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) A Message

Throughout my training and professional career, | have demonstrated a long-standing
commitment to addressing the mental health needs of underserved communities. My
research interests were inspired from my own upbringing and background, where |
observed the stigma and mental health literacy issues my extended family faced with
seeking out help for mental health concerns. Unfortunately, these are typical
challenges that Latino, immigrant, and Spanish-speaking families encounter when
mental health needs arise in family members. This was foundational and inspired my
passion for my research, which is often described as “me-search” — personal
experiences that motivate one’s research.

| completed my Ph.D. in Clinical Psychology at UCLA, where my research was
informed from my clinical experiences at Providence St. John’s Health Center in Los
Angeles, CA. | primarily served Latinx, Spanish-speaking families and received
extensive training in the delivery of evidence-based interventions. | completed a
Postdoctoral Research Fellowship at the Child & Adolescent Services Research Center
in San Diego, where | worked on projects focused on the implementation of
evidenced-based practices in community mental health settings. My research, clinical,
and personal experiences have allowed him to gain both breadth and depth on issues
pertaining to culture and diversity. My own background as a Latino, first generation
college student are unique assets | have brought to California State University,
Northridge (CSUN).

At CSUN, | am currently an Associate Professor in the Department
of Psychology, where | am the Co-Director of our Clinical
Psychology M.A. Program. | am the Principal Investigator of my
P.U.E.N.T.E. (Promoting the Use of Evidence-based practices:
Narrowing the Treatment Engagement gap) Research Lab. The goal
of our lab is to achieve health equity by implementing evidence-
based, culturally responsive practices in the delivery of mental
healthcare to underserved families. We accomplish this by fostering
collaborative partnerships with community- based mental health
organizations to ensure the voice of underserved communities is
being amplified and included in research.




The Purpose

"r;f;;e of This Toolkit

Despite the high prevalence rates of mental illness in youth, unfortunately most U.S.
youth with mental health needs do not receive mental healthcare. The disparity in
need and care is highest among racial/ethnic minority and socially disadvantaged
families. Mental health literacy - knowledge and beliefs about the nature of problems
and effective treatments — is among the most common perceptual barrier limiting the
use of effective treatments. Psychoeducation, which provides basic information about
mental health problems and treatment options, has emerged as a promising tool for
engaging families in mental healthcare. Yet, there is limited psychoeducational
content that is co-developed, easily accessible, free, and specifically designed for
underserved communities.

To address this gap, this Psychoeducational Mental Health Toolkit was designed to
engage underserved families in mental healthcare and increase conversations about
mental health between providers and families. Using a collaborative approach with
community stakeholders, this toolkit was specifically designed to increase mental
health literacy, reduce stigma, and enhance help-seeking behaviors in underserved
communities. A cultural lens was used in the development of these materials to
highlight the role of culture on impacting mental health and treatment decisions.
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This toolkit contains materials for providers to engage
families in care, and for families that are embarking upon
their menta health journey, including:

S

I

e Provider handouts for implementing culturally responsive, evidence-based
strategies for engaging community members in mental health discussions
and care.

e Family handouts explaining the importance of these above strategies and
questions to ask providers when receiving care.

e Worksheets for interactive activities between providers and families to
increase discussions about culture, mental health, help-seeking, and self-care
activities.

e Instructional guides, interactive activities.

e Sample worksheets completed by a fictional mother and son to provide
examples of completed materials.

e A series of podcasts with stakeholders involved in the community mental
health sector to generate conversations about mental health, reduce stigma,
and encourage help-seeking.

¢ A hybrid testimonial/narrative video that depicts a family navigating through
mental health struggles and to demystify and destigmatize the help-seeking
process.

e A brief measure to assess mental health literacy, stigma, and help-seeking in
families.

e Resources for families navigating community-based mental healthcare.
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TO THOSE WHO INSPIRED MY PASSION FOR THIS WORK

To my parents, who were foundational for my ability to accomplish my
goals. Were it not for their sacrifices when immigrating to the U.S. from
Colombia, | would not have achieved my academic and professional goals
to embark on this work.

