South Central (Rural) MIRECC: Promoting equity in engagement, access, and quality of mental health care
for Veterans facing barriers to care, especially rural Veterans

'#.

South Central (Rural) MIRECC Clinical Education Product

ACCESS: Adjusting to Chronic Conditions with Education, Support,
and Skills

Thank you for downloading this South Central (Rural) MIRECC Clinical
Education Product! If you use this product, please visit
https://www.surveymonkey.com/r/5SLZHRZ and let us know what you
think about it. Your response will be anonymous and will be used to help
us improve the quality of our clinical education products.

For more information about the South Central (Rural) MIRECC, visit www.mirecc.va.gov/visn16



http://www.mirecc.va.gov/visn16
https://www.surveymonkey.com/r/5SLZHRZ

S
=
G
D
ED
-
D
)
(@0
@)

_Jefiirey A. Cully, PhD
Melindaga. Stamey PhD
viireinreel-<ewth, PhD-
ARG Nl VB =
W ET RIS D P —
Eeuston Center for Quality™of Care & Ui Jllza+1on Studies
Mzchael E @eBakey \/A Medwal Center

Beylor College of Medicine  — ==
South Centrel MIRECC -




E_/ACCES.S s

ACCESS Clinicians Manual
Version 3.2
August 16, 2012




yACCESS =

Table of Contents

Intervention Overview and Outline.............c.cocvivivieccrinnncincnnnncsnnnennn . P, 12
Session #1 - Chronic Cardiopulmonary Disease and Stress ...........Pg. 5-16

Session #2 - Understanding Personal Impact and
Increasing Control .............ccceeeecniiiicecniiiicciecsneccninissssineesssneesssnnneeens PGe 17-24

Elective Module A — Taking Control of Your Physical Health .........Pg. 25-45
Living Healthy (Exercise and Nutrition) ............................Pg. 29-35
Managing a Chronic lliness (Talking to Your Doctor,

Managing Medications and Coping with Flare-ups) ........Pg. 36-45

Elective Module B - Using Thoughts to Improve Wellness ............ Pg. 47-56
Elective Module C - Increasing Pleasant Activities .........................Pg. 57-65
Elective Module D - Learning How to Relax .............cccccccveccncennene...Pg. 67-77

Wrap-Up Session (End of Active Treatment).............cccceevvvvvecneen. Pg. 79-83

BoOSter SeSSIONS ..........ccccceeeceneriisnnmrenessinnessssssssssansssasssssanssssssssessassssses P o 88
NOEES ..ot rsrr e rssssnsssssssnesssasssssssseensnassss P Ge 8190
Note: Example clinician language (/1 biue) is intended for illustrative purposes

only. You are encouraged to focus on the important concepts in each session
or module rather than verbatim adherence to this example clinician language




LfACCESS —




L\‘Z’ACLESS —
Overview

ACCESS (Adjusting to Chronic Conditions with Education, Support, and Skills) is a
psychosocial intervention specifically designed to address the physical and emotional
issues faced by chronically ill patients. ACCESS involves six active treatment sessions
(weekly meetings of 45-60 minutes for session 1, and 30-45 minutes for sessions 2-6).
Content in sessions 3-6 is flexible, allowing the flexibility to spend more than one
session on focused skills, as needed. Follow-up booster sessions (10- to15-minute
phone calls) are used to help solidify changes over time. The length of the total
treatment (active treatment and boosters) is 16 weeks.

The basic premise and novelty of ACCESS rest in the presentation of
intervention concepts and treatment goals. ACCESS clinicians work with patients to
acquire skills and strategies designed to address both their physical and emotional
needs. For example, physical disease self-management strategies, behavioral
activation, and changing thoughts (e.g., cognitive-behavioral therapy) all have the
potential to impact physical and/or emotional health. Within the ACCESS intervention,
these approaches have been modified to meet the unique needs of the medically ill by
targeting both physical and emotional health outcomes (see figure below).

ACCESS Intervention
Goals:

[0 Empower individuals via patient-centered education related to:
o Chronic illnesses and physical symptoms
o Emotional health and well-being
0 Teach self-management strategies (to improve health / well-being).
o Living healthy (exercise and nutrition)
o Managing your physical health (talking to your doctor,
managing medications, coping with flare-ups)
o Using thoughts to improve wellness
o Increasing pleasant events (changing behavior)
o Learning how to relax
0 Use goals and action plans to increase skill use and success .

Emotional Health
Outcomes

Physical Health
Outcomes

Improve physical health and

well-being. O Improve emotional health

O Live healthy (diet and and well-being.
exercise). O Instill hope.

O Minimize physical symptoms. O Instill sense of emotional

O Improve physical functioning. control.

O Increase perceived control O Learn how to identify and
(reduce impact) of chronic manage negative emotions
iliness. (depression, stress, worry).

Increase pleasant events.
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Intervention Outline

Core Sessions 1-2
1. Chronic Cardiopulmonary Disease and Stress (in-person appointment)

2. Understanding Personal Impact and Increasing Control (in-person or
telephone option)

Elective Modules (Sessions 3, 4, 5) (in-person or telephone option)
A. Taking Control of Your Physical Health
1. Living Healthy (Exercise and Nutrition)

2. Managing a Chronic lliness (Talking to Your Doctor, Managing
Medications, Coping with Flare-ups)

B. Using Thoughts to Improve Weliness
C. Increasing Pleasant Activities
D. Learning How to Relax

Wrap-up Session (Session 6; Week 6)
Booster Sessions (1 and 2 Months Post Active Treatment)

Patient Brochures
1. Cardiopulmonary Education
a. Chronic Obstructive Pulmonary Disease
b. Heart Failure
2. Emotional Health and Well-being

. Chronic Disease and Stress
. Sleep Skills
Problem-Solving

. Dietary Guidelines

aooo
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Core Modules
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Session 1

Chronic Cardiopulmonary
Disease and Stress

GOALS:

O |. Provide information about ACCESS — how we intend to help.
O 1. Introduce the ACCESS materials and procedures.
(]

1ll. Leamn from the patient about his/her chronic condition, including any
feelings of stress or negative emotions he/she has experienced.

O V. Discuss overlap between physical and emotional health, including
concept of self-management.

O V. Discuss concept of quality of life as it applies to the patient.
1. Quality of Life Worksheets
2. Most pressing concems
3. Strategies for improving quality of life
O VI. introduce home practice (narrative exercise, past attempts to cope).

Emotional Health
Outcomes

Physical Health
Outcomes

Increase sense of hope.
Increase control and power.
Increase your ability to

Increase physical
symptom recognition.
O Gain insight into your

ooo

chronic illness and its recognize stress and
impact. depression.

0 Begin coping strategies O Begin coping strategies for
for symptom managing stress.

management.
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Session 1
Chronic Cardiopulmonary Disease and Stress

Session content
O |. Provide information about ACCESS - how we intend to help.
O 1l. Introduce the ACCESS materials and procedures.

O Nl Learn from the patient about his/her chronic condition, including any feelings
of stress or negative emotions he/she has experienced.

O IV. Discuss overlap between physical and emotional health, including concept of
self-management.

O V. Discuss concept of quality of life as it applies to the patient.
1. Quality of Life Worksheets
2. Most pressing concerns
3. Strategies for improving quality of life
O VL Introc_iuoe home practice (narrative exercise, past attempts to cope).

l. Provide information about ACCESS — how we intend to help.

A. Discuss confidentiality (some patient information may trigger a required release of
information — e.g., suicidal or homicidal thoughts, child or elder abuse).

B. Introduce the purpose and rationale for the intervention.
e |nstill hope.

¢ Empower individuals.

o The purpose of this intervention is to empower you to take more control over
your physical and emotional health. | want you to know that there is hope, and
that | am here to help you to improve your health and well-being.

One main way our work will improve your health and well-being is by increasing
your ability to effectively manage your physical and emotional health, or your
ability to self-manage. As part of our work together, you will learn new or
enhance existing skills to help you manage your physical and emotional health.

Bottom-line: What you do in your life can significantly impact your health
and well-being. Being an active patient is critical.

@ j
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Il. Introduce ACCESS materials and procedures.

A. Discuss the ACCESS Workbook.

e Give patient the workbook. Explain purpose and expected use (e.g.,
resource, workbook exercises, telephone sessions).

(o}

We are providing you with this workbook to assist our work together and to
give you something to take with you after our sessions.

Please keep this binder and refer to it for each of our sessions, whether we
meet in person or over the telephone.

The first few pages include the name of the program, names of individuals who
contributed to its creation, and a table of contents.

B. Discuss ACCESS procedures and modules.
Refer to workbook pp. 2-3, “Overview of ACCESS,” and review.

Lo

Please turn to p. 2, which provides an overview of the ACCESS intervention. The
next page lists the number of sessions and module topics. Each module can be
customized to meet your specific needs.

During this intervention, you will choose skills related to self-management to
help you improve your quality of life. For example, you may wish to know
more about your medical condition; you may wish to learn how to better self-
manage your physical illness; or you might want to obtain skills to improve
your mood (or you may want to get a combination of these skills).

Every patient in the ACCESS intervention participates in the first two sessions.
After the second session, you will work with me to select elective modules to
meet your individual needs. Elective modules are listed in the middle of p. 3.

Summarize overview highlights (convey to patient in summary fashion):

= ACCESS is a skills-based intervention to help you cope with the stress of
chronic iliness.

= |tinvolves an individualized plan of action.

= Core sessions and elective modules allow you to choose what will work
most effectively for your individual needs.

= The treatment consists of six sessions with two follow-up booster
sessions.

= Each session will last approximately 30-45 minutes.

= Telephone meetings are an option. You can decide whether you prefer to
have any or all remaining sessions by telephone.

@ ]
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ACCESS
A 1o Chwone Cy w E Suppon, and Sutis
What Is ACCESS?
AMI&M lon spocifically ignod to heip cally il
skiits and ies to addn the physical and

difficulties that ofien arisa in the presenca of a medical Bness.

How will ACCESS help me?

You and your clinian wil work together Lo decxde upon specific lopics to
cover and skills 1o leam ("plan of achon”) thet meet your ndividual
prelerences and needs

Designing & plan of action will include specific “modules” based
on which modules you and your clinician think will mos! dramatically
improve your life.

Each module covers a specilic shill o7 set of skills that generally 1ake one
session 1o complets

\
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Modules
Not all les can bo d during the though all are
included m this workbook for your benefit:
Corn Sessions 1-2
i Chrorc Cardiopulmonary Disease and Stress
i Understanding P ) Impact and | ing Control
Elocive Modulgs (Sessions 3, 4, §)

A. Taking Control of Your Physical Health
1. Living Healthy [Exercise and Nurition)

2 Managing a Chronx liness (Taking 1o Your Doctor,
Managing Medications. Coping with Flare ups)

8. Using Thoughts to kmp Wil
c g Plaasant A
D. Leaming How to Relax
How is the intervention offered and what Is expected

of me?

Thars are a tolal of six active inte iy atl of
30-45 minutes) Ywmomuhdbﬂu-dddmmmmﬂmmn
However. il you prefer. many ol the ions can be d by teleph
rather than meeting in-parson.

Bmmmmlh“hmﬂuﬂdllmmmm
‘with hotp from your

n:mmmmmmmmmmmzmunmwu
i which are over the

o )

C. Introduce session diagrams.

patient.

of the session.

Because each session targets physical and emotional health improvements, the workbook
provides an overview of session goals at the beginning of each session.

e Direct patient to the “Session Overview (Goals and Possible
Outcomes) handout in the workbook on p. 5. Review handout with

O Here is an example of diagrams that we will use for each session. In today's session,
the top box lists session goals, and the bottom circles list possible positive outcomes

o We will begin future sessions with these diagrams so that we are both clear as to
what we will cover during the session.
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Session #1
Chronic Cardiopulmonary Disease and Stress

Session Overview (Goals & Possible Qutcomes):

.\v” ACLESS =
—

GOALS:

experienced

1. Quality of Life Worksheets
’ 2 Most pressing concems

J | Provide information about ACCESS — how we intend to help.
Il Introduce the ACCESS materials and procedures.

4 1N Leam from you (the patient) about your chronie condition,
Including any feelings of stress or negative emotions you have

IV, Discuss overlap between physical and emotional heafth,
Including concept of self-management.

1 V. Discuss concept of quality of life as it applies to you

3. Stratagies for Improving quality of Ife \
J VI Introduce home practice (narrative exerciss, past coping)

PHYSICAL HEALTH
OUTCOMES

L Increase physical
symplom recognition

O Gain Insight Into your
chronic iiness and its
Impact.

O Begin coping strategles

for symptom

management.

N

' Increase sense of hope
C  Increase control and

U Increase your abiilty to

L Bagin coping strategles

EMOTIONAL HEALTH
OUTCOMES

power

recognize stress and
depression

for managing stress.

D. Introduce patient brochures.

Direct the patient to the brochure portion of the Patient Workbook.

I would also like to show you some additional information in your workbook. This is optional, so
review it at your leisure. | will only briefly introduce you to these materials today, but we can

return to them in later sessions if you have questions.

| would like to highlight some important aspects of these brochures and leave the rest for you
to explore after our meeting or periodically when you have questions.

1. One of the most important "take-home messages" from the cardiopulmonary brochures
is that, although you have a chronic medical condition (or conditions), you can continue

to make the most of your life.

2. In essence, the educational manual encourages you not to feel that your chronic
condition dictates your life but, rather, that you control many aspects related to how
you live. Our goal is to instill hope and increase feelings of control over your

iliness and mood.
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tional Ith Well-being Brochur

Also included in your workbook are brochures on emotional well-being. These provide an
overview of common stressors associated with having a chronic medical condition, ways to
improve sleep, and ways to improve your ability to solve difficult or complex problems. We also
have included handouts that might help us down the road. For example, there is a worksheet or
log for monitoring or tracking your self-management skills or daily activities and some dietary
guidelines.

Wrap-up the brochure introduction.
Do you have any questions for me about the educational materials?

lll. Review the patient’s current physical and emotional health

status (Clinician Notes).
| would like to now spend a little time getting to know you better.

e Physical health and well-being
o In your own words, please tell me a little about how you are doing.
How is your physical health?
How does your physical health impact your life?
When are you most aware of your condition(s)?
What in particular seems to trigger physical symptoms of your iliness?

BON -

Given all the changes and challenges of having a chronic physical illness, it
is very common for patients to experience higher levels of stress and/or
depression. For example, you may feel emotional stress if you are having
trouble catching your breath (directly related to physical health); or you
may feel stress or depression about your future (possibly related to your
concerns about your health); or you could be stressed about your family or
friends (related or unrelated to your illness).

e Emotional health and well-being
1. Are there times when you feel stress?
2. How would you describe your mood over the past few weeks?
3. Being more specific, have you experienced any times when you felt
stress, depression, worry, and/or anxiety?
4. If so, what was going on; and what are your thoughts about what
triggered those feelings?

(> )
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IV. Discuss the overlap of physical and emotional health status.

As you may already be aware, there is a natural overlap between
physical and emotional health. For example, when you feel bad
physically, your mood is likely to be poor as well. When your mood is very
good, you may be less likely to recognize problems with your body (leading
to your feeling better).

Because there is this overlap, the ACCESS intervention was specifically
designed to teach you skills that will affect both areas (although some
techniques may favor one or the other).

Discuss this issue with the patient, and get an understanding of his/her
level of agreement.
In what ways have you noticed this overlap in your own life?

Review "Self-Management” handout

\
- L\._/'access —_—

with patient (p. 7 in workbook).
Sell-Management
Soft marmagemant & on indivicuals abilly 1o ey " -
Heurs g wa crssaumian o b e osion hesow | \When | talk about skills to improve your
ke comrorf s emcsorasapvseansom. ¢ | physical and emotional health and well-
s e o o mecomusiammnensis | bging, | am specifically referring to your
- | ability to “self-manage issues as they
. ‘m“mim'““'"““‘ come up in your life. Let's take a few
.. " moments and dISC.USS what self-
e management entails. Take a look at
Soff imanagemeont skil davelopmart page 7
(Managing sympioms managing slress. wng healkny)
| | Define self-management.
NS foaieh GG Self-management is a person's ability to manage
Anprovor] manageinerd of w e his/her symptoms, using skills and techniques
.l provided by doctors and counselors.
Improved qualsy of ke and
decreased mpact of physical finess
Give a little information about skills and techniques
for self-management.
These skills and techniques usually include
@ J making personal or lifestyle changes that work

in combination with your medical providers to maximize your health. For
example, increasing your amount of exercise can help you reduce physical
symptoms, increase strength, and reduce negative emotions.

