
WALTER REED  
NATIONAL MILITARY MEDICAL CENTER 

PSYCH TECH ON CALL  
RESPONSE RESOURCE BOOK 

2018 



 
Assessment Tools 
 
Attention: The Psych Watch Report   
Sheet w/ Essentris Summary and 
Conclusion MUST BE COMPLETED 
(see attached instructions) 
________________________________ 
 
 
Both 
 
CAMS Suicide Status Form-SSF IV 
Initial Session page1 
 
And 
 
C-SSRS Columbia-Suicide Severity 
Rating Scale 
 
Should be conducted during your watch 
and included in your Essentris Summary 
 
________________________________ 
 
 
These Assessments can be conducted 
by a Psych Tech when recommended for 
the patient. The results must be included 
in Essentris Summary 
 
MOCA The Montreal Cognitive 
Assessment 
 
GAD7 Generalized Anxiety Disorder 
 
CIWA-Ar Clinical Institute Withdrawal 
Assessment for Alcohol scale 
 
COWS The Clinical Opiate Withdrawal 
Scale 
 

 
Therapeutic Activities 
 
CBT Cognitive Behavioral Therapy 
Worksheets 
 
And 
 
DBT Dialectical Behavior Therapy  
Worksheets 
 
Conant numerous topics some of which 
may be relevant to the patient and worth 
completing if the patient is interested and 
willing 
 
________________________________ 
 
 
Relaxing Techniques 
 
And  
 
Guided Imagery 
 
Include relaxing, calming reads which 
can be recited to a patient that has 
expressed interest in hearing them 
 
________________________________ 
 
 
Safe Art, Recreational Ideas  
 
Origami 
Card Games 
Play-doh / Modeling Clay 
Sudoku  
Puzzle Books  
Crossword 
 

 

 
  

Instructions for Psych Tech 
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Essentris Supplementary Note: Topic Psych Watch Report

Summary and Conclusion of My Watch 

Assessment Tool Results  

Ward and Room Nm. My Starting Date and Time My Ending Date and Time 

Time Detailed Description Initials 

CAMS [  ] 

C-SSRS [  ]

MOCA [  ]

GAD7 [  ]

CIWA [  ]

COWS [  ]



From Managing Suicidal Risk: A Collaborative Approach, Second Edition, by David A. Jobes. Copyright © 2016 The Guilford Press. Per-
mission to photocopy this material is granted to purchasers of this book for personal use or use with individual clients (see copy-
right page for details). 

CAMS SUICIDE STATUS FORM–4 (SSF-4) INITIAL SESSION
Patient:   Clinician:   Date:   Time:  

Section A (Patient):

Please list your reasons for wanting to live and your reasons for wanting to die. Then rank in order of importance 1 to 5.

Rate and fill out each item according to how you feel right now. Then rank in order of importance 1 to 5

(1 = most important to 5 = least important)Rank

N/A

1) RATE PSYCHOLOGICAL PAIN (hurt, anguish, or misery in your mind, not stress, not physical pain):

Low pain: 1 2 3 4 5 :High pain

What I find most painful is:  

6) RATE OVERALL RISK Extremely low risk: 1 2 3 4 5 :Extremely high risk

OF SUICIDE: (will not kill self)          (will kill self)

2) RATE STRESS (your general feeling of being pressured or overwhelmed):

Low stress: 1 2 3 4 5 :High stress

What I find most stressful is:  

3) RATE AGITATION (emotional urgency; feeling that you need to take action; not irritation; not annoyance):

Low agitation: 1 2 3 4 5 :High agitation

I most need to take action when:  

4) RATE HOPELESSNESS (your expectation that things will not get better no matter what you do):

Low hopelessness: 1 2 3 4 5 :High hopelessness

I am most hopeless about:  

5) RATE SELF-HATE (your general feeling of disliking yourself; having no self-esteem; having no self-respect):

Low self-hate: 1 2 3 4 5 :High self-hate

What I hate most about myself is:  

1) How much is being suicidal related to thoughts and feelings about yourself? Not at all: 1 2 3 4 5 : completely

2) How much is being suicidal related to thoughts and feeling about others? Not at all: 1 2 3 4 5 : completely

Rank RankREASONS FOR LIVING REASONS FOR DYING

I wish to live to the following extent: Not at all: 0 1 2 3 4 5 6 7 8 : Very much

I wish to die to the following extent: Not at all: 0 1 2 3 4 5 6 7 8 : Very much

The one thing that would help me no longer feel suicidal would be:  



COLUMBIA-SUICIDE SEVERITY

RATING SCALE

(C-SSRS) 
Pediatric - Since Last Contact – Communities and Healthcare 

Version 6/23/10 

 Posner, K.; Brent, D.; Lucas, C.; Gould, M.; Stanley, B.; Brown, G.; Fisher, P.; Zelazny, J.; 
Burke, A.; Oquendo, M.; Mann, J. 

