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Mental Health 

Recovery: What Helps and What Hinders? 

A mental health agency or treatment program interested in providing 

the WSM Program may ONLY implement the program and reproduce, 

reprint, or distribute the WSM Workbook with prior written approv-

-

rected to the Center for Practice Innovations at Columbia Psychiatry at       

Individuals may reproduce, reprint, or distribute the WSM Workbook 

under the following conditions:  personal use by adults with mental health 

concerns and their family members; academic purposes by instructors 

or students involved in human service and mental health education; pro-
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WELCOME!
Congratulations on your d(ision to take more control over your life!

As cu3ent and former r(ipients 9 servic<, we know it tak< a lA 9 
courage and hard work to make chang<. Ce effeEs 9 mental illnF 
can make even the simpl<t 9 tasks seem very difficult and drain us 
9 our energy and r<ourc<. However, as you will learn in the Trst 
chapter, everyone can r(over Uom mental illnF and you are in 
control 9 your own r(overy. You are the Wpert on yourself and no 
one can tell you Zat your path to r(overy will look like. You will 
have to d(ide Zat works for you and Zat do<n’t. Your Workbook is 
d<igned to help you with th<e d(isions. 

For many 9 us traditional treatment has been only a part 9 our 
r(overy. To ga the most out 9 this program, we encourage you to 
develop real, authentic relationships by listening to and learning Uom 
people in your group and Uom Ahers; to share your Wperienc< with 
your peers; to co-lead the group; to Tnd a buddy and to follow through 
on your Action Steps. Real life haiens outside 9 the clinic and your 
Action Steps will help to make it real for you.

You are about to start on an adventure. What you do now will 
daermine Zo you will b(ome. 

We wish you well on the journk,
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WELLNESS SELF-MANAGEMENT (WSM)  
PERSONAL WORKBOOK
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Good News
“Long-term studi< have consistently found that half to two-thirds 9 people diagnosed 
with major mental illnF go on to a significant or complae r(overy. Data show that 
even in the s(ond or third d(ade, a person can still go on to a complae r(overy.  
I believe you can be one 9 the on< to r(over.”

Presentation: “I Don’t Think It Was My Treatment Plan That Made Me Well”:  
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The eight goals of the Wellness Self-

Management Program

I N T R O D U C T I O N

WELLNESS SELF-MANAGEMENT (WSM) 
PROGRAM OVERVIEW

LESSON 01

I M P O RTA N T  I N F O R M AT I O N
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Chapter 1:

Chapter 2:

Chapter 3:

Important Information:

 The work

Action Step:

Very  Important  Po int ! 

may want to discuss these topics in greater detail than 

meetings with other mental health professionals may 
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“Forga past mistak<. Forga failur<.
Forga everything Wcept Zat you’re going to do now and do it.”

Discussion Point:

How would accomplishing any of these 

PERSONAL IZED  WORKSHEET:  
Choos ing  goa l s  important  fo r  you
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What Wellness self-management  

is about

Making informed decisions

recovery

Overcoming negative thinking

Taking small Action Steps 

you want to take.

ery.

WSM IMPORTANT POINTS
LESSON 02

I M P O RTA N T  I N F O R M AT I O N

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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PERSONAL IZED  WORKSHEET:  
Th ink ing  more  about  Ac t ion  S teps 

MENU OF  ACT ION STEPS

When your Action Step is to better remember or find 
out more about the topic in the WSM Program

I’m interested in trying 
this kind of Action Step

Read written materials related to the topic.

Re-read the Workbook material on your own.

Find out more about the topic through the internet.

Talk to a professional person (case manager, counselor, psychiatrist, 
nurse, pharmacist, etc.) to learn more about the topic.

Talk to a family member or friend to get his or her opinion about 
the topic.

Talk to a peer (someone who is also working on their mental health 
problems) about his or her experiences and opinions.

Talk to a pastor, priest, rabbi or other spiritual counselor in your 
community to learn more about the topic.

When your Action Step is to practice something you 
learned in the WSM Program

 I’m interested in trying 
this kind of Action Step

Ask someone you trust to support you in practicing a new skill.

Pick a time and place where you can practice your new skill without 
distractions.

Write down the steps of the skill and carry the steps with you to 
read before you try it out.

When your Action Step is to express your thoughts and 
feelings about the topic in the WSM Program

 I’m interested in trying 
this kind of Action Step

Express your thoughts and feelings about the topic through creative 
activities such as writing a poem or an essay, drawing a picture, 
playing a song that relates to the topic, etc.
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When your Action Step involves getting support  
from others

 I’m interested in trying 
this kind of Action Step

Talk to one or more people you trust about your involvement in 
the WSM program. Invite them to learn about the program and let 
them know how they can be helpful.

When your Action Step involves connecting with 
resources in your community

 I’m interested in trying 
this kind of Action Step

Make a phone call to set up a meeting.

Ask someone to join you in visiting community resources, such 
as self-help and advocacy groups, cultural programs, educational 
programs, religious or spiritual groups, social clubs or other groups 
in your community.

When your Action Step is to practice leadership 
I’m interested in trying 
this kind of Action Step

During the WSM group, you may be offered an opportunity to 
lead or co-lead a lesson of interest. You would meet with the 
WSM group leader and work out a plan to lead one or more of the 
lessons in the WSM Program.

Discussion Point:
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Choose to practice leadership in the WSM 

WHAT IS YOUR ROLE IN THE PROGRAM?
LESSON 03

I M P O RTA N T  I N F O R M AT I O N

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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PERSONAL IZED  WORKSHEET:  
Choos ing  and  inv i t ing  others  to  suppor t  you  

in  the  WSM Program

.
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ACT ION STEP : 
Inv i te  a  person  to  suppor t  you

If you have decided to invite a person to support your work in the WSM Program, 
please talk to that him or her. You may want to tell this person about your 
involvement in this program, the goals that are important to you and how 
accomplishing these goals will make a difference in your life. Many programs will 
provide you with a brochure explaining the WSM Program and/or a copy of the 
Workbook to give to the invited person.

Who will you ask? _____________________________________________________________

When will you ask?____________________________________________________________

Where will you ask? ___________________________________________________________

What information will you give?

 The WSM brochure
 A complete copy of the WSM Workbook
 I’ll share my copy of the WSM Workbook 
 I’ll explain it in my own words 

What might keep you from completing this Action Step? _________________________

How will you remind yourself to do it? __________________________________________
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think feel 

act

Why is changing negative thinking 

UNDERSTANDING POSITIVE  
AND NEGATIVE THINKING 

LESSON 04

I M P O RTA N T  I N F O R M AT I O N

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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PERSONAL IZED  WORKSHEET: 
Th ink ing  about  negat ive  thoughts  that  
cou ld  get  in  the  way  of  your  recovery
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Discussion Points

What feelings seem to go along with some  

ACT ION STEP :  
Choose  a  negat ive  thought  that  

you  most  want  to  change

Negative thought that I want to change is: ______________________________________

______________________________________________________________________________

What feelings go along with this thought? ______________________________________

______________________________________________________________________________

Take some time to examine this thought very closely with a friend, family member, 
counselor or your WSM group.

______________________________________________________________________________

Put your thought to the 3 Question Test:

Question 1: Is this thought really true?

______________________________________________________________________________

Question 2: Is this thought moving me forward or holding me back?

______________________________________________________________________________

Question 3: What other things could I say to myself (positive thoughts) that would 
be closer to the truth and helpful?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
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GETTING TO KNOW EACH OTHER
LESSON 05

I M P O RTA N T  I N F O R M AT I O N

PERSONAL IZED  WORKSHEET:  
Th ink ing  about  persona l  exper iences ,  

be l ie f s  and  t rad i t ions

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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ACT ION STEP :  
He lp  the  g roup  to  know you  bet te r

Consider bringing in something that is important to you that will help the group 
get to know you better (examples: music, art, poetry, literature, photos, flags, 
trophies, certificates, etc.).

