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Understanding Emotional Wellness 
 
 
 

 
 
 
 

 
 
 
 
 
 
NOTE:  Taken from Hettler, 1976; SAMHSA adds a financial area (which here is under 
occupational) and Environmental (which here is addressed under social and 

YOU

social

emotional

intellectual

physical

spiritual

occupational
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 Community Involvement 
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 Fulfillment/ 

 Meaning 

 Work/values 
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 Work/leisure 

connection 

 Balance in Life 

 Beliefs/values  

 Tolerance 

 Connection to 

something 

bigger 

 Healthy actions 

 Healthy decisions 

 Decreasing stress/fatigue 

 Creativity 

 Curiosity 

 Thinking 

critically 

 Life-long 

learning 

 Openness to 

new ideas 

 Sharing 

talents 

 How person 

sees self 

 Coping skills 

 Positive 

approach to 

life 

 Healthy risks 

 Responsibility 

for actions 
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Tip Sheet:  Self-Care and Wellness 
When so much effort is given toward supporting people to develop skills and independence, it can be 

challenging to remember that self-care also encompasses building the skills needed to maximize one’s 

wellness.   It can also be confusing at times to know how to target developing these self-care skills, 

especially when behavioral concerns and/or health-related conditions are prominent.  The following 

information can be used to help with developing a consistent self-care practice – there is little to no 

cost associated with these self-care activities.  As you review these activities you’ll notice that all of 

this information is directly linked to the wellness dimensions that have been covered throughout the 

toolkit.  Some activities will be easier to do than others.  Some activities will require some effort and 

routine practice so that we can get better at using the skill.  All of the activities below are important to 

develop – the level of importance of each activity may vary across people, but all activities are directly 

linked to wellness. 

 

 Spending time outside:   
o taking even brief moments to look outside and notice the season,  
o walk around the block,  
o sit in the grass, or 
o just let the sun shine on you for a few minutes  

Get creative in how you discover what’s waiting for you outdoors  

 
 Organizing your living space:  sometimes an untidy or messy room can make us feel 

anxious or stressed   

o Take some time to clean up  

o Think about ways to clean that work for you  

o Organize your home and space in ways that work for you 

 
 Balancing the amount of time spent on social media &/or gaming:  these activities can 

be an enjoyable way to play and to help us connect with others, but it’s also important 

to make sure that we’re taking some breaks from these activities to give our heads 

time to rest and to make sure that we still have enough time to connect with people, 

places, & things not on our phones/computers/gaming system  

 
 Connect with those you love/like: spending time with the people we love makes us 

happier and healthier.  It matters who these people are – it is not just any time with 

anyone.  It’s the people who matter most to each of us that we must make time to 

connect with 

o Make sure you let anyone helping you know who is most important to you and 

how you like to connect with them 



Louisiana Office for Citizens with Developmental Disabilities  5 

 

o Plan time as often as you want to talk with them and visit with them 

o Plan activities you like to do together 

o Let people know how much support you need to make these things happen  

o Let people know the kind of support you do not need or want 

 
 

 Sleep:  getting the recommended seven to nine hours of sleep is important to feel 

good and stay healthy 

o Think about a bed time routine that can help relax you and get you ready for 

sleep 

o Keep distractions out of your room when you are ready for bed; keep light to a 

minimum 

o Consider if soothing noises or a sound machine may be helpful 

 

 Get creative:   
o journal,  
o draw,  
o build something  

Engage in activities that make you feel alive 

 
 Check in with yourself  

o this means that you take a few moments to think about how you feel – are you 

happy, sad, worried, ok, stressed – there are so many feelings we can have.   

o Once you know how you feel you can then talk about it or draw about it – 

anything that helps you let people know how you’re feeling 

 
 Practicing taking some deep breaths every day:  we already know how to breathe 

without thinking about it, but taking deep slow breaths requires practice and it’s 
important to help our bodies and mind feel good.  When we’re first learning to take 
slow deep breaths it’s helpful to take time every day to practice.  

o Try taking a breath in through your nose while slowly counting silently to 4  
o Then slowly sighing out of your mouth for 4 counts  

[Do this 10 times.  Before long your body will be able to breathe like it’s always done 
on its own AND it’ll be able to do deep slow breaths too!] 
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 Meditate:  the word sounds fancier than it is – you can do this sitting, walking, lying 
down, or standing on your head, and all it takes is a few minutes each day (you can 
certainly do it more and longer if you like)  

o Find  somewhere without a lot of noise and  check in with yourself –feel your 
feet on the ground/grass; take a walk and notice things around you 

o Taking slow deep breaths 
o When thoughts or pictures pop into your head you let them float away like a 

balloon does when you let go of the string.   
(Note:  there are many free apps that have guided meditation, music meditation) 

 
 Movement:   

o blink,  
o move your arms and legs,  
o dance,  
o skip, hop, or run  

Even if we need support to move around – whatever helps to get our heart to beat a 
little faster and helps to get us flowing is good for our bodies 