Disclaimer: 

This scale is intended to be used by individuals who have received training in its administration. The questions contained 
in the Columbia-Suicide Severity Rating Scale are suggested probes. Ultimately, the determination of the presence of 

suicidal ideation or behavior depends on the judgment of the individual administering the scale. 

Definitions of behavioral suicidal events in this scale are based on those used in The Columbia Suicide History 
Form, developed by John Mann, MD and Maria Oquendo, MD, Conte Center for the Neuroscience of Mental Disorders 
(CCNMD), New York State Psychiatric Institute, 1051 Riverside Drive, New York, NY, 10032. (Oquendo M. A., 
Halberstam B. & Mann J. J., Risk factors for suicidal behavior: utility and limitations of research instruments. In M.B. First 
[Ed.] Standardized Evaluation in Clinical Practice, pp. 103 -130, 2003.) 

For reprints of the C-SSRS contact Kelly Posner, Ph.D., New York State Psychiatric Institute, 1051 Riverside 
Drive, New York, New York, 10032; inquiries and training requirements contact posnerk@nyspi.columbia.edu 

© 2008 The Research Foundation for Mental Hygiene, Inc. 



SUICIDAL IDEATION 
Ask questions 1 and 2.  If both are negative, proceed to “Suicidal Behavior” section. If the answer to question 2 is “yes”, 
ask questions 3, 4 and 5.  If the answer to question 1 and/or 2 is “yes”, complete “Intensity of Ideation” section below. Since Last 

Visit 

1. Wish to be Dead
Subject endorses thoughts about a wish to be dead or not alive anymore, or wish to fall asleep and not wake up.
Have you thought about being dead or what it would be like to be dead?
Have you wished you were dead or wished you could go to sleep and never wake up?
Do you wish you weren’t alive anymore?

If yes, describe: 

Yes       No 

□ □ 

2. Non-Specific Active Suicidal Thoughts
General, non-specific thoughts of wanting to end one’s life/commit suicide (e.g., “I’ve thought about killing myself”) without thoughts of ways to kill
oneself/associated methods, intent, or plan during the assessment period.
Have you thought about doing something to make yourself not alive anymore?
Have you had any thoughts about killing yourself?

If yes, describe: 

Yes       No 

 □ □ 

3. Active Suicidal Ideation with Any Methods (Not Plan) without Intent to Act
Subject endorses thoughts of suicide and has thought of at least one method during the assessment period. This is different than a specific plan with time,
place or method details worked out (e.g., thought of method to kill self but not a specific plan).  Includes person who would say, “I thought about taking an
overdose but I never made a specific plan as to when, where or how I would actually do it…and I would never go through with it.”
Have you thought about how you would do that or how you would make yourself not alive anymore (kill yourself)? What did you think about?

If yes, describe: 

Yes       No 

 □ □ 

4. Active Suicidal Ideation with Some Intent to Act, without Specific Plan
Active suicidal thoughts of killing oneself and subject reports having some intent to act on such thoughts, as opposed to “I have the thoughts but I
definitely will not do anything about them.”
When you thought about making yourself not alive anymore (or killing yourself), did you think that this was something you might actually do?
This is different from (as opposed to) having the thoughts but knowing you wouldn’t do anything about it.

If yes, describe: 

Yes       No 

 □ □ 

5. Active Suicidal Ideation with Specific Plan and Intent
Thoughts of killing oneself with details of plan fully or partially worked out and subject has some intent to carry it out.
Have you decided how or when you would make yourself not alive anymore/kill yourself? Have you planned out (worked out the details of) how you
would do it?
What was your plan?
When you made this plan (or worked out these details), was any part of you thinking about actually doing it?

If yes, describe: 

Yes       No 

 □ □ 

INTENSITY OF IDEATION 
The following feature should be rated with respect to the most severe type of ideation (i.e., 1-5 from above, with 1 being the least severe 
and 5 being the most severe).  