What will you bring in? ________________________________________________________

When? _______________________________________________________________________

Where? ______________________________________________________________________

What might keep you from completing this Action Step? _________________________

How will you remind yourself to do it? __________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________
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Visions of recovery

As you read them, 

please circle any words or phrases that 

4. “Recovery for me is having good relationships and 

7. “Recovery for me is a series of steps. Sometimes the 

C H A P T E R  1 :  R E C O V E R Y

VISIONS OF RECOVERY
LESSON 06

I M P O RTA N T  I N F O R M AT I O N
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PERSONAL IZED  WORKSHEET:  
Your  persona l  v i s ion  of  recovery

ACT ION STEP :  
Express  your  thoughts  and  fee l ings  

about  recovery

Consider expressing your thoughts and feelings about recovery. For example, write 
down your own personal statement about what recovery means to you:

You may also want to express your thoughts and feelings through other creative 
activities, such as art, music, poetry, dance, etc.
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EXPLORING YOUR PERSONAL LIFE GOALS
LESSON 07

I M P O RTA N T  I N F O R M AT I O N

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda



| 27Personal Workbook

PERSONAL IZED  WORKSHEET:  
Th ink ing  about  goa l s

Discussion Points:
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ACT ION STEP :  
G ive  some more  thought  to  choos ing  goa l s 

You may want to continue giving more thought to what you want to improve as 
you participate in the WSM Program. Some steps you may take include:

your counselor or doctor to make it a part of your service plan

for you.
What will be your first step? ___________________________________________________

When? _______________________________________________________________________

Where? ______________________________________________________________________

How will you remind yourself to do it? __________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________
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What does “barriers to achieving goals” 

Why is it important to understand 

by people with physical or mental health 

UNDERSTANDING BARRIERS THAT  
GET IN THE WAY OF ACHIEVING GOALS

LESSON 08

I M P O RTA N T  I N F O R M AT I O N

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda



30 | Wellness Self-Management

PERSONAL IZED  WORKSHEET:  
Unders tand ing  bar r ie r s 

about.

Barriers to achieving goals 
This is true 

 for me
I want to learn 
more about this

 

Discussion Points:
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ACT ION STEP :  
Choose  a  bar r ie r  to  l ea r n  more  about

Write down a barrier you want to learn more about.

Barrier: _______________________________________________________________________

What step will you take to learn more about it?

______________________________________________________________________________

When? _______________________________________________________________________

Where? ______________________________________________________________________

How will you remind yourself to do it? __________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________
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Why is it important to overcome 

USING STRATEGIES TO OVERCOME 
BARRIERS THAT GET IN THE WAY  

OF ACHIEVING GOALS
LESSON 09

I M P O RTA N T  I N F O R M AT I O N

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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PERSONAL IZED  WORKSHEET:  
Choose  s t ra teg ies  to  he lp  you  overcome  

one  or  more  bar r ie r s

Tips:

Tips:
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Tips:

to you.

Tips:

Tips:
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Tips:

Tips:

Tips:
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ACT ION STEP :  
Choose  a  t ip  to  t ry 

Write down one of the tips you want to try to overcome barriers. Make a plan to 
use it before the next meeting.

Tip: __________________________________________________________________________

______________________________________________________________________________

When? _______________________________________________________________________

Where? ______________________________________________________________________

How will you remind yourself to do it? __________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________

Discussion Points: 
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Things that help recovery

able.

Get information about your mental 

Contribute to your community by 

being involved in work, school or 

WHAT HELPS RECOVERY?
LESSON 10

I M P O RTA N T  I N F O R M AT I O N

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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PERSONAL IZED  WORKSHEET:  
What  wi l l  he lp  you  in  your  recovery

This helps in my recovery
This is true 
about me

I would like to 
do more of this

Discussion Point: 
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ACT ION STEP :  
Choose  an  a rea  to  deve lop  fur ther

Look at your responses on the Personalized Worksheet and write down one area 
you would like to develop further ______________________________________________ 
______________________________________________________________________________

What will be your first step? ___________________________________________________

When will you take this step? __________________________________________________

Where will you take this step __________________________________________________

How will you remind yourself to do it? __________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________
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PERSONAL IZED  WORKSHEET:  
Th ink ing  about  what  h inders  you  in  your  recovery

This hinders my recovery
This is a 

problem for me
I want to 

change this

WHAT HINDERS RECOVERY?
LESSON 11

I M P O RTA N T  I N F O R M AT I O N

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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Discussion Point: 

ACT ION STEP :  
Change  someth ing  that  h inders  you

Look at your responses on the Personalized Worksheet and write down one area you 
would like to change to help your recovery.

Area:_________________________________________________________________________

What will be your first step? ___________________________________________________

When will you take this step? __________________________________________________

Where will you take this step? _________________________________________________

How will you remind yourself to do it? __________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________
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Understanding and managing mental 

health problems

Why is it important to choose 

Maintain physical health

and mentally. So I try to eat things that have decent 

Develop healthy relationships

“It helps me to have friends and family I can do things 

Seek out spirituality 

meditation and in nature.”

CHOOSING YOUR OWN RECOVERY 
STRATEGIES

LESSON 12

I M P O RTA N T  I N F O R M AT I O N

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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Attend self-help groups and activities

through. They also have good ideas for solving certain 
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PERSONAL IZED  WORKSHEET:  
Th ink ing  more  about  recovery  s t ra teg ies

Strategy
I already use 
this strategy

I would like to try 
this strategy or 
develop it more
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ACT ION STEP :  
Choose  a  recovery  s t ra tegy  to  deve lop  fur ther 

Write down one strategy you would like to develop further.

Strategy: _____________________________________________________________________

What will be your first step? ___________________________________________________

When? _______________________________________________________________________

Where? ______________________________________________________________________

How will you remind yourself to do it? __________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________
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Why is understanding your cultural/

HOW YOUR CULTURAL AND FAMILY 
BACKGROUND AFFECTS THE  

DECISIONS YOU MAKE ABOUT  
MENTAL HEALTH TREATMENT

LESSON 13

I M P O RTA N T  I N F O R M AT I O N

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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Discussion Points: 
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PERSONAL IZED  WORKSHEET: 
Unders tand ing  your  cu l tura l  background

 

YES NO

YES NO

YES NO

YES NO

 

YES NO

YES NO

YES NO

YES NO

YES NO

YES NO

 YES NO

YES NO

 

 

YES NO

YES NO 
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ACT ION STEP :  
Lear n  more  about  how my  cu l tura l  

background  a ffec t s  my  dec i s ions

Choose one of your YES responses and learn more about it by talking to someone 
or getting more information about how this aspect of your cultural, religious and 
family background affects the decisions you make.

I want to learn more about: ____________________________________________________

What will be your first step? ___________________________________________________

When? _______________________________________________________________________

Where? ______________________________________________________________________

How will you remind yourself to do it? __________________________________________

______________________________________________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________
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RECOGNIZING AND USING YOUR  
PERSONAL STRENGTHS

LESSON 14

I M P O RTA N T  I N F O R M AT I O N

Discussion Points: 

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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PERSONAL IZED  WORKSHEET:  
My  Persona l  S t rengths  Inventory

Personal Strengths
This is a 

strength of mine
This is a strength 
I want to develop



52 | Wellness Self-Management

Personal Strengths
This is a 

strength of mine
This is a strength 
I want to develop

Discussion Point: 
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ACT ION STEP :  
Choose  a  s t rength  to  deve lop

Choose one strength you would like to develop and complete one Action Step 
toward that goal. 

Strength: _____________________________________________________________________

What will be your first step? ___________________________________________________

When? _______________________________________________________________________

Where? ______________________________________________________________________

How will you remind yourself to do it? __________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________
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What are community and cultural Why is it important to know about 

RECOGNIZING AND USING YOUR  
CULTURAL AND COMMUNITY RESOURCES

LESSON 15

I M P O RTA N T  I N F O R M AT I O N

Discussion Points: 

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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PERSONAL IZED  WORKSHEET:  
My  Communi ty  Resources  Inventory

have.

Community resources
I have this 
right now

I don’t have this 
but want it
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ACT ION STEP :  
Choose  a  communi ty  resource  to  use

Write down one community resource you don’t have but would like to.

