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SESSION 1
(GROUP GUIDELINES AND AGREEMENTS |

GROUP GUIDELINES AND AGREEMENTS

Honor confidentiality

Maintaining every group member's confidentiality is vital to the Taking Charge of My
Life and Health (TCMLH) groups. Everyone needs to feel safe and trust that they can
speak authentically and honestly in the group without others sharing this information.
Please avoid sharing other participants' stories. However, you are welcome to share
your own learning experiences as you choose.

Speak honestly

During each session, we will engage in discussions, practice exercises, and activities.
Your active participation will enhance your learning and experience. It is important to
speak authentically and to be honest with yourself and other group members to gain
the most benefit in the TCMLH process.

Respectful listening means:

o Listening with an open mind and heart.
o Leteveryone have a turn to speak.

o Avoid interrupting.

o Not giving advice; let each group member discover their own answers.
o Respect differences including diverse perspectives.

Start and finish on time

We will do our best to start and end each session on time, as we value your time and
commitment to this group. Please respect others by arriving on time and remaining until the
session ends.

Turn off your electronic devices (phone, PDA, pager, etc.)

Please turn off or silence your electronic devices during the sessions to limit distractions.
Feel free to step away to take a call.

Additional Guidelines added by the group:
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MINDFUL MOMENTS

Below are easy ways to add "mindful moments" into your daily routine.
1. Mindful Awareness While Brushing Your Teeth

The 0Old Way: Not paying close attention when you pick up your toothbrush and move it
around your mouth. On autopilot, as you brush and walk through your house, trip over the
cat, look for your keys, prepare for your first meeting, and think about where you'll get
lunch today.

The New Way: Notice what it feels like to have your feet on the floor, how hot or cold it
feels, what the carpet or tile or wood feels like on the soles of your feet, paying attention to
the feel of the toothpaste in your mouth and on your teeth. Notice the smell, the flavor, the
grit. Notice how your arm moves from side to side and the sound of the brush against your
teeth, being aware of how the brush feels on every tooth and your gums.

Bonus: Not only will you feel calm and collected afterward, but your dentist will also be

happy!

2. Mindful Awareness While Taking a Shower

The Old Way: Turn on the water and hop in. Wash your hair and body while making plans
for the day. Think about the big sports game that night as you sing your favorite tune into
the showerhead.

The New Way: Pay attention as your hands turn the faucet. Being mindful of the need to
set the temperature before getting into the shower; mindful of the feeling as the warm
water washes over you; aware of the smell of the shower gel, soap, or shampoo; noticing
the mind racing, imagining conversations that have yet to happen; mindful of the amount
of water you're using; and mindful of the sound of the water coming to a stop.

Bonus: You'll have a much clearer mind for the day ahead.

3. Mindful Awareness While Commuting to a Destination (work, store, etc.)

The Old Way: Standing and feeling crowded on a train or bus, wishing you had a seat,
thinking about the day ahead, or sitting in your car and being frustrated in bumper-to-
bumper traffic.

The New Way: Being mindful of your environment and noticing details of your commute;
noticing the emotions as they rise and fall, come and go; aware of all the different senses.
The sights, sounds, and smells of your commute, but rather than thinking about them,
judging them, just notice them; mindful of wanting to be somewhere else, wishing time
away; and mindful of wanting to scream out loud or put your foot down in the car.

Bonus: You will be a safer, calmer driver. You might even show up at your destination
with a smile.



4. Mindful Awareness While Washing the Dishes

The Old Way: Trying to avoid the sharp knife hidden beneath the plates in the water as
you stare out of the window and think about the mess in the living room you need to clean
up or the big meeting at work the next day.

The New Way: Being mindful of the very first moment when your hands meet the water,
feeling the warmth; mindful of picking up one thing at a time and taking just an extra
second or two to clean it; aware of the passing thoughts and of letting them go; mindful of
seeing people come and go through the window without judgment or attachment; mindful
of wanting to get on and do something else; and mindful of feeling satisfied when you’ve
finished.

Bonus: Okay, you might have a dishwasher, but you get the picture. And if the dishwasher
ever breaks down, you'll know it is possible to practice mindful awareness while washing
the dishes.

5. Mindful Awareness While Waiting in Line

The 0ld Way: As you stand there tapping your foot, arms crossed and jaws clenched, you
wonder why everyone else has chosen the same time as you to come to the bank. As you
check your phone, searching for something, anything, to do to escape your impatience.

The New Way: Being mindful of the rush that you are in when you enter the bank; aware
of how you respond when you first see the line; mindful of how you stand there waiting;
mindful of your breath as you focus on the physical sensations in the body; noticing your
response each time the line creeps forward; mindful of the tendency to keep looking at
your watch, or checking your phone; mindful and present for your conversation with
another human being when you finally get served.

Bonus: You can see the line as an irritating inconvenience or as a time to take a break.
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THE NINE ATTITUDES OF MINDFULNESS

(Adapted from Full Catastrophe Living by Jon Kabat-Zinn)

¢ Beginner's Mind—Be curious and not assume you already know something.
Ask questions with an open mind and interest in another.

¢ Nonjudgment—A gentle state of nonjudgment, being kind to yourself, and
allowing what is. Try not to compare, label, or find fault.

e Patience—Let things happen as needed and in their own time. Letting go of the idea
that you must "get somewhere, do something, or make something happen.”