&) .
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e Ask patient — What are your thoughts about self-management?

* Praise and reinforce positive responses.
| think it is wonderful that you already see the benefits of being an "active”
patient. | am looking forward to finding ways to introduce new skills to help you
improve your life.

e Encourage patients who are uncertain or negative.
| have seen this program work well for others, and | am hopeful that we can work
together to help you manage your life more effectively.

V. Discuss quality of life as it applies to the patient (Clinician
Notes).

The overall goal of ACCESS is to improve your quality of life or
well-being.

A.. Discuss Quality-of-Life Worksheets.
Direct patient to the “Understanding Your Quality of Life” worksheet and
the “Improving Your Quality of Life” worksheet (pp. 9-10).

o To improve your quality of life, | first need to better understand what
areas of your life are going well and what areas you would like to
improve. Let's look at a couple of worksheets that will help me better
understand your quality of life.

o Let's complete these worksheets together. | will take notes while you
mark your responses in your workbook. Record patient responses on the
worksheet in clinician’s notes while the patient records his/her responses
in the workbook.
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Understanding your Quality of Life youfnuali of Life
Tha foliowing mmammmm o mat be
Instructans Consider the aspects of your ife {hat cause you 0 expenence a.:::hmw:motoumw !'buf e
siress and (hose thet jesl neutral or posive. Pul checks in the d boxes ¥  Place n chech mark next to the flems thal you think will make a
1o indicate the paricular aspects of your iife that are stressfd  Then put cHference in your quality of ke
checks in the bius boxes for those aspects of your ke that do not cause *  Placo a star naxt 1o the 0nas that you would b most intorested in
you 10 axperance siness of help you o feel comiortable or postve g firsi [ihese ep your ideas of what would be the
mildrmhmnlmmmywrmrrﬁim
Phrysical Heatth ! Physical Heaith
u s | TG hRoWwindge BUGU SO dSans
| Cj Medcatons c O Lesming how 1o manige symgtoas
Prysical Umitstons ©
Lesrmang how 1o laad 8 heaihy (featyis
| ] Leaming how io handls Pare-.ps
v, = 1 Family, Socisl, and Spiritual Life
Spiritual Lite 9 wen tpengy
Retaorsies ) Noutrsl | L - Ry Swanl wett
8 Socal Acivines o Cesmturtaten . Becoming mics Sctvir i habbess
Hotibles { Work o Posities
Fenencgl xmuss ] = Adorassng financial concams
Epsnaumity o | ' IncreasTyg spirtusl of religous aclivies
=
f Emotions! Health
] Emotions! Health — ‘ g Ll 4miage end saf.
Moog a -
hen Incressrg feelngs of hopeiuiness sbout the future
Thoughts sbou e Fulure  © Incroasng feslngs of bowng & usshd person
Fostngs of Contral D ! Decressay sress
Sell-asieem / Sallimage 0O
; o Decressing feelngs of depresson
Decressng lestngs of wormy or wooety

ey = ]
| @ 4 1 o
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My Most Pressing Concerns
B. Identify the most pressing concerns | summarize the previous two workshests and iist your top

r

(Clinician Notes). 2 or 3 concems.
1.
* Refer to p. 10 of workbook: “‘My
Most Pressing Concerns.” "

o Let's both summarize your
most pressing concerns by 3.
listing two or three difficulties
in your workbook. Record . ,
pagenf responses on the worksheet al':;r?;m m."‘;?‘é;"m"".;',’.:'“ s sl A
provided in Clinician’s Notes while
the patient records his/her 1.
responses in his/her workbook.




C. Identify strategies for improving quality of life.

By identifying your most important concerns, you have helped me to better understand
your unique needs so that you and | can work together to find skills most likely to help

you.

| would like to spend a few minutes exploring your thoughts about how you might
be able to improve or cope with the problems we just identified. | would like to see if
you have already identified some coping strategies and explore some options with you.

During future sessions, | will draw heavily from your ideas about how to improve the
quality of your life. Our discussion today has been helpful in providing me with a more
thorough understanding of your current status, and | will try to use this knowledge to
help you find the most appropriate skills for you.

D. Discuss home practice.

As part of our work together, | will be asking you to complete assignments between our
meetings. We will meet weekly to discuss your progress and work on skills, but the time
between sessions will be important for you to practice and see if what you and | came
up with is working for you.

I am going to ask that you do two things this week before we meet for our next session:
First, | would like for you to complete a writing assignment. . . .

Narrative Exercise

e Explain the writing assignment.

I would like for you to complete a writing assignment before the next session that will
help both of us better understand the impact of your condition on your life. The
information gathered from this assignment will help us choose which modules will
most benefit you.

o

e Direct patient to “Narrative Exercise”on pp. 11-12 of workbook.

o]
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This first assignment consists of writing a narrative statement about the
impact and meaning of your chronic condition on your view of yourself,
others, and your future.

Please complete the questions in your workbook about what it means to you
to have a chronic medical condition.

Consider the effects your iliness has had on your beliefs about yourself,
on your life (including work/hobbies and other people, including family),
and on your thoughts about your future.

If you have difficulty with this exercise, or if you want to learn more,
additional questions will help you express how you feel about having a
chronic medical condition.

To reduce the amount of writing, you may want to simply write down
some notes so that we can talk about your experiences and thoughts next
session.

@ p
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Narrative Exercise . mﬂﬁummmmpum.u

Home practice #1 (Session 1) -
Please respond to the lollowing prompts/questions about whal it means to
you to have 8 chronic medical condilion. Foed freo 1o wiito noles rather than
full sentences in order to save bme

i

« Consider the elfects your Einess had on your bebels about yourseil

H

you recognized any losses related Lo your physical diness? ¥
. please explain

- mmmmmmrmlhmm
and other people including famedy|

+ Do you leel you have control over your physical liness or do you
often leet that your physical finess controls you? Please explamn.

+ What impact has your iliness had on you? thoughts abowt your futura?

s Do you loel overwhaeimod. have frouble making docisions, or simply
teel that you are stuck and neod soma help moving forward?

1t you have difficulty with this axercise, or wan! lo leam more, here are -
some additional questions designed 1o help you expr how you feel
about having a chronic medical condition.

« Has your physical diness impacied your sense of hope? I so. how?

@ ) 3 D )

\
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E. Discuss past attempts to cope. i =
What You Are Already Doing to Cope
Home practice #2 (Seasion 1)

Refer patient to p. 13 of Workbook. | whst ew you curenty ssing (or have done in the past o hetp you
9o your physical and health and wel-bsing?

Second, | would like for you to
think more about your most
pressing concerns and what you

have tried in the past (what has L
worked, what has not worked) A=
(see workbook, p. 13).
Examples of coping might include
» working on hobbies. activitios of staying busy
o working actively with your doctor

= talking (o or gelung reassurance (rom a frend or loved one
» using positive thinking 1o help cope with a dilficufl situation
* using o skils such as broathing dooply 10 holp you rolax

\ o /

G )
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F. Wrap-up session and schedule next session.

® Do you have any questions?
e Do you have any feedback for me at this point (what is working, not working)?
e What are you taking away from our meeting today?

e Next appointment.
o During your next session, we will review your home practice and discuss what
intervention strategies will best meet your needs.
o Let's schedule the date and time for that.

(Refer to page 1 of workbook.)

( \‘L_/-:‘\CLESS f—

Scheduling Form

Date | Time Phone/Person |
o In-Person - Phone [
Session 1 ! : Phone :
e : Number:
i ~ In-Person - Phone
| Session 2 ! o . Phone |
| Number:
o In-Person - Phone |
Elective Module ____ | _/ [/ 2 Phone 1
Number:
o in-Person - Phone
Elective Module ____ | _/_/ 3 Phone
i Number:
] o In-Person = Phone
| Elective Module ____ | _/_/__ 5 Phone
[ Number:
| v In-Person . Phone
Sesslon 6 [ S . - Phone
i Number: e |
[ . In-Person _ Phone |
| Phone Booster1 | _/ / s Phone [
Number: — |
o In-Person - Phone I
Phone Booster2 | _ / / 3 Phone
Number:
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Understanding Personal Impact
and Increasing Control

Goals:
O |. Review the home practice:

o A. Personal meaning of having a chronic illness
o B. Past and current self-management approaches

O |l. Set initial goals.

0 1. Discuss intervention options and match to individual patient

needs.
O V. Discuss action plans.

O V. Next assignment: Apply and monitor first action plan.

Physical Health
Outcomes

0 Increase insight into
struggles of having a
chronic condition.

Use of goal setting and
action plans will help
guide the way to
improved health.

Emotional Health
Outcomes

Increase feelings of
control and power.

Build hope and
confidence.

Talking about concerns
will decrease negative
emotions.
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Session 2
Understanding Personal Impact
and Increasing Control

Session Overview

o Refer patient to page 15 of workbook: “Session #2: Understanding
Personal Impact and Increasing Control.”

o As we discussed in the last session, we will use this diagram at the beginning
of each session to give you an overview of the content and purpose of that

session.

o As with most handouts we will review together, | won't go over every point; but |
will provide a summary for you. The handouts are more detailed than
necessary for the purposes of in-session discussion so that you can return
to them later and read them on your own if you find them helpful.

e Review session content (see box at the top of preceding page).

¢ Review expected outcomes (see circles at the bottom of preceding
page).

o We will work together to establish goals and select intervention strategies
that will best meet your needs.

o These goals and strategies are both meant to provide a structure for future
sessions and give you a sense of hope for and control over your future.

o Ultimately, we hope to increase your quality of life by decreasing negative
physical and emotional health outcomes.
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I. Review the home practice.
a) Review the Narrative Exercise.
e Refer patient to the home practice “Narrative Exercise”on pp. 11-12
of the workbook.

o | want to take a few minutes to go over the home practice we talked about
during your last session. Please share any thoughts you have with me (either
read your response or talk it through).

Workbook Pages 11-12: Narrative Exercise
Session #1 Home practice
Please write a few sentences about what it means to you that you have a chronic medical condition.

Consider the effects your illness has had on your beliefs about yourself.
What impact has your iliness had on your life (including work/hobbies and other people
including family)?

* What impact has your iliness had on your thoughts you have about your future?

If you have difficulty with this exercise, or want to learn more, here are some additional questions
designed to help you express how you feel about having a chronic medical condition.

Has your physical illness impacted your sense of hope? If so, how?

Has your physical illness reduced your feelings of independence or usefulness? If so, how?
Have you recognized any losses related to your physical illness? If so, please explain.

Do you feel you have control over your physical iliness, or do you often feel that your physical
iliness controls you? Please explain.

s Do you feel overwhelmed, have trouble making decisions, or simply feel that you are stuck and
need some help moving forward?

e ® & @

Discuss the patient’s response to the Narrative Exercise (Clinician Notes).
o What was your reaction to this work?

O What areas of your life did you identify as potentially important for our work
together?

O Specific areas of potential intervention should be identified and writfen down (in the
workbook and the Clinician’s Notes if appropriate). If the patient cannot identify how
his/her life would be different through the changes he/she identifies, help to identify an
area of his/her life in which change is possible. You may ask several optional questions
to assist in identifying reasonable changes:

e Optional probes:
e How would your life be different if you could make these changes?

e What parts of your life could you change that would help you?

E S
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Summarize the Narrative Exercise, review Home Practice #2 - (what's
working), and discuss module selection.
e Summarize the patient’s response in relation to physical and

emotional needs.
o The ACCESS intervention is designed to address both physical and emotional
needs. Based on what | am hearing, you appear to be struggling most with. . .
. (or you appear to be struggling with both).
o Is this correct?
o You may write these down in the Clinician Notes on the page titled “Intervention

Focus” and then modify with patient feedback (Clinician Notes).

b) Review Home Practice #2 (“What You Are Already Doing to Cope”).
Refer to page 13 of workbook.

| asked you to also think about what has worked and not worked for you in terms of managing
your physical and emotional health.

Let's take a couple of minutes and go over your thoughts about that assignment.

We have focused on a couple of "maost pressing concerns” — what have you done to address
these concerns already — what has worked, and what have you tried that has not helped?

Summarize these between-session assignments in a way that will foster a discussion focused
on selecting ACCESS elective modules. Work to identify new and/or expanded skills to
introduce to the patient (rather than trying something he/she has already done). For example, a
patient may have already tried to change his/her diet/nutrition but been only partially successful.
Try to work with what the patient found helpful and not helpful to identify avenues for future work

/ skill building (Clinician Notes).

Il. Set broad patient goals (what the patient hopes to accomplish during
treatment).

Refer to page 16 of workbook- “What | hope to accomplish. . . ."

Given the discussion we have just had, what would be some specific goals that you would like
to reach by the end of our work together?

Framed another way, if the ACCESS program were successful, what would be different about
your life?

For patients who have difficuity answering these questions, you may have to help construct
goals through informed questions. For example, Identifying specific goals is sometimes a
difficult process, and | have some ideas for potential goals based on what you have shared with
me. Can | put these ideas out on the table for us to discuss?" [Once the patient says yes, then
proceed] “You told me that you are struggling with the physical limitations of having heart failure.
You are no longer able to do the things you used to be able to do, and this frustrates and
saddens you at times. Could one of our goals be to decrease the amount (frequency or intensity
of episodes) of frustration you feel related to having heart failure? Might another goal be to
reduce the number of times you feel limited by your heart failure?

! J




Identify and list one or two
broad goals for the intervention.

o Complete the top half of the
worksheet:

o The one or two goals for our
work together are: (complete on
worksheet)

e Note to clinician: complete bottom
section of this form (listing of
modules) after modules have
been introduced in the next
section).

lli. Selecting ACCESS Modules

To meet your specific goals, you and | will
select the type of sessions that we feel will
benefit you most.

e Explain how the focus in the next
several sessions will be the
patient’s individual needs.

ACCESS is all about teaching skills to help
you self-manage the physical and emotional
issues that go with having a chronic medical
condition.

These first two meetings are designed to
provide you with an overview and basic
techniques. Our subsequent meetings will
be highly focused on teaching and
practicing self-management skills.

Refer patient to the "ACCESS Elective
Modules "handout on page 17 in the
workbook.

i |
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Overall Goals
What | hope to accomplish...

Please lisl specific goals/aclivilies you plan 10 aliain - when
wherg. whal, how

2

3

How Important are these goals to you?
Notverylmportant 1 2 3 4 5 8 7 8 9 10 Veryimporant

List of modules 1o help me meal my goals
1.

2
3

How confldent are you that thess modules will help?
Nolconfidert | 2 3 4 5 6 7 8 9 10 Very confid
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ACCESS Elective Modules

Eleciiva Modules ocour duning sessions 3. 4, and 5. Wa would Eka to work
with you to select 2 or 3 modules that besi meet your needs. Here is a k31
ol modutes / ghills wa otiar

A Teking Conkrolof Your Phyeicel Heskh (modbie mey need 2

1 Lmam:EmWWl
Skills 10 improve your digl and exercise by sating up B program
2 mg'mcmmnm ‘Your Doctor. Managi
nga 1o Your ng
Mmanp:rlumhFhrHu
skdlis to more. takk 1o your doctor and

heip you to feed fike an active member of your ireatment team.
Siils 1o help you to betier manage the complexites of
managing medications and how bes! to doal with side
efiects Skills 1o better manage symptom flare-ups. Spedal
aftertion will be piven Lo when you should contac! a medical

B. Using Thoughts to Improve Weliness
This modiule was desgned 1o change the way you thnk about
specific situgtions. Thesa exercises help you 10 avoid nogaive of
P g and iz positve or op !