Most Severe Ideation:  ___________  _________________________________________________                                              
Type # (1-5)  Description of  Ideation 

Most 
Severe 

Frequency 
How many times have you had these thoughts?  Write response___________________________________ 
(1) Only one time    (2) A few times   (3)  A lot    (4) All the time    (0) Don’t know/Not applicable

____ 
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SUICIDAL BEHAVIOR 
(Check all that apply, so long as these are separate events; must ask about all types) 

Since Last 
Visit 

Actual Attempt:  
A potentially self-injurious act committed with at least some wish to die, as a result of act. Behavior was in part thought of as method to kill oneself. Intent 
does not have to be 100%.  If there is any intent/desire to die associated with the act, then it can be considered an actual suicide attempt. There does not 
have to be any injury or harm, just the potential for injury or harm. If person pulls trigger while gun is in mouth but gun is broken so no injury results, 
this is considered an attempt.   
Inferring Intent: Even if an individual denies intent/wish to die, it may be inferred clinically from the behavior or circumstances. For example, a highly lethal 
act that is clearly not an accident so no other intent but suicide can be inferred (e.g., gunshot to head, jumping from window of a high floor/story). Also, if 
someone denies intent to die, but they thought that what they did could be lethal, intent may be inferred.  
Did you do anything to try to kill yourself or make yourself not alive anymore? What did you do? 
Did you hurt yourself on purpose? Why did you do that? 

Did you______ as a way to end your life?  
Did you want to die (even a little) when you_____?  
Were you trying to make yourself not alive anymore when you _____? 
Or did you think it was possible you could have died from_____? 

Or did you do it purely for other reasons, not at all to end your life or kill yourself (like to make yourself feel better, or get 
something else to happen)? (Self-Injurious Behavior without suicidal intent) 
If yes, describe: 
 
Has subject engaged in Non-Suicidal Self-Injurious Behavior? 
 
Has subject engaged in Self-Injurious Behavior, intent unknown? 

 
Yes      No 

□   □ 
 
 

 
 
 
 

Total # of 
Attempts 

 
______ 

 
 

 
 
 

Yes    No 
□   □ 
Yes    No 

 

□   □ 
Interrupted Attempt:   
When the person is interrupted (by an outside circumstance) from starting the potentially self-injurious act (if not for that, actual attempt would have 
occurred). 
Overdose: Person has pills in hand but is stopped from ingesting.  Once they ingest any pills, this becomes an attempt rather than an interrupted attempt. 
Shooting: Person has gun pointed toward self, gun is taken away by someone else, or is somehow prevented from pulling trigger. Once they pull the trigger, 
even if the gun fails to fire, it is an attempt. Jumping: Person is poised to jump, is grabbed and taken down from ledge. Hanging: Person has noose around neck 
but has not yet started to hang - is stopped from doing so. 
Has there been a time when you started to do something to make yourself not alive anymore (end your life or kill yourself) but 
someone or something stopped you before you actually did anything? What did you do? 
If yes, describe: 

 

Yes      No 

□   □ 
 
 

Total # of 
interrupted 
______ 

 

Aborted Attempt or Self-Interrupted Attempt:   
When person begins to take steps toward making a suicide attempt, but stops themselves before they actually have engaged in any self-destructive behavior. 
Examples are similar to interrupted attempts, except that the individual stops him/herself, instead of being stopped by something else. 
Has there been a time when you started to do something to make yourself not alive anymore (end your life or kill yourself) but you 
changed your mind (stopped yourself) before you actually did anything? What did you do? 
If yes, describe: 
 

 

Yes      No 

□   □ 
Total # of 
aborted  
or self-

interrupted  
______ 

Preparatory Acts or Behavior: 
Acts or preparation towards imminently making a suicide attempt. This can include anything beyond a verbalization or thought, such as assembling a specific 
method (e.g., buying pills, purchasing a gun) or preparing for one’s death by suicide (e.g., giving things away, writing a suicide note).  
Have you done anything to get ready to make yourself not alive anymore (to end your life or kill yourself)- like giving things away, 
writing a goodbye note, getting things you need to kill yourself? 
If yes, describe: 
 

Yes      No 

□   □ 
Total # of 

preparatory 
acts 

______ 
Suicide: 
Death by suicide occurred since last assessment. Yes    No 

□   □ 
 Most Lethal 

Attempt 
Date: 

Actual Lethality/Medical Damage:   
0.  No physical damage or very minor physical damage (e.g., surface scratches). 
1.  Minor physical damage (e.g., lethargic speech; first-degree burns; mild bleeding; sprains). 
2.  Moderate physical damage; medical attention needed (e.g., conscious but sleepy, somewhat responsive; second-degree burns; bleeding of major vessel). 
3.  Moderately severe physical damage; medical hospitalization and likely intensive care required (e.g., comatose with reflexes intact; third-degree burns less 

than 20% of body; extensive blood loss but can recover; major fractures). 
4.  Severe physical damage; medical hospitalization with intensive care required (e.g., comatose without reflexes; third-degree burns over 20% of body; 

extensive blood loss with unstable vital signs; major damage to a vital area). 
5.  Death 

 

Enter Code 
 
 
 

______ 
 
 

Potential Lethality: Only Answer if Actual Lethality=0 
Likely lethality of actual attempt if no medical damage (the following examples, while having no actual medical damage, had potential for very serious 
lethality: put gun in mouth and pulled the trigger but gun fails to fire so no medical damage; laying on train tracks with oncoming train but pulled away before 
run over). 
 