 
 Engage in a hobby:  find an activity you love to do and make sure there’s enough time 

for you to do it – and if it makes you happy, share that activity with others 

 
 Volunteer – helping others can make us feel good  

 
 Take steps to eat more fresh foods:  how about choosing a new food each week – you 

could choose a fruit, vegetable, or another fresh food that you haven’t tried yet – how 

long would it take for you to run out of new healthy foods to try - trying new things can 

be exciting and you might find something new and tasty to enjoy 

 
 Learning about what you would choose NOT to do – saying “no” in a healthy way is 

important for self-care – there are some activities that we need to do to keep ourselves 

healthy and happy BUT there are other activities that we don’t HAVE to do to keep 

ourselves healthy and happy – learning this difference AND learning how to say “no” is 

essential toward building independence 
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 Love yourself: knowing what’s best about being you is important for a happy life and 

gives you a chance to share the best parts of being you with the people you love   

 
o Think about your gifts and talents, what are you good at?  How can you share 

that with others?   

o Are there ways you express yourself creatively?  How can you share that with 

others? 
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NOTES on Self-Care and Wellness: 
[Use this area to make any notes as we discuss wellness areas]: 
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The Wellness Guide 
  

 
The Wellness Guide included here is designed to “guide” individuals with IDD and their 
support system in highlighting and communicating important wellness areas and needs.  It 
can help accomplish the following: 
 

1. Guide thinking for the individual (and family),  
2. Guide discussion within the support team and planning process,  
3. Guide review of what’s working and not working in important areas,  
4. Guide assessment questions and considerations when professionals are consulted 

and  
5. Guide therapeutic approach decisions to assure “goodness of fit” for the individual.   

 
In all of these ways, the Guide can support achievement of positive life changes and 
outcomes and assure anyone who supports the individual or has a relationship with the 
individual knows what matters most. 
 
Why it’s a Guide and not a Plan 
Individuals with disabilities have been and continue to be have “Plans” of various types that 
must be followed and remain present over the course of their lifetimes – at home, in school, 
at work.  Providers and professionals author these most often. Even though the intent of them 
is good – to help those who may support the person in some way to do it most effectively – it 
is still easily interpreted as something the person needs and that we do for them so that 
specific behaviors or skills change, something that individuals without disabilities just don’t 
have in the same way throughout their lives.  Also, “plans” are usually associated with the 
things someone CANNOT do and the supports/treatments they need.   
 
The Wellness Guide is designed to be something different – it empowers the person to make 
a meaningful, well life.  It does this by guiding us, the reader, to what is important to and 
important for the person.  It also guides us, the reader, on what we must do to help support 
the person in achieving a meaningful, well life. It is different from the typical “plan” because it 
guarantees what a person CAN do. It is a living/adapting document that changes as the 
person’s life and interests change giving them the power/authority to be the “writer” of their 
own wellness.  It tells the reader what matters to the person the most – what is essential for 
them to have, do, and be with to have a meaningful, well life.  It is designed to be SOLELY 
authored by the person (or someone who speaks with a substitute voice for someone who is 
a minor or needs assistance in sharing the information).  It tells providers and professionals 
what we MUST consider before recommending any support/treatment and if any of these 
recommendations are to be adopted and used effectively. It “guides” us in the work we do so 
that we understand and honor the person in that work thereby allowing for change, growth 
and new directions (or changing guideposts) over time.  We all set out on a course in life but 
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as we encounter new things, ideas and choices we get to follow new paths or change 
directions sometimes in ways we could not have anticipated earlier in our journey – if we 
follow this Guide as intended hopefully it will keep us “on track” in our role to effectively 
provide support along the journey but not to dictate the path. 
 
If someone needs significant help throughout the day, the Guide should be required not 
because the intent is to impose an additional requirement per se, but because the other 
“plans” will be there and so it’s only appropriate that this information take center stage and 
guide the decisions about those other instructions including eliminating those in conflict with 
what we know about the person’s wellness considerations. For those needing little to no 
support daily, the Guide is just an available option should it benefit them. 
The Guide should be available to you as you engage with the individual in planning and 
throughout support.  When present it becomes the place to highlight the NON-
NEGOTIABLES that have been discovered.  It can also be used in conjunction with the other 
person centered tools to “check” that we are getting the right BALANCE and that we all have 
the same and correct information.  When in doubt, this is the MOST IMPORTANT stuff to get 
right in any day, week, and month.  The Guide should be the foundational piece of staff 
instructions for the provider. Understanding the important information in the Guide can 
enhance use of other person centered tools.  The Guide will: 

1. Include the most core features of important to AND important for when done well.  
There will be other important to and for information but not likely as urgent and 
impactful as what is contained here.  

2. Contain the relationships that should be most close to Center in any relationship map 
(comparing these depending on what is completed first can really provide a check in 
on what info really makes sense). 

3. Be referenced anytime the What’s Working and What’s Not Working tool (or one like 
it) is used as the areas in the Guide should be checked. 

