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PEACEFUL MIND
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Peaceful Mind Workbook

A Coping Toolbox

Introduction

Purpose of Our Meetings:

Over the next few weeks you will learn new tools to help you cope with and decrease your feelings of concern.  We will be trying a few different coping tools to determine which are most helpful for you. It takes practice everyday to learn and remember these coping tools. Collateral can work as a coach and help you practice.

Meeting Schedule:

Clinician will meet with you and Collateral once a week for the next 12 weeks.  Clinician will also be calling both of you once a week to see if the coping skill we practiced has been helpful and to answer any questions.  During the week, both of you can also call Clinician at 713-794-8521 if you have any questions.

Your Clinician’s Name:    
 
Clinician’s Phone Number:
713-794-
[image: image1.wmf]Telephone Sessions: 

Day:



Time:

In-Person Sessions:

Day:



Time: 
Important Features
Your Workbook:

This workbook is your coping toolbox.  It will be a good place for you to keep all the coping tools you will be learning.  Since Collateral will be helping you practice your new tools, he/she has a workbook too.  

Both of you should bring your workbook to each meeting.  These workbooks will hold all of the handouts, meeting outlines, and summaries.  
· Think of a good place to keep your toolbox that will help you remember to use it every day.  
Home Practice:

At the end of each session, we will come up with practice exercises for the week.  It is important that you do these exercises every day so that you can learn and practice the new coping tool.  
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Awareness Tool
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· Introduction

· Awareness of Anxiety
· Daily Practice

Awareness of Anxiety
Purpose

· Tracking symptoms helps you better understand your Anxiety/Feelings of Concern.  

· It’s hard to remember details of Anxiety situations, including emotions, thoughts, behaviors, physical feelings, or fears over time.  

· The awareness forms give you the opportunity to note your Anxiety experience everyday.  

· These forms include the situations and/or symptoms that you told us about that cause you to be concerned.

· Filling out these forms will help us monitor and plan your treatment to help ease your concerns.     

Practice
-
The awareness forms also give you and Collateral a chance to practice working together as a team.  

-
Put a mark next to the type of Anxiety/Feelings of Concern you feel 
during the day.

-
It may take a few weeks to get used to these forms.   

Awareness Tool Home Practice
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· Use the self-monitoring form each day.

How I Will Practice This Week: 

____________________________________________________________________________________________________________________________________________________________________________________

When I Will Practice This Week:

____________________________________________________________________________________________________________________________________________________________________________________

  Practice Tips
1. Choose a regular practice time once a day.  

2. Keep the forms in the workbook (your “toolbox”) and put the workbook in the same visible place each day

3. Don’t get frustrated if you forget to fill in an awareness form  -- just fill it in when you remember, or if it’s already the next day, go on to the next form .

Awareness Tool Daily Practice Form

Thursday, December 27th, 2007

MY EXPERIENCE OF FEELING Anxiety/Feelings of Concern TODAY INCLUDES
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Breathing Tool
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· Breathing Changes

· Practice Breathing Exercise

· Daily Home Practice

Breathing Changes

· Often when you’re anxious or uneasy, your breathing gets rapid and shallow.  

· By slowing your breathing and taking deep breaths, you can actually make your entire body more “relaxed.”  
· There are 2 key things you need to do –

· Take slow, deep breaths

· Make sure the action of breathing occurs deeply, not in your chest

· Breathing slowly and deeply is a simple tool that you can use anywhere.

Basic Breathing Steps:

1) Take slow, even, deep breaths.

2) Inhale while counting slowly… 1, 2, 3.

3) Exhale while counting slowly… 1, 2, 3.

4) Practice this with your eyes closed.

 Advanced Breathing Exercise:

· After you have mastered the basic breathing steps, try these advanced breathing steps.

Advanced Breathing Steps:

1. Put your hand on your stomach, with your little finger about 1 inch from your navel. 

2. Focus on your breathing – your hand should move out as you inhale and in as you exhale.  

3. Breathe in a bit more slowly, evenly, and deeply, then breathe out slowly.  As soon as you finish inhaling, begin to exhale.  

