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● Remember to breathe 
● Watch my thoughts 
● Stay in the moment 

 d. Other: What else do YOU need to do that is specific to YOU? _________________________ 
_____________________________________________________________________________ 
 

2. Make a list of people you can contact if you need support or distraction. 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
For example, your best friend, partner, spouse, other friends, sibling, parent, grandparent, 
other relative(s), therapist, priest/minister/rabbi/imam, co-worker.   
       a. Divide the list of people into categories by asking yourself the following questions: 

● Who can I call if I am feeling depressed or anxious? __________________________ 

● Who can I call if I am lonely?_____________________________________________ 

● Who will come over to be with me if I need company?________________________ 

● Who will listen?_______________________________________________________ 

● Who will encourage me to get out of the house and do something fun?__________ 

● Who will remind me to follow my self-care plan?____________________________ 

● Other: ______________________________________________________________ 

 

b.  It’s possible that you may feel like you have no social supports.  In this case, consider the 
following: 
● Are there people from you past that you’ve lost contact with who you can reconnect 

to?   Use the categories above to think through this. 
● Are there groups you can join (e.g. support groups, social groups, religious/spiritual 

groups, activity groups) that might help you feel connected to others? 
●  Would you consider reaching out to a therapist or counselor to find someone to talk 

with?  Remember, seeking professional help is a sign of strength. 
 

3. Next, make a list of positive things to say to yourself when you are giving yourself a hard 
time. 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Example of negative self-talk: 

● “I got a B- on the paper; that proves that I shouldn’t be in graduate school. 
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CHANGE to: “That is a good grade. I will work on getting a better one.” 
● “I do not understand research methods, I am so dumb.” CHANGE to: “A lot of 

students are having a problem with this course. Maybe we should start a study 
group to help each other.” 

● “I can’t get all this work done. I should just drop out.” CHANGE to: “I will 
develop a schedule so that I can get this all done.” “I can check with other 
students for ideas.” “I can get some feedback from the professors that might 
help me do the assignments.” 

 
You get it. Try to think about what you would say to a client with the same struggles and apply 
it to yourself. 
 
4. Next, make a list of who and what to avoid when you are having a hard time. 
     _______________________________________________________________________ 

     _______________________________________________________________________ 

     _______________________________________________________________________ 

 
Example of people to avoid: 

● My boy(girl)friend broke up with me. I will not call my sister as she always hated 
him. She’ll be happy he’s gone. 

● I didn’t get my assignment in on time and I’m worried about my grade. I will not 
call my dad. He is a stickler for doing things in advance so that they are never 
late. He’ll just give me a hard time.  

● I am discouraged about my grades. I won’t call my best friend because she’ll just 
tell me not to worry about it and  quit school if it’s such a hassle. 

 
You get this too. Not everyone can be supportive or helpful with every situation. Go to the ones 
who can be supportive about the specific issues you are dealing with. 
 
Examples of things to avoid: 

● I should not stay in the house all day. 
● I should not stay in bed all day. 
● I should open the shades and let the light in. 
● I should not listen to sad music. 
● I should not drink too much alcohol. 
● Other: ___________________________________________________________ 

Again, you get it. 
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5. Write this plan on a 3x5” card. Keep it in your purse/wallet (and on your phone if you can). 
Look at it often. Add any good ideas to it whenever you can. USE IT! 
 
(Prepared by Elaine S. Rinfrette, PhD, LCSW-R) 

 
For additional resources on self-care, please refer to Appendix E. 
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STRENGTHENING TRAUMA AWARENESS & RESILIENCE 
 

APPENDICES 
 

 
 
 
 



 
 
 
 
 
 
 
 
 
 

Appendix A 

Resources to Conversations about Trauma: Creating a Holding Space  
 

 
 
 
 
 
 
  





Adverse Childhood Experience (ACE) Questionnaire  
Finding your ACE Score ra hbr 10 24 06 

 

While you were growing up, during your first 18 years of life: 

 

1. Did a parent or other adult in the household often … 

 Swear at you, insult you, put you down, or humiliate you? 

   or 
 Act in a way that made you afraid that you might be physically hurt? 

   Yes   No     If yes enter 1     ________ 

 

2. Did a parent or other adult in the household often … 

 Push, grab, slap, or throw something at you? 

   or 
 Ever hit you so hard that you had marks or were injured?  

   Yes   No     If yes enter 1     ________ 

 

3. Did an adult or person at least 5 years older than you ever… 

 Touch or fondle you or have you touch their body in a sexual way? 

   or 

 Try to or actually have oral, anal, or vaginal sex with you? 

   Yes   No     If yes enter 1     ________ 

 

4. Did you often feel that … 

 No one in your family loved you or thought you were important or special? 

   or 
 Your family didn’t look out for each other, feel close to each other, or support each other? 

   Yes   No     If yes enter 1     ________ 

 

5. Did you often feel that … 

 You didn’t have enough to eat, had to wear dirty clothes, and had no one to protect you? 

   or 

 Your parents were too drunk or high to take care of you or take you to the doctor if you needed it? 