0 = Behavior not likely to result in injury 
1 = Behavior likely to result in injury but not likely to cause death 
2 = Behavior likely to result in death despite available medical care  

 

Enter Code 
 
 
 

______ 
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Montreal Cognitive Assessment  

(MoCA) 
 

Administration and Scoring Instructions 
 
The Montreal Cognitive Assessment (MoCA) was designed as a rapid screening instrument for mild cognitive 
dysfunction.  It assesses different cognitive domains: attention and concentration, executive functions, 
memory, language, visuoconstructional skills, conceptual thinking, calculations, and orientation.  Time to 
administer the MoCA is approximately 10 minutes.  The total possible score is 30 points; a score of 26 or 
above is considered normal. 
 
 
1. Alternating Trail Making:  

 Administration:   The examiner instructs the subject:  "Please draw a line, going from a 
number to a letter in ascending order.  Begin here [point to (1)] and draw a line from 1 then to A 
then to 2 and so on.  End here  [point to (E)]."  
 

Scoring: Allocate one point if the subject successfully draws the following pattern:   
1 −A- 2- B- 3- C- 4- D- 5- E, without drawing any lines that cross.  Any error that is not immediately 
self-corrected earns a score of 0.  

 
2. Visuoconstructional Skills (Cube):  

 Administration: The examiner gives the following instructions, pointing to the cube:  “Copy 
this drawing as accurately as you can, in the space below”. 

 
  Scoring: One point is allocated for a correctly executed drawing.   

• Drawing must be three-dimensional 
• All lines are drawn 
• No line is added 
• Lines are relatively parallel and their length is similar (rectangular prisms are 

accepted) 
A point is not assigned if any of the above-criteria are not met. 

   
 
3.  Visuoconstructional Skills (Clock):  

 Administration:  Indicate the right third of the space and give the following instructions: 
“Draw a clock.  Put in all the numbers and set the time to 10 after 11”. 

 
  Scoring:  One point is allocated for each of the following three criteria:   

 Contour (1 pt.):  the clock face must be a circle with only minor distortion 
acceptable (e.g., slight imperfection on closing the circle);  

 Numbers (1 pt.):  all clock numbers must be present with no additional numbers; 
numbers must be in the correct order and placed in the approximate quadrants on the 
clock face; Roman numerals are acceptable; numbers can be placed outside the 
circle contour; 

 Hands (1 pt.):  there must be two hands jointly indicating the correct time; the hour 
hand must be clearly shorter than the minute hand; hands must be centred within the 
clock face  with their junction close to the clock centre. 

A point is not assigned for a given element if any of the above-criteria are not met. 
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4. Naming:  

 Administration:  Beginning on the left, point to each figure and say:  “Tell me the name of 
this animal”.  

 
  Scoring: One point each is given for the following responses: (1) camel or dromedary, (2) 

lion, (3) rhinoceros or rhino.   
 
 
5.       Memory:  
 

 Administration: The examiner reads a list of 5 words at a rate of one per second, giving the 
following instructions: “This is a memory test.  I am going to read a list of words that you will 
have to remember now and later on.  Listen carefully.   When I am through, tell me as many 
words as you can remember.  It doesn’t matter in what order you say them”.    Mark a check 
in the allocated space for each word the subject produces on this first trial. When the subject indicates 
that (s)he has finished (has recalled all words), or can recall no more words, read the list a second 
time with the following instructions: “I am going to read the same list for a second time. Try to 
remember and tell me as many words as you can, including words you said the first time.”  Put a 
check in the allocated space for each word the subject recalls after the second trial. 
 At the end of the second trial, inform the subject that (s)he will be asked to recall these words 
again by saying, “I will ask you to recall those words again at the end of the test.” 
 

  Scoring: No points are given for Trials One and Two. 
 
 
6. Attention:  

 Forward Digit Span:  Administration:  Give the following instruction:  “I am going to say 
some numbers and when I am through, repeat them to me exactly as I said them”.  Read the five 
number sequence at a rate of one digit per second. 
 Backward Digit Span:  Administration: Give the following instruction:  “Now I am going to 
say some more numbers, but when I am through you must repeat them to me in the backwards 
order.” Read the three number sequence at a rate of one digit per second. 

 
 Scoring:  Allocate one point for each sequence correctly repeated, (N.B.: the correct response 
for the backwards trial is 2-4-7). 
 

Vigilance:  Administration:  The examiner reads the list of letters at a rate of one per second, 
after giving the following instruction:  “I am going to read a sequence of letters.  Every time I say the 
letter A, tap your hand once.  If I say a different letter, do not tap your hand”.    
 

