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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: 

o Empower individuals via patient-c.entered education related to: 
o Chronic illnesses and physical symptoms 
o Emotional health and well-being 

o Teach self-management strategies (to improve health I 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 

o Use goals and action plans to increase skill use and succ.ess . 

Physical Health 
Outcomes 

D 

o 

o 
o 
o 

Improve physical health and 
well-being. 
Live healthy (diet and 
exercise). 
Minimize physical symptoms. 
Improve physical functioning. 
Increase perc.eived control 
(reduce impact) of chronic 
illness. 

Emotional Health 
Outcomes 

Improve emotional health 
and well-being. 
Instill hope. 
Instill sense of emotional 
control. 
Learn how to identify and 
manage negative emotions 
(depression, stress, worry). 
Increase pleasant events . 

o 

• 

o 
o 

D 
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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 Illness {Talking to Your Doctor, Managing 
Medications, Coping with Flare-ups) 

8. Using Thoughts to Improve Wellness 

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 

a. Chronic Disease and Stress 
b. Sleep Skills 
c. Problem-Solving 
d. Dietary Guidelines 
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Core Modules 
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Session 1 

Chronic Cardiopulmonary 
Disease and Stress 

GOALS: 

D 

D 

0 

0 I. Provide information about ACCESS - how we intend to help. 

II. Introduce the ACCESS materials and procedures. 

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

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

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 

VI. Introduce home practice (narrative exercise, past attempts to cope). 

0 

0 

0 

D 

0 

Physical Health 
Outcomes 

Increase physical 
symptom recognition. 
Gain insight into your 
chronic illness and its 
impact. 
Begin coping strategies 
for symptom 
management. 

Emotional Health 
Outcomes 

Increase sense of hope. 
Increase control and power. 
Increase your ability to 
recognize stress and 
depression. 
Begin coping strategies for 
managing stress. 

D 
0 
D 

D 

• 



Session 1 

Chronic Cardiopulmonary Disease and Stress 

Session content 
D I. Provide information about ACCESS - how we intend to help. 

D II. Introduce the ACCESS materials and procedures. 

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

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

D 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 

D VI. Introduce home practice (narrative exercise, past attempts to cope). 

I. 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. 

• Instill hope. 

• Empower individuals. 

o The purpose of this intervention is to empower you to take more control over 
your physical and emotional health. I want you to know that there is hope, and 
that I 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 . 

• 



• 

II. Introduce ACCESS materials and procedures. 

A. Discuss the ACCESS Workbook. 

• 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. 

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

o 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. 
o 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. 

o 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). 

o 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. 

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

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

• It involves 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 . 



ACCESS 
""'-'- ••Chronc c.-- e..-... s._. ..,. s.... 

What Is ACCESS? 
A aklllHlued lnlerftn1Jon spoclficaUy deslgnod to hotp chrorically 1u 
patients acqwe Skins and strategies to address the physical and emobOnal 
dilflcuftles that Ollon arise In tho presence ot a me<ical mnosa. 

How will ACCESS help me? 
You and yoor clitioan win wOl1< together to doclCle upon gpeciflc topics to 
cover and allills ID leam rp1an of 8Chon1 that meat your tndNoclual 
pn>fentnces and needs 

Designing a plan ol action wtll include chclcarng apecille ·mcduln" based 
on which modules you and your cllniclan think wiU most dramatlcally 
Improve yourtle. 

Each module covers a specilc l!kil or eel of !dulls that generally tal<a one 
session to~ 

Modules 

Not all IRldulas can be r8Vl8wad during the sasslons. though all are 
Included ll ltis workbook lot your bonefil; 

Cqrt SQM!Q03 l ·2 

i Ctuonac cardiopulmonary Disease and Stress 

Ii. Understanling Personal 1"1)ael and Increasing ConlrOI 

Bactl\/!I Modules !Sessions 3 4 51 

A. Tal<lng Control ol Your Physical Health 

1. living Heallhy (Exel'CIS8 and Nutr~ion) 

2 Man8glt1Q a Clwonic 111'-S (Tellung ID YOUI Doctor. 
MBnllCllng Medlcallons. Coping with Flaro-ups) 

B. Using Thoughts to ~rove Wellness 

C. lncmaslng Plealant AclMtles 

0 Leaming How to Relax 

How la the Intervention offered and what la expected 
otme? 
Thel9 are a total DI •Ill active inteNenllOn 118SS1cns (~ meetlnos DI 
:lG-45 minutes) You are expected to attend all of the intervanllDn sastOns. 
Howawr. ff you prefer many o! the sessions can be COV8fed by telephone 
ra!her lhan meellng ln-porson. 

B.-n .-aiana. you wlR be asked IO put the SklUa you learn o action 
with help !rom your dlniclan 

After Ille .,. 1ntervention - · you will also racelva 2 folow·up booster 
sessions. which aro covered tNer fho ICfephOno . 

• 
C. Introduce session diagrams. 

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

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

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 
of the session. 

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 Outcomes): 

GOALS: 

I Provide lrlormatlon about ACCESS - hOw- Intend to help 

J II Introduce the ACCESS materials and procedures 

• Ill . Learn from you (the patient) about your chronic condition. 
Including any feelings of stress or negative emotions you have 
experienced 

IV. Discuss ove~ap between physical and emollonal health, 
Including concept o1 ser-management 

1 v. Discuss concept of quality of ire as It applies to you 

1 Quality of Ltte Worl<sheela 

2 Moet pressing concerns 

3 Slllltegles for Improving quality of hie 

VI. lnlloduce home practice (narrative exercise, past coping) 

PHYSICAL HEAL TH 
OUTCOMES 

c Increase physical 
symptom recognition. 

c Gain Insight Into your 
chronic llness and ltB 
Impact 

c Begin coping str8tegles 
fOraymptom 
management 

0 

OUTCOMES 

u Increase sense of hope. 

~ Increase control and 
power 

c Increase your ability to 
recognize stress and 
depraaalon 

c Begin coping strategies 
for managing atreaa. 

..-~~~~~~~~~~ ~.rALL.ESS 

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. I will only briefly introduce you to these materials today, but we can 
return to them in later sessions if you have questions. 

I 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 
illness and mood . 

• 



Emotional Health and Well-being Brochures 

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? 

Ill. Review the patient's current physical and emotional health 
status (Clinician Notes). 
I would like to now spend a little time getting to know you better. 

• Physical health and well-being 
o In your own words, please tell me a little about how you are doing. 

1. How is your physical health? 
2. How does your physical health impact your life? 
3. When are you most aware of your condition(s}? 
4. What in particular seems to trigger physical symptoms of your illness? 

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). 

• 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 
with patient (p. 7 in workbook). 

When I talk about skills to improve your 
physical and emotional health and well
being, I am specifically referring to your 
ability to "self-manage" issues as they 
come up in your life. Let's take a few 
moments and discuss what self
management entails. Take a look at 
page 7. 

Define self-management. 
Self-management is a person's ability to manage 
his/her symptoms, using skills and techniques 
provided by doctors and counselors. 

Give a little information about skills and techniques 
for self-management. 
These skills and techniques usually include 
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 • 

• 



• Ask patient - What are your thoughts about self-management? 
• Praise and reinforce positive responses. 

I think it is wonderful that you already see the benefits of being an "active" 
patient. I am looking forward to finding ways to introduce new skills to help you 
improve your life. 

• Encourage patients who are uncertain or negative. 
I have seen this program work well for others, and I 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, I 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. I 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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My Most Pressing Concerns 

Summarize the previous two worksheets and list your top 
2 or 3 concerns. 

1. 

2. 

3. 