4. Lead the way in ideas about building more connections and relationships, areas of 
the person’s community that might be explored for more involvement, areas of 
independence that may be most important, and vocational considerations that might 
be explored.  Other preferences may be present but the information in the Guide is 
the most meaningful and impactful to explore particularly if things are currently 
missing. 

Remember, the Guide should be a living document that is updated as often as the individual 
requests and as new information is learned.  
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Emotional Wellness Guide 
The purpose of this guide is so that there is shared understanding about what support I need to make 

choices toward a healthy and fulfilling life.  This is my guide, & just as my needs can change over time 

this guide may also need to be updated from time to time to reflect my changing needs.   

Name:      Date of Guide: 

Wellness Tools:  Listed below are the activities/things that I need on a daily basis to keep myself 

healthy and to make myself feel better. 

(Note:  These questions are good opportunities to identify specific activities related to wellness that are 

important to the person.  Get creative!!  Use this as an opportunity to really explore what’s currently 

important to the person but also activities/things that the person thinks might be enjoyable & wants to 

try.  These activities should be regularly available, as engagement in these activities supports a healthy 

lifestyle and are important toward preventing negative life events.) 

Enjoyable activities that I do alone:  

Enjoyable activities that I do with others (please note 

individual if activity is linked to specific person): 

 

Exercise/Fitness:  

Movement (when I get up & move around this is what I 

like to do): 

 

Creative Expression:  

Journaling/Drawing/Singing/Music/Dance/Etc. 

 

Relaxation:    

Activities that make me feel good about myself:  

Outdoor activities or activities related to nature:  

Social media, pets, plants, & other important connections:  

These are some goals that I want to accomplish & will 

make me proud & happy (goals can be short-term & long-

term): 

 

This is the amount of sleep I need each night to feel good 

the next day: 

 

Positivity!!!  This is what I love most about me:  

Treating myself – these are the things that I like to do to 

give myself a boost of positivity when I need it &/or when 

I want to celebrate an accomplishment: 

 

Other important wellness tools (this might include any 

non-negotiables not already noted above): 

 

Wellness Needs:  Here is my description of myself when I am feeling good and healthy (Note:  there is 

a link between feeling well and using the wellness tools shared above.): 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 
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Person-Centered & Wellness Links 
Life Area Person Centered Considerations Wellness Considerations 

Relationships/  
Social Wellness 

ALL family, friends, and connections in one’s 
life 
The OUTER rings of one’s relationship map 

The most important people in one’s life (closest friends/family) 
[Those we MUST see, talk to, spend time with, etc and typically at 
specific very frequent intervals] 
The CENTER of one’s relationship map 

Work & leisure/ 
Occupational 
Wellness 

Preferred types of work/leisure activities; 
Positive work/volunteer/leisure experiences 
May appear in important to/for discussions or 
Staff Matching descriptions 

The PURPOSE someone NEEDs in a day – what drives/motivates 
the person  
Talents/Strengths that MUST be used in day to day activities to 
achieve success 
Should be distinguished as PRIORITY or NON-NEGOTIABLE 

Spiritual Wellness Opportunities to be connected to faith/worship 
of choice or to be connected to nature in way 
one prefers 
May appear in important to/for discussions or 
Staff Matching descriptions 

Specific church/religious community where the individual feels 
belonging; Amount/type of access to nature most 
soothing/connecting 
Understanding core values/beliefs and activities consistent with this 
Should be distinguished as PRIORITY or NON-NEGOTIABLE 

Physical Wellness Some exercise or movement each day 
consistent with identified enjoyable activities 
Balance of healthy foods and treats 
Support in key health areas of importance 
Often identified by professionals and 
highlighted in Important For  

Specific types/amount of exercise and movement to feel energized 
and recharged; NON-NEGOTIABLES in meals (what matters most 
and is hardest to give up; what is really not a big deal) 
CONTROL in managing health (NON-NEGOTIABLE vs what’s up for 
grabs); Key MOTIVATION to make the difficult health decisions 
This is really a big part of the balancing of Important To and 
Important For 

School, Lifelong 
learning & 
Creativity/Intellectual 
Wellness  

Preferred activities at school or in learning 
situations; Ideas/areas of interest in learning 
and positive school/learning experiences that 
continue to shape the person and ways in 
which the person expresses themselves 
creatively 

Involves the person’s talents and strengths that MUST be considered 
and used for success in learning and creative activities as well as 
access to and support in learning styles that work BEST for the 
person 
Should be distinguished as PRIORITY or NON-NEGOTIABLE 

Emotional Wellness Support and opportunities to share and 
experience emotional ups and downs 
Flexibility to adjust routine during difficult 
times  
Support to learn new things to be independent 
and confident 
  

Specific ways responds to certain emotional experiences and the 
support the individual tells us is NEEDED during those times 
Learning, Supporting and Building the individual’s specifically stated 
PREFERRED coping strategies  
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NOTES on PC and Wellness link: 
[Use this area to make any notes as we discuss wellness areas]: 
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The Circle of Trust 

  
The following areas are essential to planning supports needed to establish trust.  The Emotional 

Wellness Guide, and other plans/supports the individual may have are companion tools to the Circle of 

Trust.  Discussion should include gathering information about the following from the person’s 

perspective (e.g., “I” = the person): 

 Perceived safety:  Activities/actions – what I believe I need to do/not do & what I need from 

others so that I feel safe.  Safety starts at home so this should be part of the initial focus on my 

feeling safe. 