Breathing for People with Respiratory Problems

· Pursed-lips breathing helps relieve shortness of breath.  

Breathing Steps

1. Inhale normally through your nose with your mouth closed

2. Position your lips in a pursed or kissing position and exhale slowly through pursed lips

3. Then inhale slowly through your nose – your abdomen should expand downward and outward

4. Concentrate on breathing slowly and deeply – twice as long for exhaling as for inhaling

5. After several breaths, rest briefly.  If you feel light-headed, go back to breathing normally and rest for a short time. 

Breathing Changes Home Practice

· [image: image10.wmf]Try to use the breathing skills at least once a day.

How I Will Practice This Week: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

When I Will Practice This Week:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Practice Tips
1.
Choose a regular practice time once a day.  

2.
Place the workbook in the same visible place each day.

3.
Don’t get frustrated if you forget to fill in a monitoring form  -- just fill it in when you remember, or if it’s already the next day, go on to the next form .
Self-Monitoring Form including Breathing

[image: image11.wmf]MY EXPERIENCE OF FEELING UNEASY TODAY INCLUDES:
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Calming Thoughts Tool
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· Calming thoughts
· Coping Notecard

· Daily Home Practice

 Calming thoughts
· A coping statement is a statement or short sentence that you say to yourself that helps decrease your anxiety about a situation.  

· It can be like an instruction to yourself or “self-talk”.  

· Examples:

· I can do this.

· It’s ok if I make a mistake.

· Things will be ok.

· Examples Discussed in the Meeting (circle the one(s) you’ll use this week):

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

· It can be helpful to write your coping statement on an index card and keep it in a visible place or keep it handy, like in your pocket.  
· Practice reading from the card whenever you feel uneasy.
CALMING THOUGHTS EXAMPLES
· Relax and take a deep breath.

· It is okay if I make a mistake

· I’ll take things one step at a time.

· I can do this.

· I can do what I need to do, even though I am anxious.

· I can deal with this situation.

· Things will be ok.

· Don’t worry – worry won’t help anything. 

· I can take one step at a time.

· Don’t think about fear, just about what I have to do. 

· Even if I make mistakes, it will be ok.

· This is not the worst thing in the world. 

· My anxiety won’t hurt me. 

· I will be ok.

Calming thoughts: Home Practice
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· Try to practice a calming thought at least once a day.

· You can also use a calming thought whenever you feel anxious.  

· _________ might also help you use a calming thought.  

How I Will Practice This Week: 

____________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________

When I Will Practice This Week:

____________________________________________________________________________________________________________________________________________________________________________________

Practice Tips:

1.
Choose a regular practice time once a day.

2.
Place the workbook in the same visible place each day.
3. Don’t get frustrated if you forget to fill in a monitoring form  -- just fill it in when you remember, or if it’s already the next day, go on to the next form.
Self-Monitoring Form 

MY EXPERIENCE OF FEELING UNEASY TODAY INCLUDES:



Activity Tool

· Increasing Activity

· List of Pleasant Activities

· Planning for an Activity

· Daily Home Practice

Increasing Activity

· When you are nervous or feeling sad it can be difficult to take part in an activity, even a fun activity.  

· Positive activities can boost your mood, energy levels, and distract you from feeling anxious or sad.  They can also help prevent you from feeling anxious or sad later.
· We are going to help you add more positive activities to your daily life.   