List some possible coping strategies you might use to 
address these concerns. 

1. 

2. 

3. 

• • 
B. Identify the most pressing concerns 
(Clinician Notes). 

• Refer to p. 10 of workbook: ''My 
Most Pressing Concerns." 

0 Let's both summarize your 
most pressing concerns by 
listing two or three difficulties 
in your workbook. Record 
patient responses on the worksheet 
provided in Clinician's Notes while 
the patient records his/her 
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 I can work together to find skills most likely to help 
you. 

1 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. 1 would like to see if 
you have already identified some coping strategies and explore some options with you. 

During future sessions, I 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 I 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, I 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 I 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, 1 would like for you to complete a writing assignment. ... 

Narrative Exercise 
• Explain the writing assignment. 

o 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. 

• Direct patient to "Narrative Exercise" on pp. 11-12 of workbook. 
o 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. 

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

o Consider the effects your illness 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. 

o 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. 

o 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 . 

 

 

• 
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Narrative Exercise • Has your physcal-. raduced your 18'111n;s of~ or 

Home practice '1 (Session 1) -.? "IO. how? 
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What You Are Already Doing to Cope 
Home practice 12 (Session 1) 

Whal are )'OU currcnlly doing (or havo done In lho PllSll lo holp you 
manage your physical and emcllional he:lllh ll1d welM>elng? 

Whal IS~ lor )'OU now? 

Whal did not wor1< as woll? 

Examples cl COl)ing might lncblo. 
• -'<Ing on hobbles. ICIMllos or Slaying busy 
• ~ acthlely with your doctor 
• talking to or gel!Jng reassurance from a friend or - one 
• using posilJVa !honking to holp cope with a difficult lllU8lion 
• using a lkllls 9UCll as brnallllng dooply to hGlp you,...,. 

• • 
E. Discuss past attempts to cope. 

Refer patient to p. 13 of workbook. 

Second, 1 ·would like for you to 
think more about your most 
pressing concerns and what you 
have tried in the past (what has 
worked, what has not worked) 
(see workbook, p. 13). 

• • 
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-· 
Scheduling Form 

Date 

- '-'-

Time Phone/Person 
o In-Person :i Phone 
Phone 
Number: 
n ln·Person !'] Phone 
Phone 
Number: 
o In-Person ::i Phone 

Session 1 

Sesslon2 - '- '-
Elective Module - _ /_}_ Phone 

Number: 
o In-Person :i Phone 

Elective Module - _}_}_ Phone 
Number: 
o In-Person :i Phone 

Elective Module - _}_ /_ Phone 
Number: 
u In-Person J 

Phone 
Number: 
u In-Person J 

Phone 

Phone 

Sesllon 6 - '- '-
Phone Booster 1 _}_}_ Phone 

Number: 
o In-Person , Phone 

Phone Booster 2 _ l_J_ Phone 
Number: 

• 
• 

F. Wrap-up session and schedule next session. 

• Do you have any questions? 

• Do you have any feedback for me at this point (what is working, not working)? 

• What are you taking away from our meeting today? 

• 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.) 



Session 2 

Understanding Personal Impact 
and Increasing Control 

Goals: 
o I. Review the home practice: 

o A. Personal meaning of having a chronic illness 

o B. Past and current self-management approaches 

II. Set initial goals. 

Ill. Discuss intervention options and match to individual patient 
needs. 

IV. Discuss action plans. 

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

o 
o 

o 
o 

Physical Health 

Outcomes 

Increase insight into 
struggles of having a 
chronic condition. 

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

o 

o 

• 

Emotional Health 

Outcomes 

Increase feelings of 
control and power. 

Build hope and 
confidence. 

Talking about concerns 
will decrease negative 
emotions . 

o 

o 

o 



Session 2 

Understanding Personal Impact 

and Increasing Control 

Session Overview 

• 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, I won't go over every point; but I 
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. 

• 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 iife by decreasing negative 
physical and emotional health outcomes . 

• 



I. Review the home practice. 

a) Review the Narrative Exercise. 

• Refer patient to the home practice "Narrative Exercise" on pp. 11-12 
of the workbook. 

o I 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 illness had on your life (including work/hobbies and other people 

Including family)? 
• What impact has your illness 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 illness. or do you often feel that your physical 

illness controls you? Please explain. 
• Do you feel overwhelmed, have trouble making decisions, or simply feel that you are stuck and 

need some help moving forward? 

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 written 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: 

• Optional probes: 

• How would your life be different if you could make these changes? 

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

• 



Summarize the Narrative Exercise, review Home Practice #2 - (what's 
working), and discuss module selection. 

• 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 I 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. 

I 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 "most 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 

I skill building (Clinician Notes). 

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

Refer to page 16 of workbook- "What I 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 difficulty answering these questions, you may have to help construct 
goals through informed questions. For example, Identifying specific goals is sometimes a 
difficult process, and I have some ideas for potential goals based on what you have shared with 
me. Can I 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? 

• 



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

• Complete the top half of the 
worksheet: 
o The one or two goals for our 

work together are: (complete on 
worksheet) 

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

Ill. Selecting ACCESS Modules 
To meet your specific goals, you and I will 
select the type of sessions that we feel will 
benefit you most. 

• 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. 
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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, I would like to help you select some skill
modules for our future work. 

o I have some suggestions but, ultimately, I 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. I 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. 

• 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 I have learned from you and what you think might 
most help you, I 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. 

• 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, I 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 I your destination. In action planning terms - this is your goal - to make it to 
destination "X. 11 In our work together your goal(s) is/are to ... . (tie in with 
previous discussion) . 
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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 a moment . . . 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 I will need to identify the 
things you will need to do to reach your goals. So when I refer to an action plan, I 
am talking about the specific steps needed to reach your goals (not the goals 
themselves). 

• Refer patient to the "Action Plan"worksheets on pp. 19-20 in the 
workbook. 

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

• 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. Howmuch? 
c. When? (Think about your day/week-which days, times, etc.?) 
d. How often? 
e. Where? 

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 verv 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) . 

• 



Instill hope and encourage patient participation. 
o Basically, you and I have worked on laying the foundation of our future work ;and I 

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, I 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 I 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. 

• 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. 

• 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 session on_/_/_. 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: 

D I. Review home practice from prior session. 

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 Illness (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. 

VI. Complete self-management skill submodules. 

VII. Set goals and action plan. 

VIII. Assignment- Apply and Monitor Action Plan 

D 

D 

D 

D 

D 

D 

D 

PHYSICAL HEAL TH 
OUTCOMES 

Increase energy. 

Improve communication 
with your doctor. 

Better manage your 
medications and side
effects. 

Better manage symptom 
flare-uos. 

o 
o 

o 

o 

• 

EMOTIONAL HEAL TH 
OUTCOMES 

Increase feelings of control 
and confidence. 

Decrease feelings of 
depression and low energy. 

o 

o 



Module A 
Taking Control of Your Physical Health 

Session Overview 
I. Review home practice from prior session. 

II . Review Module A and rationale for selecting this module. 

a. Provide overview. 

Living Healthy (exercise and nutfition) 

Managing a Chronic Illness (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. 

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. 

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 I improve upon? 

V. Select individual skills. 

VI. Administer self-management skills. 

VII. Set goals and action plan. 

VIII. 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? 

• 



I. Review home practice from previous session. 
• 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. 

II. 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 I discussed this module as another way for you 
to improve your physical health and overall well-being. I 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? 

Ill. 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. 
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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 
easily discussed as a collective group relating to managing a chronic Illness. 