 Empowerment:  Supports and activities that facilitate choice and control.  Also includes support 

so that I can communicate feelings (any needed teaching and support from caregivers should 

also be included). 

 Connections:  What support will facilitate relationships with others?  How do these 

relationships contribute to my sense of safety & empowerment?  How do these connections 

facilitate the establishment of trust? 

  

I am 
empowered

when:

___________________
___________________
___________________
___________________

_____________

I am connect to others 
& my surroundings 

when:  
_________________________

__________________

I am safe when:

________________
________________
________________
________________
____
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NOTES on Trauma:   
[Use this area to make any notes as we discuss wellness areas] 
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Wellness, Trauma & Universal Behavioral Supports   
Wellness Domain Routine Supports that Prevent “Problems”  

[Trauma Informed considerations are noted in RED] 

Relationships/ 
Social Wellness 

• Build constructive, supportive relationship (rich schedule of proactive individualized attention/interactions)  
• Provide routine social activities tailored to X’s preferences and tolerance; Respect Choices in relationships 

and social/community activities & assure connections with the people who matter most and make the person 
feel safe 

• Promote Preferred Level of Stimulation with regard to amount/type of interactions and involvement 

Work & Leisure/ 
Occupational 
Wellness 

• Provide daily set of work/leisure/learning activities tailored to X’s preferences and tolerance 
• Respect Choices in amount/type of activities [how the person wants to spend the day] 
• Limit Demands to essentials [remember if we must require or demand participation in these activities it is 

unlikely that it is something the person wants to do & “escape” behaviors could signal trauma trigger] 
• Promote Preferred Level of Stimulation in amount and type of activities/work/leisure 

Spiritual Wellness • Provide routine set of activities tailored to X’s preferences/tolerance  
• Respect Choices in spiritual practice & access to nature or other soothing activities 
• Avoid Demands [it is exceedingly rare that any activity in this area should be required & “escape” behaviors 

could signal trauma trigger] 
• Promote Preferred Level of Stimulation/involvement  

Physical Wellness • Ensure unimpeded access to anything necessary for health and safety  
• Respect Choices in physical activity/exercise and best approach to healthy eating/lifestyle 
• Limit Demands to essentials [i.e., bad stuff will happen if these don’t occur - & “escape” behaviors could 

signal trauma trigger] 
• Promote Preferred Level of Stimulation/involvement in physical activity/exercise 
• Ensure Any level of discomfort or pain is detected and relieved 

School, Lifelong 
learning & 
Creativity/Intellectual 
Wellness  

• Provide daily set of learning/creative activities tailored to X’s preferences and tolerance 
• Respect Choices in amount/type of activities [how the person wants to spend the day] 
• Limit Demands to essentials tasks [remember if we must require or demand participation in these activities it 

is unlikely that it is something the person wants to do & “escape” behaviors could signal trauma trigger] 
• Promote Preferred Level of Stimulation in amount and type of activities/learning/leisure 

Emotional Wellness • Provide daily set of wellness/relaxation/creative activities tailored to X’s preferences/tolerance 
• Respect Choices in wellness/relaxation/creative activities 
• Avoid Demands [it is exceedingly rare that any activity in this area should be required & “escape” behaviors 

could signal trauma trigger] 
• Promote Preferred Level of Stimulation/involvement in these activities & learn and respond to how the person 

communicates emotions/feelings so that day can be adjusted accordingly  
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Universal Behavioral & Emotional Support Tips 
 

interactive principle query for person providing 
support 

query for person receiving support 

Build a constructive, supportive 
relationship by providing a rich 
schedule of proactive individualized 
attention & support important 
connections 

How are you getting along with 
X? 
Who else is in the X’s life?  What 
kind of relationships does X 
want? 

How are you getting along with 
family/staff/etc? 
Are you seeing the people you want 
to? 

Provide a daily set of activities tailored 
to X’s preferences and tolerance 

Aside from the typical routine 
what activities has X enjoyed? 

What have you been doing? Have you 
had any fun lately? 

Ensure unimpeded access to anything 
necessary for health and safety by 
providing whatever assistance is 
needed to achieve this 

Is there anything X needs? 
Is there anything that X wants? 

Is there anything you need? 
Anything you want? 

Respect choices Does X make choices you 
disagree with? 

What choices do others disagree with? 

Limit demands What do you have a hard time 
getting X to do? 

What do you NOT like to do? 

Promote preferred level of stimulation What is needed to facilitate a 
sense of well-being? 

How’s it going?  