   Yes   No     If yes enter 1     ________ 

 

6. Were your parents ever separated or divorced?   

   Yes   No     If yes enter 1     ________ 

 
7. Was your mother or stepmother:   

 Often pushed, grabbed, slapped, or had something thrown at her? 

   or 
 Sometimes or often kicked, bitten, hit with a fist, or hit with something hard? 

   or 
 Ever repeatedly hit over at least a few minutes or threatened with a gun or knife? 

   Yes   No     If yes enter 1     ________ 

 

8. Did you live with anyone who was a problem drinker or alcoholic or who used street drugs? 

   Yes   No     If yes enter 1     ________ 

     

9. Was a household member depressed or mentally ill or did a household member attempt suicide? 

   Yes   No     If yes enter 1     ________ 

 

10. Did a household member go to prison? 

   Yes   No     If yes enter 1     ________ 

 

             Now add up your “Yes” answers:   _______   This is your ACE Score                



CYW Adverse Childhood Experiences Questionnaire (ACE-Q) Child  	  

CYW ACE-Q Child (0-12 yo) © Center for Youth Wellness 2015  

	  

Today’s Date: _____________________________________ 

Child’s Name: ______________________________________________________ Date of birth: ______________________________________ 

Your Name: ________________________________________________________ Relationship to Child: _______________________________ 

Many children experience stressful life events that can affect their health and wellbeing. The 
results from this questionnaire will assist your child’s doctor in assessing their health and 
determining guidance. Please read the statements below. Count the number of statements that 
apply to your child and write the total number in the box provided.  
Please DO NOT mark or indicate which specific statements apply to your child.  

1) Of the statements in Section 1, HOW MANY apply to your child? Write the total number in the box. 

 
 
2) Of the statements in Section 2, HOW MANY apply to your child? Write the total number in the box. 

 

Section 1. At any point since your child was born… 

§ Your child’s parents or guardians were separated or divorced 

§ Your child lived with a household member who served time in jail or prison 

§ Your child lived with a household member who was depressed, mentally ill or attempted suicide 

§ Your child saw or heard household members hurt or threaten to hurt each other 

§ A household member swore at, insulted, humiliated, or put down your child in a way that scared 
your child OR a household member acted in a way that made your child afraid that s/he might be 
physically hurt  

§ Someone touched your child’s private parts or asked your child to touch their private parts in a 
sexual way  

§ More than once, your child went without food, clothing, a place to live, or had no one to protect 
her/him  

§ Someone pushed, grabbed, slapped or threw something at your child OR your child was hit so 
hard that your child was injured or had marks   

§ Your child lived with someone who had a problem with drinking or using drugs   

§ Your child often felt unsupported, unloved and/or unprotected   
 

Section 2.  At any point since your child was born… 

§ Your child was in foster care 

§ Your child experienced harassment or bullying at school 

§ Your child lived with a parent or guardian who died 

§ Your child was separated from her/his primary caregiver through deportation or immigration 

§ Your child had a serious medical procedure or life threatening illness 

§ Your child often saw or heard violence in the neighborhood or in her/his school neighborhood 

§ Your child was often treated badly because of race, sexual orientation, place of birth, 
disability or religion   

 

To be completed by Parent/Caregiver 

	  

	  



CYW Adverse Childhood Experiences Questionnaire Teen (ACE-Q) Teen  

CYW ACE-Q Teen (13-19 yo) © Center for Youth Wellness 2015  

!

Today’s Date: _____________________________________ 

Child’s Name: _______________________________________________________Date of birth: ______________________________________ 

Your Name: ________________________________________________________ Relationship to Child: _______________________________ 

Many children experience stressful life events that can affect their health and wellbeing. The 
results from this questionnaire will assist your child’s doctor in assessing their health and 
determining guidance. Please read the statements below. Count the number of statements that 
apply to your child and write the total number in the box provided.  
Please DO NOT mark or indicate which specific statements apply to your child.  
1) Of the statements in Section 1, HOW MANY apply to your child? Write the total number in the box. 

 
 
2) Of the statements in Section 2, HOW MANY apply to your child? Write the total number in the box. 

 

Section 1.  At any point since your child was born… 

! Your child’s parents or guardians were separated or divorced 

! Your child lived with a household member who served time in jail or prison 

! Your child lived with a household member who was depressed, mentally ill or attempted suicide 

! Your child saw or heard household members hurt or threaten to hurt each other 

! A household member swore at, insulted, humiliated, or put down your child in a way that scared 

your child OR a household member acted in a way that made your child afraid that s/he might be 

physically hurt� 

! Someone touched your child’s private parts or asked them to touch that person’s private parts in 

a sexual way that was unwanted, against your child’s will, or made your child feel uncomfortable 

! More than once, your child went without food, clothing, a place to live, or had no one to protect 

her/him � 

! Someone pushed, grabbed, slapped or threw something at your child OR your child was hit so 

hard that your child was injured or had marks � 

! Your child lived with someone who had a problem with drinking or using drugs � 

! Your child often felt unsupported, unloved and/or unprotected � 

Section 2.  At any point since your child was born… 

! Your child was in foster care 

! Your child experienced harassment or bullying at school 

! Your child lived with a parent or guardian who died 

! Your child was separated from her/him primary caregiver through deportation or immigration 

! Your child had a serious medical procedure or life threatening illness 

! Your child often saw or heard violence in the neighborhood or in her/his school neighborhood 

! Your child was detained, arrested or incarcerated 

! Your child was often treated badly because of race, sexual orientation, place of birth, disability or 

religion  

! Your child experienced verbal or physical abuse or threats from a romantic partner (i.e. boyfriend 

or girlfriend) 

 

To be completed by Parent/Caregiver 

!