To my wife, Maria-Pia S. Martinez, for her unconditional love and support
of my professional pursuits. She created an atmosphere for me to be in
this position to undertake this research. To my son, DeMar L. Martinez,
and daughter, Demi S. Martinez, that keep me grounded and mindful on
what is important in life.

To Myzomi Productions, led by 3-time Emmy Award Winning Producer
Alexander Martinez, who happens to also be my brother. He produced our
podcasts, videos, and this toolkit. His creativity shines through.

To my community partner, Maria Arteaga, J.D., who has experience as a
Cultural Competency and Diversity Officer at several Behavioral Health
Organizations. Maria and the Executive Board for the Equity & Justice for
All organization have been instrumental in amplifying the voices of
underserved communities and providing feedback in the development of
this toolkit.

To my PUENTE Lab members, for their innovative approach to designing
toolkit materials. | have a strong track record of mentoring
underrepresented students in psychological research. But this mentorship
is bidirectional, where they keep me motivated to continue this work.



29 For Implementing Instruction &

Provider Leading Activities

Handouts

A. ADDRESSING BARRIERS TO CARE

B. COLLABORATION

C.TRUST

D. PSYCHOEDUCATION

E. EMPOWERMENT GUIDE FOR PROVIDERS

F. RELATIONSHIP + PERSONALISMO




Barriers to Care consist of factors that prevent people
from getting help despite them wanting to get help®.
Such factors include cognitive (e.g., conceptualization
of mental health), affective (e.g., stigma), value
orientation (e.g., cultural values), and physical and
structural barriers (e.g., location and scarcity of
bicultural and bilingual mental health professionals)?>.

When providers identify barriers and try to problem
solve them, they are more likely to increase the
likelihood of clients to engage in help-seeking
behaviors. It is also important in order to achieve the
best possible health outcomes for families®.

The goal for providers is identify the different barriers
and work on trying to problem solve®.

The goal is also for provider to be more sensitive to the
challenges faced by their patients’.

1. Address any concerns that were brought up®.

2. Address any cultural barriers (e.g., stigma, shame).
3. |dentify future potential barriers by asking, “what
might get in the way of coming back?”

4. Help problem-solve to address the barriers®.
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Collaboration

In a clinical setting, collaboration is often referred to as
a therapeutic alliance. A therapeutic alliance is a
collaborative relationship that is formed between the
provider and family with the intent of working together
to meet the family's needs and goals. *?

Good collaboration is associated with:
e Higher child and parent engagement during
treatment ~~=
e Increased medication compliance !
e Decreased hospitalization time ®
e Greater client retention *>4>%7210

e Team-based partnership created between family
and provider *

e Treatment centered around the family's needs and
goals 11,12,13,14,15

e Family input is incorporated into treatment 3

1. Address any concerns that were brought up.

2. Address any cultural barriers (e.g., stigma, shame).
3. ldentify future potential barriers by asking, “what
might get in the way of coming back?”

4. Help problem-solve to address the barriers.
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. . Trust can be defined as a person’s willingness to consider
whatis it? new knowledge from another person as honest,
generalizable, and relevant to themselves. It is one of the
core constructs of therapeutic alliance.?

. e Therapeutic relationships involve risk and safety, especially
|mP0rt0n¢e when working with underserved communities®
e There is historic mistrust among people of color,
immigrants, and LGBTQ+ communities*
e Trust may reduce the likelihood of early treatment
termination and increase better treatment outcomes

e Communication before, throughout, and following family
90CI|S engagement
e Respect of the family through your use of tone, content,
and treatment facilitation
e Transparency with the family that is clear and well-
understood®

1.Listening to and addressing treatment priorities identified
steps to take by family

2.Recognize the family’s strengths and resources

3.Account for family’s perspectives, cultural values, and
contributions

4.Reflect on whether the family’s goals have been met

5.Follow up with family, and establish ways they can
continue to receive supportl,3,6
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Psychoeducation

. . Psychoeducation can simply be defined as "a therapeutic
whatis it? practice used to present factual information about target
problems and treatments" *. At the family level,
psychoeducation is a strategy that provides individuals (and
their family members) with mental health problems with
information about prevention, treatment, and recovery
strategies for that disorder. ?

