Keckler Comprehensive Missionary Wellness Checklist

Description: This checklist is based on the Comprehensive Missionary Wellness Model, which was developed based on a qualitative analysis of semistructured interviews with mental health and/or member care professionals who had expertise with missionaries and mental health provision. The model and this checklist assumes that wellness is a holistic multidimensional construct that aims for a positive balance along a continuum among various dimensions. This checklist is intended to be used as a screening tool to assist mental health professionals and/or other member care professionals in identifying strengths and weaknesses within the specialty population of Christian missionaries wellness prospective.
Suggested use: It is recommended that missionaries complete the checklist on their own or with the help of a friend or family member who knows them well and then review the completed form with a mental health and/or member care professional. 

Instructions: Circle “Y” if question is mostly true and “N” if the question is mostly false about yourself. Add the number of Y’s circled within each dimension. Totals for each dimension should be compared to the total possible within each dimension to help identify potential wellness strengths and weakness areas.

I. Spiritual Wellness

Questions about personal relationship with God:

1. Do I have a daily personal relationship with God that is evidenced by psychological and spiritual health?......................................................................................................Y / N

2. Do I have the ability to spiritually self-nourish?.....................................................Y / N

3. Do I spend time in Scripture study and have biblical knowledge?........................Y / N

4. Do I have regular intimate conversational prayer, including listening to God?.....Y / N

5. Do I have daily cleansing in my relationship with God?........................................Y / N

Questions about personal spiritual characteristics:

6. Do I have authentic faith and trust in the Lord?.....................................................Y / N

7. Do I practice spiritual disciplines?.........................................................................Y / N

8. Do I have proper grace-based theology?.................................................................Y / N

9. Do I exercise healthy biblical repentance, including forgiveness?........................Y / N

10. Do I have a genuine love for people?.....................................................................Y / N

11. Do I regularly use my spiritual gifts?......................................................................Y / N

12. Do I possess general spiritual maturity?.................................................................Y / N

13. Do I have a healthy identity in Christ?...................................................................Y / N

Questions about social involvement with other Christians:

14. Do I have a healthy network of Christian friends?.................................................Y / N

15. Do I have spiritual guides?......................................................................................Y / N

16. Do I listen to God through others?..........................................................................Y / N

Other Spiritual wellness questions:

17. Do I have a clear sense of God’s call?....................................................................Y / N

18. Do I observe the Sabbath?......................................................................................Y / N

SPIRITUAL WELLNESS TOTAL (out of 18 possible Y’s)....................................______

II. Social Wellness

Questions related to diversity in social relationships:

1. Do I have friendships and social relationships in host country?.............................Y / N

2. Do I have a diverse group of friends and social relationships in general?..............Y / N

3. Do I have supportive home country relationships?.................................................Y / N

4. Do I have regular Christian fellowship?.................................................................Y / N

5. Do I have positive relationships with other missionaries?......................................Y / N

Questions about work-related social life:

6. Am I on a healthy missions team and am I a good fit on that team?......................Y / N

7. Do I spend time away from work, including leisure time and time spent with friends outside of the mission?..................................................................................................Y / N

8. Do I have healthy relationships within my mission agency?..................................Y / N

9. Am I a part of a healthy organizational system?.....................................................Y / N

10. Do I have a healthy balance between my work and my social life?.......................Y / N

Questions about interpersonal skills:
11. Do I have good interpersonal skills?.......................................................................Y / N

12. Do I have good team skills?....................................................................................Y / N

13. Do I have good conflict management skills?..........................................................Y / N

14. Do I have a flexible and cooperative spirit?...........................................................Y / N

15. Do others consider me likable?...............................................................................Y / N

Questions about relationships and friendships with others in general:
16. Do I have close healthy friendships with depth and trust?.....................................Y / N

17. Do I relate to others in a healthy manner?..............................................................Y / N

18. Am I generally others focused, as opposed to being self-focused?........................Y / N

Questions about relationships with family:
19. Do I have a healthy marital relationship?...............................................................Y / N

20. Do I have a healthy family environment?...............................................................Y / N

SOCIAL WELLNESS TOTAL (out of 20 possible Y’s)..........................................______

III. Emotional Wellness

Questions about emotional awareness and expression:

1. Do I possess emotional self-awareness and acceptance?........................................Y / N

2. Do I have general emotional intelligence?..............................................................Y / N

3. Do I have optimistic healthy self-esteem and a solid sense of self?.......................Y / N

4. Am I able to express a wide range of emotions?....................................................Y / N

Questions about the emotionally supportiveness of social relationships:

5. Do I have social emotional outlets?........................................................................Y / N

6. Do I feel valued by others?.....................................................................................Y / N

7. Do I spend regular time with friends?.....................................................................Y / N

8. Do I have honesty and trust in my relationships?...................................................Y / N

9. Can I be genuine with others and confide in them?................................................Y / N

10. Am I able to maintain connections with my home country?..................................Y / N

11. Do I have a positive family?...................................................................................Y / N

Questions related to having emotional needs met:

12. Was I healthy emotionally before I entered the  mission field?..............................Y / N

13. Are my emotional needs met currently?.................................................................Y / N

14. Were my emotional needs met when I was a child?...............................................Y / N

Questions related to coping with and understanding loss:

15. Do I grieve well?.....................................................................................................Y / N

16. Do I have a healthy understanding of suffering?....................................................Y / N

Other emotional wellness questions:

17. Am I able to adequately manage the stress in my life?...........................................Y / N

18. Am I resilient?.........................................................................................................Y / N

19. Do I spend time in language and cultural learning?................................................Y / N

20. Do I have access to mental health treatment if I were to need it?...........................Y / N

21. Am I able to deal with my unwanted addictions?...................................................Y / N

EMOTINAL WELLNESS TOTAL (out of 21 possible Y’s)....................................______

IV. Physical Wellness

Questions about regular periods of rest:

1. Do I get an adequate amount of sleep most nights?................................................Y / N

2. Do I take regular periods of time to rest?................................................................Y / N

3. Do I take vacations on a regular basis?...................................................................Y / N

Questions about living a balanced lifestyle:
4. Do I have a good balance between my work load and other aspects of wellness?.Y / N

5. Do I live a balanced lifestyle?.................................................................................Y / N

6. Do I have a holistic awareness of body, mind, and soul connection?.....................Y / N

7. Am I basically physically healthy?.........................................................................Y / N

Questions related to an ability to cope with the environment:

8. Am I physically safe in most aspects of my life?...................................................Y / N

9. Am I able to adapt to different environmental elements?.......................................Y / N

10. Am I able to prevent diseases in my life?...............................................................Y / N

Other physical wellness questions:

11. Do I eat a nutritious diet?........................................................................................Y / N

12. Do I get regular physical exercise?.........................................................................Y / N

13. Do I have access to adequate medical care?...........................................................Y / N

14. Am I able to maintain a healthy weight for my body type?....................................Y / N PHYSICAL WELLNESS TOTAL (out of 14 possible Y’s).....................................______

V. Occupational Wellness

Questions about work relationships:

1. Am I supported, understood, and appreciated by my organizational leadership?..Y / N

2. Do I work in a healthy work system?.....................................................................Y / N

3. Is there an atmosphere of grace in my work system?.............................................Y / N

4. Do I have supportive colleagues?...........................................................................Y / N

5. Do I have healthy relationships and open communication with my colleagues?...Y / N

6. Do I have healthy working relationships with churches in my host country?........Y / N

Questions related to job training:

7. Do I participate in ongoing up-to-date job training on a regular basis?.................Y / N

8. Do I feel like I have adequate job training?............................................................Y / N

9. Did I have adequate prefield training?....................................................................Y / N

10. Did I have sufficient time to learn host-country language before ministry?..........Y / N

Questions related to work and life balance:

11. Do I have a healthy balance between my work and other aspects of my life?.......Y / N

12. Di I have a healthy balance between my work and family life?.............................Y / N

13. Is my family involved in my occupation/ministry?................................................Y / N

Questions related to reasons for being a missionary:

14. Do I have a clear sense of calling to be a missionary?...........................................Y / N

15. Do I have a healthy motivation for being a missionary?........................................Y / N

Questions related to occupational goals:

16. Do I have a deliberate personal occupational self-growth plan?............................Y / N

17. Are there focused goals with succession planning and timetables within my mission organization?.................................................................................................................Y / N

Other occupational wellness questions:

18. Am I a good fit for my current occupational role?.................................................Y / N

19. Am I satisfaction with my job?...............................................................................Y / N

20. Do I have a clear job description?...........................................................................Y / N

21. Do I have variety in my work routine?...................................................................Y / N

OCCUPATIONAL WELLNESS TOTAL (out of 21 possible Y’s).........................______

VI. Intellectual Wellness

Questions related to continual education and intellectual development:

1. Do I participate in regular continual education and intellectual development?......Y / N

2. Do I try to be a lifelong learner?.............................................................................Y / N

3. Do I occasionally participate in coursework?.........................................................Y / N

4. Do I exhibit perseverance and continued growth in my life?.................................Y / N

Questions about personal characteristics related to intellectual wellness:

5. Am I open-minded?................................................................................................Y / N

6. Do I have the ability to tolerate ambiguity?............................................................Y / N

7. Am I optimistic?......................................................................................................Y / N

8. Do I feel comfortable receiving affirmation from others?......................................Y / N

Questions related to interpersonal intellectual growth:

9. Do I participate in interpersonal learning opportunities?........................................Y / N

10. Am I intellectually compatible with my spouse?....................................................Y / N

Other intellectual wellness questions:
11. Do I have access to educational resources and learning opportunities?.................Y / N

12. Do I deliberately learn new things and stay updated with new trends?..................Y / N

13. Do I spend time reading on a regular basis?...........................................................Y / N

INTELLECTUAL WELLNESS TOTAL (out of 13 possible Y’s)...........................______

VII. Other Missionary Wellness Factors

1. Do I have healthy cross-cultural adaptation abilities?............................................Y / N

2. Am I able to cope with spiritual warfare issues in my life?....................................Y / N

3. Are my finances in good health?.............................................................................Y / N

OTHER WELLNESS FACTORS TOTAL (out of 3 possible Y’s)..........................______