C Increesing Pieasant Activilies
This moduts locuses on increasing the numbaer of pleasant or
activities n your ile. These exercises will help you 10 leel
betier about yoursef! by becoming more active in the things you Fke
you to do

Dl.lmwlbvtoﬂdu
mmmmmummmw Those
shills are paricutarty helpful for individuals who feel siress.
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Earlier in our meeting today, we discussed that and were your most pressing
concerns. We also discussed what things are working or have not worked to help you in
these areas. Thinking about these current concerns, | would like to help you select some skill
modules for our future work.

o | have some suggestions but, ultimately, | want you to feel comfortable choosing the
skills that you think will benefit you the most.

o Page 17 of your workbook provides an overview of the skills offered in ACCESS. | would
like to take a minute to introduce you to these skills and have you select two or three to
focus on for our future meetings.

O Review the different modules with the patient.

o Select specific modules for subsequent sessions.
o What are your thoughts about which modules might best meet your needs?

o On the basis of what | have learned from you and what you think might
most help you, | would recommend (insert pick).

o Negotiate which modules would most likely help the patient, being sure to take
into account his/her preferences. (Clinician Note)

o Let's decide on an order of approach to these modules, knowing that we can
change our minds later. What is most important to you and what will have
the greatest impact on your life should go first. Indicate the order on the page
in the patient’s notes listing the specific modules

(see workbook, page 16).

IV. Introduce action plans.
o Define the term action plan and how action plans relate to modules.

Refer patient to page 18 of workbook

o You are making good progress. Now that we have identified several modules that will help
you achieve your goals, | would like to take your goals and make them more detailed.

o To reach your goals, we will regularly use action plans. An action plan is a practical tool
for accomplishing your identified goals. An action plan involves a specific action or set
of actions that are realistic and accomplishable in the near future. It is a group of steps
you need to take to reach your goals.

Consider an analogy of taking a long driving trip across the country. When you
start out, you decide where you want to end up — you decide where you want to
go / your destination. In action planning terms - this is your goal — to make it to
destination "X." In our work together your goal(s) is/are to. . . . (tie in with
previous discussion).

E )
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To make it to your destination (meet your goal), you need a specific plan of
action. Back to the cross-country trip example for amoment . . . to make it to
destination "X," you need a plan of action, meaning that you need to make sure
you know how to get there and what you will require in terms of supplies, etc. So
you would need to plan how many days you will be gone, what roads you will
take, how much money you will need, etc. Once you lay out these specific
requirements, you can then plan your next steps (e.g., saving money, asking for
time off work, etc.)

When it comes to action plans for your health, you and | will need to identify the
things you will need to do to reach your goals. So when | refer to an action plan, |
am talking about the specific steps needed to reach your goals (not the goals
themselves).

e Refer patient to the “Action Plan” worksheets on pp. 19-20 in the
workbook.

o Today, | want to introduce you to our action plan worksheet and work with you to complete
your first action plan.

e Explain the basics of a successful action plan.
There are a few things you can do to make your action plans more

effective. Make them
1. Something YOU want to do.
2. Reasonable (something you can expect to be able to accomplish that week).
3. Behavior-specific (losing weight is not a behavior; walking 1 mile a day is).
4. Answer the questions:

a. What?

b. How much?
When? (Think about your day/week-which days, times, etc.?)
How often?
Where?

oR0

Let's pick one of your primary goals.

Can you think of anything you can do between now and our next session (in one week) that
might help you to make progress toward your goal?

Guide the patient toward selecting a very simple behavior-specific goal for the first action
plan.

If patient is stuck, you may need to help brainstorm possible ideas. It may be helpful to
have in mind one or two examples of action plans that other patients who went through
the ACCESS treatment have selected in the past.

If patient provides an idea or two, the therapist should work with the patient to complete
the Action plan worksheet by answering the questions under what makes a successful
action plan.

» Work with the patient to complete the initial action plan (page 19).

@ J
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Instill hope and encourage patient participation.

o Basically, you and | have worked on laying the foundation of our future work ;and |
hope you are feeling a better sense of direction and maybe even increased hope
about your future and control over your life.

o We have also taken some specific steps toward helping you to feel better. These
goals and action plans will serve as the foundation of our work together.

o Most importantly, | want to thank you for being an active participant in this process.
We have found that patients often provide the most creative and useful strategies.
The more involved you are in this process, the better your chances of
improving your quality of life because you know yourself better than | do.

o Additionally, strong involvement will enhance your sense of control.

¢ Research indicates that a sense of control is very important in
decreasing or even preventing feelings of anxiety and depression
when stressors such as physical health problems occur.

e All the changes you come up with and implement through this treatment
should enhance your sense of control over your life.

V. Assign home practice.

Remember that your assignment is to carry out your first action plan. We can talk next week
about what worked (or what did not work) and continue to improve your health and well-being.

We have also included a home practice log on page 20 of your workbook.

This is another way to monitor whether your action plan is working that allows you to make
comments about how things went for you over the past week. Let's plan to talk about your
action plan first thing next session to see how you are doing.

Wrap-up and schedule the next session.
e Schedule the next session. This should be written in the patient’s
workbook (Clinician Notes).

For our next session, would you like to meet in-person or by telephone? Let's plan to
meet for our next sessionon __/__/ . Before we end, go ahead and write down the
date and time of our next session in your workbook on page 1 (behind table of contents).

Refer to page 1 of workbook.
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Elective Module A
Taking Control of Your Physical Health

(Note to Clinician: Concept Review 1 (Heart Failure) and/or 2 (COPD) are
additional resources to inform your use of Module A.)

Session Overview (Goals & Possible Outcomes):

Goals:
O |. Review home practice from prior session.

O II. Review module specifics, and discuss how controlling physical
health symptoms can improve quality of life, well-being, and mood.

o Living Healthy (exercise and nutrition)

o Managing a Chronic lliness (How to talk to your doctor,
managing medications, coping with flare-ups)

Ill. Review concepts of self-management and goal setting.

IV. Review what patient is doing and has done in the past to improve
physical health.

V. Select submodules.

oo

VI. Complete self-management skill submodules.
VII. Set goals and action plan.
VIil. Assignment- Apply and Monitor Action Plan

EHEASDEE

EMOTIONAL HEALTH
OUTCOMES

O Increase feelings of control
and confidence.

PHYSICAL HEALTH
OUTCOMES

Increase energy.

O Improve communication
with your doctor.

O Better manage your
medications and side-
effects.

0 Better manage symptom
flare-ups.

O Decrease feelings of
depression and low energy.




I\'{ACLE.SS e

Module A
Taking Control of Your Physical Health

Session Overview
. Review home practice from prior session.
. Review Module A and rationale for selecting this module.
a. Provide overview.
Living Healthy (exercise and nutrition)

Managing a Chronic lliness (How to talk to your doctor, managing
medications, coping with flare-ups)

b. Discuss how controlling physical health symptoms can improve quality of life,
well-being, and mood.

. Review concepts of self-management and goal setting.
V. Review what patient is doing and has done in the past to improve physical health.

a. What is patient doing currently (or has done in the past) to improve physical
functioning?

b. What skill(s) does patient want to develop / improve upon?
V. Select individual skills.
VI Administer self-management skills.
VIl.  Set goals and action plan.
VIIl.  Assignment- Apply and Monitor Action Plan
a. Implement action plan.
b. Monitor selected Module A skills over the coming week.

Expected Outcomes

o This module will help you develop self-management skills for improving your
health and well-being. These skills include:

= Healthy eating and exercise to increase energy
= Learning new skills to better work with your doctor and healthcare team
= Managing your medications and their side-effects
= Better managing symptom flare-ups
o Benefits:
= Self-management skills will lead to feelings of control and power.

« Self-management can directly improve your physical functioning, as well as
your mood.

= Feeling better physically may also decrease feelings of depression.

ANY QUESTIONS?
! S
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I. Review home practice from previous session.
e Was patient able to carry out action plan?
If so, was the plan successful? Did the patient meet his/her
goals?
If not, what got in the way? How can the plan be modified?
e |f patient has completed other skill modules, please also review use
and/or challenges associated with those other skills.

Il. Review content of Module A - Taking Control of Your Physical
Health, and why patient chose this module
Refer to page 21 of the patient workbook.

A. Overview of Module A

This module was developed to help individuals feel more in control of their physical health. It
includes ways to increase healthy living (diet and exercise), as well as ways to help to manage
a chronic illness (how to talk to your doctor, managing medications, coping with flare-ups).

When we talked earlier in session #2, you and | discussed this module as another way for you
to improve your physical health and overall well-being. | remember talking specifically about . . .
. (summarize discussion with a focus on needed skill development or expansion).

B. Discuss how controlling physical health symptoms can improve quality of life, well-
being, and mood.

As you are probably already aware, changes in your physical health can dramatically impact
your overall quality of life and well-being. The purpose of Module A (“Taking Control of Your
Physical Health") is to provide you with strategies to improve your physical health.

It has been a little while since we spoke about this module; do you still feel it may be helpful? Do
you have any questions?

lil. Review concepts of self-management and goal setting.
Refer patient to workbook, page 7.

It is worth revisiting the self-management information on page 7 of your workbook. In this
diagram it shows how physical health (e.g., having a chronic health condition) can lead to
decreased quality of life but how self-management activities can improve feelings of control and
improved quality of life by decreasing the impact of having a chronic health condition,

Bottom line . . .by changing what you do in your daily life, you can live a fuller, happier life with
fewer restrictions. Even if you cannot stop your physical health symptoms, the thoughts or
attitudes you have can make a huge difference in how you feel.

I would like to work with you today to identify some skills you can master to improve your
physical health and to limit your physical health conditions so that they do not interfere too much

in your life.
E S
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IV. Explore patient’s current and past attempts to improve physical
health.

a. Explore what patient has done in the past (or is currently doing.
What have you done already in these areas?

What is working for you now (or what has worked in the past)?

What have you tried that has not helped? (What should we stay away from?)
b. What skills does the patient want to develop or improve upon?
Where would you like to start today?

Facilitate a discussion of physical health module and which skills the patient
would like to focus on (*note: patients and therapists do not need to cover all
of the skills in the Taking Control of Your Physical Health Module). For
example, you are encouraged to customize the module to fit the individual needs
of the patient (e.g., diet and nutrition only, or diet only, etc.).

V. Select individual skills,

You and the patient select individual skills to review in session (based on patient
interest and clinical need — as determined by you). Selection may include one or more
skills (but likely no more than two or three).
Instruct patient to turn to page 22 of the workbook, which outlines the skills

in Module A.

Skills may include one or more of the following

Exercise

Nutrition

Talking to Your Doctor

Managing Medications

Coping with Flare-Ups

*Note: “Talking to Your Doctor,” “Managing Medications,” and “Coping with Flare-ups” are most
easlly discussed as a collective group relating to managing a chronic iliness.

V1. Administer / review selected Module A skills (see submodule
instructions).

VII. Set action plan for all skills covered (see instructions within each
submodule).

VIil. Assign home practice to carry out and monitor selected Module A
skills over the coming week.

Wrap-up and schedule the next session.

a i




o Refer to the Exercise/Physical Fitness handout on pp. 23-24 in the
workbook. The patient can follow along with you as you give
instructions throughout the session.
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Living Healthy: Exercise/Fitness

\\L[A«:.cess -_— E_famss S

3

‘What do you hape to accomplish? schodulod timo but should inciude a plan to bo more active in your

Exercise/Physical Fitness Schedule exercise
Selling aside specific blocks of time during the week is a greal way lo
stan a lormal exorcise program. An informal goal might net requie a

dally ffe. Whnether lormal or informal, it is Important 1o choose a goal
{something you wan! to do) thal exercisa can halp you reach

Steps Involved in choosing an exerclss goal and making a
plan to be more active

Steps for designing mnurdam‘tmpmgrm 2. Decide what sboul your abiities makes K dificult 10 do what you
1. Begin by di ing and ot ¥ o besiring
with your doglor 3. Design your axarcise plan. Remambas 10 discuss and oblain
2. Koep your oxorciss goal in mand p o your plans with your doctor
3 Chmwuhn.rj:vmwdo and can do s
4. Choose the ime and place to exercias, maka an action dasgned
1o meel your goal Anticlpating barriers
5. Maka an axorciso diary or calendal 1o koep track of your progress Dotpto our bes! H bamiers o do come up
% i b Gﬂmmmwmmmmmmmm
mode posilve aboul ise and ils b that the
Benafits of exercise best way to accomplish your oxercise goal is 1o builld o program that
Phrysical activity and gxercise aro not only wial to your health but can sults yout needs.
mumm Emgrawwmwwm Gt 258 plos & I 10 by set _
m-mmmmmmwﬂmWM slaymg molvaled And, remember 1o enjoy the exercess itsell, not
lowers loeings of andety and deprossion just its benedits to your heafin!
Remembet 1o sot small goals to avoid a letdown or frustrabon. Small
Fi ) end inf I ways to . steps ofien lead o mono positiva leefings of accompishment

Daily exerciso can include both formal planned activitios and s:mply

being

-nnw program is more helplul

1. Chooss a goal, thinking sbout why you can’l or don'l G0 this now.

maore physical in overyday kle. Your day is probably filled with
greai opporiundies for beng more acive. of pernaps a formal

e Goals discussion
o How would you like to improve your exercise level?

o List goals (see Clinician Notes).

¢ The following self-management steps are useful when designing

an exercise/fitness program:
1.

2
3.
4

Begin by discussing exercise with your doctor and obtaining his/her
permission to undertake an exercise program.

. Keep your exercise goal in mind.

Choose exercises you want to do and can do.

. Choose the time and place to exercise; make an action plan designed to
meet your goal.

Keep an exercise diary or calendar to keep track of your progress.
Revise your program as needed.

[ 25 )
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Benefits of exercise

o Physical activity and exercise are not only vital to your health but also can
actually be fun, too. Exercise is a useful tool to manage your iliness and
make everyday activities less stressful.

o Regular exercise actually improves your strength, energy, and self-
esteem and even lowers feelings of anxiety and depression.

Discuss formal and informal methods for exercise.

o Daily exercise can include both formal. planned activities and simply
being more physical in everyday life. Your day is probably filled with great
opportunities for being more active, or perhaps a formal exercise program
might be more helpful.

Schedule exercise.

o Setting aside specific blocks of time during the week is a great way to start
a formal exercise program. An informal goal may not require a schedule but
should include a plan to be more active in your daily life. Whether formal or
informal, it is important to choose a goal (something you want to do) that
exercise can help you reach.

Re-review steps to choosing an exercise goal.

o So, the steps involved in choosing an exercise goal and making a plan to
be more active involve:

1. Choosing a goal and thinking about why you can't or don't do this
now.

2. Deciding what about your abilities makes it difficuit to do what you
want.

3. Designing your exercise plan. Remember to discuss your exercise
plans with your doctor and obtain his/her permission to undertake your
program.

¢ Anticipate barriers.
o Despite our best intentions, common barriers to exercise do come up.

o Get creative. Find better ways to counter the excuses and become
more positive about exercise and its benefits. Remember that the best
way to accomplish your exercise goal is to build a program that suits your

needs.
m V,




Setting Concrete Goals (see Clinician Notes).
e Ask patient to identify areas he/she is doing / not doing re exercise.

e Formulate an action plan together. Refer patient to "Action Plan”

e Select goals around patient choice areas for improvement.

« Provide home practice instructions: Practice action plan and

Refer patient to “Carrying Out and Monitoring Action Plan Worksheet /
Log” on page 26.

Wrap-up and schedule next session.

:'\{-ACLESS ——

o Give the plan a chance to succeed by setting reasonable goals and
staying motivated. And, remember to enjoy the exercise itself not
just what it does for youl!

handout on page 25 in the workbook. (See Clinician Notes.)

o For example, | want to exercise three to four times per week, or
o [ want to walk around my neighborhood three times over the next week

complete home practice log (with notes — whenever possible).

Your home practice is to carry out and monitor this action plan. We have included
a home practice log on page 26 of your workbook. This is another way to monitor
whether your action plan is working that allows you to make comments about
how things went for you over the past week. Let's plan to talk about your action
plan first thing next session to see how you are doing.