¢ Non-striving—Mindful awareness is about being, not doing. It's a way of being
awake to what is happening in your life rather than what is happening in your mind.

e Acceptance—Seeing things as they are; it is what it is. Let go of the stories the
mind creates and accept the present moment for what it is.

e Letting go—Not having a set agenda for what “should” happen. Being open to all
possibilities and outcomes.

e Trust—As awareness grows, so does trust in one’s emotions and intuition; be
yourself in every way. Trust yourself and what you know.

e Gratitude—Being grateful means being mindful of the present moment and
avoiding taking things for granted. We can be grateful for anything, from the big
events in our lives to the smallest details of the present moment.

¢ Generosity—The power of giving yourself over to life to bring joy to others' lives.
Giving your time and attention to life and others enhances interconnectedness and
demonstrates that you care.



CIRCLE OF HEALTH

community

Moving
the Body
B ¢ Energy & Flexibility
ower o .
the Mind Surroundllfgs |
Relaxing & Healing Physical & Emational jx
2 4 )
\q\\ndfq/ -
Personal %
Spirit & Soul Development =
Growing & Connecting Personal Life 5
4 A & Work Life E
Warene” ]
~ Family, Friends Food & Drink

&CoLorkers Nourishing & Fueling

Relationships

Recharge

Sleep & Refresh

Professional + C - —
Care ommunity




10

TAKING CHARGE OF MY LIFE AND HEALTH—PARTICIPANT WORKBOOK

THE CIRCLE OF HEALTH DESCRIPTION

The Circle of Health illustrates Whole Health in the connections between your health and other
aspects of your life. Whole Health opens the door to discuss not only your health conditions but the
things that impact your well-being. All of the areas in the circle are important. They are all connected.
Improving one area can benefit other areas in your life and influence your overall physical, emotional,
spiritual, mental health, and well-being. The human body and mind have tremendous healing abilities
and we can strengthen these healing abilities.

ME

“Me" at the center of the circle represents what is important to you, your values, and what matters
most, and may include your mission, aspiration, or purpose. “I am the most important in making
choices that influence my health and well-being. I am the central person on my health care team. My
health care team professionals are some of the other team members”. Your care focuses on you as a
unique person.

MINDFUL AWARENESS

Mindful awareness is about noticing what is happening when it happens. It is paying attention in a
particular way: on purpose, in the present moment, and nonjudgmentally. Sometimes, we go through
our daily lives on autopilot. We are not fully aware of the present. We often dwell on the past and on
planning events in the future. Mindful awareness helps you to be aware of thoughts and feelings. Yet
you don’t focus on them. Instead, mindful awareness helps you focus on the present and what is most
important to you.

THE EIGHT AREAS OF SELF-CARE

Self-care is crucial in living a healthy life, allowing you to live your life fully in the ways that matter
to you. Self-care includes all the choices you make on a day-to-day basis that affect your physical,
mental, and spiritual health. Often, larger forces may significantly impact our health, including our
financial situation, lack of stable or safe housing, etc. For some, how society perceives and treats us
may impact our health and well-being. And at the same time, daily self-care choices can also affect
our physical, mental, and spiritual health. The evidence shows that how you take care of yourself will
have a greater impact on your health and well-being than the medical care you receive. Self-care can
also affect your chances of developing diseases and the seriousness of that disease. Consider your
values, lifestyle, habits, and motivations in each area. Taking stock of where you are now and where
you want to be in these areas is the first step in living a healthier life. Positive change can happen
much faster than you may think!

PROFESSIONAL CARE

Partner with your healthcare team to address your health concerns, understand care options, and
define actions you may take to promote your health and goals. Prevention and treatment of illness or
disease and traditional and complementary medicine are part of professional care. Preventive care
includes things like immunizations and cancer screening. Common treatments include check-ups,
medications, supplements, physical therapy, surgery, and counseling. Complementary medicine
includes approaches like acupuncture and mind-body therapies. It is important to stay current with
your personal care plan for your health and well-being.

COMMUNITY

The final circle represents your community. Your community is more than the places where you live,
work, and worship. It includes all the people and groups you connect with—those you rely on and
those who rely on you.



OPTIONAL ACTIVITY

Draw or list: What is important to you in your life? What do you want your health for?

11
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PERSONAL HEALTH INVENTORY (PHI)

1. What is your Mission, Aspiration or Purpose (MAP) in life? What matters most to you in
your life right now?

2. What brings you a sense of joy and happiness?

3. Rate where you feel you are on the scales below from 1-5, with 1 being not so good and
5 being great.

Physical Well-Being:

10 20 30 40O 50

Not so good Great

Mental/Emotional Well-Being:

10 20 30 40O 50

Not so good Great

Life: How is it to live your day-to-day life?

10 20 30 40O 50O

Not so good Great

12



WHERE ARE YOU AND WHERE WOULD YOU LIKE TO BE?

For each area below, consider "Where you are" and "Where you would like to be."