Ensure any source of discomfort or pain 
is detected and relieved 

Do you ever see signs that X 
may be uncomfortable/hurting/in 
pain? 

Are you feeling OK, anything hurt? 
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Tip Sheet:  Honoring Choice & Preferences 
 
Consider:  Challenge of balancing person’s right to make choices with the supports 
necessary to meet needs related to person’s disability without compromising existing abilities.  
These supports (while necessary) often limit opportunities for choice and negatively impact 
one’s ability to have control over decisions (even simple decisions).  Over time, & as the 
person gets older, a history of limits in decision making is built.  So the control over spending 
time with people, doing fun activities, and getting happiness and satisfaction out of life 
doesn’t proceed the same way it might for someone without a disability.  Opportunities to 
make decisions in these areas and the learning and feeling of empowerment that stems from 
having this control & experiencing the consequence of making these decisions looks 
different.   
Opportunities to support choice:  Really look for these opportunities (even in instances in 
which communication of choice is challenging).  Choice should be viewed as a non-
negotiable regardless of challenges. 

 Use the PC thinking tools/methods and the Wellness Guide with focus on 

communication & comparing information provided by someone who knows the person 

well vs less well. 

 What activities or tasks to complete & what decisions to make. 

 The order in which an activity or task is completed. 

 Types of materials or items to use. 

 Where it happens. 

 When it happens. 

 Who should be present.  Who should be absent. 

 
A few thoughts on choice, power struggles, & compliance: 

 Any limitations placed upon choice & control should be guided by person’s legal 

status, and the extent can range from total control, control over most day-to-day 

choices, some choice/control, limited (should be legally driven). 

 Limitations should be reviewed regularly with eye toward adjusting.  Any needed skills-

building to decrease need for limitations should be pursued. 

 Avoid inclusion of “non-compliance” as target unless clear assessment of necessity of 

compliance. 

 Lack of attention or failure to support opportunities for choice/control will exacerbate 

medical, behavioral, and other challenges. 
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Tip Sheet:  The Pitfalls of Power Struggles 
 
Consider:  Is the issue worth it?  If you believe it’s worth it, then next steps to think 
about… 
 
General Guidelines/Tips: 

 Avoid power struggles, avoid power struggles, avoid power struggles 

 Swim with the current – work with the person to solve problems together 

 Use your PC thinking tools and Wellness Guide 

 Constant prompting/reminding is less helpful than being present in case the person 

needs some support. 

 Remain calm & neutral:  if emotions are building while issue is being sorted out, take a 

break & bookmark the issue for a later discussion (unless it’s an emergent issue, it’s 

healthier for you & the person(s) involved to wait until emotions on all sides are calm).  

Remember:  bookmarking doesn’t mean you’re agreeing to the issue – you’re just 

taking some time for everyone to cool off. 

 Mean what you say & don’t make promises you can’t keep. 

 In most instances natural consequences are the greatest lesson. 

 Use “please” and “thank you” freely & frequently 

 Commenting on positives when person completes the task may help to build 

momentum for the future. 

Decision Considerations: 

 Is it an emergent issue or related to imminent safety? 

 Is it the right time/place? 

 Does person understand what is being asked of him/her? 

 Does person have skill(s) to do what is being asked of him/her? 

 What is benefit for person completing task/expectation? 

 What is benefit to you for person completing task/expectation? 
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NOTES on Universal Behavioral & Emotional Supports:  
[Use this area to make any notes as we discuss wellness areas]: 
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My “Game Plan” for Today Staff Instructions 
 

 
The purpose of this game plan is to support me to have a positive day focused on moving forward to 

achieve my personal goals through positive activities and positive, lasting relationships.  This daily 

game plan guides what support I need from you EACH DAY so I can  

a) have a good day,  

b) do the things that matter to me with the people that matter to me and  

c) move forward toward achieving the life I want for my future.  

 

This is my game plan for today & each day I want you to help me use this guide to move my life 

forward.  Just as my wants/needs can change over time what we do in my game plan each day may 

also be different over time to reflect my changing wants/needs.   

 

There are other tools and guides that I may have that work with My Daily Game Plan.  These Include: 

1. My Emotional Wellness Guide provides a broader overview of ALL the things across my life 

that are important and tips for what MAY come up in a day; this game plan is so you can help 

me with TODAY and what of all those things I WANT to do today or I NEED help with today.  

2. My CPOC Life Vision and Goals tell you what I want my life to look like in 3-5 years and the 

goals I am working on this year to get to that vision.  There may be some things I want or need 

to do today to move forward with these goals, but I will not do everything every day. 

3. My CPOC/Support Plan Attachments tell you if I need help with certain things and if I do how 

much and what type of help I need.  You may need to refer to them as we do things today. 