Schedule the next session. This should be written in the patient’s
workbook (Clinician Notes).
For our next session, would you like to meet in-person or by telephone? Let's plan to

meet for our next sessionon __/_/ . Before we end, go ahead and write down the
date and time of our next session in your workbook on page 3 (behind table of contents).

(Refer to page 1 of workbook.)

H y
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Living Healthy: Nutrition and Healthy Eating

« Refer to the "Nutrition and Healthy Eating” handout on pp. 27-29 in the
workbook.
\L(_&CLE.SS —

e Goals discussion:

Let’s turn to page 27 of your Nutrition and Eating Healthy
workbook. What is it that you would What o you hope 10 accompiish with this modula?
like to get out of this skill module? —_—

2

List patient goals (see Clinician a
Notes). m.,“;“’m“" 5 Doveopg bete 6aung hatis, howdver,  dcus winou!

o The dietary guidelines provided Select he et ecommengalons it e g o o by sl
to the patient should be tailored
to accommodate his/her current | Ceneestive Heart Fallure recommendations

medical conditions and should Bl oot oy Lo ol s O
involve consultation with his/her scsbrndd oo g e L i
physician and/or registered ’ gr.'m;?;mmmmmmm&;
dietitian. Ask the patient or refer  You may need o resrc your i eeske
to the medical record to i s g
determine which of the following R S e —— L
giestfry refg{:/rzendaﬁgns would ateny e ::::”3".:., mc:ﬁﬁ? P youwo on

est meet his/her needs. S e s

@

Congestive heart failure
recommendations:

¢ Limit sodium intake to 2400 mg or 2.4 g per day.

o Use spices and herbs to enhance food flavor rather than salt; and avoid canned
and processed food, as they have high amounts of added salt.

o Choose foods that contain high amounts of calcium (low-fat dairy products),
magnesium (nuts and green, leafy vegetables), and potassium (bananas and
oranges).

o You may need to restrict your fluid intake; and don't forget that foods such as
soups, gravies, and sauces contain high amounts of fluid as well.

o Speak with your physician or registered dietitian to determine how much fluid you
can consume in a day.

o Be cautious when using a salt substitute, as it may negatively interact with any
diuretic (i.e., “water pills") you are taking and may be dangerous for your health.
Consult with your physician or registered dietitian before trying these.

E S
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Chronic obstructive pulmonary disease recommendations: (Refer to

page 28 of workbook.)

» Select nutrient-dense foods with
adequate calories and protein

to allow you to maintain a

healthy body weight.

o [f you are gaining weight,
you are eating more than
your body needs and if you
are losing weight, you are
not eating enough.

¢ Eat six or more small meals
throughout the day.
e |f your appetite is poor, you may

\L(Access —
Chronic Obstructive Pulmonary Di recommendstions

¢ Seloct nuilnent-denso loods with adequate calories and proten
1o afiow you maintain a haalihy body weight.
H you aro gaining wesght. you a0 Saing more than your body
mmumnwm-m YOu are ol eating engugh 1o
meel your body's needs.

+ Eat 6 or mone smail meals throughout the
1t your appetite is poor, mﬂummmw
betwoen of waih meats.
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Diabetes Mellltus recommendations

¥ In general. rofrain from oaling relined carbohydrates and simpie
sugars (e .. sweets, juices, soda. white bread, white rice,
canned fruit). Substiuie these loods with very low carbohydrate
deston muu.num low carbohydrale foods (0.9
). and hoalthy carbohyd: toods (0.g.. Iresh and
frozen frt, beans, wmwm pastas. and rica).
# Choose foods that sre low in saturated tal. irans-fatty acids,

want to drink calorie- rich I Se I e e e

sup;l'.-lements between or with , T vepution s s
meals.

are not regularly monitoring your biood sugar, and are therefore
e Eat a diet with less

unsure of how controSed i is, consufl mm rogrsiered
deetriian, or cerified diabetes educator
carbohydrate and more fat
(preferably monounsaturated
and polyunsaturated fat).
e Consume adequate amounts
of fluid.
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Diabetes mellitus recommendations:

e In general, refrain from eating sources of carbohydrate that include
refined carbohydrates and simple sugars (e.g., sweets, juices, soda, white
bread, white rice, canned fruit) and substitute these foods with very low-
carbohydrate foods (e.g., meats, nuts), low-carbohydrate foods (e.g.,
vegetables), and healthy carbohydrate foods (e.g., fresh and frozen fruit,
beans, and whole-grain breads, pastas, and rice).

e Choose foods that are low in saturated fat, trans-fatty acids, and
cholesterol (e.g., low or non-fat dairy products, lean meats such as pouitry
and fish, baked or grilled foods, and fresh fruits and vegetables).

¢ If you are having trouble managing your blood sugar, or if you are not
regularly monitoring your blood sugar, and are thus unsure of how controlled
it is, consult your physician, registered dietitian, or certified diabetes educator.

General recommendations: (Refer to page 29 of workbook.)
¢ [f you have multiple chronic medical conditions and are on multiple
medications:
o ltis always best to work with your physician and registered dietitian to plan
the best nutrition plan possible.
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General recommendations

¢ 1 you have multiple chronic medical conditions and are on
muktiple medications, it 18 best 10 work with your physician and
regisiered digtilian to plan the bes! nuirition plan possible

< F that oz a sedl ager, It s up to you to dentify and
make the best changes for you You don'l need o change
everything &t onca, of gven foday. |l loday does not seem right,
ideniity a slaring point sometme in the future and stick to i
Onice you begin, stant with what laels right, then keep track ol
whal you are curently eating to identily how and where io
mahe changes in your habils. Goal sefling and action planning
shills will heip you to achieve your goals.

¥ Leam to read food labels (brochure gvallable)
+ It interested. we also have a detailed packet of inf

the U.5. Depastment of Health and Human Services about
proper nuirition n the brochure section of this workbook

from
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guidelines from the U.S. Department of Health and Human Services (PDF File) —
refer to brochure section in Patient Workbook.

Set concrete goals (see Clinician Notes).
o Ask patient to identify areas where he/she would like to improve

his/her nuftrition.

o Select goals around patient choice areas for improvement.
o For example, | want to eat more protein and less fat, or
o | want to eat meals more regularly and with smaller portions

o Formulate an action plan together. Refer patient to "Action Plan”
handout on page 30 in the workbook. (See clinician notes.)

« Provide home practice instructions: Practice action plan — Refer
patient to “Carrying Out and Monitoring Action Plan Worksheet / Log”

on page 31.

Your home practice is to carry out and monitor this action plan. We have included
a home practice log on page 31 of your workbook. This is another way to monitor
whether your action plan is working that allows you to make comments about
how things went for you over the past week. Let's plan to talk about your plan
first thing next session to see how you are doing.

! J
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e Take control through self-

management.

o Remember that as a self-manager,
it is up to you to identify and make the best
changes for you.

o Youdon't need to change
everything at once, or even today. If today
does not seem right, identify a starting
point sometime in the future and stick to it.

o Once you begin, start with what
feels right, then keep track of what you are
currently eating to identify how and where
to make changes in your habits.

o Goal-setting and action- planning
skills will help you to achieve your goals.

e Learn to read food labels.
(Provide education brochure from
American Diabetic Association.)

e Also offer comprehensive dietary
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Wrap-up and schedule next session.

« Schedule the next session. This should be written in the patient’s
workbook (Clinician Notes).

For our next session, would you like to meet in-person or by telephone? Let's plan to
meet for our next sessionon _ / /. Before we end, go ahead and write down the
date and time of our next session in your workbook on page 3 (behind table of contents).

(Refer to page 1 of workbook.)
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Managing a Chronic lliness: Communicating With Your

Doctor

e Refer to the “Talking to your Doctor” handouts on pp. 32-34 in the
workbook. The patient can follow along with you as you give instructions

throughout the session.

Review current communication problems with healthcare professionals.

o Goals discussion:

o Let’s turn to page 32 of your
workbook.

o Are you currently struggling to
get the support and/or
information you need from
your doctors?

o What do you want to do
together to improve how you
communicate with your
treatment providers?

o List goals (see Clinician

Notes).

e Emphasize the importance of

good communication.

o Good communication allows more
efficient use of your time and
your physician's.

= Keeping lines of
communication open with
your doctor is important. Your
relationship with him/her must
be seen as a long-term
partnership that requires
work. Itis important to

-

\
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Talking to Your Doctor
What do you hope to sccomptish with this module?

1

2
3

Good communication allows for more efficlent use of your
time and your physician’s. It also may lead to more
satistying office visits.
Keeping lines of communication open with your doctor Is important
Your relationship with your doclor is a long-term partnership that
requires work. 1l is importanl to remember that your doctor is usually
on a very tight schedule bul is olten willing 1o answer your specific
questions.

Good communication with your doctor Is the foundation of
managing your chronic heafth conditions including
managing medication and coping with flare-ups.
When you are able to talk openly with your doctor. they are betler
able 1o add your o 5. A good rel hip with your doclor
can help you feel more comiorable about your physical health. When
this relationship is strong and eflectve, both the pabent and the
doctor are more likely to report feeling positive about the future.

Good communication starts with preparation.
Your next appointment can be more valuable for both you and your
doctor when you come prepared 1o discuss the details of your health
stalus and current medication habds. Preparation is imporiant,
therefore, 1o get the most from your visil

Remember to take P.A.R.T. - Prepare, Ask, Repeat, and Take
action (see the next page for further explanation).

o )

remember that your doctor is usually on a very tight schedule.
o Good communication starts with preparation.
= Your next appointment can be more valuable for both you and your doctor if
you come prepared to discuss the details of your health status and
current medication habits. Preparation is important, therefore, to get the most

from your visit.

=  We will discuss several ways in which you can prepare for your doctor visits.
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e Introduce the P.A.R.T. concept. (Refer to page 33 of workbook.)

o Remember, you need to take PART
in your healthcare. You can use
this word PART as an acronym to
help you remember what to do.

o Each letter stands for something
you should do to take PART in
your healthcare. It stands for:
Prepare, Ask, Repeat, and Take
action.

1. PREPARE an agenda before your
first visit.

a. Make a list of your concerns,
and prioritize them from most to
least important.

b. Try to bring up your main
concerns at the beginning of
the appointment, and realize that
it is unrealistic to expect a long list
of items to be addressed in one
appointment.

c. Prioritize your concerns, be
concise, and give the physician
feedback about your treatment.

d. ltis often helpful to take notes or
bring another person along as a
second listener/questioner.

2. ASK your doctor questions.

S ACLESS
VA
How to take P.A.R.T. in Your Health Care

1. PREPARE an agenda before your firsl visil
a. Make a list ol your concorns and priodtize them lrom most 1o laast
Important.

b. Try to bnng up your main concems at the beginning of the
session, Realize that it ks unreakstic to expect a long list of tems to
be addressed in one appointment.

c. Be concise, and give the physician feedback about your treatment.

d Itis often helpful 1o take notes or bring ancther person along as a
sacond listener/questionar.

2. ASK your doctor quastions about:

a. Diagnosis (What are your mos! pressing heatth issues?)

b Tests (What additional tests ane needed and what informabon will
they provida?)

¢. Treatmants (Whal ane Ihe treatmenls and/or side effects of
treatment? YWhal are the alternatives?)

d. Follow-up to treatment (What are the next steps? What can you do
in between doctor visits — e.g.. sell-management or Hestyle
changes?)

3. REPEAT back important points.

a. Remambar 1o briglly repeat back important points lrom tha visit to
your doctor. This helps lo avoid misunderstandings and
miscommunication. This step is particularly important if you are
unsure of something. It is importan! to clearly understand what to
do next &t the end of the visil.

b. Tak to your doctor about anything standing in the way of taking
action. Remember. il is important that you and your docior are on
the same page regarding your treatment.

a. Diagnosis (What are your most pressing health issues?)
b. Tests (What additional tests are needed, and what information will they provide?)
c. Treatments (What are the treatments and/or side-effects of treatment? What are

the alternatives?)

d. Follow-up to treatment (What are the next steps? What can you do in between
doctor visits, e.g., self-management or lifestyle changes?)

3. REPEAT back important points.

a. Remember to briefly repeat back important points from the visit to your doctor.
This helps to avoid misunderstandings and miscommunication. This step is
particularly important if you are unsure of something. It is important to clearly
understand what to do next at the end of the visit.

b. Plainly communicate any barriers to undertaking actions to your doctor.
Remember, it is important that you and your doctor are on the same page

regarding your treatment.
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4. TAKE ACTION. (Refer to page ¢ Vhccess —

34 of workbook.) 4 TAXE ACTION

a. Remember that if you are unhappy with your health care system
take acton. The more informed you aro, [he betiar partnership

a. Remember that if you are unhappy p e s »
with your healthcare system, take e S b e
action. 4 Ask quostions that can point you fo the Aght person t callo

i. Find out who is running the

system and how decisions are win 8 docor or 8 o e and Ik Revher. a0 communicaon Sl
made' and Speak Up. make it easier lor everyons, inclugding the docior

ii. Ask questions that can point you
to the right person to call or write.

iii. The more informed you are, the
better partnership you can have
with your doctor.

b. Finally, it is always acceptable to
ask for second opinions, even if
you have been with a doctor for a
long time and like him/her. Good
communication skills make it easier
for everyone, including the doctor.

Set more concrete goals (see clinician notes).

e Also refer to Patient Worksheet "Getting Ready for Your Doctor Visit"
(page 35 of patient workbook).

e Formulate goals. Refer patient to "Action Plan: What | Hope to
Accomplish — Talking to My Doctor " handout on page 36 in the
workbook. (See Clinician Notes.)

¢ Provide home practice instructions: Carry out action plan (refer to
action worksheet log — whenever possible — page 37).

Your home practice is to carry out and monitor this action plan. We have included
a home practice log on page 37 of your workbook. This is another way to monitor
whether or not your action plan is working that allows you to make comments
about how things went for you over the past week. Let's plan to talk about your
action plan first thing next session to see how you are doing.

@ .
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Wrap-up and schedule the next session.

« Schedule the next session. This should be written in the patient’s
workbook (Clinician Notes).

\ For our next session, would you like to
[ Lv_"aac&ss meet in-person or by telephone? Let's plan
to meet for our next sessionon __ /[ .

Wy XoosMetosons ‘ Before we end, go ahead and write down
Wiiat do you 1ope Yo accomplisls with this moduie? the date and time of our next session in
{8 your workbook on page 3 (behind table of
e — - — contents). (Refer to page 1 of
a workbook.)

Managing your medications start with talking to individuals
who know about medications (e.g. your doctor).
Your doctor can hedp you to make important decisions about how to - .
1k your madkcavore. vhch madcasans you esty noet s whet | Mi@naging a Chronic

lile offects you mighi get.

What are the benafits of taking medication? lliness: Managing

Medicatons are poweriul tools and can often involve side eftects

Managing you recicaions s al 1 tlairing e Sast poseie Medications

e;', for your cond: M\il: p D the fewes! possible

side . It is important doctor if the benefits ! the 1 .

medicaton utweigh o 66 ofowts, = e Refer to the "Managing your

What s the goal in managing medications? Medications" handout on pp. 38-
The goal 13 Io i k fits and mini side effects. s

imporai 1o communcate wih your docio o anure hatyouare 39 in the workbook. The patient
lossrameuntof e e sectve doses, snaler™ | cain follow along with you as you

Keep lists and recards of the following and take them to your | giV@ instructions throughout the
next appointment: .
All medications you are taking inchuding why you are taking them session.
We suggest a master list of medicalions with a brief description lor

ol e e Goals discussion:
Major diseases and medical conditons you suffer from .
e sioisiopbyrsed Zobonscr o AP Let’s turn to page 38 of your
minerals, eic workbook.
\ & J What is it that you would like to get

out of this skill module?
List patient goals (see Clinician Notes).

o First, we need to review what the benefits of effective medication
management are so that we know why this is important.
o Medications are powerful tools and can often involve side-effects.

o Managing your medication is vital to obtaining the best possible treatment for your
condition and to experiencing the fewest possible side-effects.

e The goal of treatment is to maximize benefits and minimize side-
effects; therefore, it is important to communicate with your doctor.

o Ask your doctor about benefits and side-effects of the medication.