Resource _____________________________________________________________________

What will be your first step? ___________________________________________________

When? _______________________________________________________________________

Where? ______________________________________________________________________

How will you remind yourself to do it? __________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________



| 57Personal Workbook

her. 

SOCIAL SUPPORTS HELP RECOVERY
LESSON 16

I M P O RTA N T  I N F O R M AT I O N

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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What are two of the most important 

messages to convey to everyone 

What steps can I take to improve my 

Discussion Points: 
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PERSONAL IZED  WORKSHEET:  
Th ink ing  about  your  soc ia l  suppor t s 

People
I have a supportive 
relationship with

I would like to improve 
my relationship with 
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ACT ION STEP :  
Choose  a  person  to  deve lop  a  suppor t ive 

re la t ionsh ip  wi th 

Write down the name of a person you would like to develop a supportive 
relationship with.

Person: _______________________________________________________________________

What will be your first step? ___________________________________________________

When? _______________________________________________________________________

Where? ______________________________________________________________________

How will you remind yourself to do it? __________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________
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USING SELF-HELP AND PEER SUPPORT
LESSON 17

I M P O RTA N T  I N F O R M AT I O N

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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Discussion Points: 

PERSONAL IZED  WORKSHEET:  
Make  an  in formed  dec i s ion  about  be ing 

invo lved  in  se l f -he lp

 Other .

ACT ION STEP :  
Choose  to  become invo lved  in  se l f -he lp 

Choose one step you checked and complete an Action Step.

Step: _________________________________________________________________________

What will be your first step? ___________________________________________________

When? _______________________________________________________________________

Where? ______________________________________________________________________

How will you remind yourself to do it? __________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________
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Increasing social support

Ways of meeting people

about.

Finding places to meet people

CONNECTING TO YOUR COMMUNITY
LESSON 18

I M P O RTA N T  I N F O R M AT I O N

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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PERSONAL IZED  WORKSHEET: 
 Connect  to  your  communi ty

Places in your community
I have gone to 
this place to 
meet people

I would like to go 
to this place to 
meet people
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ACT ION STEP :  
Choose  a  p lace  in  your  communi ty  to  meet  peop le

Write down one place you would like to meet people.

Place: ________________________________________________________________________

What will be your first step? ___________________________________________________

When? _______________________________________________________________________

Where? ______________________________________________________________________

How will you remind yourself to do it? __________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________
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meeting new people

Find someone who is interested in 

talk to you.

Smile and nod your head to show you 

Listen to what the other person is 

Avoid telling very personal things 

Cultural considerations in getting to 

know people

MEETING NEW PEOPLE
LESSON 19

I M P O RTA N T  I N F O R M AT I O N

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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Discussion Point: 

PERSONAL IZED  WORKSHEET:  
Sk i l l s  fo r  s ta r t ing  conversat ions

Skills
I already 
do this

I want to practice 
more of this

ACT ION STEP :  
Choose  a  conversat ion - s ta r t ing  sk i l l  to  p rac t i ce

Write down one of the skills for starting a conversation you want to practice.

Skill: _________________________________________________________________________

What will be your first step? ___________________________________________________

When? _______________________________________________________________________

Where? ______________________________________________________________________

How will you remind yourself to do it? __________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________
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Ways of getting closer to people

Things you can say to develop closer 

relationships

Disclose personal information to 

Things you can do to develop closer 

relationships

Show by your actions that you care 

GETTING CLOSER TO PEOPLE
LESSON 20

I M P O RTA N T  I N F O R M AT I O N

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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PERSONAL IZED  WORKSHEET:  
Th ink ing  more  about  th ings  you  can  do  

to  inc rease  c loseness

Types of things you can do I do this well I want to improve this

you.
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ACT ION STEP :  
Choose  someth ing  you  can  do  

to  inc rease  c loseness

Pick one area you want to improve 

Area:_________________________________________________________________________

What will be your first step? ___________________________________________________

When? _______________________________________________________________________

Where? ______________________________________________________________________

How will you remind yourself to do it? __________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________
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Why is knowledge about mental health 

you. 

C H A P T E R  2 :  
M E N T A L  H E A L T H  W E L L N E S S 
A N D  R E L A P S E  P R E V E N T I O N

INTRODUCTION TO PRACTICAL  
FACTS ABOUT MENTAL HEALTH AND 

MENTAL ILLNESS
LESSON 21

I M P O RTA N T  I N F O R M AT I O N
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PERSONAL IZED  WORKSHEET:  
Ask  ques t ions  about  menta l  hea l th  

and  menta l  i l lness

ACT ION STEP :  
Choose  a  ques t ion  and  take  a  s tep  

toward  an  answer

Question:_____________________________________________________________________

What will be your first step? ___________________________________________________

When? _______________________________________________________________________

Where? ______________________________________________________________________

How will you remind yourself to do it? __________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________
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and mood

Symptoms of mania

to not

Symptoms of depression

A persistent depressed mood: De

Suicidal thoughts: 

SYMPTOMS OF MENTAL ILLNESS—Part I
LESSON 22

I M P O RTA N T  I N F O R M AT I O N

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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thinking

Cognitive symptoms

PERSONAL IZED  WORKSHEET:  
Recogn i z ing  your  symptoms

moods)

moods)
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Record ing  your 
symptoms
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ACT ION STEP :  
Lear n  more  about  your  symptoms

Learn more about your symptoms through talking to people you trust and who 
have knowledge about symptoms, getting information from books or the internet, 
etc.

What will be your first step? ___________________________________________________

When? _______________________________________________________________________

Where? ______________________________________________________________________

How will you remind yourself to do it? __________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________
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you have now. 

thinking

Positive symptoms

hallucinations. 

Delusions

motivation

Negative symptoms

Symptoms associated with a history of 

trauma or abuse

SYMPTOMS OF MENTAL ILLNESS—Part II
LESSON 23

I M P O RTA N T  I N F O R M AT I O N

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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PERSONAL IZED  WORKSHEET:  
Recogn i z ing  your  symptoms

hear.

Over-stimulated senses

to hear.
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Negative symptoms

Symptoms associated with a history 

of trauma or abuse

Record ing  your 
symptoms
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ACT ION STEP :  
Lear n  more  about  your  symptoms

Learn more about your symptoms through talking to people you trust and who 
have knowledge about symptoms, getting information from books or the internet, 
etc.

What will be your first step? ___________________________________________________

When? _______________________________________________________________________

Where? ______________________________________________________________________

How will you remind yourself to do it? __________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________
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the Diagnostic and Statistical Manual of Mental 

Disorders

The 

Symptoms are most important

Other factors in making a diagnosis

HOW IS MENTAL ILLNESS DIAGNOSED?
LESSON 24

I M P O RTA N T  I N F O R M AT I O N

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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Your family history

Lab tests

Serious mental health problems

People who have been diagnosed with 

symptoms:

People who have been diagnosed 

with bipolar disorder usually have 

symptoms of mania and symptoms of 

Symptoms of mania
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Symptoms of psychosis

People who have been diagnosed 

with depression usually have these 

symptoms:

Discussion Point: 
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PERSONAL IZED  WORKSHEET:  
Unders tand ing  your  d iagnos i s

ACT ION STEP :  
F ind  out  and  research  your  d iagnos i s

Step 1: Find out your diagnosis (ask a mental health professional involved in your 
personal treatment) and write it below:

______________________________________________________________________________

Step 2: Research your diagnosis

Check all ways you will try to learn about your diagnosis:

 Peers  Library
 Internet  Self-help and advocacy groups
 Mental health professional  Other: _______________________________

Choose one area you checked above and complete the following:

What will be your first step? ___________________________________________________

When will you do it? __________________________________________________________

Where will you do it?__________________________________________________________

How will you remind yourself to do it? __________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________
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Factors involved in the development of 

mental illness 

biological sensitivity or vulnerability 

health.