 List of Pleasant Activities 

(Adapted from Linda Teri, STAR-C Manual) 

                                       Pleasant Activity Ideas
       




* Looking out the window at nature



* Helping someone

* Buying something for him/herself



* Reading a good story 

* Talking with grandchildren


    

* Listening to the radio


* Watching TV






* Getting a manicure


* Finishing a task






* Laughing




* Doing a puzzle






* Arranging flowers


* Visiting with neighbors




* Eating a snack


* Remembering family events



* Praising someone

* Talking on the phone





* Going to a party

* Looking at a newspaper




* Watching people


* Feeling the Lord in his or her life



* Listening to music


* Reminiscing about old times        



* Taking a walk
      


* Eating lunch with friends
   



* Reading magazines


* Eating a nice meal





* Taking a nap


* Talking about children, grandchildren


* Doing a job well


* Caring for plants, gardens




* Having visitors


                               Pleasant Activity Ideas





* Complimenting someone




* Talking on the phone
 

* Helping with chores





* Telling stories

           

* Seeing, smelling, planting flowers




* Watering lawn, flowers 

* Washing and setting the table

* Playing with a pet


         


* Planting seeds






       



*Putting pictures in photo album

* Counting coins and putting them into rolls



* Working with stencils (great for gifts, can use on tiles, coasters)

* Cutting coupons






   



* Filling bird-feeder

* Making inch/coil pots – once dried can be painted

* Preparing peanut butter and jelly sandwiches or other simple meals

Activities List

	Activities that could be Fun
	Rank

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



Planning for an Activity

Choose an activity that is important to you. It could be doing a task that helps you solve a problem or something that you would enjoy doing. List these below. Remember to pick something that you want to accomplish or that you enjoy or find satisfying. Choose something that is not too difficult and break it into small steps.  Think about help you may need from others and be sure to include that in your steps. 
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The activity I am choosing is ________________________________________________________
[image: image4.png]



________________________________________________________

Step 1: ________________________________________________________
Step 2: ________________________________________________________
Step 3: ________________________________________________________


Help I may need from someone else is

________________________________________________________

________________________________________________________



	


Increasing Activities: Home Practice

· For this week, try at least one activity from Activity List we completed during the meeting. 

My activity goal for (insert week dates) is: ____________________________________________________________________________________________________________________________________________________________________________________

How I Will Work with____________This Week: 

____________________________________________________________________________________________________________________________________________________________________________________

When I Will Work _____________ This Week:

____________________________________________________________________________________________________________________________________________________________________________________

Practice Tips

1. Choose a regular practice time once a day.

2. Place the workbook in the same visible place each day.

3. Don’t get frustrated if you forget to fill out the form- Just fill it out when you remember. 
Self-Monitoring Form
 



Sleeping Tool
· Sleep Skills

· Daily Home Practice

*Note to Clinicians: Personalize the skills below so that only the applicable ones are presented to the patient.  The more detailed and complicated notes may be presented to some collaterals.
*As people age, they tend to sleep less at night than they did when they were younger.  Most older adults only sleep 6 to 7 hours at night, and then take a nap around lunchtime if they feel tired.  
* Many people have trouble sleeping because they are worrying.  If you do not get a good night’s sleep, remember that you can always get more the next night.

*There are simple rules that can help you sleep and feel rested the next day.
Nighttime Skills:

Go to sleep and wake up at the same time every day.
· Going to sleep and waking up at the same time every day can help you get in a good habit.
· An alarm clock can help you get up at the same time every morning.
· Make sure the time between going to bed and getting up is about the same amount of time as you expect to sleep (typically 7 to 8 hours).
Develop a routine or habit when it is time to get ready for bed.  

· A routine will help calm you and prepare your body for sleep. 

· This may include brushing your teeth, taking medications, calling someone, and/or listening to calming music.

· Try to do all activities in the same order and at the same time every night.

Stretch legs or soak legs in a hot bath just before bed

· Stretching your legs and/or soaking them in a hot bath just before bed can help calm muscles and stop them from moving at night.
Relax before bedtime or when waking up at night.

· Relaxation before bed or when waking up at night may include deep breathing, listening to calming music, or putting a calming picture in your mind.

Limit the use of the bed for sleep or intimacy with your partner.
· Do not do anything else except sleep in bed or be intimate with your partner.  This includes reading, worrying, talking, or watching TV.  Do these activities prior to getting into bed.  

Get out of bed if you are not asleep in 15 to 20 minutes.
· When you don’t fall asleep within 15 to 20 minutes, you should get up and do something calming or relaxing (such as reading, breathing deeply, listening to calming music) until you feel sleepy again.  