VI. Administer I review selected Module A skills (see submodule 
instructions). 

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

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

Wrap .. up and schedule the next session . 
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Living Healthy: Exercise/Fitness 

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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• 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. Begin by discussing exercise with your doctor and obtaining his/her 

permission to undertake an exercise program. 
2. Keep your exercise goal in mind. 
3. Choose exercises you want to do and can do. 
4. Choose the time and place to exercise; make an action plan designed to 

meet your goal. 
5. Keep an exercise diary or calendar to keep track of your progress. 
6. Revise your program as needed . 
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~f,UESS-
• 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 illness 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 difficult 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 . 
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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 you! 

Setting Concrete Goals (see Clinician Notes). 

• Ask patient to identify areas he/she is doing I not doing re exercise. 

• Formulate an action plan together. Refer patient to "Action Plan" 
handout on page 25 in the workbook. (See Clinician Notes.) 

• Select goals around patient choice areas for improvement. 

o For example, I want to exercise three to four times per week, or 

o I want to walk around my neighborhood three times over the next week 

• Provide home practice instructions: Practice action plan and 
complete home practice log (with notes -whenever possible). 

Refer patient to "Carrying Out and Monitoring Action Plan Worksheet I 
Log" on page 26. 

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. 

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 session on _j _J _. 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.) 

 
 

• 



Living Healthy: Nutrition and Healthy Eating 

• Refer to the ''Nutrition and Healthy Eating" handout on pp. 27-29 in the 
workbook. 

• Goals discussion: 

Let's turn to page 27 of your 
workbook. What is it that you would 
like to get out of this skill module? 

List patient goals (see Clinician 
Notes). 

• The dietary guidelines provided 
to the patient should be tailored 
to accommodate his/her current 
medical conditions and should 
involve consultation with his/her 
physician and/or registered 
dietitian. Ask the patient or refer 
to the medical record to 
determine which of the following 
dietary recommendations would 
best meet his/her needs. 

,.---------

Nutrition and Ealing Healthy 

Whlll do you hope ID n complldl wllh 11111 module? 
! . ___________ _ 

2 , ___________ _ 

3· ___________ _ 

Hoallhy oaling Is lfTCIO<IDl'll IO ha"9 more -'VY and IO lmp1ove health 
OUlcomes. ~ boltol eallng halils, howDYOr. 1$ ddflcul Mlhoul a 
plan. 

Setec:l Ille die1ary recoomendaliOns Iha! are rlghl lot you. by first 
idenlilylflU which of Iha lollowing dvonic medical concltions you ha"8 

Congesllve Heart Failure recommendations 

.- llmil sodium tnlake IO 240CI mg or 2.4 gm per day 
Uso-onel- toonhanoo lood llavor ralhcr lllan 1111. 
AllCOICIWl9Cllllll~loodas .... __ hl!1> 
..-o1-u11. 

"" Choose foods lhel ~high amounts of calClum (low lat 
dally products), magnoslum (nuts and groan leafy -..gotablos), 
and potassUll (bananas and oranges). 

" You may need ID ralnCI your lllid ll'llllke 

Oun' 1"'1181 lhat - ouch .. """""· gra-. .,., -
- hGl' -• ol - as-. Speak wllll """ phyla.. or l9galenld dietll11n lo delemt1111 
now nu:h lluld ycu can consumo In a doy 

.t Be cautious whon usSlg a sall subslilule Saft subslllulos may 
negatlw!ly 1nteracl With any diuretic (1 e , 'walei pllls1 you are on 
and be dangel'DUI for yout hea1111. Consult "'1h YDUI l)llysician 
or teglSl8led cietJban befola tryino these 

• Congestive heart failure 
recommendations: 

~AC.U:SS ---. 

• 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. 
• 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. 

• 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 . 

• 



--------- ._ 

Chronic Obstructive Pulmonary DIHaae nte0mmendatlon1 

, Seloct nu1riarc-<lanSe loods Wiit> adllquata calories prDlmn 
to alow you malnlain • hoallhy body woighL 

If you "'" goining -'11. you aro aS1Q ,,.,.. .,,.,, ,... bOdl' 
- II you so lallnil weghl. you are ncl Ollln1g onough IO 
meet l'DI' body'• -" u t 6 or more small ,,_Is throughOIA the day. 
n your-'"' 11 poor • ...-clrind~ ca1one r1c11 S1J11Pementa 
-orwdhm.U. 

,,. Eat a dlel wth lesS calbohydra!es and more fal (preferably 
monounsalurlled - polyunsalwa!ed 181). 

, Consume~· amounts ol '-Id 

Dfllbetes Mellltu• recommencbrllona 

, In gancral. rolraln Imm oallng rallnod carbollyG-alas 111d simple 
sugara (e g.. - · juices. soda. whitB bread. while rice. 
canned huk) s..atllu18 lime loods wth wry low carbohydrale 
loads (o.g • mars. nuts). low c:atboh)dralt loads (e.g .• 
..-S). and hoaJlhy carbohydraro loods (o g, lrosh and 
frozen huit. beans, and whole grain - · pasllls. and rice). 

,,. Choose foods that ""'low In -ed lat lnlns·taay acids. 
and - (e.g .• low or ro>-fal duy .....-. leatl mnra 
such es poultry and feh. baked or grilled loods. ard "9sh lru4s 
lfld vegat-) 

,,. II you aro hlmg traublo managr.g your blood sugat. or H you 
are nol regularly monr~ your blood sugar. and are fheretore 
unsure ot how COf'UOled k is. ccnutl your physiaan. •egistered 
dretrlian. or certifl8d ~educator. 

Chronic obstructive pulmonary disease recommendations: (Refer to 
page 28 of workbook.) 

~f\GU;5.S 

• Select nutrient-dense foods with 
adequate calories and protein 
to allow you to maintain a 
healthy body weight. 
o If 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. 

• If your appetite is poor, you may 
want to drink calorie- rich 
supplements between or with 
meals. 

• Eat a diet with less 
carbohydrate and more fat 
(preferably monounsaturated 
and polyunsaturated fat). 

• Consume adequate amounts 
of fluid. 

Diabetes mel/itus recommendations: 
• 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). 

• 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 poultry 
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.) 
• If you have multiple chronic medical conditions and are on multiple 

medications: 
o It is always best to work with your physician and registered dietitian to plan 

the best nutrition plan possible . 

• 

• 
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• 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 You don'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. 

• Learn to read food labels. 
(Provide education brochure from 

American Diabetic Association.) 

• Also offer comprehensive dietary • 
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). 

• Ask patient to identify areas where he/she would like to improve 
his/her nutrition. 

• Select goals around patient choice areas for improvement. 

o For example, I want to eat more protein and less fat, or 

o I want to eat meals more regularly and with smaller portions 

• Formulate an action plan together. Refer patient to 'f\ction 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 I 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 . 

• 

General nicommtndltlon• 

~ II you hawt multiple chrome medical condllions and are on 
munop1e medications. h is beat to -" with your phyaiaan ard 
ragls1ered dietitian to !)Ian tha best nutrdlon plan possible 

~ Remember that 115 a sett-manager. II ls up to you ID identity and 
make lhe best c:hangea for you You donl need to change 
8V8lylhlng at once. 0t even !Oday. II today does nc1 seem right. 
Identity o starling point somullme In "1e future and stick to II. 
Once you begin. stall with what leels right. !hen lcllep track ol 
what you are curr8111ty aa~ng ta identily how and -· to 
make changes in your habb. Goal setting and llClion pianring 
skills wil help )IOU ID aohleve )IOU< goal$. 