. e Acts as a foundation for other engagement practices.
|mP°rtance e Increases caregiver involvement in services.!
e Reduces non-adherence, relapses, and hospitalization.
e Improves social and global functioning, consumer
satisfaction, and quality of life?,
* |ncreases participant help seeking attitudes, help
seeking intentions, and literacy”.

e Facilitate families' comprehension of complex information.
9°C||5 e Provide families with optimistic messages to encourage
engagement.

1. Address any concerns that were brought up.
StePS to take 2. Address any cultural barriers (e.g., stigma, shame). 3.

ldentify future potential barriers by asking, “what might

get in the way of coming back?”

4. Help problem-solve to address the barriers.
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Empowerment

Empowerment is broadly defined as “the act of giving somebody
more control over their own life or the situation they are in.”*
However, this definition is adaptable in how it applies to distinct
groups and communities. Within the context of families,
empowerment is conceptualized as a “process of recognizing,
promoting, and enhancing caregivers’ abilities to meet their own
needs, solve their own problems, and mobilize the necessary
resources to feel in control of their own lives.”> Empowering
caregivers provides them with the confidence and encouragement to
take an active role in the mental health treatment of their children.

. e Impacts child treatment outcomes positively.
Importance e Increases likelihood of treatment attendance and completion.
e Improves caregiver-child relationships.

e Increases confidence in caregiving skills.

e Decreases caregiver stress.

e Improves behaviors and academic outcomes.?#°

e Fewer and less severe caregiver mental health problems.®

e Emphasizing family as expert.
e Praising family strengths and effort.
e Supporting self-efficacy.

1.Let caregivers know they are the expert on their family and their

Steps to take role is invaluable.

2.Work with caregivers to address barriers to change (e.g., mental
health stigma, attitudes about mental health services, beliefs
surrounding child social and behavioral problems).

3.Provide knowledge and information to adapt attitudes and
beliefs.

4.Support family strengths/effort to make them feel confident in
their abilities to carry out therapy work.”

5.Aid in the development of skills and abilities for navigating and
interacting with different providers and healthcare systems.®
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Relationship
Building

. . Relationship Building can be best defined as “the act of
whatis Iit? developing and maintaining relationships with people.”?

W ithin the context of a therapeutic relationship, relationship
building is “someone with whom they felt a positive connection
and in whom they had developed a collaborative relationship,”
essentially, building rapport between providers and families.?

) e Achieves optimal results by providing an open space for
Importcmce families and the client to express concerns both safely and
confidently.?
e Found to be a concern for child therapy dropout rates, as well
as an important factor for treatment outcomes.*®

¢ Create an open space so family can share any negative
gouls emotional responses.®

e Utilizing active listening to show full attention.6

e Agree to opinions/views that others do not.°

e General agreement on the goals and tasks of the treatment.®

e Shared decision-making.®

1.Hear their story and understand where they’re coming from.
steps to take 2.Spend time and listen to the parent in a nonjudgmental
manner.
3.Actively and reflectively listen to the family.
4.Empathize with the parents’ experience.
5.Validate and express concerns about the family.
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illyy  Addressing
Barriers to Care

. . e Barriers to Care include any sort of obstacle that
whatis it? limits or prevents people from receiving health care.
e Barriers may include lack of health insurance, poor
access to transportation, limited health care
resources, culture, etc.’

. e Barriers to care has been shown to increase the risk
|mP°rt°“¢e of poor health outcomes and health disparities.’
e [f left untreated, families may not achieve the
wellness they desire.

e |Increase mental health outcomes.
900“5 e Receive adequate mental health care.
e Promote awareness of mental health.
e Help problem-solve potential barriers that you may or
may not have anticipated, collaboratively with your
provider.

e How should | communicate any barriers that | have?
?s to Ask e What's the best way to communicate if | cannot attend
treatment?
e |f | am feeling uncertain about whether therapy is
helping me, how should | communicate that?
e |f my family is not in the same page that | am going to
therapy, what should | do?



