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Nutri�on: 
Beans (rinsed if canned) 3+ x/week 
Have “whole” be the first word on label ingredient list, the sodium number less than the calorie number, & less than five ingredients if possible 
Add chia & flax seeds to stuff (salad, oatmeal, smoothies) 
Minimize sweet tas�ng beverages, try salt subs�tutes 
Have a handful of nuts +/- a piece of fruit for an a�ernoon snack (“an apple a day”) 
 
Physical ac�vity: 
Standing desk, Stand during mee�ngs or walk, sit and stand 3+ �mes with every meal (no hands if possible) 
Take 5 to 10 minute walks one to two+ �mes per day 
Exercise buddy, electronic fitness tracker 
Exercise class/group  (yoga for extra mindfulness) 
Minimize elevator use 
Good posture, Balance challenges, get on and off the floor 
  
Sleep: 
478 breathing x 4 breaths 1-2x/d and as needed 
Set alarm to prepare for sleep, read before bed 
Short term hea�ng pad at botom of bed or bathing before bed 
Electronic �meout, limit caffeine 
 
Stress resiliency: 
Medita�on App, STOP 
Gra�tude list (writen or verbal) 
Nature 
Crea�vity outlet/hobbies 
 
Avoiding risky habits: 
Accountability partner 
Alternate with water when drinking socially 
 
Meaningful rela�onships: 
Regular in person or Zoom mee�ng with loved ones 
Get to know colleagues, have office celebra�ons/potlucks 
Reconnect with an old friend, family member  
Volunteering– library, school, food pantry, shelter, theatre/music, community clean ups 
Support groups, Book club, community service 
 



Sharp Rees-Stealy Medical Centers

Be Well Survey
Please answer the questions below based on a typical week. 

A.	 How many servings of fresh, frozen, or dried fruits and vegetables do you eat per 
day (1 serving is about the size of your fist and does not include fruit juice)?

1.	 Less than 2 servings 
2.	 2-3 servings 
3.	 4-5 servings
4.	 More than 5 servings 

B.	 How often have you eaten fast food, sugary drinks (e.g., soda, sports drinks, juice) or 
processed foods (e.g., chips, candy, crackers, cookies)? 

1.	 5 or more times per week 
2.	 3-4 times per week 
3.	 1-2 times per week 
4.	 Less than 1 time per week 

C.	 How many days did you exercise at a moderate to strenuous intensity (e.g., 
moderate intensity defined as able to talk but not sing or enough movement to 
break a light sweat)?

1.	 Less than 1 time per week 
2.	 1-2 times per week 
3.	 3-4 times per week 
4.	 5 or more times per week 

D.	 On the days that you exercise, how many minutes do you spend per session?

1.	 Less than 10 minutes 
2.	 10-29 minutes 
3.	 30-49 minutes 
4.	 50 minutes or more 

E.	 How many hours do you sleep each night? 

1.	 Less than 4 hours 
2.	 4-5 hours 
3.	 6-7 hours
4.	 8 or more hours 

F.	 How often did you feel tired upon waking or have difficulty staying awake during 
the day?

1.	 5 or more times per week 
2.	 3-4 times per week 
3.	 1-2 times per week 
4.	 Less than 1 time per week 



G.	 How often during the past week, have you connected with any support network 
(e.g. community, spiritual, friends/family relationships)?

1.	 Less than 1 time per week 
2.	 1-2 times per week 
3.	 3-4 times per week 
4.	 5 or more times per week 

H.	 In the past week, how often have you felt stressed, sad, or worried?

1.	 5 or more times per week 
2.	 3-4 times per week 
3.	 1-2 times per week 
4.	 Less than 1 time per week 

Reference guides are available at: sharp.com/srshealthinfo
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