~ Learn 10 read load labels (brOchure avalable) 

~ 11 lnle<ested. - also havo a detailed packet ol lnfonnation lf0tn 
the U.S. Department ol Heellh and IMnan SeMc:es about 
proper r.Jtrition in ""' brocrura saclrOn ol tin workbook 



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 session on _/_/_.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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---------- ~f,UESS -

Talking to Your Doctor 

Whal do you hope to accompllJh with this module? 

1. ______________ _ 

2: ______________ _ 

3: ______________ _ 

Good communication allows for more efficient use of your 
time and your physician's. It also may lead to mote 
satisfying office visits. 

Keeping lines DI communicallDn open with yoUf dDclo1 Is Important. 
VIJUI relationship wdh your doctor is a long-term partnership that 
requires walk. II ls mportant to remember 11\al your dodo• Is usually 
on a very Ught schedule but is often willing to answer )'Our specific 
questions. 

Good communication with your doctor Is the foundation of 
managing your chronic health conditions Including 
managing medication and coping with flare-ups. 

When you are able to talk openly wi1h your doctor. they are better 
able 10 address your concerns A good relatlOnShip with your doctor 
can help you feel more cornlortable abou1 )'Our physical health. When 
this retationstip is slrong and elfectnre. both !he pabenl and 1he 
doctor ere more ely to report fee mg posilive aboul the future. 

Good communication starts with preparation. 
VIJUI neXI appoinlment can be more valuable for bolh you and your 
doc1or when you come prepared to discuss Iha details ol yDUf hea~h 
slatus and current medicalion haMs Preparabon Is important, 
therefore. to get tho most from your vls11. 

Remember to take~· Prepare, Ask, Repeat, and Take 
action (see the next page for fUrther explanation). 

Managing a Chronic Illness: Communicating With Your 
Doctor 

• 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 cu"ent communication problems with healthcare professionals. 

• 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). 

• 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. It is important to • 
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 . 

• 



• 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. It is often helpful to take notes or 
bring another person along as a 
second listener/questioner. 

2. ASK your doctor questions. 
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. 

-

• 

• 

---------- vA~55 
How to take P.A.R.T. In Your Health Care 

1. PREPARE an agenda bof01e your fits! visit. 

a. Make a llsl ol your concorns and prforlllzo l!lem from mos1 to loasl 
Important. 

b. Try to bnng up your main concerns at the beginning ol the 
session. Realize 111111 ft is unreahstic to expoc:t a long list of Items to 
be addressed In one appointment. 

c. Be concise. and give the physician teedback abou1 your trea1ment. 

d It is often helpful lo take notes or bring ano1her person along as a 
second lstener'questioner. 

2. ASK your dOC1or queSlions about 
a. Diagnosis (Wha1 are your most pressing hoabh Issues?) 

b Tests (Whar add~ional tests are needed and what inlonnabon WID 
!hay provide?) 

c. Trearments (What are the 1reatmen1s and/or side eftect1 Of 

ltealment? Whal are lhe atterna!lves?) 

d. Follow-up to treatment (What are the nex1 steps? Whal can you do 

In between doctor YISits - e.g.. sell·management or lifestyle 
changes?) 

3. REPEAT bad< important points. 

a. Remember IO briefly repeat back importam points from the visir to 
your doctor This helps to avoid misunderstandings and 
m1SC0111t11unicatlon. This step is patlieularly Important d you are 
unsure al something. 11 Is Important IO dearly undersland what to 
do neXI at the end ol lhe visi1. 

b. T!llk to your doctor aboul anyrhing standing In the way ot taking 
action. Remember. 1t Is~ tlla1 you and your doctor are on 
the same page regarding your trea!lnenl 



4. TAKE ACTION. (Refer to page 
34 of workbook.) 

a. Remember that if you are unhappy 
with your healthcare system, take 
action. 
i. Find out who is running the 

system and how decisions are 
made, and speak up. 

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. 

• 

--------- ~l\'-U'SS -
4 TAKE ACTION 

a Remember lhal d you are unhappy woth your haaUh C8l8 system. 
take 8CllOn. The more intormod you aro the bettor partnorshlp 
you can have With your dOclor. 

I. Find ou1 who Is running the s)'S!em and 00w decisions era 
made and speak-<JP. 

" Ask questoons that can point you to the right person to can or 
write. 

It Is aJwaya ~to ask for sacond opinions oven If you have been 
with a doc1or for a tong tlmo and like hun'llof Good COfl1IOOnlcallOn skills 
make~ easier tor~. lnd"°"'O the clOClor 

Set more concrete goals (see clinician notes). 

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

• Formulate goals. Refer patient to "Action Plan: What I 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 . 

• 



Wrap-up and schedule the next session. 

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

• 

---------- vACLE:.S.S 

Managing Your Medications 

What do you hope to eccompll•h with this module? 

1: _ _ __________ _ 

3: ______________ _ 

Managing your medications start wltll lalklng to Individuals 
who know about medications (e.g. your doctor). 

Your doctor can help you to make lmpor1anl decisions aboul how to 
take your medic:abons, wtuch medicatJDns you really need. and what 
~le olfects you mlghl get 

What are the benefits of taking medication? 
Medications are powerful tools and can olten •nvolve side efleda 
Managing your medlcatlons Is vital ID obtaining !he best possible 
lreatmenl tor your cond4oon while experierdng tile rewest possible 
skle effects. II ls i111>0rtent 10 ask your doclor it !he benefits Imm !he 
medlcabon outweVi the side effects 

What Is the goal In managing medications? 
The goal is lo maxlmae benefllll and minlmaze side effects. h os 
lmportanl 10 communicale wolh your doclor IO ensure lhal you are 
taking lhe fowes1 medlcallons. the lowest cfloctive doses, and for lhe 
leas1 amount of lime. 

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

o All medicalJons you 111e laking including why you are 1alung lham. 
We sugges1 a mas1er lost DI medicatoons with a briel doscrlplion for 
each prescr1pCion (e.g.. Zolofl 1or mood). 
Allergies or strange reac1lons 10 medleallon 
Major diseases and medical condlioros you suffer from. 

o Pas1 medtcallons used 10 1real your disease. 
,, All supplements you a1e taking nc!uding herbal produets. v~amins. 

minerals. etc 

List patient goals (see Clinician Notes). 

• 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. 

• 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 . 

For our next session, would you like to 
meet in-person or by telephone? Let's plan 
to meet for our next session on _/_/_. 
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.) 

Managing a Chronic 
Illness: Managing 
Medications 
• Refer to the ''Managing your 
Medications" handout on pp. 38-
39 in the workbook. The patient 
can follow along with you as you 
give instructions throughout the 
session. 

• Goals discussion: 

Let's turn to page 38 of your 
workbook. 

What is it that you would like to get 
out of this skill module? 

• 
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Are there alternatives? 
Remember to ask H alternative medications with equal benelits 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 thal medications can help or harm. Although 
medications may improve your health they can also cause u11>lanned 
and unwanted side effects. Knowing more about your medications 
and maintaining good communication with your doctor (and 
pharmacist) is important to your treatment and wen being. 

Ask the doctor queatlons. 
Examples: 

o What is the name of the medication? 
o What is the medication supposed to do? 
o How and when do I lake the medlcabon and for how long? 
o What foods. drinks, other medications, or activities should I 

avoid while taking this medication? 
o What are the most common side effects. and what should I do ii 

they occur? 
o Are any tests involved in monitoring the use of this medication? 
o Is an alternative or generic 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 it as indicated or it may not be helpful. Knowing more about your 
medications will motivate you to take them regularly. 

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

0 

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. 

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

a All medications you are 
taking 

a Allergies or strange 
reactions to medication 

a Major diseases and 
medical conditions you 
suffer from 

a Past medications used to 
treat your disease. 

