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Disclaimer: This document contains information and/or instructional materials developed by 
Michigan Medicine for the typical patient with your condition. It may include links to online 
content that was not created by Michigan Medicine and for which Michigan Medicine does not 
assume responsibility. It does not replace medical advice from your health care provider 
because your experience may differ from that of the typical patient. Talk to your health care 
provider if you have any questions about this document, your condition or your treatment plan. 
 
Patient Education by Michigan Medicine is licensed under a Creative Commons Attribution-
NonCommercial-ShareAlike 3.0 Unported License.  Last Revised 04/2018 
 
 

 

This tool is intended to help remind you to take care of yourself and follow 

through on the different components of your self-care program. Select one or 

more of the areas indicated below to work on in a given timeframe. Focus on 

setting realistic goals, and on identifying barriers you may need to overcome in 

order to achieve your goals.  

 

For more information: 
• University of Michigan Depression Center 

• 1-800-475-MICH or 734-936-4400 

• http://www.depressioncenter.org/toolkit 

 
 
 
 
 
 
 
 
 
 
 



 

 

Today’s date: _________  
 

My timeframe for these goals: □ Today  □ This week  □ This month  □ Before my next appointment  
Physical Activity 
I will spend at least ____ days doing the 

following physical activity for ____ minutes: 

_________________________________________

___________________________  
 

Fun  
Regardless of how I feel, I will commit to 

scheduling ___ fun activities, including: 

__________________________________ 

__________________________________ 

Eating Right 
 I will make the following choices to improve 

my eating habits: 

_________________________________________

_________________________________________

____________________ 
Support from Others 
I will spend at least ____ minutes on at least 

____ days spending time with: 

_________________________________________

___________________________ 

Relaxation  
I will spend at least ____ minutes on at least 

____ days on the following relaxing activities: 

_________________________________________

___________________________ 

My Specific Goal  
My goal is: ______________________  

Step #1: ________________________  

Step #2: ________________________  

Step #3: ________________________  

How likely are you to follow through with these activities during the timeframe you have set?  
Not likely 1 2 3 4 5 6 7 8 9 10 Very likely 

 

What might get in the way of meeting the goals you have set for this timeframe? 
____________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________ 

 
Brainstorm possible ways to overcome these barriers: 
_______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________ 
 