1 &> ]




o Communication ensures
taking the fewest
medications and the
lowest effective doses
for the least amount of
time.

o Also, remember to ask
whether alternative
medications with equal
benefits and fewer-side
effects are available.

e Keep lists and
records of the
following, and take
them to your next
appointment:

o All medications you are
taking

o Allergies or strange
reactions to medication

o Major diseases and
medical conditions you
suffer from

o Past medications used to
treat your disease.

o All supplements you are

){ACLES.S .

Vaccess
q e =
Are there alternatives?
Remember to ask il alternative medications with equal benefits and
fewer side effects are available.

Become Informed about what you are taking.
Knowing more about your medications will motivate you to take them
regularly.

Medications can help or harm.
The key is to remember that medications can help or harm. Although
medications may improve your health they can also cause unplanned
and unwanled side effects. Knowing more about your medications
and maintaining good communication with your doctor (and
phamacist) is important to your treaiment and well being.

Ask the doctor questions.
Examples:

o What is the name of the medication?

o What is the medication supposed to do?

© How and when do | take the medication and for how long?

o What foods, drinks, other medications, or aclivities should |
avoid while taking this medication?

© What are the most common side effects, and what should | do if
they occur?

o Are any tests involved in montioring the use of this medication?

o ls an alternative or genenc medication available?

o Is there any written information about the medication?

Take medications as directed.
Once your doctor has prescribed a medication, it is important that you
take il as indicated or it may not be helpiul. Knowing more about your
medications will motivate you to take them regularty.

it may be helpful to set routines or use tools (plll organizers,
etc.) to help you to remember to take your medicines.

taking, including herbal products, vitamins, minerals, etc.

e Examples of questions you may want to ask your doctor:
o What is the name of the medication?

o O o

What is the medication supposed to do?
How and when do | take the medication and for how long?
What foods, drinks, other medications, or activities should | avoid while

taking this medication? What are the most common side-effects, and what
should | do if they occur?

o Are any tests involved in monitoring the use of this medication?

o Can an alternative or generic medication be prescribed?

o |s there any written information about the medication?
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» Become informed about what you are taking. Knowing more about your
medications will motivate you to take them regularly.

e Maedications can help or harm. The key is to remember that medications can
help or harm and knowing more about them and maintaining good communication with
your doctor (and pharmacist) are important to your treatment and well-being.

o Take medications as directed. Once you have been prescribed the medication,
it is very important that you take it as indicated, or it may not be helpful.

¢ Setting routines or using different tools (pill organizers, etc.) to help
you remember to take your medicines may be helpful.

e Introduce Patient Tool / Worksheet "My Medication List" on page 40
of Patient Workbook.

Set More Concrete Goals: (See clinician notes.)

o Ask patient to identify ways that he/she is or is not effectively
managing his/her medications.
o Select goals around patient-choice areas for improvement.
o Forexample, | want to remember to take my medications regularly,
o |wantto find a cheaper alternative medication, or
o | want to find a medication with fewer side-effects.

e Formulate goals together. Refer patient to "Action Plan: What | Hope
to Accomplish — Managing Medications" handout on page 41 in the
workbook. (See Clinician Notes.)

e Provide home practice instructions: Carry out action plan (refer to
action worksheet log — whenever possible — page 42).

Your home practice is to carry out and monitor this action plan. We have included
a home practice log on page 42 of your workbook. This is another way to monitor
whether your action plan is working that allows you to make comments about
how things went for you over the past week. Let's plan to talk about your action
plan first thing next session to see how you are doing.

@ |
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Wrap-up and schedule the next session.
« Schedule the next session. This should be written in the patient’s
workbook (Clinician Notes).

For our next session, would you like to meet in-person or by telephone? Let's plan to
meet for our next sessionon _ / /. Before we end, go ahead and write down the
date and time of our next session in your workbook on page 3 (behind table of contents).

(Refer to page 3 of workbook.)

Managing a Chronic lliness: Coping with Flare-ups

¢ Refer to the "Managing Flare-ups"” handout on pp. 43-44 in the
workbook. The patient can follow along with you as you give instructions
throughout the session.

e Review current problems

[ \!3'-/‘&“‘&55 ~\ with managing flare-ups.
Managing Flare-ups e Discuss goals:
What do you hope to accomplish with this module? Let’s turn to page 43 of your
: workbook.
2 What is it that you would like to get

g out of this skill module?

This section will help you recognize, preveni, and handle possible flare-ups

g 1 yoLie BVcHON: covge List goals (see Clinician Notes).
You can take steps to prevent flare-ups from occurring in the .
firs place. o e Review the purpose of the
ara in your conl nc H -

" Pemembering 10 18ke your medicalions section. This section will help you

T e o T A o recognize, prevent, and handle

v "&‘iﬂ:’a::‘ mnﬁ? possible flare-ups related to your

¥ Getting a flu shot andfor a pneumonia shol medical condition.

¥ Consulling with your doctor and getting regular check-ups

G o i e i Prevention. You can take steps
Be familiar with your body. to help prevent flare-ups from

I ba famil ith body and with r condition, = &
i'&“:{mf:mm be achiovad iwougn acive panicparon myor | OCCUTTiNg in the first place.
e3

Monitoring is the key to handling flare-ups effectively.
if you are able 1o recognize ongoing versus new or severe symploms,
you will be in a better position (o direct your own care

\ n 7

O y
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Things that are in your control include:
1. Remembering to take your medications

2. Better managing your medications and their side-effects

w

. Making healthy choices, including
a. Stopping smoking
b. Eating healthy
c. Exercising

4. Monitoring your health

w

. Getting a flu shot and/or a pneumonia shot

[=)]

. Consulting with your doctor and getting regular check-ups

-4

. Maintaining healthy surroundings (e.g., avoiding smoking and smokers)

Be familiar with your body.

o Itis important to be familiar with your body and with your condition.

o This familiarity can be achieved through active participation in things that
are within your control, such as staying active with your health care and
communicating with your doctors.

o Monitoring is also important. It is the key to handling flare-ups effectively.

o If you are able to recognize ongoing versus new or severe symptoms, you
will be in a better position to direct your own care.

Control a flare-up once it occurs by doing the following:

o The first step is to see if you recognize the symptoms you are having. If you
do, what action did you take last time? Were your actions successful?
o If symptoms are familiar, begin strategies for coping.

e [f you are having symptoms that you have experienced in the past and
know that they are part of the daily management of your iliness, you can
begin coping strategies to cope.

o If symptoms are unfamiliar or severe, SEEK MEDICAL CONSULTATION
IMMEDIATELY.

o [f you are experiencing severe symptoms, symptoms that you do not
recognize, or symptoms that have required medical attention in the past
— SEEK MEDICAL CONSULTATION IMMEDIATELY.

o J
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o When to contact MD?
It is vital that you contact your doctor if things appear to suddenly become markedly
worse with your condition.

» Relaxation skills to lower stress (for familiar symptoms only)

o Reducing stress can help you prevent and cope with an exacerbation. You
can begin by implementing skills designed to lower your stress. Reducing
stress and increasing relaxation can help by keeping you in control of your
emotions. These include:

a) Deep breathing

b) Visualizing pleasant surroundings and outcomes

c) Making positive self-statements

d) Changing your immediate surroundings if these are causing you
physical or mental stress

s E_/’ACCI:SS S—

Controlling a flare-up once it occurs
The first step is to see if you recognize the symptoms you are having.

* H symptoms are familiar, begin strategies for coping.
It you are having symptoms that you have experienced in the
pasl and know that they are part ol the daily management of
your iliness, you can begin coping strategies.

* |f symptoms are unfamiliar or severe, SEEK MEDICAL
CONSULTATION IMMEDIATELY.
H you are expenencing severe symploms, symptoms that you
do not recognize, or symptoms that have required medical
attention it the past - SEEK MEDICAL CONSULTATION
IMMEDIATELY.

When to contact your doctor?
It is vital that you contact your doctor if things appear to suddenly
become markedly worse with your condition.

Relaxation skiils to lower stress (for famillar symptoms only)
Reducing stress can help prevent and cope with an exacerbation.
You can begin by implementing skills designed to lower your stress.
Reducing stress and increasing relaxation can help by keeping you
more in control of your emotional health so that you are in a better
position {o cope with your physical health.

These relaxation skills include:
¥ Deep breathing.
¥ Visualizing pleasant surroundings and outcomes.
¥ Positive self-statements.
¥ Changing your immediate surroundings if these are causing
you physical or mental stress.
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Set more concrete goals (see Clinician Notes).

o Ask patient to identify ways he/she is or is not effectively managing
flare-ups.

e Select goals around patient-choice areas for improvement.
o For example, | want to recognize potential situations that may exacerbate
my condition, or
o | want to practice relaxation techniques before my condition becomes

worse.

o Consider setting a crisis-management plan (e.g., when to take action, how
to take action, important phone numbers, contact list in terms of who to
contact and for what level of care — e.g., 911 for emergencies, going to the
doctor or ER for moderate concerns, calling doctor’s office for less
immediate concerns, etc.).

e Formulate goals together. Refer patient to "Action Plan: What | Hope
to Accomplish — Managing Flare-ups” handout on page 45 in the
workbook (see Clinician Notes).

¢ Provide home practice instructions: Carry out action plan (refer to
action worksheet log — whenever possible — page 46).
Your home practice is to carry out and monitor this action plan. We have included
a home practice log on page 46 of your workbook. This is another way to monitor
whether or not your action plan is working that allows you to make comments
about how things went for you over the past week. Let's plan to talk about your
action plan first thing next session to see how you are doing.

Wrap-up and schedule the next session.

« Schedule the next session. This should be written in the patient’s
workbook (Clinician Notes).

For our next session, would you like to meet in-person or by telephone? Let's plan to
meet for our next sessionon __/ / . Before we end, go ahead and write down the
date and time of our next session in your workbook on page 3 (behind table of contents).

(Refer to page 1 of workbook.)

E J
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Module B

Using Thoughts to Improve Wellness

(Note to Clinician: Concept Review 4 (CBT 101) is an additional resource to inform your
use of Module B.)

Session Overview (Goals & Possible Outcomes):

Goals:
O I. Review previous session’s assignment.

1. Discuss the ways thoughts relate to mood and functioning.
lll. Identify negative thoughts.
IV. Change thought patterns.

o A. Modify negative thoughts.

o B. Think of some coping self-statements.
V. Set action plan.

O VI. Assignment: Monitor thoughts and increase use of coping self-
statements.

Oooao

(]

EMOTIONAL HEALTH
OUTCOMES

PHYSICAL HEALTH
OUTCOMES

Feel better.

O Increase energy levels
and decrease fatigue.

Improve mood.
O Increase feelings of control.

O Improve relationships.
O Decrease pain.
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Module B
Using Thoughts to Improve Wellness

Session Overview

Refer patient to page 47 of Workbook: “Module B: Using Thoughts to
Improve Wellness.”

e Session Content
|. Discuss previous session’s assignment.

Il. Review why patient chose this module, and discuss ways
thoughts relate to mood and functioning.

lI. Identify negative thoughts.
IV.Change thought patterns.
A. Modify negative thoughts.
B. Think of coping self-statements.
V. Set action plan.
VI. Assignment:
A. Monitor thoughts.
B. Increase use of coping self-statements.

e Outcomes
1. This module will help you to gain an understanding of how the

way you think can affect you both physically and emotionally.

2. Changing thoughts to be more positive or adaptive can affect:
Energy

Pain

Mood

Feelings of control

Behavior

Relationships

I NN

@ |
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I. Review prior skills and home practice.
® Was patient able to carry out action plan?
If so, was the plan successful? Did the patient meet his/her goals?
If not, what got in the way? How can the plan be modified?

+ If patient has completed other skill modules, please also review use and/or challenges
associated with those other skills.

Il. Review why the patient chose this module and/or the rationale for

the module, and discuss the ways thoughts relate to mood and
functioning.

e Thoughts often influence how we feel and behave.

e For example, some people view a glass as half empty; and others view it as half
full.

= Someone who is more pessimistic and tends to see the glass as half empty is
more likely to focus on negative thoughts than a person who sees the glass
as half full.

In the end, the amount of liquid in the glass is the same; but it is the way
we look at the glass that determines how we feel about it (e.g., positive
or negative).

= Those that see the glass as half empty often feel disappointed and are likely
to be depressed or down.

= However, those that see the same glass as half full often feel a sense of
optimism and are unlikely to feel depressed or down.

= This is an example of how the way people think about the same situation
varies and how these various positive and negative thoughts can also
positively or negatively impact our feelings and behaviors.

o Thus, two people may be in similar situations with similar life stressors; but their
thoughts about the situation may cause them to feel, react, and behave quite
differently.

o This idea can also be applied to more meaningful and complicated situations, such
as the struggies that come with managing a chronic iliness.

o Often, it is not possible to change the facts about a situation, or do things exactly the
same as before you had a chronic illness, but you can change the reaction you have
to the situation. In essence, you can change the way you think about your iliness.

o The way you think about your illness and overall life situation often influences the
way you feel and behave.

o Thus, the way each person interprets or THINKS ABOUT his/her situation directly
relates to his/her overall quality of life.

E S
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Having a chronic health condition likely means that your life is not the same as it was
before you had your iliness. There may be many things that have been troubling or
difficult related to your iliness. However, many patients also report that there are
important things about their life (or about themselves) that remain the same or
similar.

Whether you choose to focus on the negative aspects of your illness (e.g., the things
that have changed for the worse) or you choose to focus on the things that have
remained the same (or even changed for the better) is an important thing to consider
when it comes to your physical and emotional health.

Focusing on the positives or challenging unhelpful thinking may lead to improved
mood and physical well-being. You may also want to focus on ways you can actively
cope and address problem areas. Often there are options to improve your situation.
Starting with your thinking

can be a great place to
find ways to feel better. ] l\-—/AMSS

Thoughts, Behavior, Mood -

Refer to Page 48 in
Workbook, “Thoughts,
Behavior, Mood.”

o This diagram shows the
cycle and influence of
thoughts, behaviors and
feelings.

o Make prior examples more
concrete by showing how
differences in thinking about
one's iliness relate to mood
and behaviors.

o Ask the patient for additional
examples of times when 1)
negative thinking likely
interfered or made his/her
physical or emotional health
worse, 2) positive thinking
helped him/her through a
difficult situation.

A Model! to Guide our Work

It is imporiant to remember thal how you think about things {and the
meaning you assign) relates lo the way you feel and behave.

This diagram shows the cycle and influence of thoughts, behaviors and
fealings.

Mood
|Feel happy) (Feel sad/ hopeleas)
Behavior 'I'Inunm !
(Participate n {lama
hobbies and i capable.
tatk to family strong
and friends) _person)
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lll. Identify Negative P @
ypes helpful Thinking Patterns®

Thoughts.

g s lod eyl e oy oo b B
Refer to page 49 of workbook. s . il
To improve mood and functioning, it will be P T On S S 1 e
important for you to be able to identify when s
you are having negative thoughts. Common s 1 Sy uathy os Sy, o s w sw s e
types of unhelpful thinking patterns are listed ST o il Siiien: Vg3 corcmt e o o sl
on page 49 of your workbook. oot o s 1A Qo 1 Sl NG oG Wl

Let's go over these common types of
unhelpful thinking patterns.

"Agapied, weh parmession. from Cully, J A a'lm.llml'lnuwnamn
[Briwi Cognitive Behavioral Therapy. Depastment of Vieterans Altairs Soush Canirsl
n

u J

\
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Identifying Negative Thoughts

nwwmmwmeuwnuamnwmnm
negatie

i o prodind o you tun s, N desmmR ™ | Describe and review examples.

| shustion | Thought | Feeling || Additionally, on page 50 there is a worksheet that
Dodker Wi el | T shows three columns — situation, thought, and
Exsmpls | negative inl | badnows Notning | Bewninthe | fegling. This workbook exercise will, hopefully,
n about my good s hap to| Gumps, blus, : : g A

| condition {my ma larely. | dopressed provide you with some insight as to how certain
~condsongoteonse Ly - | situations and thoughts impact your mood. A
couple of examples are given, and space is

Out of breath when at . *# feel sad and i i
Exmpte | O ok win my tcont dowhat| provided for your own experiences.
granddaughter .