!



CYW Adverse Childhood Experiences Questionnaire (ACE-Q) Teen Self-Report 

CYW ACE-Q Teen SR (13-19 yo) © Center for Youth Wellness 2015  

Today’s Date: _____________________________________ 

Your Name: ______________________________________________________ Date of birth: _____________________________________ 

Many children experience stressful life events that can affect their health and development. The 
results from this questionnaire will assist your doctor in assessing your health and determining 
guidance. Please read the statements below. Count the number of statements that apply to you and 
write the total number in the box provided.  

Please DO NOT mark or indicate which specific statements apply to you.  

1) Of the statements in section 1, HOW MANY apply to you? Write the total number in the box. 

 
 
2) Of the statements in section 2, HOW MANY apply to you? Write the total number in the box. 

 

Section 1. At any point since you were born… 

§ Your parents or guardians were separated or divorced 

§ You lived with a household member who served time in jail or prison 

§ You lived with a household member who was depressed, mentally ill or attempted suicide 

§ You saw or heard household members hurt or threaten to hurt each other 

§ A household member swore at, insulted, humiliated, or put you down in a way that scared 
you OR a household member acted in a way that made you afraid that you might be 
physically hurt  

§ Someone touched your private parts or asked you to touch their private parts in a sexual way 
that was unwanted, against your will, or made you feel uncomfortable 

§ More than once, you went without food, clothing, a place to live, or had no one to protect you 

§ Someone pushed, grabbed, slapped or threw something at you OR you were hit so hard that 
you were injured or had marks   

§ You lived with someone who had a problem with drinking or using drugs   

§ You often felt unsupported, unloved and/or unprotected   
 

Section 2.  At any point since you were born… 

§ You have been in foster care 

§ You have experienced harassment or bullying at school 

§ You have lived with a parent or guardian who died 

§ You have been separated from your primary caregiver through deportation or immigration 

§ You have had a serious medical procedure or life threatening illness 

§ You have often seen or heard violence in the neighborhood or in your school neighborhood 

§ You have been detained, arrested or incarcerated 

§ You have often been treated badly because of race, sexual orientation, place of birth, 
disability or religion 

§ You have experienced verbal or physical abuse or threats from a romantic partner (i.e. 
boyfriend or girlfriend) 

 

To be completed by Patient 

	  

	  



Appendix B 

Resources to Providing Information: Knowledge Empowers 



Reduces the ability to 
respond, learn, or 
figure things out, 

which can result in 
problems in school.

Increases difficulty 
in making friends and 
maintaining relationships.

Increases stress 
hormones which 
affect the body’s 
ability to fight infection.

May cause lasting
health problems.

Lowers tolerance for 
stress, which can result in 
behaviors such as fighting, 
checking out or defiance.

Increases problems with 
learning and memory.

Adverse Childhood Experiences

ACEs (Adverse Childhood Experiences) are serious childhood traumas that can result in toxic stress. 
Prolonged exposure to ACEs can create toxic stress, which can damage the developing brain and body 

of children and affect overall health. Toxic stress may prevent a child from learning or playing 
in a healthy way with other children, and can cause long-term health problems.

Understanding ACES

Exposure to childhood 
ACEs can increase the 
risk of:

� Adolescent pregnancy
� Alcohol and drug abuse
� Asthma
� Depression
� Heart disease
� Intimate partner violence
� Liver disease
� Sexually-transmitted 

disease
� Smoking
� Suicide

ACEs (Adverse Childhood Experiences) can include:

� Abuse: Emotional / physical / sexual
� Bullying / violence of / by another 

child, sibling, or adult
� Homelessness
� Household: Substance abuse / 

mental illness / domestic violence 
/ incarceration / parental 
abandonment, divorce, loss

� Involvement in child welfare system
� Medical trauma
� Natural disasters and war
� Neglect: Emotional / physical
� Racism, sexism, or any other form 

of discrimination
� Violence in community

SURVIVAL MODE 
RESPONSE

Toxic stress increases 
a child's heart rate, blood 
pressure, breathing and 
muscle tension. Their 
thinking brain is knocked 
off-line. Self-protection 
is their priority. 

Parents and caregivers 
can help.Turn over to 
learn about resilience. 

I can't hear you! 
I can't respond to you! 
I am just trying to be safe!

WITH SUPPORT FROM 

http://www.familyhui.org/
https://www.acesconnection.com/


What is resilience?
Research shows that if caregivers provide 
a safe environment for children and teach 
them how to be resilient, that helps reduce 
the effects of ACEs.