Scoring:  Give one point if there is zero to one errors (an error is a tap on a wrong letter or a 
failure to tap on letter A). 
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Serial 7s:  Administration:  The examiner gives the following instruction:  “Now, I will ask 
you to count by subtracting seven from 100, and then, keep subtracting seven from your answer until 
I tell you to stop.”     Give this instruction twice if necessary.  
 

Scoring:  This item is scored out of 3 points.  Give no (0) points for no correct 
subtractions, 1 point for one correction subtraction, 2 points for two-to-three correct subtractions, 
and 3 points if the participant successfully makes four or five correct subtractions.  Count each 
correct subtraction of 7 beginning at 100.  Each subtraction is evaluated independently; that is, if 
the participant responds with an incorrect number but continues to correctly subtract 7 from it, 
give a point for each correct subtraction.  For example, a participant may respond “92 – 85 – 78 – 
71 – 64” where the “92” is incorrect, but all subsequent numbers are subtracted correctly.  This is 
one error and the item would be given a score of 3. 

 
7. Sentence repetition:  

 Administration: The examiner gives the following instructions:  “I am going to read you a 
sentence.  Repeat it after me, exactly as I say it [pause]:  I only know that John is the one to help 
today.”   Following the response, say:  “Now I am going to read you another sentence. Repeat it after 
me, exactly as I say it [pause]:  The cat always hid under the couch when dogs were in the room.” 

 
 Scoring: Allocate 1 point for each sentence correctly repeated.  Repetition must be exact.  Be 
alert for errors that are omissions (e.g., omitting "only", "always") and substitutions/additions (e.g., 
"John is the one who helped today;" substituting "hides" for "hid", altering plurals, etc.). 
 
 

8. Verbal fluency:  
 Administration: The examiner gives the following instruction:  “Tell me as many words as 
you can think of that begin with a certain letter of the alphabet that I will tell you in a moment. You 
can say any kind of word you want, except for proper nouns (like Bob or Boston), numbers, or words 
that begin with the same sound but have a different suffix, for example, love, lover, loving.  I will tell 
you to stop after one minute. Are you ready? [Pause] Now, tell me as many words as you can think of 
that begin with the letter F. [time for 60 sec].  Stop.” 
 

Scoring: Allocate one point if the subject generates 11 words or more in 60 sec.  Record the 
subject’s response in the bottom or side margins. 

 
 
9. Abstraction: 

 Administration: The examiner asks the subject to explain what each pair of words has in 
common, starting with the example: “Tell me how an orange and a banana are alike”. If the subject 
answers in a concrete manner, then say only one additional time: “Tell me another way in which 
those items are alike”.  If the subject does not give the appropriate response (fruit), say, “Yes, and 
they are also both fruit.”  Do not give any additional instructions or clarification. 
 After the practice trial, say:  “Now, tell me how a train and a bicycle are alike”. Following 
the response, administer the second trial, saying: “Now tell me how a ruler and a watch are alike”.  
Do not give any additional instructions or prompts. 
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Scoring: Only the last two item pairs are scored. Give 1 point to each item pair correctly answered.  
The following responses are acceptable:  
 Train-bicycle = means of transportation, means of travelling, you take trips in both;  
 Ruler-watch = measuring instruments, used to measure. 
The following responses are not acceptable: Train-bicycle = they have wheels; Ruler-watch  = they 
have numbers. 

 
10. Delayed recall:  

 Administration: The examiner gives the following instruction: “I read some words to you 
earlier, which I asked you to remember. Tell me as many of those words as you can remember. Make 
a check mark ( ) for each of the words correctly recalled spontaneously without any cues, in the 
allocated space. 
 
Scoring: Allocate 1 point for each word recalled freely without any cues. 
 
Optional: 
Following the delayed free recall trial, prompt the subject with the semantic category cue provided 
below for any word not recalled. Make a check mark ( ) in the allocated space if the subject 
remembered the word with the help of a category or multiple-choice cue. Prompt all non-recalled 
words in this manner. If the subject does not recall the word after the category cue, give him/her a 
multiple choice trial, using the following example instruction, “Which of the following words do you 
think it was, NOSE, FACE, or HAND?”  
Use the following category and/or multiple-choice cues for each word, when appropriate:  
FACE:   category cue: part of the body  multiple choice: nose, face, hand  
VELVET: category cue: type of fabric  multiple choice: denim, cotton, velvet  
CHURCH:  category cue: type of building  multiple choice: church, school, hospital  
DAISY:  category cue: type of flower  multiple choice: rose, daisy, tulip  
RED:   category cue: a colour   multiple choice: red, blue, green 
Scoring: No points are allocated for words recalled with a cue. A cue is used for clinical 
information purposes only and can give the test interpreter additional information about the type of 
memory disorder. For memory deficits due to retrieval failures, performance can be improved with a 
cue. For memory deficits due to encoding failures, performance does not improve with a cue. 