 

This game plan should NOT be filled out ahead of time as it is a game plan I need you to help me 

develop each day and as we go through each day. 
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My “Game Plan” for Today 
 

Name:      Date: 

 

Practicing and Cultivating Hope (Starting each day with reflection and gratitude) 

Talk with me about and help 

me express at least two things I 

am grateful for today 

Help me write/express the two things I have identified: 

 

Plan for how we will celebrate 

and remember these things 

throughout the day  

Write down so we can remember and share with others who may support 

me what works: 

Today’s Game Plan 

These are the things I want or 

need to do today to move 

toward my goals 

Which goals do I want to work on today? (Each day is different and I will 

want to prioritize different things that matter to me and its ok if some days 

I just don’t feel like working on certain things, but if I frequently don’t 

have interest in ANY of my personal goals it means we probably should 

talk with my team about if I want to change them) 

 

 

What actions/activities will move this forward today? 

 

 

These are the things I want to 

do today to stay “well” 

Help me look at my Emotional Wellness Guide and pick the things I want 

to do today: (There are many things/activities/people/etc that help me live 

a “well” life, but each day which ones I want to do will be different so 

check with me to see what matters most to me today) 

 

 

Here is what I need you to do to support me to do those things today: 

 

 

These are the people I want to 

connect with today 

Who do I want to call?   

 

 

Who do I want to visit? 

 

 

These are new things I want to 

try today 

Help me think about if there are any new things I want to do, food/drink I 

want to try, places I want to go (Please remember this is my choice and it 

is ok if I don’t want to try new things today, I just need you to ask me so 

that if I do and I need your help we can work together to make it happen) 

 

 

 

 

Strength Spotting (Help me to see my strengths each day and use them) 
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These are my top strengths so 

if I struggle today help me 

think about how I might use 

them 

Think about strengths I (and those who know me best) have identified and 

help me think about them as we start the day, write them here: 

 

 

What might be some words/reminders you could give me if I struggle 

today and need to use one of my strengths: 

 

 

Throughout our time together 

today, help me “spot” my 

strengths 

Help me write/express the strengths I used today: 

Celebrating Today 

As we end our day, let’s talk 

about what went really well 

today  

Help me write/express the two things I have identified: 

 

Help me to celebrate these 

things 

Write down so we can remember and share with others who may support 

me what works: 

Help me think about what we 

learned today  

What new things did I learn that I like today: 

 

 

What new things did I learn that I do not like today and don’t want to 

repeat: 

 

 

Is there anything I want to change in my goals or supports after today: 
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Tips: Building Skills and Independence 
 

 
Skills and independence can affect wellness in several areas: 
 

1. Our Social Wellness is affected by how we see ourselves making a contribution in our 
community/family. 

2. Our Spiritual Wellness is affected by feeling we have some meaning and purpose to 
our days/life. 

3. Our Emotional Wellness is affected by the coping skills we have (or don’t) and how we 
are (or are not) able to express ourselves and how we feel to others. 

4. Our Occupational Wellness is affected by the skills we have to get and sustain a job or 
participate in some activities that give our day purpose. 

5. Our Intellectual Wellness is affected by access to and participation in lifelong learning 
and creative expression opportunities. 

6. Our Physical Wellness is affected by our ability to balance healthy choices while still 
having some control over our day (which necessitates understanding some things so 
we can independently make these choices but in a responsible manner). 

 
All of the areas above are linked in some way to skills and independence.  It is important to 
not make assumptions about where an individual may ultimately be able to land in terms of 
full independence and to not assume that if full independence may not be possible then no 
movement forward can occur.  This can be hard but really means we need to look at how we 
balance starting where the person is and looking at realistic changes with not assuming no 
change is possible. 
 
One of the first places to start in looking at skills and independence is looking at the basic 
activities we all do every day - getting dressed, eating, grooming, going to the restroom, 
taking care of other hygiene issues.  If the individual still needs some assistance with these 
things, then these can present a good area to look for increased independence in general – 
even though they can seem like a very simple place to begin, any growth in independence 
can make someone feel empowered, valued and more in control in their own life. 
 
If the individual is independent in these areas, then we can begin looking at other life skills.  
The option for being more independent in the future can often serve as a motivator for the 
individual to learn not only these skills but to avoid problems (including behavioral/emotional 
outbursts) as an important piece of being able to be without supervision/support. 
 
Finally, it is important for each individual to discuss possibilities about job skills and any 
interested areas for learning/creativity/etc that each person may wish to explore (i.e., wood 
working, quilting, art, technology, etc).  This focus also helps both enhances wellness and 
builds skills/independence.  
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NOTES on Positive Psychology Practices:  
[Use this area to make any notes as we discuss wellness areas] 
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Support Team Active Problem Solving Guide 
 

☐ Are the challenges occurring at certain times of day?  

a. What is happening during these times that is not happening at other times? 
b. What is not happening during these times that is happening at other times? 
c. What type of day/schedule does the individual typically like? 
d. What times of day are best for the individual? What is different about these times than others, particularly 

those that are most problematic? 
 

☐  Are the challenges occurring on certain days of the week? 
a. What is happening on these days that is not happening on other days? 
b. What is not happening on these days that is happening on other days? 
c. What days are usually best for the individual?  What is different about these days than others? 
d. How was the bad day different from a typical day? 