Circle a

number between 1 (low) and 5 (high) that best represents where you are and where you
want to be. You do not need to be a "5" in any of the areas now, nor even wish to be a "5" in
the future. In the "Where you are" box, briefly write the reasons you chose your number. In
the "Where you would like to be" box, write some changes that might make this area better
for you. Some areas are strongly connected to other areas, so you may notice some of your
answers seem the same. Try to fill out as many areas as you can. You do not have to complete
every area or all the areas at one time. You might want to start with the easier ones and
return to the harder ones. Please circle the numbers.

MOVING THE BODY: Energy and Flexibility

Our physical, mental, and emotional health is impacted by the amount and type of movement we do. Activity gives
you energy and strength. Movement can make you more flexible. Activity is also good for your mind. Regular activity
can help with many issues affecting one’s health. For example, it can help lower blood pressure and cholesterol and
reduce the risk of heart disease. Activity and movement include walking, gardening, dancing, chair yoga, swimming,
lifting weights, etc. It's important to find what works for you and your body.

Where you are: Rate yourself on a scale of 1 (low) to 5 (high)

1O 20 0O 40 sO

Where would you like to be?

O 0 0O O 50O

What are the reasons you choose this number?

What changes could you make to help you get there?

RECHARGE: Sleep and Refresh

and physical energy.

Our bodies and minds need rest to optimize our health. Recharging also involves activities that replenish your mental

Where you are: Rate yourself on a scale of 1 (low) to 5 (high)

10 zO 30 4O 50

Where would you like to be?

O 20 O +Q 5O

What are the reasons you choose this number?

What changes could you make to help you get there?

13
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FOOD AND DRINK: Nourishing and Fueling

What we eat and drink can greatly affect how we experience life, both physically and mentally. Choose healthy eating
habits that fit your lifestyle. A healthy diet can help prevent disease and promote healing, especially from chronic
conditions such as arthritis, heart disease, diabetes, and depression. Learn which foods and drinks support your
health and life goals. Keep your body and mind adequately fueled and hydrated.

Where you are: Rate yourself on a scale of 1 (low) to 5 (high)

10O 20 50 4O 5O

Where would you like to be?

10O 20 O +O 50O

What are the reasons you choose this number?

What changes could you make to help you get there?

PERSONAL DEVELOPMENT: Personal Life and Work Life

Our health is impacted by how we spend our time. We feel best when we can do things that matter to us or bring us
joy. How do you spend your time and energy during the day? Do things give you energy or make you tired? Do you
spend time doing what matters most to you? How do you feel about your finances, and how are they affecting your
life? These factors influence not only your happiness but also your health.

Where you are: Rate yourself on a scale of 1 (low) to 5 (high)

1O 20 O 4O 50O

Where would you like to be?

1O 20 0O 4O O

What are the reasons you choose this number?

What changes could you make to help you get there?

14




FAMILY, FRIENDS AND CO-WORKERS: Relationships

Our relationships, including those with pets, have as significant an effect on our physical and emotional health as any
other factor associated with well-being. Feeling alone can sometimes make you get sick or keep you sick. Positive
social relationships are healthy. Healthy relationships with a life partner, friends, neighbors, or co-workers can be a

source of strength.

Where you are: Rate yourself on a scale of 1 (low) to 5 (high)

10O 20 3O O 50O

Where would you like to be?

1O 20 30O O 50O

What are the reasons you choose this number?

What changes could you make to help you get there?

SPIRIT AND SOUL: Growing and Connecting

Connecting with something greater than ourselves may provide a sense of meaning and purpose, peace, or comfort.
A spiritual connection can take many forms. When things are hard, where do you turn for strength and comfort?
Some people turn to spiritual or religious faith. Some people find comfort in nature. Some connect with art and
music or prefer quiet time alone. Some want to help others. You may express this as a guide to living fully.

Where you are: Rate yourself on a scale of 1 (low) to 5 (high)

IOIONEIO IO N0,

Where would you like to be?

1O 20 0O 4O sO

What are the reasons you choose this number?

What changes could you make to help you get there?

15
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SURROUNDINGS: Physical and Emotional

Surroundings include where we live, work, learn, play, and worship—indoors and out. Safe, stable, and comfortable
surroundings positively affect our health. Your environment can impact your health. You may have safety issues or
things like clutter, noise, bad smells, poor lighting, or water quality. You may be able to change some of these
factors, but you may not be able to change them all. It starts with paying attention to the influences of your
environment on your life and health. Improve what you can for a safe, comfortable, and healthy space.

Where you are: Rate yourself on a scale of 1 (low) to 5 (high)

1O 20 0 4O 5O

Where would you like to be?

1O 20 O O O

What are the reasons you choose this number?

What changes could you make to help you get there?

POWER OF THE MIND: Relaxing and Healing

Our thoughts are powerful and can affect our physical, mental, and emotional health. Changing our mindset can aid
in healing and coping. Your mind can affect your body. Sometimes, when you think about stressful things, your heart
rate and blood pressure go up (without you even recognizing it). You can use the power of your mind to lower blood
pressure or control pain. Learn to use the connection between your body, brain, and mind. Military Service members
and athletes use the power of the mind to visualize a successful mission or event. Mind-body practices tap into the
power of the mind to heal and cope and can help us advance what we want most in life.

Where you are: Rate yourself on a scale of 1 (low) to 5 (high)

1O 0 50 40 5O

Where would you like to be?

1O 20 O O O

What are the reasons you choose this number?

What changes could you make to help you get there?