\6&
Il\

References

[Barriers to Care]

! Access to Health Services. Healthy People 2030. (n.d.).
https://health.gov/healthypeople/priority-areas/social-
determinants-health/literaturesummaries/access-health-

services



FAMILY

Relationship
Building

.. Relationship Building can be best defined as working to build or
whatis it? maintain ethical relationships or networks with people to achieve
goals and establish advantages.’

. ¢ Relationship building provides an open space for families and
Importance clients to express concerns safely and confidently.
e |tis also helpful in providing more effective solutions when
problems arise, and improve overall cooperation.

¢ Trust: Freedom to share any negative emotional responses
goals with each other.
e Care: Utilizing active listening to show full attention.
e Respect: Agreeing to opinions/views that others do not.
e Agreement: General agreement on the goals and tasks of the
treatment.
e Collaboration: Shared decision-making.

e How can we work to establish trust?
?s to Ask e What forms of communication will be most effective
throughout treatment?
e How can | build a safe space for expressing concerns?
e How do | make sure my opinions and concerns are respected?
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Collaboration

In treatment, a collaborative relationship occurs when

the family and provider work together to meet the
family's needs and goals.?

Good collaboration is associated with:
¢ Less severe mental health symptoms >
o Greater trust in provider and treatment *
e Higher child and parent participation during
treatment >%7%°

» Greater family satisfaction with treatment experience
10,11

Partnership: A positive relationship between family and
provider?

Family-centered: Treatment considers the family's needs
and goalS 12,13,14,15,16

Participation: Family is actively involved in treatment !

How will my family's top concerns be considered in
treatment?

How will my family's goals be integrated into
treatment?

How are the provider's and my family's goals similar
and/or different?

How will my family participate in my child's treatment?
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Psychoeducation

Providing educational information about mental
health to those seeking or receiving mental health
services to better their understanding of mental
health problems and treatment options and to
promote recovery.

. Promotes understanding of important topics involving
|mP°rt°“°e family and child mental health

* Increases caregiver satisfaction

e Improves family interactions

« Fosters more positive family and child outcomes®

e Improve familial knowledge of mental health

e Address issues, concerns, and expectations about
treatment

e Encourage family attendance and participation

* Provide optimistic messages about child and family
mental health.’

e Who is involved in this process?

e How often will we be meeting with one another?

e What does mental health care look like for my
child/our family?

e How will treatment help my child/our family?

e What are your expectations for my child/us as a
family?

RS
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" Empowerment

+

Empowerment acknowledges, encourages, and strengthens

m the ability of families and caregivers to identify their needs,
problem solve, and utilize resources to gain a sense of
confidence and control over their lives. *

. * Increases treatment attendance and completion
|mportance e Improves caregiver-child relationship
e Enhances confidence in caretaking skills Reduces

caregiver stress
e Betters child behavioral outcomes ?

e Highlight family strengths and abilities
¢ Praise family efforts
e Communicate invaluable role of caregiver in treatment

¢ Increase family confidence in ability to carry out
treatment 2

1.Acknowledge family strengths, capabilities, and resources

achievin
empowerm%nt 2.Recognize that you are the expert on your child ?

3.Have confidence in yourself as a caregiver
4.Speak up and ask for what you need
5.Take an active role in your child’s treatment?
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Building Trust

Trust is defined as a basic attitude that you can take toward
another person in which you believe they will act in a kind,
approving, and supportive way in return.! Trust involves having
open thoughts and feelings with others,! which is important to
have with your provider to accomplish therapy goals.?

. e Trust between a provider and a client creates comfort for

Importcmce both parties to develop open and honest conversations.

¢ |t can minimize ending treatment sooner and likely increase
the effectiveness in treatment.

e A lack of trust can cause disruptions and may result in ending
treatment prematurely.*

e Build a therapeutic and collaborative relationship with your
provider with the intention to understand your needs.?

e Engage in a collaborative relationship with mutual respect
for everyone. ?

e Establishing trust with your provider can have a positive
impact on the parent-child relationship.