What does resilience look like?
Having resilient parents and caregivers who 
know how to solve problems, have healthy 
relationships with other adults, and build 
healthy relationships with children.

Building attachment and nurturing 
relationships: 
Adults who listen and respond patiently 
to a child in a supportive way, and pay 
attention to a child's physical and 
emotional needs.

Building social connections. 
Having family, friends, neighbors, 
community members who support, 
help and listen to children.

Meeting basic needs: 
Provide children with safe housing, 
nutritious food, appropriate clothing, 
and access to health care and good 
education, when possible. Make sure 
children get enough sleep, rest, and play. 

Learning about parenting, caregiving 
and how children grow: 
Understand how caregivers can help 
children grow in a healthy way, and what 
to expect from children as they grow.

Building social and emotional skills: 
Help children interact in a healthy 
way with others, manage emotions, 
communicate their feelings and needs, 
and rebound after loss and pain.

Special thanks to the Community & Family 
Services Division at the Spokane (WA) 
Regional Health District for developing 
and sharing the original parent hand-out.

Resources:

ACEs Connection 
Resource Center
Parenting with ACEs

ACEs Too High

Help children identify, express 
and manage emotions.

Create safe physical and 
emotional environments

(home, school, community, systems).

Understand, prevent and 
respond to ACEs.

“Children with ACEs find ‘resilience’ because an adult provides 
a safe environment — in which they feel known, validated.” 
Donna Jackson Nakazawa
Author of Childhood Disrupted: How Your Biography Becomes Your Biology & How You Can Heal

WITH SUPPORT FROM 

https://www.acesconnection.com/
https://www.acesconnection.com/g/resource-center
https://www.acesconnection.com/g/Parenting-with-ACEs
https://acestoohigh.com/
https://www.acesconnection.com/
http://www.familyhui.org/
https://donnajacksonnakazawa.com/


HUNT FOR 
THE GOOD

HELP KIDS TO 
EXPRESS MAD, 
SAD & HARD 
FEELINGS

Hard stuff happens. 
But helping kids find 
ways to share, talk, 
and process helps. 
Our kids learn from us.

BE THERE 
FOR KIDS

It’s hard to see our kids 
in pain. We can feel 
helpless. Simply being 
present with our kids 
is doing something. It 
shows them we are in 
their corner.

MOVE AND 
PLAY

Drum. Stretch. Throw 
a ball. Dance. Move 
inside or outside for 
fun, togetherness and 
to ease stress.

NURTURE & 
PROTECT KIDS 
AS MUCH AS 
POSSIBLE

When there’s pain 
or trauma, we look 
for danger. We can 
practice looking for joy 
and good stuff, too.

SLOW DOWN 
OR STOP

Rest. Take breaks. 
Take a walk or a few 
moments to reset 
or relax.

GIVE 
20-SECOND
HUGS

There’s a reason we 
hug when things are 
hard. Safe touch is 
healing. Longer hugs 
are most helpful.

MAKE EYE 
CONTACT

Look at kids (babies, 
too). It says, “I see you. 
I value you. You matter. 
You’re not alone.”

SAY, “SORRY”

We all lose our 
patience and make 
mistakes. Acknowl-
edge it, apologize, 
and repair relation-
ships. It’s up to us to 
show kids we’re 
responsible for our 
moods and mistakes. 

Be a source of 
safety and support.

KEEP LEARNING

Understand how 
ACEs impact you 
and your parenting. 

More tips & resources 
for parents on back.

Parenting to 
prevent and heal ACEs

Donna Jackson Nakazawa, Childhood Disrupted: How Your Biography Becomes Your Biology & How You Can Heal 

“The main point is this: No matter how old you are – or how old your child may be, there are scientifically 
supported and relatively simple steps that you can take to reboot the brain, create new pathways that 
promote healing, and come back to who it is you were meant to be.” 

(Adverse Childhood Experiences)

WITH SUPPORT FROM 

https://www.acesconnection.com/
http://www.familyhui.org/
https://donnajacksonnakazawa.com/
https://donnajacksonnakazawa.com/


Thanks to Donna Jackson Nakazawa for allowing 
ACEs Connection to paraphrase her research. 
Please add your logo on the front and share freely.

Support for parents with ACEs 
“The best thing we can do for the children we care for is to manage our own stuff. Adults who’ve 
resolved their own trauma help kids feel safe.”      –Donna Jackson Nakazawa

“Learning about ACEs is a start but sometimes we need more. Many people with ACEs have never had their pain validated. Understanding that 
there exists a biological connection between what they experienced in childhood, and the physical and mental health issues they face now, can 
help set them on a healing path, where they begin to find new ways to take care of themselves, and begin new healing modalities.”    

–Donna Jackson Nakazawa

There are many paths to healing. 
Learn more about these 

well-researched supports in 
Childhood  Disrupted.