16




PROFESSIONAL CARE

Prevention: On a scale of 1-5, circle the number that describes how up to date you are on
preventive care, such as vaccinations, cholesterol checks, cancer screening, and dental care.

10 20 30 40O 50O

Notatall Alittle bit Somewhat Quite a bit Very much

Clinical Care: If you are working with a health care professional or team, on a scale of 1-5,
circle the number that best describes how well you understand your health problems, the
treatment plan, and your role in your health.

10 20 30 '@ 50

Notatall Alittle bit Somewhat Quite a bit Very much

REFLECTIONS

1. Now that you have thought about what matters to you in all of these areas, what would
your life look like if you had the health you want? What kind of activities would you be
doing? Or how might you feel different? What area might you focus on?

2. What might get in the way? How might you start?

17
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SESSION 2
VALUES WORKSHEET

Values = Anything that is important to us (and usually drives action or behavior). Those
things on which we spend time, money, energy, and other resources. Values can change over
time. Values include relationships, health, exercise, clutter-free surroundings, nature, joy,
rest/sleep, spirituality, and other examples below.

What are your core values currently? (Choose as many as you would like.)

Value:

Value:

Value:
Examples of values:
Achievement Adventure
Challenge Commitment
Courage Creativity
Excellence Fairness

Financial stability Freedom

Growth Happiness
Humor Integrity
Learning Loyalty

Power/Authority Recognition
Responsibility Security

Value:

Value:

Value:

Authenticity
Compassion
Curiosity
Faith
Friendship
Health
Kindness
Openness
Religion

Self-care

Balance

Concern for others
Empathy

Family

Generosity
Honesty
Knowledge
Perseverance

Respect for others

Self-respect

How do your values support your Mission, Aspiration or Purpose (MAP)?

18
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VALUES CONFLICT WORKSHEET

Decisions are based on values and may create behavior patterns over time. Often, we have
competing values that lead to a challenging decision. For example, you may value spending
time with your family. However, you may stay late at work in order to keep your job and
remain financially secure. This is an example of a values conflict. Neither value is right or
wrong. They are just in conflict at a given moment in time. Building awareness of a values
conflict helps to assess one’s choices in moving forward.

Some examples might be:
e My value of time with family vs. time at work
e My value of getting rest vs. my value of getting things done
e My value of taking time for self vs. taking time for others

Example of your own values conflict. Describe a situation where you have to (or had
to) choose between two different values.

Example: I value family and want to attend my daughter’s soccer game, AND I value financial
stability and often need to stay late at work.

What two values are in conflict?
(Example. Value 1: Family, Value 2: Financial Stability)

Value 1: Value 2:

19
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What do I gain if I choose Value 1? What do I gain if I choose Value 2?

Example. Value 1: 1 gain a connection with my daughter as I watch her play soccer.
Value 2: I gain financial stability from working late.

What do I riskifI don’t choose Value 1? What do I risk if I don’t choose Value 2?

Example. Value 1: I risk not seeing my daughter play soccer and the chance to support her.
Value 2: I risk not completing my work on time, which impacts my financial stability.

What value was I honoring the most at that moment? (What behavior did you choose?)

Example. I was honoring ‘Value 2’, my value of financial stability, as I chose to work late and miss
the soccer game.

In the future, is there a way or a strategy to honor both values?

Example. In the future, I could bring work home and complete it after attending my daughter’s
soccer game.
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SESSION 3
SMART GOAL AND ACTION STEPS WORKSHEET

SMART GOAL

Whatis my Mission, Aspiration or Purpose (MAP)?

AREA OF FOCUS (What self-care area would you like to work on to support your MAP?)

What OUTCOME would I like to achieve? (Examples include reduced stress, improved
relationships, improved sleep, more energy, and decluttered/organized home space.)

SMART Goal - A goal is generally set for 2-6 months and follows the SMART criteria:

Specific - What do you want to accomplish (do)?

Measurable - What is the best way to track progress? How often (daily, weekly, monthly)?

Action-Oriented - What is the action you are taking? (Example: walk, practice)

Realistic - Is this realistic for you in your life, at this time?

Timed - When will you start? For how long? What is the target date of accomplishment?

My SMART Goal:

21
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SMART ACTION STEPS

Action steps break down your goal into smaller, doable steps. Small, consistent action steps
help you move towards your goal, and (1) can be done in the following week or two and (2)
meet the same SMART criteria. You can plan your action steps over time or modify them
after trying the actions in the first week.

Action Step 1:

Action Step 2 (Optional):

Action Step 3 (Optional):

What strengths do I bring to achieving the action steps?

Who or what will support me in completing my action steps? What support systems
or tools do I need in place? (Accountability)
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BARRIERS WORKSHEET

There will be different challenges to completing your action steps and larger goals, and it is
helpful to think about ways to work around these barriers. This is also a time to try out
action steps and adjust as needed to everyday life.

Examples of barriers include:
e When you do not have the knowledge or skills to make a change or negative beliefs
about yourself get in the way. An internal barrier.
e When responsibilities to family, work, friends, and the community get in the way.
An interpersonal barrier.
e Things outside our control (money, weather events, or an injury) get in the way.
An external barrier.

What are the barriers that you may encounter? What will be your strategy, or
back-up plan for success?