¢ How can | demonstrate my commitment and actively
participate in therapy?

e What is the appropriate and clear method for me to
communicate, ask questions address concerns?

e How can | make sure | feel safe and respected here so that |
can be as honest as possible?

¢ In what ways can | make sure that | understand the
agreements made? In what ways can we practice working on
being as transparent as possible in our work together?
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SELF-CARE ACTIVITIES ACTION PLAN

WHAT IS ONE SELF-CARE ACTIVITY YOU CAN DO WITHIN THE NEXT WEEK?
(REFER TO SELF-CARE ACTIVITIES CHECKLIST)

WHAT DAY AND TIME WOULD BE BEST FOR DOING THIS ACTIVITY?

Mon Tues Wed Thu Fri Sat Sun
g 7
n 1
™0 27
AM
3 "3 —— PM
-8 1<
/& 5

WHAT MIGHT GET IN THE WAY OF DOING THIS ACTIVITY?
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SELF-CARE ACTIVITIES CHECK IN

HOW WOULD YOU RATE YOUR MOOD 5 MINUTES BEFORE COMPLETING THIS ACTIVITY?
1 2 3 4 5
HOW WOULD YOU RATE YOUR MOOD AFTER COMPLETING THIS ACTIVITY?
1 2 3 & 5

HOW DID THE ACTIVITY GO?

WHAT HELPED YOU COMPLETE THIS ACTIVITY OR CAN HELP YOU
COMPLETE IT IN THE FUTURE?

DO YOU HAVE QUESTIONS ABOUT THIS ACTIVITY OR IS THERE ANYTHING
YOU WOULD LIKE TO PRACTICE?
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SELF-CARE ACTIVITIES CHECKLIST

Download and use a wellness application
Connect with friends and/or family

Meditate and practice deep breathing exercises
Do an activity that brings joy

Spend time doing a hobby

Spend time journaling

Spend time outdoors

Attend a community event

Take a relaxing bath or shower

Get a good night's sleep or take a nap

Attend a religious service and/or say a prayer
Take a break from technology

Engage in mindfulness activities

Do something kind for someone you care about

Exercise



(%) EXAMPLES

-

R —
SELF-CARE ACTIVITIES

APPS ACTIVITIES
- Headspace - Reading a book
- Mindshift - Playing a video, board, or card game
- Mango Health - Listening to music or a podcast

- Watching a TV show or movie

HOBBIES
- Playing an instrument EXERCISE
- Doing art (painting, drawing, - Go for a walk or run
knitting) - Do a short at-home workout
- Gardening - Go to the gym
- Hiking - Do yoga
- Dancing
- Baking FAMILY CONTACT
- Cooking - Text

- Call

OUTDOOR TIME - Email
_ Take a walk around your - Spend physical time together
neighborhood

JOURNALING
- Thoughts and feelings

- The day's events
- Things you are grateful for
- Things you like about yourself

- Spend time in a park
- Visit a pond, lake, or beach
- Spend 20 minutes enjoying the sun

MINDFULNESS
- Practice gratitude TECH TUNE OUT
- Reflect on how you are feeling - Spend time away from phones,
(mentally, emotionally, physically) tablets, computers, and TVs

- Turn off all electronics for a set time



Cultural Identities
Worksheet

What does culture mean to you?

Cultural Identity Wheel

39
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Cultural Identities Worksheet
OVERVIEW

The wheel on Pg.39 provides some examples of cultural identities and groups.
Pick 3 cultural groups or identities (those listed or not listed on this wheel) that
significantly impact who you are.

Imagine the second cultural identity you listed above was erased and no longer
existed. What are some emotions or feelings you have now that the cultural group or
identity is not a part of you?

What are ways in which each of your listed cultural identities have offered you certain

advantages/privileges? Have they presented certain challenges/obstacles as well?

How might each of your listed cultural identities push or pull you away from achieving
mental health wellness?




CULTURAL VALUES & BELIEFS

Ten common cultural values and their definitions are listed below. Please place a
checkmark in the box next to each value you identify as being important to you.