Genetics: 

Complications of pregnancy: 

UNDERSTANDING THE CAUSES  
OF MENTAL ILLNESS

LESSON 25

I M P O RTA N T  I N F O R M AT I O N

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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Psychological factors

Social factors

Abuse or trauma: 

Social, economic and political stressors: 

Why is it important to know that 

by biological, psychological and social 
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Discussion Points: 

PERSONAL IZED  WORKSHEET:  
Th ink ing  about  fac tors 

Psychological factors

Social-cultural factors
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ACT ION STEP :  
Rev iew your  fac tors  and  choose  one  

to  l ea r n  more  about 

What would you like to learn? _________________________________________________

______________________________________________________________________________

What will be your first step? ___________________________________________________

When will you do it? __________________________________________________________

Where will you do it?__________________________________________________________

How will you remind yourself to do it? __________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________
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Strategies for responding to stigma

COPING WITH THE STIGMA OF HAVING A 
MENTAL ILLNESS DIAGNOSIS

LESSON 26

I M P O RTA N T  I N F O R M AT I O N

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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Correct wrong information without 

disclosing anything about your own 

Choose to tell people you trust about 
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Discussion Points: 

 

PERSONAL IZED  WORKSHEET:  
Th ink ing  about  s t ra teg ies  fo r  reduc ing  s t igma

Strategy
I have used 
this strategy

I haven’t but would like 
to use this strategy
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ACT ION STEP :  
Choose  a  s t igma- reduc ing  s t ra tegy  to  use

Strategy: _____________________________________________________________________

What will be your first step? ___________________________________________________

When? _______________________________________________________________________

Where? ______________________________________________________________________

How will you remind yourself to do it? __________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________
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Too much stress can worsen symptoms

WHAT IS STRESS?  
WHY IS IT IMPORTANT TO YOU?

LESSON 27

I M P O RTA N T  I N F O R M AT I O N

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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Two main sources of stress are life 

events and daily hassles

Life events: 

Daily hassles: 

PERSONAL IZED  WORKSHEET:  
Th ink ing  about  s t ress

 New baby 
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ACT ION STEP :  
Wr i te  down da i ly  s t ressors  o r  

s t ress fu l  l i fe  events

Being more mindful of day-to-day stresses is important. In the next week be mindful 
of daily stressors or life events that are stressful. Consider writing down up to 3 
stressful situations that have come up during the week:

1. ____________________________________________________________________________

2. ____________________________________________________________________________

3. ____________________________________________________________________________

It is best to select a time and place when you will write down the information.

When? _______________________________________________________________________

Where? ______________________________________________________________________

How will you remind yourself to do it? __________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________
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Physical signs of stress

IDENTIFYING YOUR PERSONAL  
SIGNS OF STRESS

LESSON 28

I M P O RTA N T  I N F O R M AT I O N

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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PERSONAL IZED  WORKSHEET:  
Th ink ing  about  s igns  o f  s t ress

Discussion Points: 
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ACT ION STEP :  
Wr i te  down s igns  o f  s t ress  you  exper ience

In the next week, be mindful of your personal signs of stress. Please write up to 3 
signs of stress that come up during the week:

1. ____________________________________________________________________________

2. ____________________________________________________________________________

3. ____________________________________________________________________________

It is best to select a time and place when you will write down the information.

When will you write down these signs? _________________________________________

Where will you do it?__________________________________________________________

How will you remind yourself to do it? __________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________
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Strategies for preventing stress

“Strategies for 

Preventing Stress Checklist” 

HOW TO PREVENT STRESS  
IN THE FIRST PLACE

LESSON 29

I M P O RTA N T  I N F O R M AT I O N

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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Talk about your feelings or write them down 

PERSONAL IZED  WORKSHEET:  
Th ink ing  about  s t ra teg ies  fo r  p revent ing  s t ress

Strategies for Preventing Stress Checklist

Strategy
I already 
use this 
strategy

I would like to learn 
about this strategy or 

do more of it
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ACT ION STEP :  
Choose  a  s t ress  p revent ion  s t ra tegy  to  

l ea r n  about  o r  use  more  of ten 

Choose one strategy you want to learn about OR one strategy you want to use 
more often. 

Strategy: _____________________________________________________________________

______________________________________________________________________________

What will be your first step? ___________________________________________________

When will you do it? __________________________________________________________

Where will you do it?__________________________________________________________

How will you remind yourself? _________________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________
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Talk to someone about the stress you are 

very spiritual for me.”

COPING WITH STRESS:  
WHAT WORKS? WHAT DOESN’T?

LESSON 30

I M P O RTA N T  I N F O R M AT I O N

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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stressful things and that seems to help. Writing 

helps me think things through.”

 “I’m a music person. I put on my headphones and 

 “I like playing card games. When I don’t have 

to me.”

below.
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trouble

Discussion Points:
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PERSONAL IZED  WORKSHEET:  
Th ink ing  about  s t ra teg ies  fo r  cop ing  wi th  s t ress

Strategies for Coping with Stress Checklist

Strategy
I already 
use this 
strategy

I would like to try  
this strategy or  

develop it further
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ACT ION STEP :  
C reate  your  p lan  for  cop ing  wi th  s t ress

The last several lessons included checklists to help you identify stressful situations, 
signs of stress and strategies for coping with stress. It may be helpful to put this 
information together as an individual plan for coping with stress.

Individual Plan for Coping with Stress

Stressful situation that I want to cope with more effectively:

1. ____________________________________________________________________________

2. ____________________________________________________________________________

3. ____________________________________________________________________________

Signs that I am under stress:

1. ____________________________________________________________________________

2. ____________________________________________________________________________

3. ____________________________________________________________________________

My strategies for coping with stress:

1. ____________________________________________________________________________

2. ____________________________________________________________________________

3. ____________________________________________________________________________
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Problem solving

Step-by-step method for solving 

problems

Step 1

Step 2

Step 3

Step 4

Step 5

Step 6

USING A STEP-BY-STEP FORMULA  
TO IMPROVE A PROBLEM

LESSON 31

I M P O RTA N T  I N F O R M AT I O N

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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PERSONAL IZED  WORKSHEET:  
Th ink ing  about  a  p rob lem

Step-by-Step Approach to Problem Solving

a.

b.

 Advantages/pros: Disadvantages/cons:

a.  a.

b.  b.
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ACT ION STEP :  
Choose  a  p rob lem-so lv ing  s t ra tegy

Write down the strategy you will try.

Strategy ______________________________________________________________________

What is your first step? ________________________________________________________

When will you try it? __________________________________________________________

Where will you try it? _________________________________________________________

How will you remind yourself to do it? __________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________
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Common mental health problems Why is it important to thoughtfully 

choose a mental health problem to  

THOUGHTFULLY CHOOSING A MENTAL 
HEALTH PROBLEM TO WORK ON 

LESSON 32

I M P O RTA N T  I N F O R M AT I O N

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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PERSONAL IZED  WORKSHEET:  
Ident i fy ing  menta l  hea l th  p rob lems

COMMON PROBLEMS CHECKLIST

Category of problem Specific problem areas I experience this problem

Discussion Points: 
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ACT ION STEP :  
Make  a  l i s t  o f  how your  l i fe  

wou ld  be  bet te r  wi thout  the  p rob lem area  
you  want  to  change

Write down a mental health problem that you identified on the worksheet.

Problem: _____________________________________________________________________

______________________________________________________________________________

Before the next group consider making a list of how your life would be better if you 
had coping strategies for the problem.

When will you make the list?___________________________________________________

Where? ______________________________________________________________________

How will you remind yourself to do it? __________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________
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CHOOSING STRATEGIES FOR COPING WITH 
SPECIFIC PROBLEMS AND SYMPTOMS

LESSON 33

I M P O RTA N T  I N F O R M AT I O N

PERSONAL IZED  WORKSHEET:  
Th ink ing  about  cop ing  s t ra teg ies  fo r  

common prob lems

Thinking problems and coping strategies

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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Mood problems

Depression
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Anger
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Negative symptoms

Lack of interest and lack of pleasure
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Social withdrawal

Psychotic symptoms

Delusions
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Drug and alcohol abuse
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Discussion Point: 
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ACT ION STEP :  
Try  a  cop ing  s t ra tegy  for  a  common prob lem

Write down one of the problem areas you want to try to improve by using one or 
more coping strategies.