For example, do you need to establish family or work agreements to support your goals? What
will you do if bad weather, family vacations, and events interrupt your schedule?

Barrier 1:

Strategies/Back-up Plans:

Barrier 2:

Strategies/Back-up Plans:

Barrier 3:

Strategies/Back-up Plans:

23
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SMART GOAL AND ACTION STEPS WORKSHEET

SMART GOAL

What is my Mission, Aspiration or Purpose (MAP)?

AREA OF FOCUS (What self-care area would you like to work on to support your MAP?)

What OUTCOME would I like to achieve? (Examples include reduced stress, improved
relationships, improved sleep, more energy, and decluttered /organized home space.)

SMART Goal - A goal is generally set for 2-6 months and follows the SMART criteria:

Specific - What do you want to accomplish (do)?

Measurable - What is the best way to track progress? How often (daily, weekly, monthly)?

Action-Oriented - What is the action you are taking? (Example: walk, practice)

Realistic - Is this realistic for you in your life, at this time?

Timed - When will you start? For how long? What is the target date of accomplishment?

My SMART Goal:
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SMART ACTION STEPS

Action steps break down your goal into smaller, doable steps. Small, consistent action
steps help you move towards your goal, and (1) can be done in the following week or two
and (2) meet the same SMART criteria. You can plan your action steps over time or modify
them after trying the actions in the first week.

Action Step 1:

Action Step 2 (Optional):

Action Step 3 (Optional):

What strengths do I bring to achieving the action steps?

Who or what will support me in completing my action steps? What support systems
or tools do I need in place? (Accountability)
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BARRIERS WORKSHEET

There will be different challenges to completing your action steps and larger goals, and it is
helpful to think about ways to work around these barriers. This is also a time to try out
action steps and adjust as needed to everyday life.

Examples of barriers include:
e When you do not have the knowledge or skills to make a change or negative beliefs
about yourself get in the way. An internal barrier.
e When responsibilities to family, work, friends, and the community get in the way.
An interpersonal barrier.
e Things outside our control (money, weather events, or an injury) get in the way.
An external barrier.

What are the barriers that you may encounter? What will be your strategy, or
back-up plan for success?

For example, do you need to establish family or work agreements to support your goals? What
will you do if bad weather, family vacations, and events interrupt your schedule?

Barrier 1:

Strategies/Back-up Plans:

Barrier 2:

Strategies/Back-up Plans:

Barrier 3:

Strategies/Back-up Plans:
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SMART GOAL AND ACTION STEPS WORKSHEET

SMART GOAL

What is my Mission, Aspiration or Purpose (MAP)?

AREA OF FOCUS (What self-care area would you like to work on to support your MAP?)

What OUTCOME would I like to achieve? (Examples include reduced stress, improved
relationships, improved sleep, more energy, and decluttered /organized home space.)

SMART Goal - A goal is generally set for 2-6 months and follows the SMART criteria:

Specific - What do you want to accomplish (do)?

Measurable - What is the best way to track progress? How often (daily, weekly, monthly)?

Action-Oriented - What is the action you are taking? (Example: walk, practice)

Realistic - Is this realistic for you in your life, at this time?

Timed - When will you start? For how long? What is the target date of accomplishment?

My SMART Goal:
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SMART ACTION STEPS

Action steps break down your goal into smaller, doable steps. Small, consistent action steps
help you move towards your goal, and (1) can be done in the following week or two and (2)
meet the same SMART criteria. You can plan your action steps over time or modify them
after trying the actions in the first week.

Action Step 1:

Action Step 2 (Optional):

Action Step 3 (Optional):

What strengths do I bring to achieving the action steps?

Who or what will support me in completing my action steps? What support systems
or tools do I need in place? (Accountability)
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BARRIERS WORKSHEET

There will be different challenges to completing your action steps and larger goals, and it is
helpful to think about ways to work around these barriers. This is also a time to try out
action steps and adjust as needed to everyday life.

Examples of barriers include:
e  When you do not have the knowledge or skills to make a change or negative beliefs
about yourself get in the way. An internal barrier.
e When responsibilities to family, work, friends, and the community get in the way.
An interpersonal barrier.
e Things outside our control (money, weather events, or an injury) get in the way.
An external barrier.

What are the barriers that you may encounter? What will be your strategy, or
back-up plan for success?

For example, do you need to establish family or work agreements to support your goals? What
will you do if bad weather, family vacations, and events interrupt your schedule?

Barrier 1:

Strategies/Back-up Plans:

Barrier 2:

Strategies/Back-up Plans:

Barrier 3:

Strategies/Back-up Plans:
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SESSION 4
DEEP DIVE INTO MOVING THE BODY

What are the benefits of moving the body?
e Increase energy, reduce fatigue
e Improve sleep
e Improve brain function
e Support mental and emotional well-being
e Chronicdisease prevention, e.g., heart disease, diabetes, dementia, and cancer
e Other

What are the barriers that prevent moving the body (value conflicts)?
e Notenough time
e Notenough energy
e (auses pain
e Do notsee the value in it
e Do notenjoy movement activities
e Uncertain of what to do or how to begin
e Other

Strategies to help identify activities and gain additional information or support:
e Work with a recreational therapist
e Joinagym (Some VA sites work closely with the YMCA in their areas)
e Find a trainer
¢ Join an exercise class (Some VA sites offer Tai Chi and Yoga)
e Find a friend or family member with whom to exercise
e Talk with friends about their activities and plan
e Brainstorm and identify an activity that would be fun
e Ifthere are health issues, like pain or fatigue, ask your healthcare team for support
e Other

Consider an activity you enjoy or one you may be willing to do regularly:

o What might this activity be?

e How much, and how often?