· This rule can be used throughout the night.  If you get up in the middle of the night and can’t get back to sleep in 15 to 20 minutes, then do something calming or relaxing outside of the bed until you are sleepy. 
· If it is difficult for you to leave the bed at night, you can alter your bed or bedroom so that it is different during the time you are doing your calming or relaxing activity than it is when you try to sleep. 

· For example, rather than leaving the bed for 15 to 20 minutes, you can turn the light on &/or prop yourself with pillows and read. When you are sleepy and ready to try to sleep, return to the original sleep situation (i.e., turn the light off, return pillows, put the book away).  

· Remember, getting out of bed while groggy could be dangerous if you are prone to falling, so be careful!
Use other calming skills to help you sleep.
· Practice deep breathing when you go to bed and wake up at night.
· Say your calming thoughts to yourself.  It may help to post calming thoughts somewhere you can easily see them while in bed, such as on a note card you keep on your nightstand, or post them on the wall or ceiling.
· If a thought is bothering you at night, write it down on a notepad you place next to your bed, or tell your loved one to remember it and put it out of your mind. This way, you and your loved one can think of a calming thought that addresses the bothersome thought in the morning.  
· By leaving a bothering thought for the next day, you may also be able to figure out a solution to the problem at a later time.  Trying to go to sleep is not the right environment for solving problems.
Make your bed and bedroom as conducive to sleep as possible.
· Think of all the distractions, such as light, noise, or movements that might be keeping you awake at night.  Then, try to minimize these things. 

· You may consider such things as moving your bed or bedroom, putting curtains up, sleeping separately from your partner, sleeping with earplugs on, or anything else to minimize things that keep you awake.  
Decrease pain.
· Relax the area of the body in which you feeling pain.

· Distract yourself from pain by doing enjoyable things just before bed and by using calming thoughts when in bed.
Daytime Skills:

Limit the use of the bed for sleep or intimacy with your partner.
· Do not do anything else except sleep in bed or be intimate with your partner.  This includes reading, worrying, talking, or watching TV.  Do these activities prior to getting into bed.  

Do not nap or sleep after 3 PM.
· Naps can be disruptive to nighttime sleep. 

· If you are unable to avoid a nap mid-day, limit the nap to one hour and do not sleep after 3:00 pm.  

Do not take naps more than an hour long.
· It may help to nap somewhere other than in your bed to decrease your nap time.  Napping elsewhere may also help you to associate your bed with longer sleep times.

Do not drink caffeinated drinks in the afternoon.
· Caffeine can keep you awake for up to 8 hours, so do not drink caffeine after (8 hours before normal bedtime).
Exercise at least 3 to 4 days per week before (insert 4 hours before normal bedtime).
· Exercising in the morning or afternoon can help make you tired later in the day, but if you exercise too close to bedtime, it can raise your heart rate and body temperature and cause you to have more trouble falling asleep.
· Talk with your physician for exercise ideas that are safe and fit your needs. 
Drink more fluids in the morning and less in the evening.

· You may be able to decrease getting up to go to the bathroom at night by decreasing the amount you drink in the evening. If your evening medications require fluids, then follow your medications’ instructions.
· Be sure to drink more in the morning so that you get enough fluids to maintain your health.
Try spending a few minutes each morning in natural sunlight.

· Spending some time in natural light has been shown to help a person feel better overall and actually improve sleep.

· However, do not spend too much time in the sun if you sunburn easily.
Self-Monitoring Form

· Instructions: ___________ should place a mark next to the tool they used to help manage their anxiety.
 




Sleep Skills: Home Practice

· This week, try using one or more of the sleep skills.  

The Sleep Skills I am Going to Try This Week:

____________________________________________________________________________________________________________________________________________________________________________________

How I Will Practice This Week: 

____________________________________________________________________________________________________________________________________________________________________________________

When I Will Practice This Week:

____________________________________________________________________________________________________________________________________________________________________________________

Practice Tips
1.
It may take a while before you see benefits from using sleep skills.