Area:_________________________________________________________________________

List all the coping strategies you may want to try:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Choose one strategy and make a plan to try it during the coming week.

What strategy will you try? ____________________________________________________

When will you try this strategy? ________________________________________________

Where? ______________________________________________________________________

How will you remind yourself to do it? __________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________
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What does checking on your progress Why is it important to check on your 

.

CHECKING ON YOUR PROGRESS  
IN THE WSM PROGRAM

LESSON 34

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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PERSONAL IZED  WORKSHEET:  
Th ink ing  about  your  p rogress

this point in the WSM Program, you have an opportunity to:

Discussion Points: 
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ACT ION STEP :  
Choose  an  a rea  that  has  not  improved  

and  take  ac t ion

Write down one area that has NOT improved and continues to be important to you. 
Consider steps you may take to begin making progress in this area (for example, 
talk to your counselor or others you trust, make this goal a part of your service 
plan).

Goal area that has not improved:

What will be your first step? ___________________________________________________

When? _______________________________________________________________________

Where? ______________________________________________________________________

How will you remind yourself to do it? __________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________
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Why is it important to get informed 

you.

health programs

Medication services: 

Case management: 

CHOOSING TYPES OF MENTAL HEALTH 
SERVICES THAT ARE RIGHT FOR YOU

LESSON 35

I M P O RTA N T  I N F O R M AT I O N

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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Peer support and consumer-run 

programs: 

Individual therapy: 

Group therapy: 

Social skills training: 

Family education and other family 

services: 

program: 

Mental health housing: 

Support groups: 

Assertive community treatment (ACT): 

Clubhouses: 
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Creative arts therapies: 

Integrated mental health and substance 

use treatment: 

Discussion Points: 
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PERSONAL IZED  WORKSHEET:  
Th ink ing  more  about  se rv i ces

Service Currently use
I would like to 

learn more about 
this service
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ACT ION STEP :  
Choose  a  menta l  hea l th  se rv i ce  
you  want  to  l ea r n  more  about

Choose one service area you would like to learn more about.

Service area: __________________________________________________________________

______________________________________________________________________________

How will you learn about this service? __________________________________________

Where and when will you do it? ________________________________________________

How will you remind yourself to do it? __________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________
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What could happen if you stopped 

Taking medication as prescribed

PRACTICAL FACTS ABOUT MEDICATION
LESSON 36

I M P O RTA N T  I N F O R M AT I O N

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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Purposes of taking medication

Medications are used to improve mental 
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PERSONAL IZED  WORKSHEET:  
Th ink ing  more  about  med i ca t ions

Pros Cons

Discussion Points: 
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ACT ION STEP : 
Wr i te  down the  medica t ions  you  take

The first step in making informed decisions about medication is to know exactly 
what medications you are taking and why.

You may need to talk to your treatment team to complete this list. In the spaces 
below, write the name of your medicine(s), the dose(s), when you are taking each 
one, and why you are taking it:

Name of medicine: ___________________________________________

 _____________________________________________________

When you take it: ____________________________________________

What’s the purpose __________________________________________

Name of medicine: ___________________________________________

 _____________________________________________________

When you take it: ____________________________________________

What’s the purpose __________________________________________

Name of medicine: ___________________________________________

 _____________________________________________________

When you take it: ____________________________________________

What’s the purpose __________________________________________

Name of medicine: ___________________________________________

 _____________________________________________________

When you take it: ____________________________________________

What’s the purpose __________________________________________

Name of medicine: ___________________________________________

 _____________________________________________________

When you take it: ____________________________________________

What’s the purpose __________________________________________

Name of medicine: ___________________________________________

 _____________________________________________________

When you take it: ____________________________________________

What’s the purpose __________________________________________
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UNDERSTANDING SIDE EFFECTS
LESSON 37

I M P O RTA N T  I N F O R M AT I O N

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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PERSONAL IZED  WORKSHEET:  
Th ink ing  more  about  s ide  e ffec t s

Mouth

Skin

Muscle/nervous system

General
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ACT ION STEP :  
Repor t  a  s ide  e ffec t  that  bothers  you

If you have any of the side effects in the list above, it is important to report them to 
your mental health professional. 

List any side effects that have bothered you.

Side effect(s): _________________________________________________________________

I will report this side effect(s) to: _______________________________________________

When will you do it? __________________________________________________________

Where will you do it?__________________________________________________________

How will you remind yourself to do it? __________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________
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COPING WITH SIDE EFFECTS
LESSON 38

I M P O RTA N T  I N F O R M AT I O N

Coping strategies

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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Neuroleptic malignant syndrome

immediately. 

immediately.

Uncontrollable muscle spasms (the medical 

term for this is dystonia)

immediately

A word about medication interactions

didn’t 

Medication interactions with alcohol 

and street drugs
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PERSONAL IZED  WORKSHEET:  
Th ink ing  more  about  s ide  e ffec t s  and  

s t ra teg ies  to  cope  wi th  them

I experience these side effects Coping strategies I would like to try

ACT ION STEP :  
Choose  a  cop ing  s t ra tegy  for  a  s ide  e ffec t

Choose one coping strategy to try in the next week and write it down.

Coping strategy: ______________________________________________________________

When will you do it? __________________________________________________________

Where will you do it?__________________________________________________________

How will you remind yourself to do it? __________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________
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What are your personal beliefs about 

a normal life. I have a mental illness and take 

medication for it. It’s the same thing to me.”

mind.”

and depressed until I tried some medicine.”

using medications.”

USING MEDICATION EFFECTIVELY
LESSON 39

I M P O RTA N T  I N F O R M AT I O N

Discussion Point:

If you decide to take medications, how 

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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Steps to remember to take medications:

Simplify your medication schedule as 

Take medication at the same time every 

Use reminders to help yourself 
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PERSONAL IZED  WORKSHEET:  
Ident i fy ing  poss ib le  s tumbl ing  b locks  

to  tak ing  medica t ion  regu la r ly

 “I forget to take it sometimes.”

alcohol.”

 “There’s an alternative treatment I’d like to try instead.”
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ACT ION STEP :  
Try  a  s t ra tegy  for  remember ing  

to  take  medica t ion

Write down one strategy you would like to try in the coming week.

Strategy ______________________________________________________________________

What will be your first step? ___________________________________________________

When will you do it? __________________________________________________________

Where will you do it?__________________________________________________________

How will you remind yourself to do it? __________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________
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Tips on meeting with your doctor

Why is it helpful to keep these tips in 

WORKING EFFECTIVELY WITH  
YOUR DOCTOR

LESSON 40

I M P O RTA N T  I N F O R M AT I O N

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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PERSONAL IZED  WORKSHEET:  
Th ink ing  about  the  meet ing  wi th  your  doc tor

Question
I have the answer 
to this question

I want an answer 
to this question
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Discussion Point:

 

ACT ION STEP :  
Wr i te  down your  top  3  ques t ions  and  

deve lop  a  p lan  to  speak  to  your  doc tor

Question 1. ___________________________________________________________________

Question 2. ___________________________________________________________________

Question 3. ___________________________________________________________________ 

When will you speak to your doctor? ___________________________________________

Where will you speak to your doctor?___________________________________________

How will you remind yourself to do it? __________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________
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What is a Wellness Self-Management 

Why is having a WSM Plan important  

RELAPSE PREVENTION: WHAT IS IT?  
WHY IS IT IMPORTANT TO YOU?

LESSON 41

I M P O RTA N T  I N F O R M AT I O N

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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Discussion Point: 

 

PERSONAL IZED  WORKSHEET:  
Th ink ing  about  how you  prevented  a  re lapse

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Discussion Point: 

  __________________________________________________________________________

  __________________________________________________________________________

  __________________________________________________________________________

  __________________________________________________________________________

  __________________________________________________________________________
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ACT ION STEP :  
Lear n  more  about  a  way  to  p revent  re lapse

Choose one way to learn more about how to prevent a relapse and write it down.

