
Insert your Health Center’s Name Here
Self-Management Commitment
Individuals with depression are asked to participate in the development of self-management goals and to contract with their doctor or mental health provider to work toward completing those goals.

This contract has been developed for Mr./Mrs./Ms. 






 with










Enter Patient’s Name

input from his/her treatment provider Dr./Mr./Ms. 






.









Enter Treatment Provider’s Name

I agree to participate in the following activities as scheduled below.

Physical Activity
What (circle one)


Where (circle all appropriate)

When (circle days; enter time of day; circle length of  
time)

Walk

Jog

Outside
Neighborhood

Mon
Tues
Wed
Thurs

Clean house


At home
Gym


Fri
Sat
Sun

Clean yard


Shopping center




a.m.

p.m.

Exercise
Swim

Park

Church


10mins

20mins

30mins

Yoga

Tai Chi
Other: 




45mins

50mins

60mins

Other: 



Relaxation Activity

What (circle one)


Where (circle all appropriate)

When (circle days; enter time of day; circle length of 










time)

Deep breathing exercises
Inside house
Bedroom

Mon
Tues
Wed
Thurs

Nap

Hot Bath
Bathroom
Outside house

Fri
Sat
Sun

Listen to music

Park

Church




a.m.

 p.m.

Meditate
Pray

Other: 




10mins

20mins

30mins

Read








45mins

50mins

60mins

Other: 



Pleasurable Activity
What (circle one)


Where (circle all appropriate)

When (circle days; enter time of day; circle length of  
time)

Movie

Read

Home

Park


Mon
Tues 
Wed
Thurs

Dine out
Cards

Club

Friend’s house

Fri
Sat
Sun

Television
Dance

Church

Theater



 a.m.

 p.m.

Support group


Shopping center


10mins

20mins

30mins

Church activity

Other:  



45mins

50mins

60mins

Other: _______________
Self-Management Commitment
Continued Page 2

The three areas listed above are essential to the recovery from depression.  However, they are not the only areas to work on.  

List below any specific problem area that you feel you need to work on.
Problem:  









































Goal:  




























Steps you need to complete:  







































Confidence Level
How confident do you feel you are in accomplishing the activities/goals listed above?
(Circle the number that represents your confidence level.)

0
1
2
3
4
5
6
7
8
9
10

Not at

Only


Somewhat

Mostly

Totally

all 

a little


Confident

Confident
Confident

Confident
Confident

Date Commitment was written



Next Renewal Date
Rate Your Performance

At the end of this contract rate yourself on how you think you did.

0
1
2
3
4
5
6
7
8
9
10
Not at

Attempted

Started


Almost

Completed 

all able

to do a


but not able

completed
all of the 

to do

couple of times

to complete

all the goals
goals stated











above

Signature of Patient



Date

Signature of Care Team Member
Date

Updated 09/2015

Updated 9/2015