Let's go over the example.
Describe and review example.

e Summarize why this exercise is important (e.g.,
helps to identify problematic situations and
_— | problematic thinking that may lead to distress or
diaiin poor functioning).
n Ask patient whether he/she has any questions.

Ask patient for examples of problematic situations
and complete next row (or two) with the patient.

H J
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IV. Change Thought Patterns.

A. Discuss how to modify negative thoughts.

Refer to page 51 of workbook.
Go to the second workbook exercise for Monitoring Negative Thoughts (page 51).

The previous exercise is one way to help you identify negative thoughts that may require flexible
thinking to improve your functioning. The next exercise asks you to use the same columns but
adds a fourth column where you are encouraged to think about more flexible or adaptive
thoughts. These exercises are designed to help you identify and then replace unhelpful thoughts
with something that is helpful and realistic.

(Extra forms are available on pages 83 and 84 of the patient workbook)

\ ;
. L“-/ ACLESS —
Identify and Changing Negative Thoughts - Continued
The previous exercise is one way to help you idenlily negative thoughts that may
require flexible thinking to improve your functioning. The next exercise asks you 10 use
the same columns but adds a 4™ column where you are encouraged to think about more
flexible or adaptive thoughts. Additional blank coples of this workshest are found on
s 83 and B4.
Alternative
Situation Thought l Feelin [
il | 9 Thought? |
Doclor Vist. "l just |
received some “Now | haw “Although this is not good
negative meiebad na:a Downinthe | news, | have laced similar
Example | information about Neth = dumps. challenges in the past. | am
#1 my medical h m?wdm's blue, sure thal | am up to the task.
condition (my Mlupmlng he depressed | nead to think about what |
condition gol ' need to do to get better ”
: worse).”

Becauss of my shoriness of
breath and because | am
getting older, | have more

“| el sad physical limilations than |
Example :‘fh:'mm lcantdowhat | and | uselo, and!do need my
2 m""’ lusedtodo” | somewhat family’s help from time to
granddaugh worthless ® | lime, but | am able lo offer
them many valuabla things
and contribute to my
ids’ lives ~
Situation
"
Situation
#2
4 @B J




B. Introduce coping statements.
Discuss goals.

L\{ACLE.S.S —

e Many people don’t realize that their thought patterns can actually be changed

so that they feel better.

o The use of coping self-statements can improve your thought patterns by
focusing on the positive (glass half full) and minimizing the negative.

o What positive thoughts do you cu rrently use?

Coping Self-Statements (Refer to page 52 of workbook.)
Please turn to page 52 of your workbook — at the top it is labeled

\L_/-{\CLE S5 —

Coping Self-Statements

A coping slatement is a statement that you make to yoursell that helps to
decrease stress, worry, and depression-related feelings.

It is a strategy for providing “instructions” to yourself about how to think
positively in order to manage siress and depression and reduce how much
negative thoughts get in the way.

This type of self-talk can help you perceive that some situations aren't as
bad as you expect them lo be — and help you realize that you can manage
_your worry and anxiety befter than you thought.

Coping sell-statements are often general statements thal can serve as
“altemative thoughts” when your thinking is not as positive as it should be.

Remember, coping self-slatements are nol "pie in the sky™ statements but
rather should be statements that you actually believe to be true

“Coping Self-
Statements.”

o A coping statement is a
statement that you make to
yourself that helps to improve
your mood and/or outlook.

o Coping statements help your
thoughts to be positive and
adaptive.

o You can also think of them as a
strategy for providing
“instructions” to yourself.

o They are particularly useful in
situations where you have had a
tendency to think negatively, to
feel bad, or to do things that you
know are not in your best interest.

o Coping self-statements are
often general statements that can
serve as "alternative thoughts" when
your thinking is not as positive as it
should be.

o Remember, coping self-
statements are not "pie-in-the-
sky" statements but rather should
be statements that you actually
believe to be true.
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® Now, please turn to the next page of your workbook — “Coping Self-
Statements Worksheet.” coping self-statements worksheet. Refer to

(o]

o

o

o

page 53.

Review some example coping
statements with the patient.

Help the patient to identify some
coping statements and situations
and/or concerns that often cause
him/her to feel negative, possibly
using these questions. (You may
write initial responses in
Clinician Notes before
helping the patient to identify final
coping statements and problems
or concerns):

= What are some difficult
situations or concerns
you think are negatively
affecting your life? Explore
and clarify.

= What are some coping
statements that might be
helpful in improving your
stress, depression,
functioning, or mood in
response to these
thoughts?

Clinician tips for identifying
coping statements:

’

;'\(-(\CLES.S ﬂ

COPING SELF-STATEMENTS WORKSHEET

* "l can conlinue with my day *

= | can handle it

+ | can lake control of my stress by getting up and doing things *

+ *1 am nol going lo let my disease define me "

* “Ichoose to think positively and to remember the things | can stll do.”

PROBLEM SITUATIONS OR

CONCERNS COPING STATEMENTS

Tips lor Use ol Sell-Stalements

» Don't be afraid to talk to yourself! Say coping
statements aloud to yourself instead of just reading
them.

« It can sometimes be helpful to record the statements on
tape and listen to the tape when necessary.

» Write your favorite on a note card and carry it in your
wallet or put it somewhere you will see it often.

@ 1

Make suggestions based on your knowledge of the individual.

After you and the patient together identify which two or three coping statements are the
clearest and may most effectively improve mood or behavior, these should be written on

the, “Coping Self-Statements Worksheet” page of the Clinician Notes (which is the

same as page 53 of the Workbook).

This page should be given to the patient after you fill it out.

* This page also gives a few tips for using coping statements.

o Coping statements or self-instructions may be more effective if you actually
say them to yourself aloud, even though it may feel funny.
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o It may also help to record the statements on tape and listen to them.

Writing coping statements on note cards to carry with you or posting
them where you will see them may also help you learn to use them more
often.

o Remember that it takes practice and time to make coping statements part of
your everyday self-talk, as your usual thoughts are probably very well-
engrained in your head from use over time. It will take a while and lots of
practice for coping statements to take over.

o Now you have a list of situations and/or concerns that may
cause you to feel and behave in negative ways, and you have a
list of positive coping self-statements you can say to yourself to
help you feel and behave more positively. You may refer to these
coping statements when you notice that you are having problematic
thoughts or even when you first think that a situation is occurring in which
negative thoughts are likely to lead to increased stress or sadness.

Application of coping statements

¢ Using these statements may also help you to feel more in control of
your life, as you can influence your thoughts even when everything
in your life seems to be uncontroliable.

o This means that, if you take control of your thoughts, you will be more in control
than it may have seemed in the past.

o You may also want to pay attention to how much time you spend thinking about your
physical health. If the amount of time you spend thinking about your physical health
is getting in the way of things you want to do — or if it negatively affects your mood —
you may want to take steps to reduce these thoughts.

o One option to reduce the amount of time is to schedule focused time to think about
your health every day. Use that time to problem solve and work through difficulties.
At other times during the day (when you are not "scheduled" to think about your
health) remind yourself to not think about your health at this time, and wait until your
next scheduled time. *This does not apply to symptom difficulties that might require
medical attention.

¢ Feelings of control, more positive feelings in general, and more

positive behaviors that, hopefully, will result from use of these coping
self-statements will help you to manage stress, worry, or depression.

¢ In the future, you may even want to think of more coping statements on
your own now that you know how to do it!

© !
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V. Set action plan.

e Formulate goals, referring to page 54 of the Workbook, “Action Plan:
Using Thoughts to Improve Wellness.”

o Let's make an action plan based on what we discussed today. How would
you like to use coping statements in the next week?

o Write down the action plan(s) in the clinician’s notes section, and give this to
the patient to take with him/her (for telephone sessions help the patient to
write down his/her thoughts in his/her workbook).

VI. Assignment
Provide home practice instructions: Carry out action plan.
Refer to action worksheet log — whenever possible — page 55.

e The action plan should involve monitoring thoughts and increasing
use of coping self-statements.

Your home practice is to carry out and monitor this action plan. We have included
a home practice log on page 55 of your workbook. This is another way to monitor
whether your action plan is working that allows you to make comments about
how things went for you over the past week. Let's plan to talk about your action
plan first thing next session to see how you are doing.

Wrap-up and schedule next session.

Schedule the next session. This should be written in the patient’s
workbook (Clinician Notes).

For our next session, would you like to meet in-person or by telephone? Let's plan to
meet for our next sessionon __/_/ . Before we end, go ahead and write down the
date and time of our next session in your workbook on page 3 (behind table of contents).

(Refer to page 1 of workbook.)
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Elective Module C

Increasing Pleasant Activities

(Note to Clinician: Concept Review 4 (CBT 101) is an additional resource to
inform your use of Module C.)

Session Overview (Goals & Possible Outcomes):

Goals:

I. Review previous session's assignment.

II. Introduce “Increasing Pleasant Activities and Behavior Activation.”
Ill. Monitor behavior and mood.

IV. Identify activities to improve quality of life.

V. Use action plans.

VI. Assignment: Apply and monitor skills.

(mf (ol o (@i o] o

PHYSICAL HEALTH
OUTCOMES

EMOTIONAL HEALTH
OUTCOMES

O Improve mood.

Further develop physical
health skills and plans.

O Increase sense of

O Decrease fatigue. accomplishment.

0 Increase sense of control.

0 Increase pleasurable
activities.

O Decrease pain through
activity and distraction.
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Module C
Increasing Pleasant Activities: Behavior Activation

Session Overview

* Refer patient to Page 57 of Workbook, Module C. “Increasing
Pleasant Activities.”
e Session Content
I. Discuss previous session’s assignment.

Il. Review why patient selected this module, and introduce “Increasing Pleasant
Activities: Behavior Activation.”

I1l. Monitor behavior and mood.

IV. Identify activities to improve quality of life.
V. Use action planning.

VI. Assignment: Apply and monitor skills.

e QOutcomes
o Improve mood through activity planning.
o Increase pleasant events.
o Decrease stressful life events.
o Improve feelings about physical health and well-being.

I. Review previous session’s home practice.
e Was patient able to carry out action plan?

If so, was the plan successful? Did the patient meet his/her
goals?

If not, what got in the way? How can the plan be modified?

o |f patient has completed other skill modules, please also review use
and/or challenges associated with those other skills.

Il. Introduce patient to “Increasing Pleasant Activities: Behavior
Activation,” and review why the patient selected this module.

o Explain the rationale for learning about increasing pleasant activities /
behavior activation.

© i
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First, it is important to learn about how to increase pleasant activities and
behavior activation and how they can be useful for improving depression and
stress / worry.

When you feel a little down or when you are having a bad day and don’t feel
well physically, it is likely that you will stop doing many activities that you
usually find pleasant to do.

When this happens, you can get yourself into a habit of avoiding pleasant
activities that might actually help you feel better.

However, there are ways we can stop this from happening. One of these
ways is to choose an activity, or a few activities, that you like, and dedicate
a regular time to do these things, just like dedicating a regular time to brush
your teeth and take your medicines.

It is important to understand the connection between what you do and how you
feel, both mentally and physically.

Refer patient to page 58 of
Workbook: “Thoughts,
Behavior and Mood.”

o Use the cycle diagram to explain
that increasing activity and/or
taking action, even when we do
not feel like it, will help the
patient feel better physically, as
well as decrease depression.

=  For example, often pecple do
not feel like visiting friends or
participating in hobbies or
other activities because they
feel tired or unmotivated.
However, when you overcome
these feelings and participate,
you usually feel much better
and begin to enjoy the activity.

o Also explain that facing
situations that make you anxious
will decrease anxiety in the long
term.

®  For example, it would be
normal to be afraid of flying if
you fly very seldom or had
been through a bad
experience on a plane; but if
you then begin flying often,

- ﬁ/_rAC(.E.S.S —1

Thoughts, Behavior, Mood:
A Model to Guide our Work

As depression or a negative mood sets in, you may not feel like being
around others. You may be less likely to spend time with friends and
family. If the cycle continues, you may stop pleasant activilies. As you
decrease pleasant aclivities you may find yourself more and more
depressed or that your negative mood has become worse

Activities like hobbles or talking to friends or family can lead 1o
improved mood and more adaptive thinking. The behavior can
change or reverse a negalive mood state.

The diagram showing the relationship between thoughts, mood, and
behavior applies here. In addition to changing your thoughts, you can
Increase your pleasant activities to improve your mood.

Mood
(Fee! happy)

\ >

your fear would decrease over the long term.
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®  Remember when you first learned to drive? Were you at all worried about your driving
abilities? What about now — do you still have those same reservations? The point is
that with exposure your anxiety usually decreases. You feel more competent and
confident with exposure and practice.

o Taking action requires some effort and courage, but it will have positive outcomes for
your mood.

e Refer patient to page 59 of Workbook: “Behavior and Mood in
Depression.”

s ﬁz_’hagss —
Behavior and Mood in Depression O Review it together to
give the patient further
This picture shows how mood and behavior are connected. Not rationale to increase
engaging in aclivities that are pleasurable tends to lower mood even ivities i i
lmmermnch. in tum, continues to decrease activity level. ﬁ;gasant activities in his/her
? Lowered Mood %
O As these models
T indicate, mood and
Decreased Pleasant o y T
Activitles <—‘ behavior are related to one
another.

0O This means that, by

If depressed persons increase their activities on a daily basis, mood is putting some rewarding
ROEACRS, Sos pjtip il S s S on < Cxmucsn activities back into your

life, mood and quality of

life (and sometimes even
f> Plastant Acisiinn ‘ZQ physical symptoms) will
get better by decreasing
o d Depressive <ﬁ : fatigue, pain, and self-
Symploms ' s focus.
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lll. Monitor daily activities, and record mood.
e Page 60 of workbook: “Record of Daily Activities and Mood Ratings”

o | want you to think for a minute about what you did yesterday.

o Complete worksheet with the patient, and identify fluctuations in mood, paying
particular attention to activities that lead to increased positive mood. Both you and
the patient can write in the Clinician Notes and in the Workbook, as appropriate.

o Point out any activities that appeared to raise or lower the mood of the patient, and
highlight how activities are related to mood.

o Now that we can see how your activities affect your mood, are there any you did on
this day that you think doing more often would positively affect your mood?

’ }_f ACLESS =

Record of Daily Activities and Mood Ratings

In order to understand your current mood and activity level, complete the
following form for a recent “typical day” (possibly yesterday) This will help
you to understand what activities may fit into your day and help your mood.

In the table below:

1. List what you did during each time period of the day.

2. Rate your mood for each time period {estimate how good or bad you
felt) using the five-point scale. if you felt good, use 4; if you felt very
happy. use 5. If you felt low or blue, mark 2 {poor) or 1 {very bad).