A way to prevent a relapse: ____________________________________________________

When will you do it? __________________________________________________________

Where will you do it?__________________________________________________________

How will you remind yourself to do it? __________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________
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UNDERSTANDING YOUR PERSONAL 
TRIGGERS FOR RELAPSE

LESSON 42

I M P O RTA N T  I N F O R M AT I O N

Discussion Point: 

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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PERSONAL IZED  WORKSHEET:  
Ident i fy ing  your  t r iggers 

ACT ION STEP :  
Choose  a  way  to  l ea r n  more  about  your  t r iggers 

Write down a way to learn more about your personal triggers.

A way to learn more __________________________________________________________

When will you do it? __________________________________________________________

Where will you do it?__________________________________________________________

How will you remind yourself to do it? __________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________
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Do people always know that they are 

KNOWING YOUR EARLY WARNING SIGNS
LESSON 43

I M P O RTA N T  I N F O R M AT I O N

Discussion Points: 

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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PERSONAL IZED  WORKSHEET:  
Th ink ing  about  ear ly  war n ing  s igns

Early warning signs
I have experienced this 

early warning sign
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Early warning signs
I have experienced this 

early warning sign
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ACT ION STEP :  
Ask  another  person  about  your  

ea r ly  war n ing  s igns

Ask a person on your list help you better understand your early warning signs.

Who will you ask? _____________________________________________________________

When will you do it? __________________________________________________________

Where will you do it?__________________________________________________________

How will you remind yourself to do it? __________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________
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Wellness Self-Management Plan

COMPLETING YOUR WELLNESS  
SELF-MANAGEMENT PLAN  

RELAPSE PREVENTION
LESSON 44

I M P O RTA N T  I N F O R M AT I O N

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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PERSONAL IZED  WORKSHEET:  
C reat ing  your  WSM Re lapse  P revent ion  P lan
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Why a relapse prevention plan might 

not have prevented a relapse

Parts of the Wellness Self-Management 

COMPLETING YOUR WSM PLAN  
MANAGING A RELAPSE

LESSON 45

I M P O RTA N T  I N F O R M AT I O N

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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PERSONAL IZED  WORKSHEET:  
C reat ing  your  WSM P lan :  Manag ing  a  Re lapse 

WSM

 

 

 

Phone 
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ACT ION STEP :  
Le t  a  person  in  your  p lan  know  

how to  he lp  you

Name:________________________________________________________________________

What will be your first step?
______________________________________________________________________________

______________________________________________________________________________

When will you do it? __________________________________________________________

Where will you do it?__________________________________________________________

How will you remind yourself to do it? __________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________

ACT ION STEP :  
Le t  another  person  in  your  p lan  

know how to  he lp 

Name:________________________________________________________________________

What will be your first step?
______________________________________________________________________________

______________________________________________________________________________

When will you do it? __________________________________________________________

Where will you do it?__________________________________________________________

How will you remind yourself to do it? __________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________
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lifestyle

C H A P T E R  3 :  
L I V I N G  A  H E A L T H Y 

L I F E S T Y L E  A N D  M E N T A L 
H E A L T H  R E C O V E R Y

WHAT IS THE CONNECTION BETWEEN  
A HEALTHY LIFESTYLE AND  

MENTAL HEALTH RECOVERY?
LESSON 46

I M P O RTA N T  I N F O R M AT I O N
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Discussion Points: 

PERSONAL IZED  WORKSHEET:  
Th ink ing  more  about  hea l thy  l i fes ty le  cho i ces

Healthy choices
I do  

this now
I want to do 
more of this
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ACT ION STEP :  
Choose  a  l i fes ty le  a rea  to  improve 

Write down one lifestyle area you would like to improve.

Lifestyle area _________________________________________________________________

What will be your first step? ___________________________________________________

When will you do it? __________________________________________________________

Where will you do it?__________________________________________________________

How will you remind yourself to do it? __________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________
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What types of healthcare services do Why is it important to receive regularly 

IDENTIFYING AND USING YOUR 
HEALTHCARE RESOURCES

LESSON 47

I M P O RTA N T  I N F O R M AT I O N

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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PERSONAL IZED  WORKSHEET:  
Th ink ing  more  about  hea l thcare

My healthcare providers

Medical doctor: 

Dentist:

Ob-Gyn doctor (for women):

 

you a prescription for eyeglasses):
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My recent contacts with healthcare providers

My recent physical complaints
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ACT ION STEP :  
Address  a  phys i ca l  compla int

Write down one step you want to try to deal with a physical complaint.

Step: _________________________________________________________________________

______________________________________________________________________________

When will you do it? __________________________________________________________

Where will you do it?__________________________________________________________

How will you remind yourself to do it? __________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________



168 | Wellness Self-Management

well.

Why is it important to know about your 

GETTING HELP FOR YOUR  
PHYSICAL HEALTH PROBLEMS

LESSON 48

I M P O RTA N T  I N F O R M AT I O N

Discussion Points: 

 

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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PERSONAL IZED  WORKSHEET:  
Th ink ing  about  reasons  fo r  not  get t ing  the 

hea l thcare  you  need

Reasons why people don’t use healthcare 
resources

This is true  
for me

I want to do 
something about this
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ACT ION STEP :  
Ident i fy  a  reason  for  not  get t ing  ca re 

Write down one thing that stops you from getting healthcare when you need it and 
that you want to do something about.

Reason _______________________________________________________________________

What will be your first step? ___________________________________________________

When will you do it? __________________________________________________________

Where will you do it?__________________________________________________________

How will you remind yourself? _________________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________
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People with mental health problems 

are more likely to have serious physical 

health problems

UNDERSTANDING THE MOST COMMON 
SERIOUS PHYSICAL HEALTH PROBLEMS

LESSON 49

I M P O RTA N T  I N F O R M AT I O N

PERSONAL IZED  WORKSHEET:  
Th ink ing  more  about  se r ious  

phys i ca l  hea l th  p rob lems

Diabetes

Symptoms

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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referred to as hypertension)

Symptoms

Asthma

Symptoms

Skin infections

Symptoms

Stomach disorders

Symptoms

 Severe heartburn

Cancer 

Symptoms

Coronary heart disease 

Symptoms

Stroke 

Symptoms
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ACT ION STEP :  
Make  a  p lan  to  get  symptoms  checked

List any symptoms you checked. Make a plan to get these symptoms checked out.

Symptom(s): __________________________________________________________________

What will be your first step? ___________________________________________________

When will you do it? __________________________________________________________

Where will you do it?__________________________________________________________

How will you remind yourself to do it? __________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________
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Getting started

Here are a few tips if you are having trouble 

getting started:

EXERCISE AND MENTAL HEALTH RECOVERY
LESSON 50

I M P O RTA N T  I N F O R M AT I O N

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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PERSONAL IZED  WORKSHEET:  
Th ink ing  more  about  ways  to  exerc i se

Ways to exercise
I already  
do this

I would like to do 
more of this

Discussion Points: 
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ACT ION STEP :  
Choose  and  t ry  an  exerc i se 

Choose one exercise you would like to try.

Exercise: ______________________________________________________________________

When will you do it? __________________________________________________________

Where will you do it?__________________________________________________________

How will you remind yourself? _________________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________
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LEARNING HEALTHIER EATING HABITS  
AND MENTAL HEALTH

LESSON 51

I M P O RTA N T  I N F O R M AT I O N

Discussion Point: 

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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PERSONAL IZED  WORKSHEET:  
Th ink ing  more  about  hea l thy  eat ing 

Healthy eating habits 
I do this 

now
I want to do 
more of this

 

ACT ION STEP :  
Choose  a  hea l thy  eat ing  hab i t  and  t ry  i t  out

Write down one healthy eating habit you would like to do more of.