 

☐  Are the challenges occurring with certain people? 
a. What are these people doing that other people are not doing? 
b. What are these people not doing that other people are doing? 
c. Does the individual have a history of problems with this staff member? 
d. Who does the individual really like/have good days with?  What is different about what this individual is doing? 

 

☐  Are the challenges occurring during certain activities? 
a. What is happening during these activities that is not happening during other activities? 
b. What is not happening during these activities that is happening during other activities? 
c. Has the individual typically not liked these activities? 
d. What kinds of activities does the individual like? 

 

☐  Are there other environmental/structural concerns that impact this individual? 
a. Crowds 
b. noise level 
c. structure/routine (or lack of) 
d. changes in light level, temperature, activity level 
e. obstacles or hazards in home/yard/work area 
f. Other 

 

☐  Are there other important changes in daily activities/habits? 
a. Eating more or less 
b. Changes in bathroom habits 
c. Changes in sleep  
d. More irritable or upset more easily 
e. Does not want to do things usually enjoys 

 

☐  Are there any trauma triggers identified/present? 
a. Sounds that remind the individual of a traumatic event (sirens, bells, screaming, certain music/TV show, etc.) 
b. Sights that remind the individual of a traumatic event (doctors’ lab coats, belts, buses, fire, dogs, bodies of 

water, etc.) 
c. Smells that remind the individual of a traumatic event (certain foods, perfume or cologne, burning wood or 

rubber, rubbing alcohol or disinfectant, etc) 
d. Specific locations or types of places in which the traumatic event occurred (hospital, school, daycare, 

workplace, places near water, etc) 
e. Specific qualities or types of people that remind the individual of the traumatic event and/or the abuser 

(police, firefighters, clergy, doctors, particular gender, tone of voice, wears certain types of clothing, etc) 
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NOTES on Active Problems Solving:  
[Use this area to make any notes as we discuss wellness areas] 
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Tip Sheet:  Medical Conditions and “Challenging Behavior” 
 

 
Looking for signs that medical concerns are affecting behavior: 

 Be on lookout for things that are known to occur so that you can match symptoms 

against behavioral issues (simple graphs are useful for this) 

o Known diagnoses 

o Menstrual cycle for female 

 Is there increase/change in signs/symptoms associated with behavioral issues 

o Diabetes:  blood sugar fluctuations, increase in aggression 

 Assessment/observation for signs of illness/pain/discomfort 

o GYN:  undiagnosed yeast infection with incidents of “touching” self 

o Menstrual pain evidenced by punching self in stomach 

 Crying/irritability in combo with behavioral issue 

o Ear infection:  crying/hitting self in head 

 
Some common examples: 

 Change in medicine (e.g., have a cold & can’t sleep) 

 Assume pain when expected 

 Subtle changes can be meaningful 

 
Medical Contributants to Challenging Behavior: 

Pain/discomfort 
associated with 

medical condition 

Medication issues Cyclical issues Other known 
medical issues 

 
*GI issues 
*UTIs 
*Ear infections 
*Dental pain/TMJ 
*Constipation/diarrhea 
*Hemorrhoids 
*Disc pain (back) 
*Kidney stones 
*Arthritis/joint pain 
*GYN issues (yeast 
infections, polycystic 
ovarian syndrome, 
endometriosis) 
*Allergies (non-
seasonal) 
*Skin conditions 
*Headaches/migraines 

*Changes in existing 
meds 
*Activating meds 
(decongestants) 
*Psychotropic side 
effects (akathisia & 
related issues) 
*Med SEs that create 
other medical issues 
(headache, nausea) 

*Menstrual pain 
*Seasonal allergies 
*Fluctuating endocrine 
problems (hyper/hypo 
thyroidism) 
*Sensitivities to 
changes in weather 

*Changes in blood 
sugar associated with 
diabetes 
*Seizure activity 
*Changes in BP 
*Muscle spasms 
*Discomfort associated 
with wheelchair, 
furniture, clothing 
*Nicotine/caffeine 
withdrawal 
*Episodic sleep 
disturbance 
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NOTES on Pain/Medical Considerations:  
[Use this area to make any notes as we discuss wellness areas] 
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Tip Sheet:  Behavioral Health Contributants to Challenging Behavior: 
When Wellness is Absent 

 

 
Some facts about persons with IDD: 

 Experience behavioral health concerns or emotional challenges just like everyone else 

 Experience stress just like everyone else 

 Ranges:  temporary/situational (e.g., death of loved one, staffing change) to major 

mental illness (e.g., schizophrenia) 

Looking for signs that behavioral health concerns are affecting behavior: 

 Be on the lookout for things that are known to occur so that you can match symptoms 

against behavioral issues (simple graphs are useful for this) 

o Known diagnoses 

o Menstrual cycle for female 

 Other signs: 

o Withdrawal/decreased participation in activities 

o Changes in sleep patterns 

o Agitation/irritability 

o Increased aggression (verbal/physical) 

o Crying/tearfulness 

o Pacing/wringing hands 

 Impact of trauma (undetected/unaddressed) 

o Trauma examples may include: 