Importance of Family”

Valuing close connectedness among family members.

Respect for Authority®
Valuing and showing politeness to those with superior status.

Respect for Elders?®
Valuing and showing politeness to those older than oneself.

Importance of Close Relationships

Forming and valuing personal, reciprocal relationships.

Modesty and Humility
Understanding personal strengths and limitations.

Collectivism
Prioritizing the well-being, needs, and shared goals of a group.

Individualism

Valuing personal well-being over group needs and goals.

Acceptance !

Events are predetermined and happen for a reason.

Spirituality and Religiosity

Belief in a higher power or affiliation with a specific religion.

Conformation to Gender Roles

Fulfillment of expectations associated with respective gender.




CULTURAL VALUES & BELIEFS

Based on the cultural values selected on the previous page, answer the
following questions using the provided lines below. Please answer the
questions to the best of your ability and as honestly as possible.

In what ways might the cultural value(s) you identified as important be
helpful in achieving mental health wellness?

In what ways might the cultural value(s) you identified as important act

as an obstacle in achieving mental health wellness?

Compare the cultural value(s) you selected with your provider. How are
these values similar? How are they different?
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To Implement Interactive
Activities

Guides for
Instructors

A. CULTURAL VALUES & BELIEFS

B. CULTURAL IDENTITY WHEEL

C.STRENGTHS OF YOUR COMMUNITY

D. VICTOR LUNA VIDEO WORKSHEET

E. SELF-CARE ACTIVITIES




CULTURAL VALUES & BELIEFS PROVIDER GUIDE

Cultural Identity and Humility

It is important to practice cultural humility when reviewing and
engaging in interactive activities with clients. Cultural humility
includes understanding attitudes and unconscious thought
processes and exploring one’s identity strengths, privileges,
obstacles, and challenges. As cultural humility impacts your
worldview and work with clients, it is essential for you as a
provider to self-evaluate your worldview and experiences through
your personal identity lens. 1

Discussing Cultural Values & Beliefs

Discuss the concept of culture, exploring how it manifests in
individuals' personal values and beliefs.

Present the list of cultural values and beliefs.

Note that the included values and beliefs are a small,
representative set of values, not an exhaustive list.

Review the listed descriptions for each value and provide

examples of what each might look like.

Refer to the provided adolescent and mother
samples or use your own personal examples.

People may struggle in selecting values and beliefs; it is
important to act as a model by picking and sharing values and
beliefs important to you.




CULTURAL VALUES & BELIEFS PROVIDER GUIDE

Cultural Values & Achieving Mental Health Wellness

« Present the concept of mental health wellness. Explore what
mental health wellness might look like for the client.

« Acknowledge that some values and beliefs may be helpful for
individuals in achieving mental health wellness.

, Provide examples of how values and beliefs may contribute to

achieving mental health wellness.

Refer to the provided adolescent and mother
samples or use your own personal examples.

Cultural Values as Obstacles

« Present the concept of obstacles as they relate to mental health

wellness.

« Acknowledge that some values and beliefs may make it more
difficult for individuals to achieve mental health wellness.

Provide examples of how values and beliefs may contribute to

achieving mental health wellness.

Refer to the provided adolescent and mother
samples or use your own personal examples.

« It may be helpful to share personal examples of how your values
and beliefs have presented challenges for you in achieving
mental health wellness.
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Cultural Identities
Provider Guide

The information provided below is a guide to help your client
complete this worksheet. It is encouraged to also complete the
worksheet for yourself. This way, you can serve as a model by
sharing your own responses and have more dialogue around
these topics. People may struggle in picking their cultural
identities; it is important to act as a model by picking and
sharing your own identities.

e Ask the client to provide a personal description of culture.

¢ Present the client with a definition of culture. You may use
culture the definition of culture provided below or provide your own
personalized definition of culture. “A unique meaning and
information system shared, by a group and transmitted across

discussing

generations, that allows the group to meet basic needs of
survival, pursue happiness, and well-being, and derive
meaning from life” (Matsumoto & Juang, 2013).

e Reflect on the definition. Does the client agree with how
culture is defined? How is the client’s definition of culture
similar to the one you provided? How is it different?