Healthy habit: ________________________________________________________________

What will be your first step to try it? ____________________________________________

When will you do it? __________________________________________________________

Where will you do it?__________________________________________________________

How will you remind yourself to do it? __________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________
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Activities that harm your physical and 

mental health

Why is it important to avoid unhealthy 

UNDERSTANDING HOW SMOKING, 
ALCOHOL, DRUGS AND UNSAFE SEX MAY 

HURT YOUR RECOVERY
LESSON 52

I M P O RTA N T  I N F O R M AT I O N

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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Discussion Point: 

PERSONAL IZED  WORKSHEET:  
Th ink ing  more  about  unhea l thy  ac t iv i t i e s

Drugs and alcohol 

 

  NO 

  NO  

 

  NO  

 

 

  NO 

 

  NO 

Cigarette smoking 

 

  NO 

  NO 

 

  NO 

  NO 

  NO 
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  NO 

 

  NO 

  NO 

 

  NO 

 

  NO 

Action steps you may choose to take to change an unhealthy activity:
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ACT ION STEP :  
Take  a  s tep  to  chang ing  an  

unhea l thy  behav ior

Write down one step you want to try.

Step _________________________________________________________________________

When will you do it? __________________________________________________________

Where will you do it?__________________________________________________________

How will you remind yourself to do it? __________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________
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Understanding pros and cons to help 

change an activity 

Why is it important to understand pros and 

UNDERSTANDING PROS AND CONS: 
DECIDING IF SMOKING, ALCOHOL, DRUGS 

AND UNSAFE SEX IS A PROBLEM
LESSON 53

I M P O RTA N T  I N F O R M AT I O N

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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Discussion Points: 

 

PERSONAL IZED  WORKSHEET:  
Mak ing  a  l i s t  o f  p ros  and  cons

Pros (positive parts/benefits) Cons (negative parts/harmful)

Discussion Points: 
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ACT ION STEP :  
Cont inue  lear n ing  about  p ros  and  cons 

Write down one step you want to take to continue learning about the pros and 
cons of a lifestyle area.

Step: _________________________________________________________________________

When will you do it? __________________________________________________________

Where will you do it?__________________________________________________________

How will you remind yourself to do it? __________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________

Action steps to help you add to the list of pros and cons



186 | Wellness Self-Management

What does making a decision to change People change at their own pace and in 

their own way 

change

 

Pre-Contemplation Stage)

MAKING A DECISION TO CHANGE 
UNHEALTHY AND DANGEROUS ACTIVITIES

LESSON 54

I M P O RTA N T  I N F O R M AT I O N

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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Contemplation and Preparation Stage)

sometimes called the Action Stage)

Action steps for problems related to alcohol 

and/or drug use

Action steps for problems related to tobacco 

use

Action steps for problems related to unsafe 
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called the Maintenance Stage)

PERSONAL IZED  WORKSHEET:  
How ready  a re  you?

Is this an 
unhealthy or 
dangerous 

lifestyle area 
for you?

Stage 1:  
Not Ready to 
discuss this. 
Don’t spend 
much time 

thinking about 
need to change

Stage 2: 
Ready to 

think about 
and discuss 
unhealthy 
activities 

with others

Stage 3:  
Ready to 

take steps to 
make changes 

to address 
unhealthy 
activities

Stage 4: 
Ready to 

take steps 
to maintain 

gains

YES NO

YES NO

YES NO

YES NO
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ACT ION STEP :  
Take  a  s tep  to  inc rease  

your  read iness  to  change

This Action Step gives you an opportunity to increase your readiness to reduce or 
end unhealthy or dangerous activities.

What lifestyle area concerns you most?

 Alcohol use

 Cigarette use
 Unsafe sex practices

At what stage of readiness are you?

 Stage 1: Not ready to spend much time on this. Willing to talk about this 
area but only with someone who won’t pressure or argue with me

 Stage 2: Ready to talk to others about this area
 Stage 3: Ready to take action to change
 Stage 4: Ready to take steps to prevent relapse

What will be your first step? ___________________________________________________

When will you take this step? __________________________________________________

Where will you take this step? _________________________________________________

How will you remind yourself to do it? __________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________

Discussion Points: 
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W S M  W R A P - U P

MY WELLNESS SELF-MANAGEMENT PLAN
LESSON 55

I M P O RTA N T  I N F O R M AT I O N

PERSONAL IZED  WORKSHEET:  
Out l in ing  your  WSM P lan

My WSM Plan: Prevention
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______________________________________________________________________________
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ACT ION STEP :  
Use  your  WSM P lan

Find an opportunity to use your plan and identify a person who can help you.

Person: _______________________________________________________________________

What will you do?_____________________________________________________________

When will you do it? __________________________________________________________

Where will you do it?__________________________________________________________

How will you remind yourself to do it? __________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________
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The eight goals of the WSM Program 

are: 

a great deal by completing the WSM 

your accomplishment!

WHAT HAVE I LEARNED?  
HOW CAN MY LEARNING HELP OTHERS?

LESSON 56

I M P O RTA N T  I N F O R M AT I O N

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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PERSONAL IZED  WORKSHEET:  

Discussion point: What goal areas are you most pleased about having made 
improvement or having accomplished? 

How your experience can help others?

                  

ACT ION STEP :  
 

CELEBRATE  YOUR  ACCOMPL ISHMENT! !
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work

ENDINGS AND NEW BEGINNINGS
LESSON 57 

I M P O RTA N T  I N F O R M AT I O N

Discussion Points: 

-

edge and experience with today’s lesson, 4. Why important, 5. Overview of the agenda
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PERSONAL IZED  WORKSHEET:  
Th ink ing  about  how to  make  the  most  

o f  what  you  have  lear ned
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ACT ION STEP :  
Cont inue  the  work  you  s ta r ted  

in  the  WSM group 

Write down one step you will take to continue the work.

Step _________________________________________________________________________

When will you do it? __________________________________________________________

Where will you do it?__________________________________________________________

How will you remind yourself to do it? __________________________________________

Who could help you complete your Action Step? ________________________________

What might get in the way of completing your Action Step?______________________

______________________________________________________________________________
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APPENDIX  A :  
QUAL ITY  OF  L I FE  GOALS  PROGRESS  CHECKL IST

TIME 1 (Lesson 7)

Quality of Life Areas I want to improve  
as I participate in the WSM group

TIME 2 (Lesson 34)

Midpoint in the 
WSM program

TIME 3 (End)

At the end of the 
WSM program

 Working at a paid job (part or full time) that I like  No improvement
 Improvement
 I’ve achieved this

 No improvement
 Improvement
 I’ve achieved this

 Contributing to my community in a useful way 
(e.g., volunteering, joining a self help or peer 
advocacy  group)

 No improvement
 Improvement
 I’ve achieved this

 No improvement
 Improvement
 I’ve achieved this

 Working toward an academic degree, continuing 
my education, or learning a trade in school

 No improvement
 Improvement
 I’ve achieved this

 No improvement
 Improvement
 I’ve achieved this

 Living in a place that I like and can manage 
successfully

 No improvement
 Improvement
 I’ve achieved this

 No improvement
 Improvement
 I’ve achieved this

 Having a good relationship with one or more 
family members

 No improvement
 Improvement
 I’ve achieved this

 No improvement
 Improvement
 I’ve achieved this

 Socializing with friends (spending enjoyable time 
with others)

 No improvement
 Improvement
 I’ve achieved this

 No improvement
 Improvement
 I’ve achieved this

 Enjoying hobbies, leisure, and recreational 
activities 

 No improvement
 Improvement
 I’ve achieved this

 No improvement
 Improvement
 I’ve achieved this

 Engaging in creative activities (music, art, writing, 
dance, etc.)

 No improvement
 Improvement
 I’ve achieved this

 No improvement
 Improvement
 I’ve achieved this

 Being confident that I can handle my mental 
health problems and not relapse

 No improvement
 Improvement
 I’ve achieved this

 No improvement
 Improvement
 I’ve achieved this

 Being hopeful about my future (confident that 
I will find success and satisfaction in important 
areas of my life)

 No improvement
 Improvement
 I’ve achieved this

 No improvement
 Improvement
 I’ve achieved this

 Stopping or reducing my use of alcohol, drugs or 
cigarettes

 No improvement
 Improvement
 I’ve achieved this

 No improvement
 Improvement
 I’ve achieved this

 Using medication in a way that works for me.  No improvement
 Improvement
 I’ve achieved this

 No improvement
 Improvement
 I’ve achieved this

 Improving my physical health (healthy eating; 
exercise; getting regular checkups for medical, 
dental, and vision problems)

 No improvement
 Improvement
 I’ve achieved this

 No improvement
 Improvement
 I’ve achieved this

 Improving my spiritual/religious side (e.g., being 
part of a  supportive spiritual community)

 No improvement
 Improvement
 I’ve achieved this

 No improvement
 Improvement
 I’ve achieved this

 Add your own:  No improvement
 Improvement
 I’ve achieved this

 No improvement
 Improvement
 I’ve achieved this





The Wellness Self Management Participant Feedback Survey

Your feedback is very important to us. Please answer the following questions.