Note: These are general guidelines. Before making major changes, please consult a qualified
medical professional (e.g., physician, mental health provider, or other).



DEEP DIVE INTO RECHARGE

Consider strategies to recharge your energy:
e Take breaks during the day
e Practice mindful awareness or relaxation techniques
¢ Find time for vacations, hobbies, and non-work interests
e Implementstrategies for sound sleep (see below)
e Adoptapet
e Engagein yoga, tai chi, or other activities
e Explore cooking classes
e Take a walkin nature
e Other

Consider times when you felt recharged. What factors contributed to that?
(Factors can include: specific environments, people, time of day, moving the body, food, other?)

Strategies to improve sleep to recharge:
e (Goto bed and wake at the same time every day (and on weekends)
e Practice mindful awareness before bed
e Notice any daytime napping and how it impacts sleep
e Beaware of food and drink consumption and how it affects sleep
e Minimize drinking alcohol and eating before bed
e Reduce screen time such as TV or computer before going to bed
e Stay active during the day
¢ Consider earplugs or a sleep mask
¢ Improve sleep environment (noise, comfort, light, temperature, mattress)
e Work with the healthcare team to address sleep disorders and other health
problems: Snoring, sleep apnea, pain management, post-traumatic stress disorder,

mood conditions, monitor sleep medications
e Other

Note: These are general guidelines. Before making major changes, please consult a qualified
medical professional (e.g., physician, mental health provider, or other).
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SESSION 5

DEEP DIVE INTO FOOD AND DRINK

Food and Drink is an important area of self-care that can significantly impact one’s overall
health and well-being. Research has shown that our food choices and eating patterns can
help promote health, prevent chronic disease, and help treat disease.

Mindful awareness is a practice that you can use to enhance your self-care efforts. When we
apply this ‘awareness’ to evaluate our food and drink choices, we call this mindful eating.
Mindful eating is focusing on your eating experiences, body-related sensations, and thoughts
and feelings about food with heightened awareness and without judgment.

Consider the following when reflecting on your food choices and eating patterns.

I eat because:

e ['mbored
Others are eating
['m hungry
I’'m stressed
Out of habit
Other

How do your food and drink choices impact:
e Mood

Energy level

Sense of pain

Quality of life

Health conditions (mental and physical)

Allergy symptoms

Other

Many resources are available to you, including handouts, tools, nutrition courses, and
individual consultations, which may be helpful to support you in looking deeper at how the
Food and Drink area of self-care can impact and support your overall health and well-being.

The registered dietitians at your healthcare facility are the nutrition experts available to
supportyou in this important area of self-care. Let your provider or others on the team know
if you would be interested in further information or a referral to a registered dietitian.

Note: These are general guidelines. Before making major changes, please consult your
physician, nutritionist/Registered Dietitian.
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DEEP DIVE INTO PERSONAL DEVELOPMENT

Consider these two ways of improving personal development: ‘Doing’ enhancements
and ‘Being’ enhancements.

Ideas to consider for ‘Doing’ enhancements:
e Continue learning new things throughout life
e Align career with what matters most
e Balance career goals and work with other interests
e Make afinancial plan or enhance finances in some way
e Dorandom acts of kindness. Help others
e Do volunteer work that supports my Mission, Aspiration or Purpose
e Develop a creative activity, such as art, music, or poetry
e Add ahobby
e Focus on doing things that are exciting and energizing
e Setlimits on to-do list expectations
e Join a group of people with like-minded interests
e Other

Ideas to consider for ‘Being’ enhancements:
e Add activities, practices, or relationships that bring joy
e Change perspective to be more optimistic
e Add more laughter and humor to life
e Adapta more forgiving and accepting attitude toward others
e Practice being more grateful for life and recognizing what I have
e Practice more compassion with self, as well as others
e Find ways not to let the bad things bring you down
e Bemore social
e Allow more time just to ‘be’ and relax - not always having to be doing something
e Other

Consider identifying two enhancements for each:
¢ Doingenhancement-

e Being enhancement-

How would these enhancements support your Mission, Aspiration or Purpose?

Note: These are general guidelines. Before making major changes, please consult a qualified
medical professional (e.g., physician, mental health provider, or other).
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SESSION 6
DEEP DIVE INTO FAMILY, FRIENDS AND CO-WORKERS

What are the benefits of enhancing your relationship(s)?
e Reduce stress
e Feel better about self and relationship with others
e Be more connected to family
e Feel supported and have a sense of belonging
¢ Beamember of a community that provides resources and a support system
¢ Improved health and longevity
e People with a supportive partner have better health outcomes
e Healthy relationships help to lower anxiety
e Reduced loneliness improves longevity
e Other

Strategies to strengthen your connections with other people:
e Askyourself who matters to you
e Take time to visit or call the people you care about
e Connectwith other Veterans by joining a class or a support group
e Join a social media group
e Volunteer
e Attend sporting events, go to the theater, attend community events, or join a club
e Consider having a pet or receiving animal-assisted therapy
e Build your communication skills
e Practice being a good listener
e Tryto see other's points of view
e Have a healthy relationship with yourself
e Ifyouare having relationship challenges, ask for professional help
e Other

What is one strategy you might want to try to support your connection with others?

