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DEPRESSION
SELF-MANAGEMENT
GOALS, SUGGESTIONS, AND TOOLS
How to use this resource:
You are the most important person in the treatment of your depression. Your health care team may have prescribed medications or other therapy for you, but it is very important for you to be a part of the treatment team. Important elements in the team approach are 1) communication, 2) planning, 3) organizing, and 4) follow-through. This document is intended to help you set self-management goals and make plans to achieve them. 

REFLECTION
Use this space to reflect and write down the degree to which depression has affected your general health, spirit, recreation/hobbies, and productivity.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
























	KEY TAKEAWAYS
────
Depression is treatable.
────
You are an important member of your health care team.
────
Setting goals and making a plan to achieve them is helpful. 
────
Your treatment may involve a variety of elements.
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HEALTH GOALS
The areas listed on the left are essential to the recovery from depression. However, they are not the only areas to work on.
Below, list any specific problem area that you feel you need to work on.

Problem:
________________________________________________________________________________________________________________________________________________________________________________________________________ Goal:
________________________________________________________________________________________________________________________________________________________________________________________________________ Steps you need to complete:
________________________________________________________________________________________________________________________________________________________________
________________________________________

How confident, on a scale of 1 to 10 
(1 being not at all likely and 10 being extremely likely), are you that you will accomplish these goals?
(Circle one.)

1    2    3    4    5    6    7    8    9    10
_______________________________________________
    Signature of Patient 			     Date
_______________________________________________
    Signature of Health Care Team Member	     Date
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WHICH ACTIVITIES BELOW CAN YOU COMMIT TO PARTICIPATING IN?
Use the list in this section to note which activities you can commit to participating in.
Physical Activities:
· Clean the House
· Clean the Yard/Garden
· Dance
· Exercise
· Jog
· Swim
· Walk
· Yoga
· Other __________
Relaxation Activities:
· Deep Breathing Exercises
· Journal
· Listen to a Podcast
· Listen to Music
· Meditate
· Nap
· Practice Mindfulness
· Pray
· Read
· Take a Bath
· Other __________
Pleasurable/Fun Activities:
· Dance
· Do Your Hobby
· Go to a Support Group
· Play a Game – Board, Video, Card
· Read
· Spend Time with Friends and Loved Ones
· Volunteer
· Watch a Movie
· Watch TV
· Other __________
Other Activities:
· Other activities you plan to participate in: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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