2.
Place the workbook in the same visible place each day.

3.
Don’t get frustrated if you forget to practice.

Tools Summary

The following tools helped me:
1. ____________________________________________

2. ____________________________________________

3.____________________________________________

4.____________________________________________

I will continue to use the tools daily by:
1. ____________________________________________

2. ____________________________________________

3.____________________________________________

4.____________________________________________

_________ will help me use the tools by:
1. ____________________________________________

2. ____________________________________________

3.____________________________________________

4.____________________________________________

What to do if I feel _____________ again:

Indications that I feel _________________ are:
1. ____________________________________________

2. ____________________________________________

3.____________________________________________

4.____________________________________________

When I feel this way, I will:
1. ____________________________________________

2. ____________________________________________

3.____________________________________________

4.____________________________________________
_______ will help by:
1. ____________________________________________

2. ____________________________________________

3.____________________________________________

4.____________________________________________

Telephone Check-Ins Scheduling:

Your Clinician’s Name:    
 _____________
Clinician’s Phone Number:
_____________

Follow-up Sessions:
Day:



Time:

Weekly from ___________ to _________________

Every other week from ____________________ to ________________

4. I used my coping when I was bothered by?





_____  Son’s divorce  		_____    Stomach 


										      problems


_____Wife’s medical problems    _____   Not doing my 							     	 projects





	        








4. I used my coping tools when I was bothered by ? 





_____   Son’s divorce  		_____    Stomach 


										      problems


_____Wife’s medical problems    _____   Not doing my 							      projects





_____Other: Please list ________________________		        








3. Activities today:


Did I do positive activities?	          ____Yes ____No





Were positive activities helpful?   ____Yes ____No








2. Calming thought use today:


Did I practice calming thoughts?	  _____Yes ____No





Were calming thoughts helpful?   _____Yes ____No








1.  Deep breathing use today


Did I practice deep breathing? _____Yes ____No





Was deep breathing helpful?   _____Yes ____No


					





1. Things I Feel Concerned About


_____ Family/daughter		_____Money and Finances	


_____ Your Health			_____Other’s Health





_____ Remembering Scripture        _____ House Repairs and Chores





_____Other 








1. Things I Feel Uneasy About


_____ Getting a Headache		_____Asking for Help	


_____ Closed Door			_____Daughter





_____ Having Enough Food	_____ Being in a New   


           Place


_____	 Taxes				_____ Other	





2. Other Signs that I’m Uneasy:


_____Calling Daughter for Help	_____Re-Opening Door


_____Checking Fridge			_____	 Waking up at Night


_____	Butterflies in Stomach 		_____ Other











3. Did I Use Breathing Exercise Today?:





Did I use breathing when I thought about an anxiety situation today?  						 ____Yes ____No





Did I practice my breathing?			 ____Yes ____No





Was breathing helpful today?			 ____Yes ____No		








1. Things I Feel Uneasy About


_____ Getting a Headache		_____Asking for Help	


_____ Closed Door			_____Daughter





_____ Having Enough Food	_____ Being in a New   


           Place


_____ Taxes				_____ Other





2. Other Signs that I’m Uneasy:


_____Calling Daughter for Help	_____Re-Opening Door


_____ Waking up at Night 		_____ Checking Fridge


_____ Butterflies in Stomach 		_____ Other











3. Coping tools Used Today:





	Deep Breathing			Calming thoughts





____ When down or uptight	____When down or uptight


____ Practice			_____ Practice			





3. Sleep Skills:


Did I Practice a Sleeping Tool Last Night?	          ____Yes ____No





Which One (s):_______________________________








3. Activities today:


Did I do positive activities?	          ____Yes ____No





Were positive activities helpful?   ____Yes ____No








2. Calming thought use today:


Did I practice calming thoughts?	  _____Yes ____No





Were calming thoughts helpful?   _____Yes ____No








1.  Deep breathing use today


Did I practice deep breathing? _____Yes ____No
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