 
11. Orientation:  

 Administration: The examiner gives the following instructions:  “Tell me the date today”. If 
the subject does not give a complete answer, then prompt accordingly by saying:  “Tell me the [year, 
month, exact date, and day of the week].”  Then say:  “Now, tell me the name of this place, and 
which city it is in.”  
 
 Scoring:  Give one point for each item correctly answered.  The subject must tell the exact 
date and the exact place (name of hospital, clinic, office). No points are allocated if subject makes an 
error of one day for the day and date.     
 
 
TOTAL SCORE:  Sum all subscores listed on the right-hand side.  Add one point for an individual 
who has 12 years or fewer of formal education, for a possible maximum of 30 points.  A final total 
score of 26 and above is considered normal. 



POINTS

TOTAL

M E M O R Y

N A M I N G

VISUOSPATIAL / EXECUTIVE 

ATTENTION

LANGUAGE

ABSTRACTION

DELAYED RECALL

ORIENTATION

Read list of words, subject 
must repeat them. Do 2 trials. 
Do a recall after 5 minutes.

   

Subject has to repeat them in the forward order [    ]   2  1  8  5  4  
Subject has to repeat them in the backward order [    ]   7  4  2  

Read list of letters. The subject must tap with his hand at each letter A.   No points if  ≥ 2 errors

[   ]   F B A C M N A A J K L B A F A K D E A A A J A M O F A A B

Serial 7 subtraction starting at 100 [   ]  93  [   ]  86  [   ]  79  [   ]  72  [   ]  65

Repeat :  I only know that John is the one to help today.  [    ]
The cat always hid under the couch when dogs were in the room.  [    ]

Similarity between e.g. banana - orange = fruit    [    ] train – bicycle   [    ] watch - ruler 

Draw CLOCK  (Ten past eleven)Copy 
cube

__/5

__/3

No 
points

1st trial 

2nd trial 

FACE VELVET CHURCH DAISY RED 

__/5

__/2

__/1

__/3

__/2

Fluency / Name maximum number of words in one minute that begin with the letter F  _____ [     ] (N ≥ 11 words) __/1

__/2

__/6

__/30

B

Begin

End
5

E

1

A

2

4 3

C

D

Read list of digits (1 digit/ sec.).

NAME :
Education :

Sex :
Date of birth :

DATE :

© Z.Nasreddine MD   Version November 7, 2004

www.mocatest.org
Normal ≥ 26 / 30

Add 1 point if ≤ 12 yr edu

MONTREAL COGNITIVE ASSESSMENT (MOCA) 

[    ] Date [    ] Month   [    ] Year  [    ] Day       [    ] Place      [    ] City

[     ]
Contour

[     ][     ] [     ]
Numbers

[     ]
Hands

[   ] [   ] [   ]

4 or 5 correct subtractions: 3 pts, 2 or 3 correct: 2 pts, 1 correct: 1 pt, 0 correct: 0 pt

( 3 points )

Category cue

Points for 
UNCUED

recall onlyWITH NO CUE

Optional

Has to recall words

Multiple choice cue

FACE VELVET CHURCH DAISY RED 
[   ] [   ] [   ] [   ] [   ]



PATIENT HEALTH QUESTIONNAIRE (PHQ-9)DATE:NAME:Over the last 2 weeks, how often have you beenbothered by any of the following problems? Not at all Severaldays More thanhalf thedays Nearlyevery day(use "ⁿ" to indicate your answer) 0 1 2 3Little interest or pleasure in doing things1. 0 1 2 3Feeling down, depressed, or hopeless2. 0 1 2 3Trouble falling or staying asleep, or sleeping too much3. 0 1 2 3Feeling tired or having little energy4. 0 1 2 3Poor appetite or overeating5. 0 1 2 3Feeling bad about yourself   or that you are a failure orhave let yourself or your family down6. 0 1 2 3Trouble concentrating on things, such as reading thenewspaper or watching television7. 0 1 2 3Moving or speaking so slowly that other people couldhave noticed. Or the opposite    being so figety orrestless that you have been moving around a lot morethan usual8. 0 1 2 3Thoughts that you would be better off dead, or ofhurting yourself9. add columns + +TOTAL:(Healthcare professional: For interpretation of TOTAL,please refer to accompanying scoring card). Not difficult at allIf you checked off any problems, how difficulthave these problems made it for you to doyour work, take care of things at home, or getalong with other people?10. Somewhat difficultVery difficultExtremely difficultCopyright © 1999 Pfizer Inc. All rights reserved. Reproduced with permission. PRIME-MD© is a trademark of Pfizer Inc.A2663B 10-04-2005



PHQ-9 Patient Depression Questionnaire 
 
For initial diagnosis: 
 

1. Patient completes PHQ-9 Quick Depression Assessment. 
2. If there are at least 4 s in the shaded section (including Questions #1 and #2), consider a depressive 

disorder. Add score to determine severity. 
 