3. Give any reason you felt that way.

Mood Rating:
r Very Bad Bad S-S0 Good \“Or}'Goodi
® 1 2 3 ‘ 4 ‘ 5 @
| .' . |
Date:
Time of Activities Mood Score | Reasons for my Mood Score
Moming Activities
1.
A
Altemoon Activilles
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identifying Pleasant Activities . ;}_facce i —
Each person has hs or her own ideas about activities thal aro enjoyablo or
satslying Some activities mvoive social interncbon with inends or family
Somo ectvibes are oxpenences that provide a sonss of phshy Activities Checklist 4
v SOCIAL ACTIVITIES AND
1. Ara there some things you currently do that you find pleasure in doing of EXCURSIONS-COMMUNITY INTERACTIONS WITH OTHERS
that give you a leeling of satisiaction? If so, please identily and fisi thesa
in (he table balow. Examples nclhuds reacing. Laking walks, Esiening to 1. Gong 10 the park or besch V_Gafing iogethis win friends.
music, visiting with a friend. playing cards / games, doing a lavor lor Vrtng a regrbor
someone. cleaning the house, or cooking a meal 2 Gongoun dhnet z :
T s | 3 Gaing 1o the Liwary or & book s 3. Hinig Lasily vl or visling tarmdy
__ Current Ploasant Activities - 4. Ooirg 1o the movies 4 Easng oul with Inevs or
I § Gaing shopping — 1 18 Ooingiosiocel community canly -
| |5 Coieg faheg 5 Clying tings. SO, divovv with hira
[T —E—— -/
i 1. Puising on mabving o pavkame Willung loc Swrsiay ¢
2. Wnal olber things or actvities woukd you iike to 6o that you ara not dong Lheme = Lwangarammy o prats
now? What would bo enjoyablo 10 00 right now? What would givo you 2 Ealing healnier 2 Lght houssksepny such o3 seeepry
some satisfaction to do? This could be something you have enjoyed or (V%
valued in tha pasi o somaihing new you want o try. List these ideas in 3 Retaung. mediisng, o 6600 yops 3 Swimmng or dong witktr 81prcas
1he table below.
4 mm-h—m 4 wmﬂﬂ"ﬂ
[ L
Ploasant Activities Currently Not | ooy 1nsarty SPIRITUAL. RELIGIOUS, RECTEATIONAL AND OTHER LEISURE
Gomg | Wehwimwhtwme?]l | Tieseun Acmmes
—_— _—— — — ! _Oong 18 place ol wormnlp 1. Krifing. sewp of neeciewon = 2
i 1 — 2 Angnding & weddng. bapism, bor 2 Wiling n 8 joumal of dary o
,[ | muirvish, relQeous Congenony, of kpaping & scrapboch, of photo alum
k | SEE— ._"E
' 3 Readng ihe bibk p 3 Playng with o1 haeng 8 oot
|
I 4 2 bibla 4 Drowing panuing o orefta
8. Dong levors for ofhavs or & Singng or kstening 10 mugic
 wolureoerng
o 6 Volsrosering kv 8 8pecal Chuse 6. Readeny the Aewipaoe O magannes . [
- — T_Wancring TV o lig'oning to the radie
. s aga 8. Dong word gy ries o playing ewrds
IV. Identi sitive activities :
- Wpo L &ummmpnmsu;\.nftmr.cw Hopas D AL l’;l:uin.sbmr J\P'\H
. " ey ¥INg plbelss arens L PelEs
 Discuss activities. L © i

o Adding activities that return pleasure to your life can help you to feel better
and experience less sadness and negative mood.

o Can you think of activities that you may have stopped doing or decreased
because of fatigue or lack of ability, or because you felt sad or depressed?

o Have a general discussion of types of things the patient would like to do but has not
been able to do and activities he/she already does but would like to do more often,
within the context of values or goals that are important to him/her.

o You may want to ask if there is something that he/she needs to do that he/she has
been unable to do or avoiding.

o Some patients may want to accomplish something rather than focus on doing
something pleasant. Be sure to reinforce the patient for making a personal choice
of something meaningful or pleasant.

« Refer patient to page 61 of Workbook: “Identifying Pleasant Activities.”

o Using the previous discussion, help the patient to identify some pleasant activities
he/she currently does; and both you and the patient write these down on the

worksheet and in the Clinician Notes in the first table.

E J
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o In the second table, help the patient to identify activities he/she is currently not
doing that he/she enjoys and the reason why he/she is not doing these activities.

o If necessary, use the examples on the activities checklist on page 62 of the
Workbook to extend this discussion. (Also see Clinician Notes.)

= Suggest some activities on this list, and ask the patient which ones might make
him/her feel better.

= Don’t worry at this point about whether the patient thinks he or she can do the
activity.

= For now, just try to create a master list of activities that might provide increased
reinforcement and pleasure.

Refer to page 63 of Patient Workbook (“Tips for Managing Barriers to
Doing Activities”).
Tips for managing barriers to doing activities:

o Break down difficult activities into small steps.

o Look for alternative behaviors that can help you accomplish a goal that is prohibited by
a chronic illness.

o Look for ways that others can help.

Summary

e Acknowledge how difficult it is to change behavior.

o Adding some pleasurable or satisfying activities back into your life will
take some time and effort at first because when you get used to not
doing these activities it is sometimes hard to start them again.

o Italsois a challenge to find new ways to do things that you used to
enjoy because physical problems prohibit you from doing them the way
you have done them in the past.

o These changes will often cause you to feel awkward or unsure at first.

e Emphasize the importance of practice.
o Change takes practice before it feels normal.

o If you are uncomfortable doing this, that's okay; just do it anyway,
knowing that, in time, it will become easier as it becomes more of a
part of your normal routine.

© )




Set goals and do action planning.

VI. Home practice: implement and monitor the action plan.

\L{ACCESS =

o You may need to remind yourself that, as you add rewarding activities
back into your life, mood and quality of life (and sometimes even
physical symptoms) will get better.

o Hopefully, knowing that doing positive activities will feel more normal
with practice and how important rewarding activities are to your well-
being will give you the motivation to work hard to start making them
part of your routine this week and in the future.

Refer patient to page 64 of Workbook: “Action Plan” (also see
Clinician Notes).

Let's use our positive activity list to plan some activities that are pleasant, help
solve a problem, or give you a sense of accomplishment.

Remind the patient:
= New activities should be specific, observable, and measurable.

= The activities can be something new that you have not been doing or
something that you already do but would like to do more often (e.g.,
exercise, talk to friends).

= The activity can be something that will address negative feelings or
help solve a problem.

Help the patient to formulate several action plans that seem realistic as a first step and
will increase or implement some of the positive activities he/she identified.

Review any specific limitations that might get in the way of doing positive activities
(e.g., fatigue or physical and sensory limitations), and note these on the action plan you
complete with the patient so you can help address barriers in this session and in future
sessions.

Your home practice is to carry out and monitor this action ptan. We have included
a home practice log on page 66 of your workbook. This is another way to monitor
whether your action plan is working that allows you to make comments about
how things went for you over the past week. Let's plan to talk about your action
plan first thing next session to see how you are doing. (Refer to workbook,

page 66.)
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Wrap-up and schedule the next session.

« Schedule the next session. This should be written in the patient’s
workbook (Clinician Notes).

For our next session, would you like to meet in-person or by telephone? Let's plan to
meet for our next sessionon _ /_/ . Before we end, go ahead and write down the
date and time of our next session in your workbook on page 3 (behind table of contents).

(Refer to page 1 of workbook.)
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Module D

Learning How to Relax

Session Overview (Goals & Possible Outcomes):

O | Review home practice from prior session.

O Il. Discuss worry, stress, and anxiety.

O lil. Explain the purpose of relaxation exercises.
O

IV. Leam how to relax, using diaphragmatic deep breathing and
relaxed posture.

O V. Learn how to relax, using imagery .

O VI. Use techniques to help control emotional and physical
sensations of tension.

O VII. Set action plan.
O VI Assignment- Apply and monitor skills.

EMOTIONAL HEALTH
OUTCOMES

PHYSICAL HEALTH
OUTCOMES

O Relieve stress.

0 Learn how to visualize
positive outcomes.

O Obtain skills to reduce
tension and help you to
relax.

O Strengthen your stomach O Improve your mood.

rien A O Feel better about yourself.
O Reduce pain associated L h ol :
with tension or self-focus. O Leam how to relax during

times of stress.
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Module D

Learning How to Relax
(can be used to cope with pain)

Session Overview

o Refer patient to the "Session Overview (Goals and Possible
Outcomes)"” handout on page 67 in the workbook.

o This module uses diaphragmatic deep breathing and guided imagery
to help you achieve the following:
O Obtain skills to reduce tension and help you to relax
o Strengthen your stomach and chest muscles
Reduce pain associated with tension or self-focus
Relieve stress
Leam how to visualize positive outcomes
Improve your mood
Feel better about yourself

o o 0o 0 O

e Session Content
|. Review home practice from prior session.
Il. Discuss worry, stress, and anxiety.

Ifl. Review the reason(s) this module was selected, and discuss the purpose of relaxation
exercises.

IV. Learn how to relax, using diaphragmatic deep breathing and relaxed posture.
V. Learn how to relax, using imagery.

VI. Use techniques to help control emotional and physical sensations of tension.
VII. Set action plan.

VIIl. Assignment- Apply and monitor skills.

I. Review previous session’s home practice.
e Was patient able to carry out action plan?
If so, was the plan successful? Did the patient meet his/her goals?
If not, what got in the way? How can the plan be modified?

o |[f patient has completed other skill modules, please also review
use and/or challenges associated with those other skills.

= w
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Il. Discuss stress, worry, and anxiety.

» Refer to the "Learning How to Relax” handout on pp. 68-69 in the
workbook. Review handout with patient.

e Physical signs of anxiety and worry such as muscle tension, sweating and trembling
can be reduced by relaxation exercises. Relaxation exercises not only target the
physical signs of anxiety but can ease racing thoughts and decrease feelings of fear
and anxiety.

lll. Review the reason(s) the patient selected this module, and discuss
the purpose of relaxation exercises.

o The purpose of

relaxation exercises is to \L(ACLE LS wm—
teach your body to be in
a physically relaxed state Learning How to Relax
that is incompatible with Signs of worry and anxiety
feelings of worry, Physirlal signs of anxiety such as muscle tension, S\Fl:ealing and

: trembling can be reduced by relaxalion exercises. Relaxation
anx:ety , or fear. For exercises nol only target the physical signs of anxiety bul can ease
exampfe’ can your heart racing thoughts and decrease feelings of fear and anxiety.
beat fast and slow at the Purpose of relaxation exercises
same time? Can you be ;hh:spmay a‘::;!axam n exercises is wuleaw yclwr body lfom ina

s ically state thal is incompal' e with oelmgs 0Oi worry,
anxious and relaxed at anxisty, or fear. For example, can your heart beat fast and slow al the
the same time? No, same time? Can you be anxious and relaxed al the same time? No,

; : relaxation and anxi i lible states that cannot
relaxation and anxiety e | SEP MGt SN Ink can Bk
are incompatible states

Deep breathing technigue
that cannot occur po.w mymngkawurnanﬂbodymme relaxed is doop broathing. Often when
rogerher you're anxious. your braathing gets rapid and shallow Rapid and shaliow
= braaths can lsad you lo hyperventilate or feal dizzy and lightheaded.
Experiencing these physical signs is and you lo feel anxious,
o There are several which in fum can increase the physical signs of stress
: By attending to your breathing and changing the rate and way
op ﬂ'OﬁfS for type s of you breathe, you can actually make your entire body more
exercises you can use fto qr:h:x_u end ;:l;t:uo:o:‘nn m. . B
& 2 is benel or your a your ming. can al
br ing about relaxation. strengthen the muscles in your chest and stomach. which can make it
Your workbook easier (o breathe on a daily basis.
discusses two g';fferent Steps to deep breathing
common exercises, ¥ First, put one hand on your abdomen, with your little finger
namefy, US!'HQ‘ deep g::;lnllinch above your navel, and place one hand on your
breathing and relaxed v Next, Degin o ot yon mﬁm‘wng - whi;: hand is ;"""ng
posture, as well as i, RN T Samach s
imagery. We may have ¥ Then, breathe in slow and deep so your stomach goes in and
: : ut when you breathe while your other hand hest
time to practice both; i bt bad o i
and, if we run out of time, ¥ Finally, continue to take slow, even, deep breaths.
you can find detailed O
instructions in your 5 /
workbook.

©O ]




E{Accéss ey

= Which relaxation exercise would you like to practice first? Deep
breathing and relaxed posture, or imagery?

Note to Clinician: Alternatively, if you felt it was clinically
advantageous, you could recommend starting with imagery OR deep
breathing relaxation, based on your knowledge of the patient and
his/her concerns. It is not mandatory that you cover all relaxation
techniques — choose what best applies for the patient.

IV. Learn how fto relax, using deep breathing and relaxed posture.

Deep Breathing
o Introduce the idea.

= One way to make your entire body more ‘“relaxed” is deep breathing. Offen
when you're anxious, your breathing gets rapid and shallow. Rapid and
shallow breaths can lead you to hyperventilate or feel dizzy and lightheaded.
Experiencing these physical signs is stressful and causes you to feel
anxious, which, in turn, can increase the physical signs.

o By attending to your breathing and changing the rate and way you breathe,
you can actually make your entire body feel more “relaxed” and function
more effectively.

= This is beneficial for both your body and your mind. It can also strengthen
the muscles in your chest and stomach, which can make it easier to breathe
on a daily basis.

o STEPS to Deep Breathing

= First, put one hand on your abdomen, with your little finger about 1 inch
above your navel, and place one hand on your chest.

= Next, begin to notice your breathing (pause for several seconds) — which
hand is doing more of the moving? The goal is to move the stomach and
not the upper chest area.

= Then, breathe slowly and deeply, so that your stomach goes in and out
when you breathe while your other hand on your chest stays as still as
possible.

e Your hand on your diaphragm should move out as you
inhale and in as you exhale. (Acknowledge if the patient has
COPD - lung capacity might be reduced, —but reassure
him/her of the benefits of practicing deep breathing).

= And, finally, continue to take slow, even, deep breaths.

e Breathe in to the count of three, four, or five, depending on
what is comfortable for you, and then breathe out fo the
same number. It is okay to start breathing to the count of
two or three. You may be able to work up to a larger number

G )
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or, if the smaller interval works, remain there with benefits.
Do not pause at the top of each breath.

e LET'S PRACTICE!

o | want you to begin to breathe a bit more slowly, evenly, and deeply, and then
breathe out slowly. Inhale through your nose, and exhale through your
mouth. As you exhale, purse your lips by imagining that you are blowing on
hot soup. This controlled breathing helps you exhale the most used air and inhale
clean air. As soon as you finish inhaling, begin to exhale — do not pause at the
“top” of your breathing cycle, since this will create tension in your chest and
stomach. The duration of inhaling also should take approximately the same
amount of time as your exhaling. Blow at a rate that would make a candie flame
flicker.

o Now I'd like you to close your eyes, and breathe with me while | count —
counting up to five to inhale and again up to five to exhale. “Inhale—two —three.
Exhale—two —three,” Good. Let’s try again. You can attempt to gradually build
up to counting to four or even five if you feel capable of this.

¢ Repeat the same procedure about three times.

¢ Note that this is a very simple, “portable” skill to be used whenever the patient
notices any physical symptoms of anxiety.

e After practicing (see Clinician Notes).

o Ask the patient to indicate whether he/she notices feeling any more
relaxed after using this procedure.

¢ Ask for any general feedback about how this skill seemed to work.

¢ Ask him/her to think of an anxiety-producing situation when this skill might
be useful.

e To practice this skill...
1. Identify the last time you felt stressed.

o Maybe there was sometime this morning, yesterday, the day
before, or last week.

2. Close your eyes and try to picture yourself back in that situation.

e Imagine where you were and what you were doing, and think about
what was causing you to feel tense or stressed. (Pause.) Do you
have a situation in your mind?

3. Now, pay attention to your breathing — Inhale— two — three, Exhale— two —

three (repeat).
G |
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e After the practice (see Clinician Notes.)
¢ Ask the patient about effectiveness of this exercise.

¢ Review the patient’s ability to use this skill, and perceptions of the potential
effects of the skill on decreasing anxiety/stress and helping his/her physical

symptoms. \
- ¢ L‘-/ ACLESS =
» In fact, practicing deep

breathing exercises can help 2 key features of effective deep breathing

Z Take slow, even, deep breaths. Breathe in to the count of §
relieve and even prevent oo e count o § (1 Shay o sar st 1o o
worsening of your breathing e e
difficulties. B your chas! Piace your

gh your diaphragm. not
hand on your stomach with your litthe finger about 1 inch
from your navel to make sure that your stomach goes in
¢ Re Postu and oul when you broathe with your other hand on yout
chest lo make sure il stays as still as possibls

* Another strategy for relaxation iSt0 | yeann bensfits of regular practics

adopt a relaxed posture by KA oo S exescows Dl ilee S o1
fOWEffﬂg one’s shoulders and Practice deep breathing i you are having a flare-up o! your symploms
letting them slouch forward slightly s e oyt e e
rarhgr than remaining rigidly Falies séchis
straight. Ao ey fr 1o ot  seeeed posee by
ong's shoulders and shouch forward m
z Practioe' rather than remamng ngudly slraght.
' R e e S
N . v X your a n
1. Lean back into your chair ,and let your | PR RS
shoulders slouch slightly. Changing your expedonca of anxlaty Is ke loaming 2 new skil - ¥ gots
easior with practice!
2. Round your shoulders, and relax your TN T LA S it 10 1017
chest and abdomen muscles. v -:MW Lepinn w; f‘m :g: t mnﬁfv anxiety
3. Do you notice an increase in s batiors esmocleed i fove shuors. :
. y # Relaxation Training: Practice dusp broathing to heip you ralax
relaxation? BER oot Snes hartly ko uee iy D sy
; posture while breathing or at other times. Make sure 1o record
4. Stand and practice a more relaxed i yous ottt whilhar yois nbse hids hatped :
posture by rounding your shoulders Py
slightly and relaxing your chest and k

abdomen muscles.

