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Spiritual Programs

[image: image7.png]


How often do you participate in spiritual, social justice and peace programs? 

How often do you participate in a voluntary program?  

Are you satisfied with your 

Spiritual life?
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Exercise/Dance Programs
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How often do you exercise/dance?

Where do you exercise/dance?

Are you satisfied with your 

       exercise/dance program?
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Youth-Senior Programs
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How often do you go out with 

Youths or your     

grandchildren recreationally?

How often do you eat with youths

or your grandchildren?

Are you satisfied with 
these multi-generational

recreational activities?
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Literacy Programs
What do you read? 

How often do you read?

Are you satisfied with reading? 

Seniors Health:

A Holistic Life Style Approach 

(2009)
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Review Your Life Satisfaction      

            with Holistic Life Style. 

L … Living Arrangement

I …  Independent Activities

F … Family Activities

E … Eating Habits

S … Spiritual Activities

T … Treatment Program

Y … Youth-Senior Program 

L …  Literacy Program

E …  Exercise/Dance Program

Written for reflection by

Shiraz Ramji (Educator/Gerontologist)
Phone: 604-524-6495
E-mail :swramji@sfu.ca

www.sfu.ca/~swramji
Living Arrangement

                                  [image: image2.png]



How many people live with you?

Are you satisfied with your

living arrangement?

Independent Activities 

of Daily Living.
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Do you:


Dress yourself?

Cook for yourself?

Eat by yourself?


Wash yourself?

Do you feel independent?

Family Activities
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Do you visit your family/friends?

If yes, how often?

Do you eat with your family/friends?

If yes, how often?

Are you satisfied with 

family/friend activities?

Treatment Program 
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Are you satisfied 

with your doctor?

Do you feel satisfied with the medications you take?

Eating Habits
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What do you drink everyday?

Which fruit do you eat everyday?

What do you eat for breakfast?

How often do you eat?

What time do you have your 

first meal? 

What time do you go to sleep?

What do you eat before sleeping?

Are you satisfied with your 

eating habits?




� EMBED Word.Picture.8  ���





�





� EMBED Word.Picture.8  ���





�





� EMBED Word.Picture.8  ���





�





� EMBED Word.Picture.8  ���





� EMBED Word.Picture.8  ���





�








[image: image15.png]


_1055252225.doc