Consider Major Depressive Disorder 
 

 - if there are at least 5 s in the shaded section (one of which corresponds to Question #1 or #2) 
 
Consider Other Depressive Disorder 
 

- if there are 2-4 s in the shaded section (one of which corresponds to Question #1 or #2) 
 
Note: Since the questionnaire relies on patient self-report, all responses should be verified by the clinician, 
and a definitive diagnosis is made on clinical grounds taking into account how well the patient understood 
the questionnaire, as well as other relevant information from the patient.  
Diagnoses of Major Depressive Disorder or Other Depressive Disorder also require impairment of social, 
occupational, or other important areas of functioning (Question #10) and ruling out normal bereavement, a 
history of a Manic Episode (Bipolar Disorder), and a physical disorder, medication, or other drug as the 
biological cause of the depressive symptoms.  
  
To monitor severity over time for newly diagnosed patients or patients in current treatment for 
depression: 
 

1. Patients may complete questionnaires at baseline and at regular intervals (eg, every 2 weeks) at 
home and bring them in at their next appointment for scoring or they may complete the 
questionnaire during each scheduled appointment. 

 

2. Add up s by column. For every : Several days = 1 More than half the days = 2 Nearly every day = 3 
 

3. Add together column scores to get a TOTAL score. 
 

4. Refer to the accompanying PHQ-9 Scoring Box to interpret the TOTAL score. 
 

5. Results may be included in patient files to assist you in setting up a treatment goal, determining degree of 
response, as well as guiding treatment intervention. 

 
Scoring:  add up all checked boxes on PHQ-9 
 
For every  Not at all = 0; Several days = 1; 
More than half the days = 2; Nearly every day = 3 
 
Interpretation of Total Score  
 

Total Score Depression Severity 
1-4  Minimal depression 
5-9  Mild depression 

10-14  Moderate depression 
15-19  Moderately severe depression 
20-27  Severe depression 

 
PHQ9 Copyright © Pfizer Inc.  All rights reserved.  Reproduced with permission. PRIME-MD ® is a 
trademark of Pfizer Inc. 
 
A2662B 10-04-2005 



Generalized Anxiety Disorder 7-item (GAD-7) scale 
 

Over the last 2 weeks, how often have you been 

bothered by the following problems?  

Not at 

all sure  

Several 

days  

Over half 

the days  

Nearly 

every day  

1.  Feeling nervous, anxious, or on edge  0  1  2  3  

2.  Not being able to stop or control worrying  0  1  2  3  

3.  Worrying too much about different things  0  1  2  3  

4.  Trouble relaxing  0  1  2  3  

5.  Being so restless that it's hard to sit still  0  1  2  3  

6.  Becoming easily annoyed or irritable  0  1  2  3  

7.  Feeling afraid as if something awful might 

happen  
0  1  2  3  

Add the score for each column  + + +   

Total Score (add your column scores) =         

 

If you checked off any problems, how difficult have these made it for you to do your work, take 

care of things at home, or get along with other people? 

 

Not difficult at all __________ 

Somewhat difficult _________ 

Very difficult _____________ 

Extremely difficult _________ 

 

 
Source: Spitzer RL, Kroenke K, Williams JBW, Lowe B. A brief measure for assessing generalized anxiety 

disorder. Arch Inern Med. 2006;166:1092-1097. 

 

 



Alcohol Withdrawal Assessment Scoring Guidelines (CIWA - Ar) 
 

Nausea/Vomiting - Rate on scale 0 - 7  Tremors - have patient extend arms & spread fingers. Rate on 
scale 0 - 7. 

0 - None  0 - No tremor 
1 - Mild nausea with no vomiting 
2 
3 

 1 - Not visible, but can be felt fingertip to fingertip 
2 
3 

4 - Intermittent nausea 
5 
6 

 4 - Moderate, with patient’s arms extended 
5 
6 

7 - Constant nausea and frequent dry heaves and vomiting  7 - severe, even w/ arms not extended 
 

Anxiety - Rate on scale 0 - 7  Agitation - Rate on scale 0 - 7 
0 - no anxiety, patient at ease  0 - normal activity 
1 - mildly anxious 
2 
3 

 1 - somewhat normal activity 
2 
3 

4 - moderately anxious or guarded, so anxiety is inferred 
5 
6 

 4 - moderately fidgety and restless 
5 
6 

7 - equivalent to acute panic states seen in severe delirium 
or acute schizophrenic reactions. 