Cultural Identity Wheel

identifying

identity

e Present the cultural identities wheel. Review each
identity, providing a brief description and example
of each.

e Acknowledge that the included identities are just
a few examples and not an exhaustive list.

e Have the client identify three cultural
groups/identities using those listed or not listed
on the wheel.




Cultural Identities
Provider Guide

e Have the client identify feelings/emotions associated with losing

[ ]
feellngs the second listed cultural identity.
emoticns ¢ Use resources such as an emotions chart to provide the client
with some examples and guide them towards using emotion
words.

¢ Although negative feelings such as sadness and loss are common,
some clients may experience positive feelings such as joy or relief.

¢ Encourage the client to reflect on these feelings, identifying the
emotional importance associated with each cultural identity.

¢ Introduce concepts of privileges and obstacles. What are they?
How are they related to cultural identity?

ObStGCIes ¢ Provide the client with examples of how cultural identities may
act as privileges and/or obstacles.

e Refer to the provided adolescent and mother samples or use your
own personal examples.

¢ People may struggle with identifying how their cultural identities
act as privileges and/or obstacles; it may be helpful to share how
your own identities have acted as privileges/obstacles in your life.

privileges

e Address the concept of mental health wellness.
What is it? How might the client picture mental

wellness health wellness in the context of their own life?

¢ Provide the client with some examples of how
cultural identities may push or pull individuals
away from mental health wellness. Use the
examples provided below, or use your own.

e Refer to the provided adolescent and mother
samples or use your own personal examples.

mental health




REVIEW THE PROVIDED SELF-CARE ACTIVITIES CHECKLIST

A checklist of self-care activities can be found on the first page of the
worksheet.

* Review each listed item individually and encourage the client to place a
checkmark next to any activities they might enjoy participating in.
o Position the client to be successful in this activity by selecting
something easy to do.
o If the client selects multiple activities, assist them in selecting the ones
that fit their current lifestyle.
¢ Ensure the client that these are just some examples of what people do for
self-care and there might be other activities to consider.
* Encourage the client to reflect on whether they would require external
support to complete this activity.

REVIEW THE PROVIDED SELF-CARE ACTIVITIES EXAMPLES

Examples for each of the listed self-care activities are provided on the second
page of the worksheet.

e Review the examples as you individually discuss each of the provided self-
care activities with the client.
e Use the examples to answer questions from the client about what a
particular activity might look like.
o Refer to mother and adolescent male samples or use your own
example.
e Review the examples after completion of the worksheet to identify specific
examples of activities the client might be most interested in.
o Motivate the client to pursue a familiar activity that they enjoy and are
inclined to continue with.




CREATE A SELF-CARE PLAN WITH THE CLIENT

After completing the worksheet, create a self-care action plan with the client
using the self-care activities they selected. You may utilize the Self-Care Activities
Action Plan worksheet provided.
* Discuss the feasibility of implementing each of the selected self-care activities
into the client’s current schedule.
o Assist the client in narrowing down to one activity to complete within the
next week.
* |dentify activities that work best and collaborate with the client on how to best
implement these activities.
o Ask the client how comfortable they are carrying out this activity at the

selected day and time.
 |dentify any barriers or challenges that may exist when implementing these

activities and explore possible ways to overcome them.

o |f the client is struggling to come up with obstacles to completing the
selected activity, it may be useful to ask if the days and times selected are
appropriate.

o Prompt the client with questions such as, “What happens if you are too
tired or not in the mood to complete the activity? Is there someone that

can support you?"

LIKERT SCALES
e Tryto get a sense of whether the client understands the provided Likert scales.
o Model the mood for them by providing your own examples.
¢ |nstruct the client to complete the first mood scale 5 minutes before the activity
and the second, after the activity has been completed.
¢ Allow the client to express any concerns they may have about the completion
of this activity.
o Be prepared to practice activities that the client may need more guidance

on