Note: These are general guidelines. Before making major changes, please consult a qualified
medical professional (e.g., physician, mental health provider, or other).



DEEP DIVE INTO SPIRIT AND SOUL

Consider how you might support your health and well-being through spirit and soul.

e What does spirit and soul mean to you?

e What gives you a sense of meaning and purpose?

On ascale of 1to 10 (1=not at all, 10=very much):

e How much do you think your spirit and soul relates to your health and well-being?

Enter a number between 1-10:

e How satisfied are you in the area of spirit and soul?

Enter a number between 1-10:

Strategies to enhance your life or heal through spirit and soul include:
e Starta practice that supports your spirit and soul. What does that look like?

Some ideas:

O Meditation

Place of worship / spiritual group/ religious group
A group like a twelve-step program

Spending time in nature

Practice gratitude or forgiveness

Other

O O O O O

o Consider talking with a chaplain or other spiritual advisor. Chaplains are available
at all VA hospitals.

Note: These are general guidelines. Before making major changes, please consult a qualified
medical professional (e.g., physician, mental health provider, chaplain, or other).
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SESSION 7

DEEP DIVE INTO SURROUNDINGS

Consider the following strategies to improve your health by assessing your
surroundings. These surroundings include 1) where you live, 2) where you work,
and 3) your emotional surroundings.

Ideas to consider when thinking about where you live:

Research getting a home or living space (Explore VA housing resources)
Improve safety (Consider domestic violence/elder abuse resources)
Identify/reduce exposure to toxins: carbon monoxide, tobacco, radon, asbestos
Assessinternal environment: heat, electricity, air conditioning, air/water quality
Do home repairs or have a landlord/other resource do repairs

Declutter and organize spaces (There are support services if needed)

Add personal touches, such as buying a plant, painting, or art

Change things that impact senses of sight, smell, touch, or sound

Spend time outdoors (Spending time in nature increases well-being)

Change the environment by moving

Have conversations with others who impact one’s living space

Other

Ideas to improve your work environment:

Improve ergonomics (including repetitive actions that may result in injury)
Reduce exposure to anything harmful at work - loud noises, chemicals, dust, etc.
Change unhealthy things that impact the sense of sight, smell, touch, or sound

Be aware of health issues, e.g., pain or fatigue. Ask the healthcare team for support
Declutter and organize space

Add a plant or adjust the lighting for an enhanced work environment

Provide a blue light filter for the computer screen or other adjustments

Other

Ideas to improve emotional surroundings:

Explore VA and community resources/support to address emotional violence.
Consider an emotional support animal or service dog. (Explore if the VA offers
Veteran animal assistance resources.)

Reduce media (TV, magazines, newspapers, radio) exposure. Take a break from
news and social media

Learn how to have difficult conversations with boss, co-workers, friends,
community members, healthcare team, etc.

Other

Note: These are general guidelines. Before making major changes, please consult a qualified
medical professional (e.g., physician, mental health provider, or other).
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DEEP DIVE INTO THE POWER OF THE MIND

Consider the following when thinking about your health through the power of your
mind.

What is the benefit of enhancing the power of your mind?
e Reduce stress and increase relaxation
e Positive mindset/increase positive thoughts
e Have more courage to try new things
e Reduce focus on negative things
e Improve how I feel in my body and mind
e Other

Consider a mind-body approach that you would like to try. These may be available
at your VA site or in your community:

e Psychological approaches, including hypnosis, imagery, biofeedback, and Cognitive

Behavioral Therapy (CBT)

e ArtTherapies, including painting, music, dance, or other forms of creativity

¢ Breathing Exercises

¢ Journaling may help to be mindful of your day-to-day life

e Meditation and mindful awareness

® Yoga, Tai Chi, or other movement activities that include a mindful component

e Other

Strategies to increase the power of your mind:
e Mindful Awareness: Pause and notice thoughts, sensations, emotions, and actions
e Recognize:

O Thave a choice about how [ want to view my life and the world

O Howl view my life has an impact on my health and well-being
e Consider engaging in one of the approaches above and, if needed, working with a

professional
e Think about what causes you stress and what you can do to manage that stress
e Other

Note: These are general guidelines. Before making major changes, please consult a qualified
medical professional (e.g., physician, mental health provider, or other).
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SESSION 8

PARTNERING WITH YOUR HEALTH CARE TEAM

Become a Partner with Your Health Care Team to Improve Your Health

What if I need more help?

Generally, your primary care clinician is the best place to start for your health concerns.
That person will likely know you best and have the most insight about you and your
situation. But no single person or discipline can provide all the help you need for every
health concern. You can think of your health as needing a team's help. Team members will
have different training, knowledge, and skills. They can help in different ways. If you want
or need more help than your clinician can provide, ask who else you could see. There is
always another discipline or group with whom you can communicate or work with. You
do not need to handle the situation alone. Whom you contact will depend on the
particular health issue you are dealing with, your beliefs, and your interests. There is
often more than one specialty or group that can help.

