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To create your self-care plan, it can be helpful Reflecting on Areas of Wellness

to think about what you value and need. What When thinking about what you need, it can help
is most important to you and works best for you to look at different parts of your life. This includes
might change over time. However, there are a what matters most to you, what you already
several key factors to keep in mind when making  spend time on, and what you would like to focus
your self-care plan. This resource outlines each on more. All parts of your life are important, but
one below. some may need more care than others. Take a

moment to think about the wellness areas below.

BODY
Sleep, balanced eating habits,
exercise/movement.

MIND EMOTIONS
Taking a break from your phone, Doing things that make you feel safe,
thinking about how you feel, doing fun expressing your feelings, self-affirmations.

things unrelated to work.

WORK SPIRIT
Talking with co-workers, taking a lunc Reflection, activities or materials that
break, setting boundaries. inspire me, spending time in nature.

RELATIONSHIPS
Spending time with loved ones, staying
in contact with loved ones faraway,

asking for help.

« What are you doing currently for self-care within each of the areas?

« Is there an imbalance between the areas?

« Are there any areas you would like to focus on more?

- What are things you would like to do in one or more areas that you are not doing currently?



The self-care assessment checklist below can
be helpful to:

« Figure out what you are already doing.
- Identify what you may like to do in the future to

help reduce stress and improve your well-being.

« Recognize if there is an imbalance, and
choose one or more areas you would like to
focus on more.

Self-Care Assessment Checklist

This Self-Care Assessment Checklist doesn’t
include everything you might need for self-
care, but it’s meant to give you ideas and help
you think about how you take care of yourself.
You can add other self-care activities that are
important to you. Look at each area below and
rate how well you think you are doing.

3 =1do this well (e.g., frequently)

2 =1 do this okay (e.g., occasionally)
1=1Dbarely or rarely do this

0 =1 never do this

? = This never occurred to me

NA = This is not relevant to me

Taking care of yourself can be hard, even if you
really want to, because of things like personal
problems, work, or other challenges. When you
fill out this checklist, it helps to think about what
makes self-care difficult for you. This can show
you where you might need extra help. It’s also
important to know what things you can control
right now and what things you can’t. Along with
rating each area, circle any activities where you
face difficulties or barriers.

Once you have completed the checklist, look
for and notice any patterns in your responses.

Consider the following questions:

« Are there certain areas you prioritize more
than others?

« Are there certain areas or activities that are
more or less important to you?

« What areas or activities are you doing well or
have made progress that you can build on?

« What areas or activities would you like to focus
on more in your life?

« Are there any areas or activities you face
barriers and may need support?

Body

Building and maintaing balanced eating habits. My Plate Resources

Get enough sleep. Recommended sleep for adults is 7 hours or more. (Mayo Clinic)

Exercise or engage in movement/physical activity.

Stay hydrated. (e.g., drink water)

Prioritize regular medical care for prevention and wellness maintenance.

Access medical care when needed.

Take time off when sick.

Wear clothes that make me feel comfortable in my body.

Do something that helps my body relax. (e.g., going on walks, taking a nap, drinking a cup of tea)

Take vacations/staycations.

Other:



https://www.myplate.gov/
https://www.mayoclinic.org/healthy-lifestyle/adult-health/expert-answers/how-many-hours-of-sleep-are-enough/faq-20057898

Make time away from technology. (e.g., social media, email, screens)

Make time for self-reflection.

Notice my inner experience. (e.g., listen to my thoughts, beliefs, attitudes, feelings)

Do something just for fun.

Learn a new skill or hobby.

Write in a journal.

Work with a therapist or find support group: NYS Mental Health Program Directory.

Be open to not knowing.

Be okay with saying “no”.

Take day trips, mini-vacations, or staycations.

Other:

Give myself persmission to feel what I'm feeling.

Allow myself to cry.

Give myself affirmations, praise myself.

Express my emotions in a safe, healthy way that works for me. (e.g., journaling, art, talking with someone)

Engage in activities that bring me joy.

Think about the activities, people and places that make you feel calm and safe.

Find things that make me laugh.

Set aside time for me.

Re-read favorite books, re-watch favorite movies.

Set healthy boundaries; decide what | want to say “yes” to and what | want to say “no” to.

Speak up about things that are important to you. (e.g.,writing letters, joining marches, donations)

Other:

Surround myself with reminders of hope. (e.g., inspirational sayings, quotes, mantra)

Identify what is meaningful to me and notice it’s place in my life.

Read books or listen to music that makes you feel inspired.

Spend time in nature.