 Big T:  physical, sexual, domestic violence, community violence, 

traumatic loss, car accidents, accidental injuries, animal attacks, fires, 

natural disasters, life-threatening medical ERs 

 Little t:  repeated rejection or invalidation, bullying/teasing/name calling, 

being discredited/ignored, lifetime of people trying to “fix” you, living in 

situation where you lack control, changes (routine, environment, staff, 

etc.), extended hospitalizations/multiple placements, psychological 

distress secondary to medical procedures, abandonment by 

family/relative/friends/expecting the phone call or visit that doesn’t come 

o Signs may be comparable to those noted above 

Other considerations: 

 Has there been a significant life change? 

 Loss of family, roommate, staff, co-worker, etc.? 

 Inconsistency/change in support? 

 Impending stressful event (positive/negative)? 
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NOTES on Behavioral Health Needs:  

[Use this area to make any notes as we discuss wellness areas] 
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CLINICIAN VISIT & COMMUNICATION FORM 
Staff/family should complete the information in each section to communicate/share the most 
important information with the clinician. 

 
Name of Individual:  

 
Date of Visit:  

 
Medicare/Medicaid/Insurance No: 

 
DOB:   

Pertinent History / known diagnoses: 
 
 
 
Allergies – Medication/Food: 
 
 

Current Psychotropic (Behavioral health related) Medications:  
 
 
Other Medications: 
 
 

REASON FOR THIS VISIT: 

Reason for today’s visit?   ☐ Initial visit   ☐Routine follow-up   ☐ requested appointment 

before routine follow-up  

Has anything changed recently?     ☐Yes     ☐No 

If yes, provide information about what new concerns have been noticed and/or changes 
in actions/emotions/symptoms: 
 
 
 
 

Did the clinician ask for any specific information/report/follow up at last visit?  ☐Yes     

☐No 

If yes, provide here or be sure to bring needed information. 
 

 
 

Any of the following changes happen recently: 
 

☐Eating habits     ☐Sleep patterns     ☐Mobility    ☐Bathroom habits     ☐Activity level 

☐Alertness           ☐Vision                  ☐Hearing    ☐Touch/sensation    ☐Emotional  

                                                                                                                     reactions 

☐Relationships     ☐Work/School      ☐Routines    ☐Living situation 
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CLINICIAN RECOMMENDATIONS AND INSTRUCTIONS 
Clinician Name:   Specialty: 

New Diagnoses/conditions: 
 
 
check all that apply:  

☐Wellness needs and supports reviewed 

           ☐ No issues noted            ☐Concerns noted & recommendations to family/provider: 

 

☐Trauma concerns and Life stressors/changes were reviewed 

           ☐No concerns noted         ☐Changes occurred and impact symptoms &  

                                                         recommendations to family/provider: 
 
 

☐Coping skills being practiced; If checked please list below with any tips for staff/family: 

 
 
 
 

☐Instructions for family/staff if specific signs/symptoms occur; if checked provide instructions 

below: 
 
 
 
 
 

☐Medication changes; If checked, what are new meds: 

☐Tests ordered; If checked, list tests to complete: 

              ☐Scheduling happened at office      ☐Scheduling needs to be done by  

                                                                           individual/provider/family 

☐New/important signs and symptoms to monitor; check and list below 

               ☐Signs/symptoms to report immediately to MD: 

 
 

               ☐Signs/symptoms to monitor for next visit: 

 
 
 

               ☐Emergent signs/symptoms = go to ER:  

 
 
Clinician Signature:______________________________ 
Follow up date: _________________  
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Instructions for Using the Clinician Visit Form 

 

 

Clinician Visit and Communication Form Section 

Page 1 of the Clinician Visit From is for you to complete for yourself/your child.  This form is a tool 

that can help you communicate your/your child’s needs, symptoms, changes.  It helps to share why 

you/your child is seeing the professional that day.  If you/your child sees the professional on a regular 

basis, the form also helps you share anything that is better or worse than the last time you/your child 

saw them. 

In the first section, you put information about who you/your child are and the conditions you have or 

have had that the professional may need to know.  You will also share any medication you take and 

any allergies or reactions the professional needs to know. 

The next section is where you talk about why you/your child are coming to this appointment.  You will 

want to be as specific as you can so the professional understands any problems, symptoms or changes.    

This is followed by a place to check any areas of life where there have been changes. 

 

Clinician Recommendations and Instructions Section 

This section is for the professional you/your child are seeing to give recommendations and instructions 

from the visit.  If the professional does not want to complete the form themselves, you can use it to ask 

questions and write down the recommendations and instructions to help you/your child and any 

supporters. 
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NOTES on Clinician Visits and Support/Communication:  
[Use this area to make any notes as we discuss wellness areas] 
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Supporting Wellness: Building an Emotionally Healthy Foundation 

 

 
 

NOTES: 
 

 

 
 

 

 
  