•
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a All supplements you are 
taking, including herbal products, vitamins, minerals, etc. 

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

o What is the medication supposed to do? 

o How and when do I take the medication and for how long? 

o What foods, drinks, other medications, or activities should I avoid while 
taking this medication? What are the most common side-effects, and what 
should I 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 Is there any written information about the medication? 

• 



• 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 and knowing more about them and maintaining good communication with 
your doctor (and pharmacist) are important to your treatment and well-being. 

• 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. 

• Introduce Patient Tool I Worksheet 'My Medication List" on page 40 
of Patient Workbook. 

et More Concrete Goals: (See clinician notes.) 

• Ask patient to identify ways that he/she is or is not effectively 
managing his/her medications. 

• Select goals around patient-choice areas for improvement. 

o For example, I want to remember to take my medications regularly, 

o I want to find a cheaper alternative medication, or 

o I want to find a medication with fewer side-effects. 

• Formulate goals together. Refer patient to ·~ction Plan: What I Hope 
to Accomplish - Managing Medications" handout on page 41 in the 
workbook. (See Clinician Notes.) 

• 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 . 

S
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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 session on _/_/_. 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 Illness: 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. 

• Review cuffent problems 
with managing flare-ups. 

• Discuss goals: 

Let's turn to page 43 of your 
workbook. 

What is it that you would like to get 
out of this skill module? 

List goals (see Clinician Notes). 

• Review the purpose of the 
section. This section will help you 
recognize, prevent, and handle 
possible flare-ups related to your 
medical condition. 

Prevention. You can take steps 
to help prevent flare-ups from 
occurring in the first place. 

Managing Flare-ups 

What do you hope 10 accomplish wllh 11111 module? 

t : 

2~-----------~--
3: _ _ _ ___________ _ 

This sec:tion will help you recognize. prevent, and handle passi~ flare-ups 
1etated to your medical condition. 

You can take steps to prevent flare-ups from occurring In the 
first place. 

Things that are in your control include· 
./' Remembering to lake your medications 
., Beller managing your medk:al10ns and their side ettects 
" Malung healthy choices such as quitting smoking. eating 

healthy. and exercising 
./' Monitoring your health 
-I' Getting a nu shot and/or a pneumonia shol 
., Consulting with your doctor and getting regular check-ups 
./' Maintaining healthy surroundings (e.g .. avoid smoking and 

smokers) 

Be familiar with your body. 
It is 1""4>0rtan1 to be farmliar with your body and with your condrtion. 
This famltiar~y can be achieved lhro~h aelive partlCipation In your 
heahh. 

Monitoring Is the key to handling flanHlps effectively. 
If you are able to recognize ongoing versus new or severe symptoms. 
you will be m a better position to direct your own care 

.. 

• 
• 



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

2. Better managing your medications and their side-effects 

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

4. Monitoring your health 

5. Getting a flu shot and/or a pneumonia shot 

6. Consulting with your doctor and getting regular check-ups 

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

• Be familiar with your body. 
o It is 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. 
• If you are having symptoms that you have experienced in the past and 

know that they are part of the daily management of your illness, you can 
begin coping strategies to cope. 

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

• If 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 . 

• 



• 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 

--------- ~AUESS ----. 
Controlling a flare-up once It occurs 

The first step is to see ii you recognize the symptoms you are having. 

tt symptoms are familiar, begin strategies for coping. 
If you are having symptoms that you have experienced in the 
past and know that they are part ol the dally management of 
your illness, you can begin coping strategies. 

tt symptoms are unfamiliar or severe, SEEK MEDICAL 
CONSULTATION IMMEDIATELY. 
If you are experiencing severe symptoms. 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 lo suddenly 
become markedly worse with your condition. 

Relaxation skills to lower stress (for famlllar 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 inaeasing relaxation can help by keeping you 
more in control of your emotional health so that you are in a better 
position to cope with your physical health. 
These relaxation skills include: 

" Deep breathing. 
" Visualizing pleasant surroundings and outcomes. 
" Posibve seH·statements. 
" Changing your immediate surroundings if these are causing 

you physical or mental stress . 

• • 



Set more concrete goals (see Clinician Notes). 

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

• Select goals around patient-choice areas for improvement. 
o For example, I want to recognize potential situations that may exacerbate 

my condition, or 
o I 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.). 

• Formulate goals together. Refer patient to "Action Plan: What I 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 session on _/_/_. 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 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: 

D I. Review previous session's assignment. 

11. Discuss the ways thoughts relate to mood and functioning. 

Ill. Identify negative thoughts. 

IV. Change thought patterns. 

o A. Modify negative thoughts. 

o B. Think of some coping self-statements. 

V. Set action plan. 

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

D 

D 

D 

D 

D 

PHYSICAL HEAL TH 
OUTCOMES 

Feel better. 

Increase energy levels 
and decrease fatigue. 

Decrease pain . 

o 
o 

o 

• 

EMOTIONAL HEAL TH 
OUTCOMES 

Improve mood. 

Increase feelings of control. 

Improve relationships. 

o 
o 
o 



~AUESS-
Module B 

Using Thoughts to Improve Wellness 

Session Overview 

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

• Session Content 

I. Discuss previous session's assignment. 

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

Ill. 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. 

8. Increase use of coping self-statements. 

• 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: 
a. Energy 
b. Pain 
c. Mood 
d. Feelings of control 
e. Behavior 
f. Relationships 

• 



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. 

II. Review why the patient chose this module and/or the rationale for 
the module, and discuss the ways thoughts relate to mood and 
functioning. 

• Thoughts often influence how we feel and behave. 

• 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 struggles that come with managing a chronic illness. 

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 illness. 

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 . 

• 



Having a chronic health condition likely means that your life is not the same as it was 
before you had your illness. There may be many things that have been troubling or 
difficult related to your illness. 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. 

Refer to Page 48 in 
Workbook, ''Thoughts, 
Behavior, Mood." 
o This diagram shows the 

cycle and influence of 
thoughts, behavi.ors and 
feelings. 

o Make prior examples more 
concrete by showing how 
differences in thinking about 
one's illness 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. 

Thoughts, Behavior, Mood
A Model to Gulde our Work 

II 1s important to remember Iha! how you lhink about lhings {and the 
meaning you assign) relates lo the way you feel and behave. 

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

Mood 
(Feel happy) 

Beh1Ylor V-----."'1 Thoughts 
(Pallicipale 1n (I am I 
hobbles and capable. 
talk to family strong 
and friends) person) 

Mood 
(Feel sad.' hopeless) 

Behevlor ¢=:::> Thougltla 
(Stay In bod ('Nolhing I do 

I Avood wUI chango 
people) lhings - Miy 

even try'>) 
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Ill. Identify Negative 
Thoughts. 

Refer to page 49 of workbook. 
To improve mood and functioning, it will be 
important for you to be able to identify when 
you are having negative thoughts. Common 
types of unhelpful thinking patterns are listed 
on page 49 of your workbook. 

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

- --------- ~AlLE55 -
Types of Unhelpful Thinking Patterns• 

Some o1 lhe mos1 common !yp8S ol ~ tlwlking PQUems are 
ctesc.-belowlo- you 1n-.i1y1ng-,.,.,.,,... ~ul 
lhoughls. 

t All-or·nodllng lhmklng· Voewtng llituallons on one eldreme or another 
inlload al on a continuum. 

E.r "It my child don bad tfltngS. la because I am• bad perenl • 

2 Catasltol)hilmg: Predictong only negative ouleoma lor lho future. 
b It I dolfl qua/Ay tor d lsablly my Ide will m .,...,. • 

3. • 5nou1c1· Ind '""'1" - Havmg D c:oncrele Idea d how people --Ex. ·1111- be - lo wal< - the llieel wllhoul teeing tired • 

Describe and review examples. 