Some of your health team members may be in your primary care clinic - your "medical
home." Others may be in various locations in your community. The list below will give you
an idea of the wide variety of resources available:

¢ Acupuncturist e Massage therapist/bodyworker

e Chiropractor e Nurse

e Clinician in another medical specialty e Occupational or physical therapist

e Dietician/nutritionist e Psychologist

¢ Exercise physiologist or personal trainer e Religious or spiritual leader

e Grief counselor e Self-help group (e.g., Chronic Disease
e Health coach Self-Management Program)

e Home health staff e Social worker

¢ Hospice staff e Support group

e Marriage Counselor ¢ Yoga Instructor



MY PERSONALIZED HEALTH PLAN (PHP

Name Date

1. What really matters to me, and what [ want my best health for is: (Note: You may also
want to think about this in terms of my Mission, Aspiration or Purpose in life)

2. Insupport of what really matters to me, I am focusing on the following area(s) to
enhance my health: (Circle one or more)

Moving the Body Recharge Food and Drink
Personal Development Family, Friends and Spirit and Soul
Co-workers
Surroundings Power of the Mind
Other

3. T'have set the following Goal and Action Steps to help me achieve better health in my
focus area above. (Note: If you have a second goal, list it in the Notes section.)

Goal 1: By (date) , I plan to:

The Action Steps | am taking (or plan to take) to meet Goal 1 are:

Action Step 1

Action Step 2

Action Step 3
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4. Asofnow,have achieved the following toward meeting my health goal(s):

5. My health care team can support me in “What really matters to me” by providing: (use
next page, if necessary)

Treatments, Medications, and Interventions:

Prevention and Health Promotion Strategies:

Further Knowledge /Education:

Support Groups/Health Coaching (e.g., nutrition, movement, spiritual support):

Next Steps: You have completed a Personal Health Inventory and Personalized
Health Plan. Consider sharing and discussing these with your health care team.
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APPENDIX

PROCESS MODEL FOR FACILITATION / RESOURCES

Stage |

Stage IV Explore

Execute Take further Create vision. Mission
the action. Explore values Aspirations

Action Re-plan. and Purpose
Learn lessons. value conflicts.
Assess action.

Goals & Actions. Conduct PHI
Explore barriers. assessment.
Training & Support. Define focus. Staae |l

Stage Il Accountability. Assess readiness. Reflect

Plan for

Action Assess &

Focus

RESOURCES

VA Whole Health public website for resources and information:

https://www.va.gov/WHOLEHEALTH/

This site includes:

e The Circle of Health full description.

e My Whole Health Journey video to explore a Veteran’s unique
journey through the Whole Health System.

e Veteran Stories to learn how Whole Health has supported Veterans
in their health and well-being journey.

e The Whole Health Library, a resource with comprehensive Whole
Health information.

e Veteranresources such as online mobile apps and videos.
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FIVE SIGNS OF EMOTIONAL SUFFERING

Know the Five Signs that may mean someone is in emotional pain and might need help.
If you recognize that someone in your life is suffering, now what? This tool creates
awareness of emotional suffering in others so they may get the support they need. It
should not be used to diagnose or clinically screen individuals. Often, our friends,
neighbors, co-workers, and even family members are suffering emotionally and don’t
recognize the symptoms or won’t ask for help.

Here are five signs that mean someone is in emotional pain and might need help:

« ¢« Their personality changes.

= ' You may notice sudden or gradual changes in how someone typically behaves.
They may behave in ways that don't seem to fit the person's values, or the person
may just appear different.

They seem uncharacteristically angry, anxious, agitated, or moody.
_ | You may notice the person has more frequent problems controlling their temper
" and seems irritable or unable to calm down. People in more extreme situations of
this kind may be unable to sleep or explode in anger at a minor problem.

They withdraw or isolate themselves from other people. Someone who used to
.j be socially engaged may pull away from family and friends and stop activities they
used to enjoy. In more severe cases, the person may start failing to make it to work
or school. Not to be confused with the behavior of someone more introverted, this
sign is marked by a change in someone's typical sociability, as when someone pulls
away from the social support they typically have.

They stop taking care of themselves and may engage in risky behavior.
> You may notice a change in the person's level of personal care or an act of poor
) judgment on their part. For instance, someone may let their personal hygiene
deteriorate, or the person may start abusing alcohol or illicit substances or engaging
in other self-destructive behavior that may alienate loved ones.

They seem overcome with hopelessness and overwhelmed by their

circumstances. Have you noticed someone who used to be optimistic and now can'’t

- find anything to be hopeful about? That person may be suffering from extreme or
prolonged grief or feelings of worthlessness or guilt. People in this situation may
say that the world would be better off without them, suggesting suicidal thinking.

IF YOU RECOGNIZE THAT SOMEONE IN YOUR LIFE IS SUFFERING, NOW WHAT?

There are many resources in our communities. You can learn more at
https://giveanhour.org/. Give an Hour partners with the Department of Veterans
Affairs to Better Serve Those Who Serve. This partnership ensures that Veterans
and family members have access to community-based providers who practice
current evidence-based treatment approaches.

8giveanhour

Mental Health, For Life.


https://giveanhour.org/
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