MEDITATION, HYPNOSIS, 
              & GUIDED IMAGERY

SOMATIC PROCESSING
(BODY-BASED)

RELATIONSHIPS & COMMUNITY 

DRAW & WRITE TO HEAL

TALK/COGNITIVE 
BEHAVIORAL THERAPY

NEUROFEEDBACK
(BRAIN-BASED)

NUTRITION, 
EXERCISE & SLEEP

EMDR THERAPY

SAFETY & SELF CARE

UNDERSTANDING ACEs
ACEs Too High
ACEs Connection

Parenting with ACEs 
Resource Center

WITH SUPPORT FROM 

https://donnajacksonnakazawa.com/
https://donnajacksonnakazawa.com/
https://acestoohigh.com/
https://www.acesconnection.com/
https://www.acesconnection.com/g/Parenting-with-ACEs
https://www.acesconnection.com/g/resource-center
https://www.acesconnection.com/
http://www.familyhui.org/
https://donnajacksonnakazawa.com/


 

 

RESILIENCE IS IMPORTANT 
Resilience is a buffer against the negaƟve 
impact of traumaƟc events or Adverse 
Childhood Experiences (ACEs) such as: 
abuse, neglect, bullying, poverty, witnessing 
violence, household substance abuse or 
mental illness, discriminaƟon and family 
separaƟon. How we handle these stressful 
experiences impacts our success in life.  
 

Resilient people thrive regardless of their 
current or past circumstances. Some people 
are naturally more resilient than others. 
However, everybody has the potenƟal to be 
a resilient person. We can build resilience in 
ourselves and families.   

RESILIENCY is the ability to “bounce back” 
or return to being posiƟve and healthy aŌer 
a stressful situaƟon or bad experience.  

BOUNCING BACK 
Resilient people are able to handle stress or 
“bounce back” due to their own emoƟonal 
strength, courage and discipline or because 
they have come across people or acƟviƟes 
that encouraged the development of their 
resilience. These internal and external 
condiƟons are called “protecƟve factors” and 
these “factors” or “buffers” are more 
powerful than past trauma or current stress.   

Resiliency and ProtecƟve Factors 
Informa on for Families 



 

 

HOME VISITING CAN PREVENT ACES 
The ACE quesƟonnaire can serve as a tool to 
help parents understand their own lives and 
how their parenƟng can affect their child's 
health and development. EducaƟon helps limit 
the intergeneraƟonal transmission of trauma 
and inspires parents to make beƩer choices for 
their children. 

Resources: 
 

211 Info Community Resources 
hƩp://211info.org/ 
 

Washington County EducaƟonal Resources  
hƩp://www.co.washington.or.us/HHS/ChildrenYouthFamilies/ 
 

Children’s Trust Fund 
hƩp://cƞ4kids.org/ 
 

Center for the Study of Social Policy  
hƩp://www.cssp.org/reform/strengtheningfamilies 
 

Futures Without  Violence 
hƩp://www.futuresWithoutViolence.org 
 

Mind Tools 
www.mindtools.com 
 

Resilience Trumps ACEs 
www.resiliencetrumpsaces.org 
 

Resiliency in AcƟon 
hƩps://www.resiliency.com/ 

7/2015 

WE HELP CHILDREN BUILD RESILIENCE BY: 
 Having a posiƟve aƫtude.  
 Having healthy relaƟonships.  
 Expressing our emoƟons appropriately.  
 Spending Ɵme playing with our children. 
 Building their self‐esteem. 
 Paying aƩenƟon to our children’s needs 
 Encouraging and supporƟng our children. 

WE BUILD OUR RESILIENCE BY: 

 PracƟcing posiƟve thinking. 
 Focusing on personal strengths. 
 Seƫng goals & working to achieve them. 
 Not comparing ourselves to others. 
 Not worrying about what others think. 
 Never thinking of ourselves as a vicƟm. 
 Maintaining healthy relaƟonships. 
 Taking care of our mind and body. 

FIVE PROTECTIVE FACTORS 

 Having resilient parents who are problem solvers 
and have the ability to maintain a posiƟve 
aƫtude when facing challenges.  

 Having nurturing parents who pay aƩenƟon to a 
child’s emoƟonal and physical needs and offer 
support when needed. 

 Having basic needs met by parents who seek help 
when having trouble providing access to safe 
housing, nutriƟous food, appropriate clothing and 
healthcare for their child.   

 Having posiƟve interacƟons and relaƟonships 
with family, friends, or neighbors who are willing 
to help and listen. 

 Having parents who understand child 
development and how they can help their child 
grow in a healthy way. 

RESILIENCE TRUMPS ACEs! 
Parents, teachers & caregivers help children by: 
 Understanding the impact of ACEs. 
 CreaƟng safe and caring environments at 
home, in schools, and in the community.  
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Resources to Regulation: Helping People Manage Their Thoughts, Feelings and Behavior 
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Mindfulness Practices 

 

What is mindfulness?  

Mindfulness is a mental state achieved by focusing one's awareness on the present moment, while 

acknowledging and accepting, without judgement, one's feelings, thoughts, and bodily sensations.  

 

How to talk about mindfulness with participants: 

Share with the participants that…  

1. Mindfulness is a life skill that can benefit people in many ways. When we pay attention to 

the present, as well is what is happening around us at the present moment, we can 

improve many areas of our lives.   