Additionally, on page 50 there is a worksheet that 
shows three columns - situation, thought, and 
feeling. This workbook exercise will, hopefully, 
provide you with some insight as to how certain 
situations and thoughts impact your mood. A 
couple of examples are given, and space is 
provided for your own experiences. 

Let's go over the example. 

Describe and review example. 

Summarize why this exercise is important (e.g., 
helps to identify problematic situations and 
problematic thinking that may lead to distress or 
poor functioning). 
Ask patient whether he/she has any questions. 
Ask patient for examples of problematic situations 
and complete next row (or two) with the patient. 

' ---------- i!("AlLESS ---. 

Identifying Negative Thoughts 

.. °"""to~ - and lundonln; •Is"- IOl>O lblt IO ido!llly """",.,., 

::..vs~nou::-~...: ... .-.:=::=:-..;.:::.u:;:.-;..--
-· .... ---~-- A-ol-llWglvon...0 ~ • prowkHd tor~ own exoerenca. 

Situation Thouoht 
Ooclorvlsil ,;.is, 

rOCGivod some "Now I ho.o more 
Ex ....... negallw inlormatlon bad news Nalhlng 

a1 about my mecical good Is happering lo 
cord•lon {my me lately: 

condillon-worul." 

Eumple Out al broath when at •1 c:sil 00 what 1 
112 the part< wilh my - to oo: 

granddalJghler 

SllUlllon 
a1 

SllUlllon 
12 

• 

Feellna 

Downin tho 
dUmpa, blu .. 
clop-.!. 

,fnlad Md 
somewhal 

wort111n1 · 

,. 

• 
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~ 
Identify and Changing Negative Thoughts - Continued 

The previous exercise is one way to help you Identify negative thoughts tllat may 
require flexible thinking to improve your functioning. The next exercise asks you to use 
the same columns but adds a 4111 column where you are encouraged to think about more 
flexible or adaptive thoughts. Addkional blank copies of 1hls worksheet are found on 
Mnas 83 Bnd 84. 

Situation Thought Feeling Alternative 
I Thought? 
I Ooclot Vlsll ·1 just 

received some "Now I have •Although this IS not good 
negative more bad news. OQwn on the news, I have laced srmrlar 

Example Information aboul NOlhtng good is dumps. challenges In the past. I am 
#1 my medteal happening 10 blue. sure that I am up to the task. 

condition (my depre$841d. I need to think about what I 

l condition go! 
me lately." need lO do to get better • 

WOIS8l." 

I "Because of my shortness or 
breath and because I am 
getting older, I have more 

Out of brealh when "I feel sad physical llmitallons lhan I 
EQfllple at Iha pall< with my ' I can·t do what and use IO, and I do need my 

12 I used to do." somhtoat llllnlly's help from time to granddaughter worthless · time. but I am able to offer 
lham many valuable things 

and contr1bute to my 
m11ndldd1" lives • 

I 

SltuaUon 
11 

I 

Situation 
#2 

I 

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) 

-
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8. Introduce coping statements. 
Discuss goals. 

• 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 currently use? 

Coping Self-Statements (Refer to page 52 of workbook.) 

Please turn to page 52 of your workbook - at the top it is labeled 

--------- lt"AU&ss -

Coping Self-Statements 

A coping statement is a statement that you make to yourself that helps to 
decrease stress, worry, and depression-related teeUngs. 

It is a strategy for providing 'instructions· to yourself about how to think 
positively in order to manage stress and depression and reduce how much 
negative lhough1S get in the way. 

This type ol self-talk can help you perceive that some Situations aren't as 
bad as you expect them to be - and help you realize that you can manage 
your worry and anxiety better than you thought. 

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

Remember, coping self-statements are not "pie in the sky" statements but 
rather should be statements that you actually believe to be true. 

• 

"Coping Self
Statements." 
a A coping statement is a 

statement that you make to 
yourself that helps to improve 
your mood and/or outlook. 

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

a You can also think of them as a 
strategy for providing 
"instructions" to yourself. 

a 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. 

a 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 . 

• 



• Now, please turn to the next page of your workbook - "Coping Self
Statements Worksheet." copi
page 53. 

o Review some example coping 
statements with the patient. 

o 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? 

ng self-statements worksheet. Refer to 

~ {\lL.£55 

COPING SELF-STATEMENTS WORKSHEET 

• , can continue with my day.· 
• ·1 can handle 11: 
• ·1 can take control of my stresa by getting up and doing things • 
• '1 am not going to let my disease define me: 
• ·1 choose to th nk positively and to remember the things l can stm do.· 

PROBLEM SITUATIONS OR 
CONCERNS 

Tips tor Use of Self -Statements 

COPING STATEMENTS 

• Don't be afraid to talk lo 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 t it somewhere ou will see it often. 

\ ~ 

• Clinician tips for identifying 
coping statements: 

o Make suggestions based on your knowledge of the individual. 

o 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). 

o 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 . 

• 



o It may also help to record the statements on tape and listen to them. 

o 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 uncontrollable. 

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! 

• 



V. Set action plan. 

• 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 p/an(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. 

• 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 session on _j_j_. 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: 

0 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. 

0 

0 

0 

D 

0 

PHYSICAL HEALTH 
OUTCOMES 

Further develop physical 
health skills and plans. 

Decrease fatigue. 

Decrease pain through 
activity and distraction. 

o 

o 
o 

EMOTIONAL HEAL TH 
OUTCOMES 

Improve mood. 

Increase sense of 
accomplishment. 

Increase sense of control. 

Increase pleasurable 
activities . 

o 
, o 

• 

o 
o 



Module C 

Increasing Pleasant Activities: Behavior Activation 

Session Overview 

• Refer patient to Page 57 of Workbook, Module C. "Increasing 
Pleasant Activities." 

• Session Content 
I. Discuss previous session's assignment. 

II. Review why patient selected this module, and introduce "Increasing Pleasant 
Activities: Behavior Activation." 

Ill. Monitor behavior and mood. 

IV. Identify activities to improve quality of life. 

V. Use action planning. 

VI. Assignment: Apply and monitor skills. 

• Outcomes 

o Improve mood through activity planning. 

o Increase pleasant events. 

o Decrease stressful life events. 

o Improve feelings about physical health and well-being. 

/. Review previous session's 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. 

II. Introduce patient to "Increasing Pleasant Activities: Behavior 
Activation," and review why the patient selected this module. 

• Explain the rationale for learning about increasing pleasant activities I 
behavior activation . 

• 



a 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 I worry. 

a 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. 

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

a 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. 

a 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." 
a 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 people 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, 
your fear would decrease over the long term . 

--------- ~Au.&·ss 
Thoughts, Behavior, Mood: 

A Model to Gulde 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. II the cycle continues, you may stop pleasant ad ivilies. As you 
decrease pleasant adivities you may find yourself more and more 
depressed or that your negative mood has become worse. 

AC1ivllies like hobbles or talking to friends or family can lead to 
improved mood and more adaptive thinking. The behavior can 
change or reverse a negative mood state. 

The diagram showing the relationship between thoughts, mood. and 
behavior appnes here. In addition to changing your thoughts, you can 
increase your pleasant actMties to Improve your mood. 

llood 
(Feel happy) 

Behavior "--"' Thoughta 
(Purticipale In (I am a 
hobbies ..:t capable, 
talk 1oranily strorvperson) 
and lriends) 

Bellavlor ,, __ ,,, Thoughta 

(Slay In bed ("Nolhk-0 I do 
I Avoid will change 
peoplo) tilings - why 

OYUR rry?J 
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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. 