1. Is the workbook easy to understand?

Not easy to understand Easy to understand Very easy to understand

2. How helpful was the program to you?

Not helpful Helpful Very helpful

3. Was the program respectful to you as an individual?

Not respectful Respectful Very respectful

4. How much did the program help you to manage your mental health problems?

Did not help Helped Helped very much

5. How much did the program help you to move forward in recovery?

Did not help Helped Helped very much

6. Did the WSM program help to increase your self confidence?

No Maybe Yes

7. Did the WSM program help to increase your hopefulness about the future?

No Maybe Yes

Instructions to Participants:

This survey is for individuals who have participated in the WSM program. It gives you the opportunity
to share your thoughts land feelings about what the program with the people who developed it.
Completing this survey is completely voluntary. If you choose to share your experience, please hand it
in to the group leader who will pass it along to us. To protect your privacy, please don�’t write your
name on the survey. Thank you.

8. Did the WSM program help to improve your relationship with mental health providers?

No Maybe Yes

 
1



9. Did the WSM program help to improve your relationships with family or friends?

No Maybe Yes

10. Would you recommend the WSM program to others?

No Maybe Yes

11. Does the Wellness self management Program cover the right amount of information?

Not enough Just right Too much

Please write down your thoughts and feelings about the WSM program.

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Thank you very much for your feedback!

Please mail your completed surveys to:

New York State Psychiatric Institute
Center for Practice Innovations
1051 Riverside Drive, Unit 100
New York, New York 10032
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The Wellness Self Management Group Facilitator Survey

Instructions to Group Facilitators:

We are very interested in your experience facilitating a WSM group. Your comments will help us to continually
improve the quality of the WSMmaterials, our training methods and our overall approach to promoting WSM
services. Of course, this is completely voluntary and you have the option to identify yourself if you wish to do
so. On behalf of the NYS Office of Mental Health and the Center for Practice Innovations at Columbia
Psychiatry, we thank you for your contribution to the WSM initiative.

Name (optional) __________________________________ Date_______________

1. How helpful was the Group Leaders Quick Guide?

Very
unhelpful

Unhelpful Neither helpful nor
unhelpful

Helpful Very helpful

2. How much did the program help you support your clients in managing their mental health problems?

Very
unhelpful

Unhelpful Neither helpful nor
unhelpful

Helpful Very helpful

3. How much did the program help you support your clients in moving forward in recovery?

Very
unhelpful

Unhelpful Neither helpful nor
unhelpful

Helpful Very helpful

4. How much would you recommend the WSM program to colleagues?

Definitely not
recommended

Not
recommended

Neutral Recommend Recommend highly

5. How helpful is the WSM program compared to other groups offered to your clients?

Very
unhelpful

Unhelpful Neither helpful nor
unhelpful

Helpful Very helpful

6. How professionally satisfying has it been facilitating a WSM group?

Very unsatisfying Unsatisfying Neutral Satisfying Very satisfying

7. How would you describe your experience of the WSM program since you were first introduced to the WSM program?

Very much less
than what I
expected

Somewhat less
than I expected

About what I
expected

Exceeded my
expectations
somewhat

Exceeded my expectations
very much
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8. Has your involvement with the WSM group program affected your hopefulness about the recovery process?

Much less hopeful Somewhat less
hopeful

Neutral; Somewhat more
hopeful

Much more hopeful

9. How helpful have you found the R.O.P.E.S. format for facilitating a WSM group?

Very
unhelpful

Unhelpful Neither helpful
nor unhelpful

Helpful Very helpful

10. Has your involvement with the WSM program affected your confidence in working with adults with serious mental
health problems?

Much less
confident

Less confident Neutral More confident Much more confident

11. Did the WSM workbook cover the right amount of information?

Not enough Just right Too much
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Pleased write down any other comments you would like to share about your involvement in the WSM program
including suggestions for improvement.
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Thank you very much for your feedback!

Please mail your completed surveys to:

New York State Psychiatric Institute
Center for Practice Innovations
1051 Riverside Drive, Unit 100
New York, New York 10032
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OPTIONAL ATTENDANCE TRACKING FORM

Program ______________Group Leader(s) ______________ Date Group Began _________

Group Name___________________________________
# Initials Lessons Completed: Circle the number for each lesson that the person attended in a

scheduled group or completed in a make up session.
1 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25

26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48
49 50 51 52 53 54 55 56 57

2 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48
49 50 51 52 53 54 55 56 57

3 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48
49 50 51 52 53 54 55 56 57

4 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48
49 50 51 52 53 54 55 56 57

5 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48
49 50 51 52 53 54 55 56 57

6 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48
49 50 51 52 53 54 55 56 57

7 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48
49 50 51 52 53 54 55 56 57

8 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48
49 50 51 52 53 54 55 56 57

9 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48
49 50 51 52 53 54 55 56 57

10 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48
49 50 51 52 53 54 55 56 57

11 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48
49 50 51 52 53 54 55 56 57

12 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25
26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48
49 50 51 52 53 54 55 56 57
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     GROUP LEADERS QUICK GUIDE TO CONDUCTING  
      WELLNESS SELF MANAGEMENT (WSM) GROUPS
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CONDUCTING A WSM GROUP 
 
 
ASK:         What was one of the important points you took away from the last group? 
 
CHECK:  Who chose to complete an ACTION STEP? What was your experience? 
 
STATE:    Today we are starting/continuing a topic called ____that starts on page __of your workbook. 
 
STATE:     The plan for today includes reading and discussing important information on this topic;  
                 completing a worksheet and deciding on an  Action Step. 
 
ASK:        Let’s begin by discussing what experience group members have had with this topic. What does the 
                 topic mean to you? What experience have you had with this topic? 
 
ASK:       Why is this topic important? 
 

 
ASK:        Who would like to begin reading the IMPORTANT INFORMATION about this topic? 
  
ASK:       Now that we’ve read and discussed some important information on this topic, are there any  
                questions about the material? 
 
STATE:   One of the goals of the WSM program is to make sure everyone gets a chance to relate the topic to   
                his/her own life. The PERSONALIZED WORKSHEET gives you an opportunity to do so. Please  
                take some time to complete the worksheet. It may be helpful for us to go through the first several   
                items together to make sure the worksheet is clear to everyone. Afterwards you will have an  
                opportunity to discuss what you have learned. 
 
STATE:   One of the important parts of the WSM group is taking what you have learned and deciding to  
                 continue your learning through completing an ACTION STEP. Even if you are not interested in  
                 learning more about this topic right now, it may be helpful to complete an ACTION STEP to  
                 improve your planning skills. 
   
ASK:         Who is interested in completing an ACTION STEP related to this topic? (If at least one person is   
                 interested, the other group members participate by giving suggestions and sharing ideas). 
  
Note:       Some ACTION STEPS lend themselves to role play and practice in the WSM group. Other    
                 ACTION STEPS lend themselves to GROUP ACTION STEPS (e.g., visits to a community  
                 resource) 
   

 
ASK:     What was one main point you took from today’s lesson?  What idea was helpful to you? 
  
ASK: How do you feel about today’s group? Is the topic interesting and helpful or not? Did we go too fast, 

too slow or just right today? 
         
STATE:   I’d like to share my thoughts about today’s group.  
 
NOTE: place emphasis on positive feedback and reinforcement for all efforts and behaviors that  
              contributed to the group. 

THE END OF A WSM GROUP: Summary 

THE MIDDLE OF A WSM GROUP: Presentation and Exercise 

THE BEGINNING OF A WSM GROUP:  Review and Overview 