5. Contrast this with standing “at attention,” with your shoulders up and back, your chest
extended, and your stomach muscles pulled in tightly.

6. Be seated.
7. Do you have any feedback regarding the usefulness of this procedure?
e Practice breathing and posturing at least twice a day.
« Refer to the patient workbook, page 69, entitled "Instructions for Practice
Exercise."”
e Practice these skills this week and record.
o Use your new skills during the week as they might be useful.
o When you are doing your practice, just record whether or not you used the skill

outside this practice time.
@& |
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o If you did, please check that skill on the form; and also check the skill as to
whether it was helpful.

* INSTRUCTIONS FOR PRACTICE EXERCISES

o Changing your experience of anxiety is like learning a new skill (e.g., bike-riding, card
games) — it gets easier with practice!

o Practice times:
Choose a regular practice time for 10-15 minutes once a day for practice.
o Continue awareness training:

Continue to identify situations that cause you to feel anxious; and write down
feelings, physical signs, thoughts and behaviors associated with those situations.

o Relaxation training:
Practice deep breathing to help you relax at scheduled times. Then try to use deep
breathing in anxiety-producing situations throughout the week. Make sure to record
on your form whether your new skill helped. Practice relaxation posture.
o Refer to the "Guided Imagery Handout"” on pp. 70-74 in the workbook.
Review with patient.

V. Learn how to relax using images (imagery).
e Why is imagery used?
o Imagery is a relaxation technique that you can use to ease stress and promote
an overall sense of well-being.

We all have daydreamed about pleasant things that have distracted us and made
us feel better. Of course, thinking of negative images can have the opposite
effect and actually make us feel worse. Imagery, therefore, can be a powerful
tool when used correctly.

o You can also use imagery to improve confidence / self-esteem.

E.g., think about a time when you successfully managed a difficult situation or a
time when you felt very much in control of your life.

¢ How does it work?

Imagery uses your imagination and pleasant experiences to promote wellness and
health and to help with stress tension and anxiety. Research has shown that the
mind can actually affect how the body functions. It seems the body may not know
the difference between an actual event and a thought.

¢ Develop a positive image or scene using all your senses.

The first step in developing a positive image is to create a scene that you find
appealing and peaceful. This place can be somewhere you have actually been
before or even one you have only imagined visiting. Make sure to include all of your
senses when constructing this special place. When imagining a glass of lemonade,
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for example, imagine holding a glass that feels icy and cold, visualize the color of the
lemonade, think of the fresh citrus smell, and, finally, think of how the lemonade
tastes. You probably are salivating thinking of this juice, aren’t you? This is an
example of an image that uses all your senses and your body reacting to that image
or thought. Try creating a similar scene in which you can actually place yourself.
Practice relaxing as you use all your senses, and imagine being in this special place.

¢ What should you expect?

You will find that, after practice, imagery will become a powerful tool to help you
feel better.

e Practice makes perfect.

Make sure you find several times a day to apply this technique. Some people find
using imagery before going to bed and first thing in the morning to be helpful. When
ready to practice, choose a comfortable position, close your eyes, and give yourself
permission to relax. Remember to use your own scene that incorporates all your
senses when using imagery, and make it as elaborate and realistic as you can.

e LET's PRACTICE!

o Find a specific scene — either one the patient selects (script 1) or one of the
specific examples provided below (beach, mountains, meadow, etc.).

o Find a comfortable position, either sitting comfortably in a chair or lying down.
Close your eyes; and take several long, deep breaths.

Script # 1
USE this generic example if the patient is able to provide his/her own scene:

Once your whole body feels relaxed, travel to your favorite place... it can be any time period or
any place. This place is calm and safe. . . there are no worries here. ... Look around this
place. What do you see? Do you hear the sounds around you? What are some of the sounds
you hear in this place you are imagining? How does this special place smell? Walk around a
little, and take in all the wonderful sights. Feel the air around you and relax.. The air is fresh
and it's easy to breathe here. Pay attention to how your body feels. . . .say to yourself, “l am
totally relaxed, without worries, all the tension has drained away from my body.” Take a
moment to fully experience your favorite place. Notice the sounds, sights, and smells, and
notice how it feels to be in this very special place. Remember that you can visit this place as
often as you want, and that it is wonderful. Say to yourself, “| am relaxed here; this place is
special and makes me feel at peace.”

When you are finished with your visit to this special place, open your eyes and stay in your
comfortable position. Continue to breathe smoothly, in a relaxed and rhythmic fashion. Take as
long as you want to enjoy and relax. You feel at ease, knowing your special place is always
available to you; and you find that you feel relaxed even after you leave.

@ )
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Script # 2 — The Beach

Imagine yourself walking down a sandy beach. The sand is white and warm between
your toes. You are looking out over the calm, blue water. The waves are gently lapping
at the shore. You feel the pleasant warmth of the sun on your skin; it's a perfectly
comfortable temperature outside. Breathe in deeply. There is a gentle breeze, and the
sun is shining. Big, cotton-like clouds drift by as you hear sea gulls in the distance.

You taste traces of salt on your lips. You are completely relaxed; there are no worries
on this beach. There is nothing to distract you from feeling tranquil. Worries drift away.
Notice the sounds, sights, and smells; and notice how it feels to be in this very special
place.

Feel the sand under your feet. . . you decide to stretch out on the warm, fine, white
sand. . .breathe deeply. . . feel the warm air. Your body is completely relaxed, and you
have an overall feeling of warmth and comfort. You look up at the clouds passing by
slowly across the beautiful blue sky. You are feeling rejuvenated and completely at
peace. Remember that you can visit this place as often as you want and that it is
wonderful. Say to yourself, “l am relaxed here... this place is special and makes me
feel peaceful and content.

When you are finished with your visit, open your eyes, and stay in your comfortable
position. Continue to breathe smoothly, in a relaxed and rhythmic fashion; take as long
as you want to enjoy and relax. You feel at ease, knowing your special place is always
available to you, and you find that you feel relaxed even after you leave.

Script #3 — The Meadows

Imagine yourself walking through a lovely meadow. The breeze feels pleasant against
your skin. You are looking out over the calm, beautiful green grass. The blades of
grass are gently swaying in the breeze. You feel the pleasant warmth of the sun on
your skin; it's a perfectly comfortable temperature outside. Breathe in deeply. There is
a gentle breeze, and the sun is shining. Big, cotton-like clouds drift by as you hear birds
in the distance. You hear the wind blow gently through the trees. You taste the sweet
summer air on your lips. You are completely relaxed . . . there are no worries in this
meadow. There is nothing to distract you from feeling tranquil. Worries drift away.
Notice the sounds, sights and smells; and notice how it feels to be in this very special
place.

Feel the cool grass under your feet . . . you decide to stretch out on the soft, cushiony
grass . . . breathe deeply... feel the air enter your lungs slowly and deeply. Your body is
completely relaxed and you have an overall feeling of warmth and comfort. You look up
at the clouds passing by slowly across the beautiful blue sky. You are feeling
rejuvenated and completely at peace. Remember that you can visit this place as often
as you want and that it is wonderful. Say to yourself, “l am relaxed here... this place is
special and makes me feel peaceful and content.”

H J




k’A&ESS E—

When you are done with your visit, open your eyes and stay in your comfortable
position. Continue to breathe smoothly, in a relaxed and rhythmic fashion; take as long
as you want to enjoy and relax. You feel at ease knowing your special place is always
available to you, and you find that you feel relaxed even after you leave.”

« Other Imagery scene suggestions:

o A garden where you watch big, beautiful clouds in a blue sky, while you inhale
the scent of flowers and feel a gentle breeze on your skin as the sunshine
warms you

o A mountain scene where you feel calm and relaxed as you look out over the
valley. You see the trees and grass. You dip your feet into a cool mountain
stream and let your foot rest on a big, slippery stone as the sunshine warms
you. You notice the wind blowing through the trees

o Advanced scenarios developed with assistance of patient (family, past
experiences, efc.).

e Sum up how to use relaxation techniques to control emotional and
physical sensations of tension (see Clinician Notes).

o

Request feedback regarding the perceived utility of these techniques.
o Does the patient have any concerns?
o Which skills does he/she feel most comfortable with?
o Review / discuss with the patient the potential uses of relaxation:
O To decrease stress
O To feel better (regardiess of stress)
O To reduce feelings of pain
O To slow thinking when things are feeling out of control

VII. Set action plan(s).

Formulate goals to practice relaxation. Refer patient to "Action Plan”
handout on page 75 in the workbook. (See Clinician Notes.)

VIII. Home practice: Implement and monitor action plan.

Your home practice is to carry out and monitor this action plan. We have included
a home practice log on page 76 of your workbook. This is another way to monitor
whether your action plan is working that allows you to make comments about

76 ] |
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how things went for you over the past week. Let's plan to talk about your action
plan first thing next session to see how you are doing. (Refer to page 76 of
the workbook.)

Wrap-up and schedule the next session.

- Schedule the next session. This should be written in the patient’s
workbook (Clinician Notes).

For our next session, would you like to meet in-person or by telephone? Let’s plan to
meet for our next sessionon __/_/ . Before we end, go ahead and write down the
date and time of our next session in your workbook on page 3 (behind table of contents).

(Refer to page 1 of workbook)
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Session 6
Review

Session Overview (Goals & Skills):

Goals & Skills:
O |. Review previous session's home practice assignment.
O |l. Review progress in treatment:
o Preferred Skills
o Use of Skills
o Impact of Skills on Quality of Life / Functioning / Well-being
00 |ll. Discuss how to maintain changes / incorporate skills into everyday life.
o Addressing Barriers
o Accessing Motivators for Change
O IV, Clarify when it would be good to seek additional help.
O V.Wrap-up / Close.




ﬁ_faace’ss oy
Session 6

Session Overview
Refer to workbook, page 77, “Session 6: Review.”

e Session Content
1) Review previous session's home practice assignment.
2) Review progress in treatment:
a) Preferred Skills
b) Use of Skills
c) Impact of Skills on Quality of Life / Functioning / Well-being
3) Discuss how to maintain changes / incorporate skills into everyday life.
a) Addressing Barriers
b) ACCESSing Motivators for Change
4) Clarify when it would be good to seek additional help.
5) Wrap-up / Close.

I. Review previous home practice:
Were you able to carry out the action plan?
If so, was the plan successful? Did you meet your goals?
If not, what got in the way? How can the plan be modified?

Il. Review progress in treatment.
Refer to page 78 of patient workbook.

» Briefly review goals and modules/skills covered.

o Briefly review all modules covered with the patient.
Let's briefly review the skills you learned from each module.
In Module _____, we discussed how
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Explore with the patient any changes noticed since the start of treatment
(Clinician Notes).

» Refer back to goals, and ask about what has been accomplished. and what is yet to
be accomplished.

e Looking back at your goals, how do you think you are doing?

e What progress have you seen? (Expand progress statement by way of what
you - the therapist — have seen in the patient since you started working with
him/her. Add other progress where possible.)

¢ Areas to explore:
o Overall quality of life
o Physical health / coping with chronic iliness
o Emotional health / mood
o Feelings of confidence

If the patient struggles to make progress, it is highly encouraged that you identify
any notable signs of progress from your perspective. For example,

| have noticed that, although you have not reached your dietary goal to lose 5
Ibs., you are eating better — more healthily. You have decreased your salt intake
and reduced the amount of fat in your diet. Although you have not reached your
exact goal of losing 5 Ibs., | want to encourage you to continue your positive
work. Over time, you will get heaithier; and your weight will likely go down.

Explore with the patient factors that are contributing to changes (Clinician Notes).
* Focus on what the patient is doing differently
o Skill application
o Changes in behavior
o Changes in thoughts
o Other changes

Identify preferred skills (Clinician Notes)
¢ Which modules/skills does the patient prefer?

Why do you think you have made progress toward your goals?

What skills from the ACCESS intervention are you currently using? Which
skills continue to help you?

m S
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lll. Discuss maintaining changes.
Refer to page 79 of the patient workbook.

Planning for difficulties / addressing barriers

e To maximally benefit from the tools learned through our meetings, let's try to
determine when the tools are most helpful for you to use.

o Are there particular situations in which you think the tools will be most helpful (e.g.,
when | am alone, when my wife and | argue)?

o Are there particular physical symptoms that indicate you should use the tools (e.g.,
increased shortness of breath, increased fatigue)?

o Do certain behaviors of yours indicate the tools would be helpful (e.g., | am not
staying as active as | would like — | stopped doing my hobbies or exercise)?

o Do certain feelings suggest you should use your tools (e.g., increased anxiety,
stress, tension, or depression)?

o Do particular things others may say to you indicate you should use the tools (e.g.,
my wife commented that | am irritable)?

ACCESSing motivators that increase change
Refer to page 80 of the patient workbook.

e Often, it is important to include people, images, or thoughts that can increase
your motivation for maintaining the positive changes you are working to keep.

o Telling a spouse or friend about your commitment and updating him/her about your
progress often serve as a way for you to be accountable to more than just yourself.

o Thinking about the positive outcomes you hope to obtain is also motivating. For
example, thinking about a healthy heart or healthy lungs can increase your desire to
avoid smoking or eat healthy.

o Positive thinking can also increase your drive to retain positive change. Examples of
positive thoughts include statements such as, "I can do this," and "Although at first it
is difficult to change, | know that in the long-run | will be much better off."

o One final strategy might be to address small challenges through short-term goals
that are reachable. For example, | want to exercise three times next week — this will
motivate you to accomplish the specific goal and can also provide you with a good
feeling or reinforcement when you reach your goal.
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IV. Seek additional help if you need to do so.
Refer to workbook, page 81.

e Sometimes, despite our attempts to use the skills learned through this
session, more outside help is needed to help you feel better.

o What are some signs you should seek outside help to feel better?

o Who could you contact? Create a hierarchy with the patient of people to
contact if each one cannot help. Provide contact numbers for resources
available within the VA.

V. Close the review session.

» Review with the patient what you hope he/she takes away from the
intervention. Thank him/her for participating, and wish him/her well in
the future. Inform him/her that you look forward to hearing from
him/her at the next telephone session.

e Schedule booster session (4 weeks following this appointment).

It sounds like you have a good understanding of the progress you have
made. | am inspired by the changes you have made and the courage
you have shown in managing your iliness and related issues.

Although the active phase of the ACCESS program is now completed, |
look forward to the next 2 months, during which | will contact you by
telephone at 1 and 2 months from now to briefly follow-up with you as to
how things are going. After these two telephone conversations, we will
officially end our work together.

Do you have any questions for me?

Ensure booster sessions are scheduled 1 and 2 months after the wrap-
up session, and make sure the patient is aware of scheduled sessions.

@ )
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Booster Sessions — Telephone Calls - 1 and 2 months post active
treatment

Booster Session #1

|. Check on the patient and how he/she is doing.

IIl. Ask about use of coping strategies .and self-management skills.

Ill. Address barriers to coping (where possible).

IV. Encourage the patient to continue to use coping / self-management skills.

V. Wrap-up and schedule the next call — in 4 weeks.

Booster Session #2

I. Check on the patient and how he/she is doing.

Il. Ask about the use of coping strategies and self-management skills.

Ill. Address barriers to coping (where possible).

IV. Encourage the patient to continue to use coping / self-management skills.

V. If the patient requires additional treatment, provide him/her with a referral list
and/or specific referral back to the primary care provider or a specialty mental
health program within the VA.

V1. Wrap-up and thank the patient for completing his/her treatment.

@ J
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