• Refer patient to page 59 of Workbook: ''Behavior and Mood in 
Depression. " 

---------- ~Ac.cESS -
Behavior and Mood In Depression 

This picture shows how mood and behavior are connected. Not 
engaging in activities that are pleasurable tends to lower mood even 
further. which, in tum, continues to decrease activity level. 

L?I Lowered Mood I~ 
Decreased Pleasant ¢:::JI Decreased Ac11vlty 

Activities 

If depressed persons increase their acttvrties on a daily basis, mood is 

improved and symptoms of depression decrease. 

Decreased Depressive 
Symptoms ¢:::J I'-_ 'mp_ro_v_ed_M_ood _ _, 

• 

• 

o Review it together to 
give the patient further 
rationale to increase 
pleasant activities in his/her 
life. 

o As these models 
indicate, mood and 
behavior are related to one 
another. 

o This means that, by 
putting some rewarding 
activities back into your 
life, mood and quality of 
life (and sometimes even 
physical symptoms) will 
get better by decreasing 
fatigue, pain, and self
focus. 



Ill. Monitor daily activities, and record mood. 

• Page 60 of workbook: "Record of Daily Activities and Mood Ratings" 

o I 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? 

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 lime period of the day. 
2. Rate your mood for each time period (estimate how good or bad you 

felt) using the five-point scale. II you felt good, use 4; 1f you felt very 
happy, use 5. II you felt low or blue. mark 2 {poor) or 1 (very bad). 

3. Give any reason you felt that way. 

Mood Rating: 

Dale: 

1. 

2. 

3. 

4. 

5. 

6. 

Bad 
2 

Time of Dllv/Actlvflles Mood Score Reasons for mv Mood Score 
Mommn Activities 

AftemODR Activities 

Evenlna Activities 

,,. 
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IV. Identify positive activities. 

• Discuss activities. 

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 . 

~f,.u.£55 --. 

Identifying Pleasant Activities 
Each polSOll has hs or hor own Ideas about octMlios thal aro onjoyablo or 
satistyrng Some llCIMlies involve social •nllfllCIJOn with fnends or famty. 
Somo llCIMlr418 ore orcpanonces that provide a sonsa of aa:amplzstrnenl 

1. Aro lllero some things you QJll'8fllly do lllat you find ploasuro In doing or 
that UM! )IOU a feeling ol satialadlon? H so. please Identity and rrs1 ti.a 
In the table below E•arrc>leS rntUle reading. laklng walka. lslening 10 
music. vtsiUng wllh a lriend. playing canls 1 games. doing • laVOJ lot 
aomaono. cleaning tho hooso, or cooking a meal 

Cunwnt PleaA nt Acllvlllet 

2. Whal other ltingS or aC!Mlies ~you like 10 do that you aro no1 dorng 
.-? What -.Id bo crjoyablo 10 do right .-? Whal would give you 
some sati5facllon 10 do? This could bo sornelhng you haw enjoyed or 
valued In tha pas! or comelhmg new you want to try Lisi toose ~ "' 
Iha table below 

Pleasalll ActMlln Cu.....Uy Nol ' W11a1 lntlffe- W1111 Doing This? 
Doing 
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Activities Checkllsl 
I. SOCIAi. ACTIVITI!S MD 1• 

EJICURSIONM:OllllUNITY IHTEllACl'IONS wmt OTM.EAS 

1 OomtOP'lealr~Of~ I Go•i.o---
2 Gongrx.UodMcr "~,_.- -
3 r-iolftlta.,...oretliDC*.aore 3 Hbi~, ....... ~Of~t--"* 

• Ooim IOll>•- • Eatft:ll NI Wlh hif'fCI or aaooatm 

5""""'- 5Gohoroalo<al""""""*• -
6 ........ ,.,.,,. ·-----'"""*• Hl!Al.1H AND wtuH!SS . " Pll'flllCAL ACTIVITY " 
I Pt.c'Oon -...i. ---ar _...._ t Wd;inn.IOr•ldlf'CllOor---

2E"''""'._,,,iet :l LGN .__..__ such•-

3 .._._, rnodtaono • .,"""" - 3, ............... .,.,,,.,.._._ 

• ._Ol"ll. tlemnh ·-"""' ........ :< I • 
SPIRITUAL REIJGIOUS. RECAEATIOHM. AND OlHER LEISURE 

AHDICINll ACTS ACTMl1ES 

I 00<..,Da-. ol - .. io t Kri~ - or""""'°'~ 

2 A11t!1Cin9 a .-ng bajJ<llrn. I>:>' 2 W~ lcU jOurnal Of,,.., °' 
mtl¥1h r-'Oeulc:eremClllp OI' kooPna• WllllJOdo. .. ~--

3-... - 3 - wlthoiha-•-
•- A..~.t11t11e---- 4 n.-...--. m.n:.m . 01 alftl 

5~1_, ... _. .. 5 51<9"11 ..... ..rq.,.,.,.., -·-
&IMl-mb•-- &.......,,,,.~.,.~-

7 w-- TV or ffs!arinn to d'la r:do 

a. 0ol'IO"MJJdcai.rliinOfr&..-f2dl 

Sor.Kt AdlSlltCl.raOCftMIO\nm~z.CW "°"" 0 A.. &Haplio.6.0 '2l'.JOt t Aorld 

---·---~---ldM,,.,.. .............. ~--
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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 

• 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 It also is 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. 

• 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 . 
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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. 

Set goals and do action planning. 

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

o 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. 

o 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. 

o 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. 

o Review any specific /imitations 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. 

VI. Home practice: implement and monitor the action plan. 
Your home practice is to carry out and monitor this action plan. 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 session on _j_j_ . 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): 

GOALS: 

0 

D 

D 

o I. Review home practice from prior session. 

II. Discuss worry, stress, and anxiety. 

Ill. Explain 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. 

VIII. Assignment-Apply and monitor skills. 

o 
o 
o 

o 

o 

o 
D 

PHYSICAL HEAL TH 
OUTCOMES 

Obtain skills to reduce 
tension and help you to 
relax. 

Strengthen your stomach 
and chest muscles. 

Reduce pain associated 
with tension or self-focus. 

EMOTIONAL HEAL TH 
OUTCOMES 

Relieve stress. 

learn how to visualize 
positive outcomes. 

Improve your mood. 

Feel better about yourself. 

Learn how to relax during 
times of stress . 

D 

D 

D 

D 

D 
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Module D 

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

Session Overview 

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

• 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 

o Reduce pain associated with tension or self-focus 

o Relieve stress 

o Learn how to visualize positive outcomes 

o Improve your mood 

o Feel better about yourself 

• Session Content 

I. Review home practice from prior session. 

II. Discuss worry, stress, and anxiety. 

Ill. 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. 

VIII. Assignment- Apply and monitor skills. 

I. Review previous session's 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 . 

• 
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II. Discuss stress, worry, and anxiety. 

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

• 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. 

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

relaxation exercises is to 
teach your body to be in 
a physically relaxed state 
that is incompatible with 
feelings of worry, 
anxiety, or fear. For 
example, can your heart 
beat fast and slow at the 
same time? Can you be 
anxious and relaxed at 
the same time? No, 
relaxation and anxiety 
are incompatible states 
that cannot occur 
together. 

o There are several 
options for types of 
exercises you can use to 
bring about relaxation. 
Your workbook 
discusses two different 
common exercises, 
namely, using deep 
breathing and relaxed 
posture, as well as 
imagery. We may have 
time to practice both; 
and, if we run out of time, 
you can find detailed 
instructions in your 
workbook. 

