The Family Health Profile is a tool to help you visualize the risk factors associated with your health and well being. We would like you to think about what risk factors, if any, you are willing to change.

Select the ONE corresponding letter that reflects your feeling about the following risk factors.

A. “I do not plan to change this behavior in the next 6 months ”

B. “I intend to try and change this behavior in the next 6 months.”

C. “I’m convinced. I know what I need to do. I’m am ready to try and change”

D. “I’m doing it! (But I might not make it.)”

E. “I have made the change and am getting more confident it will be permanent”

F. “I DO NOT participate in this behavior OR this is NOT a risk factor in my life”

1. Cigarette Smoking 

A
B
C
D
E
F

2. Tobacco Chewing

A
B
C
D
E
F

3. Alcohol Use


A
B
C
D
E
F

4. Drug Use



A
B
C
D
E
F


5. Nutrition



A
B
C
D
E
F

6. Stress



A
B
C
D
E
F


7. Safety



A
B
C
D
E
F

8. Violent Behavior

A
B
C
D
E
F

9. Communication Skills

A
B
C
D
E
F


10. Unsafe Sexual Practices
A
B
C
D
E
F

11. Fitness



A
B
C
D
E
F

12. Spirituality


A
B
C
D
E
F