2. Practicing mindfulness can improve (1) focus and awareness, (2) develop self-control, (3) 

improve problem solving, (4) decrease stress and anxiety, and (5) increase feelings of 

patience, compassion, and kindness.  

 

Four simple and engaging mindfulness exercises: 

Every moment of your life presents an opportunity to be mindful. Mindfulness can be practiced 

anytime, anywhere, no matter what you are doing.  Following are four mindfulness exercises that 

best fit a group work setting…  
 

1. Focused Breathing  

a. For this exercise, you will guide everyone to focus on their breath for 3 minutes. 

b. This exercise can be done standing up or sitting down, and pretty much anywhere 

at any time.  

c. Set a timer if you would like. 

d. Start guiding everyone through the breathing exercise. Encourage participants to: 

• Sit in a comfortable position. 

• Close your eyes and breathe in and out slowly  

• At first, one breath cycle should last for approximately 6 seconds-- 3 seconds 

in and 3 seconds out. 

• Breathe in through your nose and out through your mouth, letting the 

breath flow effortlessly in and out of the body. 

• Repeat this and instruct everyone to slow their breathe down, breathing in 

for 4 seconds and 4 seconds out, then 5 seconds, and so on. 

  



2 
 

e. Encourage participants to:  

• Let go of your thoughts. Let go of things you have to do later today. Simply 

let thoughts arise and pass by and focus all of your attention on your breath.  

• Purposefully watch your breath, focusing your sense of awareness on its 

pathway as it enters your body and fills you with life. 

• Practice thanking your breath, your body, and your entire self.  

• After three minutes has passed, invite participants to open their eyes and 

come back together as a group.  

• Thank participants for participating in the exercise.  

 

2. Body Scan  

a. For this exercise, you will guide everyone to become in tune with their body 

through a body scan. 

• Instruct participants to begin by sitting in a comfortable position. 

• Invite them to close their eyes and bring their attention to their body.  

b. Begin guiding everyone through the body scan. Encourage participants to: 

• Sit in a comfortable position. 

• Notice your body wherever you’re seated, feeling the weight of your body 

on the chair. 

• Take a few deep breaths. 

• Notice your feet on the floor, notice the sensations of your feet touching the 

floor. Notice the weight, pressure, vibration, and heat. Squeeze your toes 

and then let them release everything, fully softening them. 

• Notice your legs against the chair. Notice the pressure, pulsing, heaviness, 

lightness. Squeeze your butt and then release everything, fully softening it. 

• Bring your attention into your stomach area. Is it tense or tight? Flex your 

stomach and then release everything. Let it soften.  

• Take a few deep breaths. 

• Notice your hands. Are your hands tense or tight? Squeeze your hands into 

fists and then release everything, fully relaxing them. 

• Notice your arms. Feel any sensation in your arms. Squeeze your shoulders 

up to your ears then fully release the tension, letting your shoulders 

completely fall. 

• Notice your neck and throat. Take a deep breath that you feel through your 

throat.  
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• Notice your jaw. Notice your face. Squeeze your facial muscles and then 

release the tension, letting everything be completely relaxed. Let your face 

be soft. 

• Notice your whole body present.  

• Take one more deep breath. 

c. Invite participants to open their eyes and come back together as a group.  

d. Thank participants for participating in the exercise.  

 

3. Music Mindfulness  

a. For this exercise, you will guide everyone through opening their ears and listening 

in a non-judgmental way.  

b. Begin by selecting a piece of music that no one or few people are familiar with. The 

genre does not matter. Pick anything! 

c. Begin guiding everyone through the listening exercise. Encourage participants to: 

• If you have headphones and can listen to the song on your own device, 

queue up the song and put on your headphones. 

• Sit in a comfortable position. 

• Close your eyes. 

• Try not to get drawn into judging the music by its genre, title or artist name 

before it has begun. Instead, ignore any labels and neutrally allow yourself 

to get lost in the journey of sound for the duration of the song. 

• Begin the song 

• Allow yourself to explore every aspect of the track. Even if the music isn’t to 

your liking at first, let go of your dislike and give your awareness full 

permission to climb inside the track and dance among the sound waves. 

• Explore the song by listening to the dynamics of each instrument. Separate 

each sound in your mind and analyze each one by one. 

• Hone in on the vocals: the sound of the voice, its range and tones. If there is 

more than one voice, separate them out. 

• Listen intently and allow yourself to become fully focused on the sound you 

are hearing. Don’t think, hear.  

• Continue to get lost in the music and notice where you go without 

judgement.  

d. When the song concludes, invite participants to open their eyes and come back 

together as a group.  

e. Thank participants for participating in the exercise.  
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4. Goal Visualization  

a. For this exercise, you will lead everyone to open up space in their mind for their 

goals to form. You will lead participants through 3 minutes of visualization and 5 

minutes of journaling.  

b. Participants will need a piece of paper and a writing utensil. 

c. Begin guiding everyone through the goal visualization. Encourage participants to: 

• Sit in a comfortable position. 