---------- ~AL.CE-SS -

Leaming How to Relax 
Signs of worry and anxiety 

Physical signs of anxiety 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 amaety. 

Purpose of relaxation exercises 
The purpose of relaxation exercises is to teach your body to be m a 
physlcaRy relaxed state that is incompatible with feelings of wony, 
anxiety, or fear. For example, can your heart beat tasl and slow at the 
same time? Can you be anxious and relaxed at the same lime? No. 
relaxation and anxiety are incompatible states that cannot occur 
together. 

Deep breathing technique 
One way to make your entire body more relaxed IS deep b18athlng. Otten when 
you're anxious. Voll' breathng gets lllpld and shallow Rapid and shallow 
breaths can lead )'OU lo hyperventilate or feel Cllzzy and lightheaded. 
Experiencing these physical signs Is stressful and causes )'OU lo feel anxious. 
which In tum can increase the phyaical signs of stress 
By attending to your breathing and changing the nite and way 
you breathe, you can actually make your enUre body more 
relaxed end luncllon 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. 

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 - which hand is doing 
more of the moving? The goal Is to move the stomach and not 
the upper chest area. 

./ Then, breathe in stow and deep so your stomach goes in and 
out when you breathe while your other hand on your chest 
stays as still as possible. 

./ Finally, continue to take slow. even, deep breaths. 

• 
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~AU.£55 
• 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 to 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. Often 
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. 

• 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. 

• Breathe in to the count of three, four, or five, depending on 
what is comfortable for you, and then breathe out to 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 
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or, if the smaller interval works, remain there with benefits. 
Do not pause at the top of each breath. 

• LET'S PRACTICE! 

o I 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 candle flame 
flicker. 

o Now I'd like you to close your eyes, and brea.the with me while I 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. 

• After practicing (see Clinician Notes). 

• 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. 

• To practice this skill ... 

1. Identify the last time you felt stressed. 

• 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. 

• 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) . 
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• 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. 

• In fact, practicing deep 
breathing exercises can help 
relieve and even prevent 
worsening of your breathing 
difficulties. 

• Relaxed Posture 

• Another strategy for relaxation is to 
adopt a relaxed posture by 
lowering one's shoulders and 
letting them slouch forward slightly 
rather than remaining rigidly 
straight. 

• Practice: 

1. Lean back into your chair ,and let your 
shoulders slouch slightly. 

2. Round your shoulders, and relax your 
chest and abdomen muscles. 

3. Do you notice an increase in 
relaxation? 

4. Stand and practice a more relaxed 
posture by rounding your shoulders 
slightly and relaxing your chest and 
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? 

• Practice breathing and posturing at least twice a day. 

• Refer to the patient workbook, page 69, entitled "Instructions for Practice 
Exercise. " 

• 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 . 

~ 

~ Ac.ass -.. 
2 key teaturu of affec:tlv• deep breathing 

Take slow _.,,deep breaths. ll<ealhe In ID Iha count ol 5 
_ A ..,,, ou1 to the count c1 s r~ is okay ro start 111eathino '° lhe 

fiJ}' count ol 2 or 3 I that Is mo<e c:omlorlablo) Do not pause DI 
lhe 10P otaac11 blealh. 

Brealhe Uvough your diaphragm. nae your ches1 Place yo ... 
hand on your s10m8Ch with your Gilio !Ingot aboul 1 Inell 

from your navel 10makesure1hat your stomach goes In 
and OU1 when you brealhe with !IOU' other hand on your 
cll8sl to make ..... tt stays as stin as possible 

Health benefits of regular prKtlcl 
Pl'acbcing deep brealhi"!I exerases can help rel...., Md even 
prevent worsening of your breathing dfficUlles 
f'l8d1Ce deep breatling d you are having a Hare-up ol yous symploms 
(only II the ~oms are known lo you). Seek modlcal advice firs1 ~ 
you syr11>1oms are unlamilial or saw:re. 

Relaxed posture 
Another CU&legy lor relai<alJOn Is to adolll a relaxed postuie by 
IOwering one's &houldera - letting them slouch - rd lligMly 
talher than remaining rigidly straight. 

" Lean back m1o the chair and le! your ahouldara slouch sllghlly 
" Round shouldeta and relax your chest and abdornan muscles. 

INSTRUCTIONS FOR PRACTICE EXERCISES 
Ola~g your OJCpllrionco ol anxloty Is liu> loaml"!I a oow sklll • I gets 
ellSICll' wi111 prac:ticel 

" PrKlk:e Times: Choose a ,.1ar prllCllCll OO.e 1or 10· 15 
minutes onco a Clay 10< praalce. 

" Continue Awarenesa Training: Continue ID ldanllly anxiety 
situations and wnte down leeG"!ll. physical signa, lhoughts. 
and behaviors asaoc:iatad wtlh llloSD situations. 

" Retuatlon T...inlng: Practice deep breathing to holp you rolax 
01 a schewled cmo Then 11y ID use doep breathing In anxiety 
producing slluations thro&qlout the week. Practa relaxation 
posture wllllo breathing or al - Umes Make sure ID record 
on your lorm wholhor your ,_ skols l'ollpod. 
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a 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 

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

a Practice times: 

Choose a regular practice time for 10-15 minutes once a day for practice. 

a 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. 

• Refer to the "Guided Imagery Handout" on pp. 70-74 in the .workbook. 
Review with patient. 

V. Learn how to relax using images (imagery). 

• 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. 

a You can also use imagery to improve confidence I 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. 

• 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. 

• 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, "I 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, "I 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, "I 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, "I am relaxed here ... this place is 
special and makes me feel peaceful and content. " 
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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, etc.). 

• 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 I discuss with the patient the potential uses of relaxation: 

o To decrease stress 

o To feel better (regardless 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 
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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 session on _f _f _. 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): 

o 
Goals & Skills: 

I. Review previous session's home practice assignment. 

II. Review progress in treatment: 

o Preferred Skills 

o Use of Skills 

o Impact of Skills on Quality of Life I Functioning I Well-being 

Ill. Discuss how to maintain changes I incorporate skills into everyday life. 

o Addressing Barriers 

o Accessing Motivators for Change 

IV. Clarify when it would be good to seek additional help. 

V. Wrap-up I Close . 

o 

D 

o 
o 
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Session 6 
Session Overview 

Refer to workbook, page 77, "Session 6: Review." 

• 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 I Functioning I Well-being 

3) Discuss how to maintain changes I 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 I 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? 

II. Review progress in treatment. 

Refer to page 78 of patient workbook. 

• Briefly review goals and modules/skills covered. 

• 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. 

• Looking back at your goals, how do you think you are doing? 
• 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 I coping with chronic illness 

o Emotional health I 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, 

I have noticed that, although you have not reached your dietary goal to lose 5 
lbs., 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 lbs., I want to encourage you to continue your positive 
work. Over time, you will get healthier; 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? 
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Ill. Discuss maintaining changes. 

Refer to page 79 of the patient workbook. 

Planning for difficulties I addressing barriers 

• 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 I am alone, when my wife and I 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., I am not 
staying as active as I would like - I 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 I am irritable)? 

ACCESSing motivators that increase change 

Refer to page 80 of the patient workbook. 

• 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, I know that in the long-run I will be much better off." 

o One final strategy might be to address small challenges through short-term goals 
that are reachable. For example, I 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. 

 

• 



l!rf\UESS-

IV. Seek additional help if you need to do so. 
Refer to workbook, page 81 . 

• 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. 

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

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

Although the active phase of the ACCESS program is now completed, I 
look forward to the next 2 months, during which I 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 

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

II. 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 I 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. 

II. 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 I 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. 

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