Meditate



https://my.omh.ny.gov/analytics/saw.dll?dashboard&PortalPath=%2Fshared%2FMental%20Health%20Program%20Directory%2F_portal%2FMental%20Health%20Program%20Directory&nquser=BI_Guest&nqpassword=Public123

Sing

Pray

Take time to notice and enjoy the parts of life that aren’t things you can buy. (e.g., enjoying nature, spending
time with people)

Find a spiritual connection or community.

Volunteer or donate to causes that are important to me.

Other:

Relationships

Schedule regular dates with my partner or spouse.

Schedule regular activities with my children, grandchildren, or other family members who are
important to me.

Make time to see friends.

Call, check in on, or see my relatives.

Spend time with my companion animals.

Stay in contact with faraway friends.

Make time to reply to personal emails and letters; send cards/letters.

Allow others to do things for me.

Ask for help when | need it.

Attend/be part of a group.

Share a fear, hope, or something personal with someone | trust.

Other:

Take a break during the wrokday. (e.g., lunch, walk)

Take time to socialize with coworkers.

Make quiet time to complete tasks.

Identify projects or tasks that are excititing and rewarding.

Set healthy boundaries with others at work. (e.g., with colleagues, supervisors)

Balance my workload so that no one day or part of a day is “too mcuh”.

Arrange my workspace so it is comfortable and comforting.

Seek help/support when needed.

Negotiate for my needs. (e.g., benefits, pay raise, flexibility)

Have a peer support group.

Engage in physical movement during the workday.




reading books)

Setting time aside for my own professional growth. (e.g., attending conference, networking opportunities,

Other:

Other Self-Care Areas That are Important to You

This checklist was adapted from University at Buffalo School of Social Work’s Self-Care Assessment.

Using the SMART Approach When

Developing Self-Care Goals

When using your personal self-care plan, it can
be hard to stick to it, especially when challenges
get in the way. The following questions can help
make sure you create a self-care plan that works
best for you:

« Can the challenge(s)/barrier(s) be worked
around and considered in the self- care plan
you create?

« |s there additional support you may need?

After you choose the areas of wellness you
want to focus on more, you can use the SMART
approach to create your self-care goals and
make sure they are:

Specific to what you want to accomplish/what
action(s) you will take

Measurable so that you know when it is
accomplished

Achievable so that you can ensure it is possible
for you

Realistic for you and what you’ll be able to make
time for and commit to

Timebound so that you know what the
timeframe is that you would like to work
towards and accomplish your goal

For example, if your goal is to sleep more than
5-8 hours per night, you might make this goal
based on what you know that you can
honestly do:

I will prioritize sleep by getting at least seven
hours of sleep 5 out of 7 nights.

You might be sleeping only five hours a night
and want to sleep seven hours on five out of
seven nights each week. That might feel like too
big of a step right now. So instead, you could
start with a smaller, more doable goal—like
sleeping six hours on three out of seven nights.
Once you meet that goal for a few weeks, you
can raise it to six hours on five nights.

You might notice that some things make sleep
harder, like having too many thoughts or trouble
relaxing. To help with that, you could try writing
in a journal for 5—10 minutes before bed to get
your thoughts out, or doing deep breathing or a
guided meditation to help you feel calm. Think
about what has helped you in the past or what
might work for you now.

In the next section, you will be able to think
about and develop your own self-care plan.
Use the above example, areas of wellness, and
SMART goal approach to help you.




CREATING YOUR OWN SELF-CARE PLAN

My Self-Care Goal

Use the space below to develop a self-care goal utilizing the SMART approach. This goal may
be guided by reflection on one or more areas of wellness you identified as wanting to increase
focus on.

Additionally, it may be helpful to reflect on the following related to your self-care goal:

Which domain(s) of wellness will this

goal help me further prioritize? MIND BODY EMOTIONS SPIRIT RELATIONSHIPS WORK

Why is this goal important to me?

What challenges or barriers may
there be?

What resources or support might |
need?

Use the SMART Goal checklist below to review your goals and think about if you need to make any
revisions. Change takes time so make sure your short-term goals are achievable and realistic. This
will help you work towards your long-term goals that are important to you.

Is your goal: Yes No If not, how could you revise it to be?

pecific?

easureable?

chievable?

ealistic?

imebound?

Find additional wellness information on the NYS Trauma- Informed Network and Resource Center at traumainformedny.org

Looking to go deeper? Explore BREATH-BODY-MINDTM (BBM) for weekly breathwork practice, expert tips, and a welcoming
community. Check out the website here for additional details.


https://www.traumainformedny.org/initiatives/breath-body-mind/
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