• Close your eyes. 

• Take a deep breath. 

• Think about everything you imagine for yourself in the coming year.  

• Imagine yourself in the life you want a year from now. 

• What time do you wake up? Do you rise naturally or to an alarm clock? 

• Where are you? What does the space feel like? Is anyone with you? 

• What is the temperature like where you live? 

• How do you spend your day? 

• Are you excited to start your day? 

• What are you wearing that day? How does what your wearing make you 

feel? 

• What are you eating that day? Where does your food come from? 

• What are you doing for pure joy? What is making you smile? 

• How do you feel when you go to bed at night? 

 

d. After three minutes has passed, invite participants to open their eyes when they are 

ready. 

e. Instruct participants to silently record what they can remember from their 

visualization exercise for 5 minutes. 

f. Share that if they would like, they can journal as follows: 

• 1 year from now I will… 

• 6 months from now I will… 

• 3 months from now I will… 

• 1 month from now I will… 

• 1 week from now I will… 

• Today I will… 

g. After five minutes has passed, invite participants to stop writing and come back 

together as a group.  

h. Thank participants for participating in the exercise.  
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Ten free apps for mindfulness: 

1. Headspace: Meditation & Sleep 

2. Calm 

3. The Mindfulness App 

4. Simple Habit Daily Meditation 

5. Insight Timer 

6. Breathe: Meditation & Sleep 

7. 10% Happier: Meditation 

8. Stop, Breathe & Think 

9. Aura: Sleep & Mindfulness 

10. Relaxation Melodies: Sleep Sounds 

 

Others: 
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Resources to Referrals  
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Resources to Self-Care  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 



Are You Stressed? 
 

Individual Stress Level Assessment 
 
(This test is not meant to replace a clinical assessment. These questions are intended to 
help you judge how you are doing. If you score as stressed, you should take steps to 
reduce the amount of stress in your life and you may also need to seek professional help.) 
 

Answer These Twenty Questions: Yes or No 
 

1. Do you frequently neglect your diet? 

2. Do you frequently try to do everything yourself? 

3. Do blow up easily and often? 

4. Do you frequently seek unrealistic goals? 

5. Do you frequently fail to see the humor in situations others find funny? 

6. Do you frequently and easily get irritated? 

7. Do you frequently seem to make a "big deal" of everything? 

8. Do you frequently complain that you are disorganized? 

9. Do you tend to keep everything inside? 

10. Do you frequently neglect exercise? 

11. Do you have few supportive relationships? 

12. Do you often get too little rest? 

13. Do you frequently get angry when you are kept waiting? 

14. Do you often ignore stress symptoms? 

15. Do you frequently put things off until later? 

16. Do you frequently think there is only one right way to do something? 

17. Do you often fail to build relaxation into every day? 

18. Do you frequently find yourself spending a lot of time complaining about the past? 

19. Do you often find yourself racing through the day? 

20. Do you often feel unable to cope with all you have to do? 

 

Add 1 Point for each Yes Answer 
  



Interpret Your Score 

• Scores of 1‐6 = Few Hassles

• Scores of 7‐12 = Pretty Good Control

• Scores of 13‐17 = Danger Zone. Watch out!

• Scores of 18+ = Stressed Out. Take steps to reduce the stress in your life now.

Adapted from materials retrieved 6/22/2010 from http://www.lessons4living.com/stress_test.htm

http://www.lessons4living.com/stress_test.htm)


Are you burning out? 
Have you noticed changes in yourself over the past 6 months? 

Assign a number from 0 (for no or little change) to 5 (for a great deal of change) for each of the 
following questions. (This test is not meant to replace a clinical assessment.) 

1. Do you tire more easily? Feel fatigued rather than energetic? 
2. Are people annoying you by telling you, “You don’t look so good lately”? 
3. Are you working harder and harder and accomplishing less and less? 
4. Are you increasingly cynical and disenchanted? 
5. Are you often invaded by a sadness you can’t explain? 
6. Are you forgetting things (appointments, deadlines, personal possessions)?  
7. Are you increasingly irritable? More short-tempered? More disappointed in the people around 

you? 
8. Are you seeing close friends and family members less frequently? 
9. Are you too busy to do even routine things like making phone calls or reading reports or sending 

out Christmas or other cards? 
10. Are you suffering from physical complaints? (e.g., aches, pains, headaches, a lingering cold) 
11. Do you feel disoriented when the activity of the day comes to a half? 
12. Is joy elusive?  
13. Are you unable to laugh at a joke about yourself? 
14. Does sex seem like more trouble than it’s worth? 
15. Do you have very little to say to people? 

What Your Total Means  

0-25: You’re fine. 

26-35: There are things you should be watching.  

36-50: You’re a candidate for burnout. 

51-65: You are burning out. 

Over 65: You sound burned out; a situation that may be threatening to your physical and mental well-
being. 

Don’t let a high total score alarm you, but pay attention to it. Burnout is reversible, no matter how far 
along it is. 

(Developed from materials downloaded on 10/9/2007 from http://sarbc.org/ciss8.htlm where it was 
adapted from The Freudenberger Burnout Scale.)  

http://sarbc.org/ciss8.htlm


Emergency Self-Care Worksheet 
Why do I need to do this? It is very hard to think of what to do for yourself when things get tough. It is 
best to have a plan ready for when you need it. 

What should be in it? You need to consider 3 general areas: what to do, what to think, and what to 
avoid.  

1. Make a list of what you can do when you are upset that will be good for you. 
a. What will help me relax? 

For example, 
• Breathing, Muscle relaxation, Music 
• Reading for fun, watching a movie 
• Exercising, Taking a walk 

b. What do I like to do when I’m in a good mood? 
 

• List all the things you like to do so you remember what they are when you need 
to think of something to do. 

c. What can I do that will help me throughout the day? 
 
For example, 

• Avoid too much caffeine if feeling anxious  
• Remember to breathe 
• Watch my thoughts  
• Stay in the moment 

d. Other: What else do YOU need to do that is specific to YOU?  

 
2. Make a list of people you can contact if you need support or distraction.  

 

 
For example, your best friend, other friends, sibling, parent, grandparent, other relative, 
therapist, priest/minister/rabbi/imam, etc. 

a. Divide the list of people into categories by asking yourself the following questions: 
• Who can I call if I am feeling depressed or anxious? 
• Who can I call if I am lonely? 
• Who will come over to be with me if I need company?  
• Who will listen? 
• Who will encourage me to get out of the house and do something fun? 
• Who will remind me to follow my self-care plan?  
• Other:  

3. Next, make a list of positive things to say to yourself when you are giving yourself a hard time.  
 
 



Example of negative self-talk: 
• “I got a B- on the paper; that proves that I shouldn’t be in graduate school.” 

CHANGE to: “That is a good grade. I will work on getting a better one.” 
• “I do not understand research methods, I am so dumb.” CHANGE to: “A lot of 

students are having a problem with this course. Maybe we should start a study 
group to help each other.” 

• “I can’t get all this work done. I should just drop out.” CHANGE to: “I will 
develop a schedule so that I can get this all done.” “I can check with other 
students for ideas.” “I can get some feedback from the professors that might 
help me do the assignments.” 

You get it. Try to think about what you would say to a client with the same struggling and apply it to 
yourself.  

4. Next, make a list of who and what to avoid when you are having a hard time. 

 
 
 

Example of people to avoid: 
• My boy(girl)friend broke up with me. I will not call my sister as she always hated 

him. She’ll be happy he’s gone. 
• I didn’t get my assignment in on time and I’m worried about my grade. I will not 

call my dad. He is a stickler for doing things in advance so that they are never 
late. He’ll just give me a hard time. 

• I am discouraged about my grades. I won’t call my best friend because she’ll just 
tell me not to worry about it and to quit school if it’s such a hassle. 

You get this too. Not everyone can be supportive or helpful with every situation. Go to the ones 
who can be supportive about the specific issues you are dealing with.  

 Examples of things to avoid: 

• I should not stay in the house all day. 
• I should not stay in bed all day. 
• I should open the shades and let the light in. 
• I should not listen to sad music. 
• I should not drink too much alcohol. 
• Other:  

Again, you get it. 

5. Write this plan on a 3x5” card. Keep it in your purse/wallet (and on your phone if you can). 
Look at it often. Add any good ideas to it whenever you can. USE IT! 

(Prepared by Elaine S. Rinfrette, PhD, LCSW-R)  



Alphabetical List of Core Values  
 
 
A 
Achievement  
Acceptance  
Acceptance  
Accuracy 
Adventure 
Altruism  
Approachability  
Assertiveness  
Authenticity  
 
B 
Balance  
Bravery  
 
C 
Calmness  
Candor  
Challenge  
Collaboration  
Community  
Communication  
Competition  
Compliance  
Commitment  
Confidence  
Conservation  
Consideration  
Courage  
 
D 
Decision-Making  
Determination  
Diversity  
 
E 
Education  
Efficiency  
Environmental Sustainability  
 
G 
Generosity  
Grace  
Growth  
  
H 
Happiness  

Honesty  
Humor 
 
I 
Independence  
Imagination  
Inclusiveness  
Inner Peace  
Innovation  
 
J 
Justice  
 
L 
Lifelong Learning  
Longevity  
 
M 
Moderation  
Modesty  
 
N 
Nature  
Novelty  
 
O 
Objectivity  
Orderliness  
Open-Mindedness  
Originality  
 
P 
Partnership  
Passion  
Patience  
Patriotism  
Perseverance  
Persistence  
Playfulness  
A Positive Mindset  
Preparedness  
Professionalism  
Punctuality  
 
R 
Recognition  
Respect  

Responsibility  
Responsiveness  
Rest  
Restraint  
Risk-Taking  
 
S 
Safety  
Self-Awareness  
Self-Confidence  
Self-Respect  
Service  
Simplicity  
Structure  
Stillness  
 
T 
Talent  
Tolerance  
Tradition  
Trusting Relationships  
 
U 
Unity  
 
W 
Wealth  
Wisdom  
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