 7 - paces back and forth, or constantly thrashes about 

 
Paroxysmal Sweats - Rate on Scale 0 - 7. 
0 - no sweats 

 Orientation and clouding of sensorium - Ask, “What day is 
this? Where are you? Who am I?”  Rate scale 0 - 4 

1-  barely perceptible sweating, palms moist  0 - Oriented 
2 
3 

 1 – cannot do serial additions or is uncertain about date 

4 - beads of sweat obvious on forehead 
5 

 2 - disoriented to date by no more than 2 calendar days 

6  3 - disoriented to date by more than 2 calendar days 
7 - drenching sweats  4 - Disoriented to place and / or person 

 
Tactile disturbances - Ask, “Have you experienced any 
itching, pins & needles sensation, burning or numbness, or a 
feeling of bugs crawling on or under your skin?” 

 Auditory Disturbances - Ask, “Are you more aware of sounds 
around you? Are they harsh? Do they startle you? Do you hear 
anything that disturbs you or that you know isn’t there?” 

0 - none  0 - not present 
1 - very mild itching, pins & needles, burning, or numbness  1 - Very mild harshness or ability to startle 
2 - mild itching, pins & needles, burning, or numbness  2 - mild harshness or ability to startle 
3 - moderate itching, pins & needles, burning, or numbness  3 - moderate harshness or ability to startle 
4 - moderate hallucinations  4 - moderate hallucinations 
5 - severe hallucinations  5 - severe hallucinations 
6 - extremely severe hallucinations  6 - extremely severe hallucinations 
7 - continuous hallucinations  7 - continuous hallucinations 

 
Visual disturbances - Ask, “Does the light appear to be too 
bright? Is its color different than normal? Does it hurt your 
eyes? Are you seeing anything that disturbs you or that you 
know isn’t there?” 

 Headache - Ask, “Does your head feel different than usual? 
Does it feel like there is a band around your head?” Do not rate 
dizziness or lightheadedness. 

 

0 - not present  0 - not present  
1 - very mild sensitivity  1 - very mild  
2 - mild sensitivity  2 - mild  
3 - moderate sensitivity  3 - moderate  
4 - moderate hallucinations  4 - moderately severe  
5 - severe hallucinations  5 - severe  
6 - extremely severe hallucinations  6 - very severe  
7 - continuous hallucinations  7 - extremely severe  

Procedure: 
1.  Assess and rate each of the 10 criteria of the CIWA scale.   Each criterion is rated on a scale from 0 to 7, except for “Orientation and clouding of 

sensorium” which is rated on scale 0 to 4.   Add up the scores for all ten criteria.  This is the total CIWA-Ar score for the patient at that time.   
Prophylactic medication should be started for any patient with a total CIWA-Ar score of 8 or greater (ie.  start on withdrawal medication).  If started on 
scheduled medication, additional PRN medication should be given for a total CIWA-Ar score of 15 or greater. 

2.  Document vitals and CIWA-Ar assessment on the Withdrawal Assessment Sheet.  Document administration of PRN medications on the assessment  
sheet as well.  

3.  The CIWA-Ar scale is the most sensitive tool for assessment of the patient experiencing alcohol withdrawal.  Nursing assessment is vitally important. 
Early intervention for CIWA-Ar score of 8 or greater provides the best means to prevent the progression of withdrawal.



 
Assessment Protocol 
a. Vitals, Assessment Now.    
b. If initial score  8 repeat q1h x 8 hrs, then 
    if stable q2h x 8 hrs, then if stable q4h. 
c. If initial score < 8, assess q4h x 72 hrs.  
   If score < 8 for 72 hrs, d/c assessment. 
    If score  8 at any time, go to (b) above.  
d. If indicated, (see indications below)  
    administer prn medications as ordered and  
    record on MAR and below.  
 

Date            

Time             

Pulse             
RR             

O2 sat             
BP             

Assess and rate each of the following (CIWA-Ar Scale):                      Refer to reverse for detailed instructions in use of the CIWA-Ar scale. 
Nausea/vomiting  (0 - 7) 
0 - none; 1 - mild nausea ,no vomiting; 4 - intermittent nausea;   
7 - constant nausea , frequent dry heaves & vomiting. 

            

Tremors  (0 - 7) 
0 - no tremor; 1 - not visible but can be felt; 4 - moderate w/ arms 
extended; 7 - severe, even w/ arms not extended. 

            

Anxiety  (0 - 7) 
0 - none, at ease; 1 - mildly anxious; 4 - moderately anxious or 
guarded; 7 - equivalent to acute panic state 

            

Agitation (0 - 7) 
0 - normal activity; 1 - somewhat normal activity; 4 - moderately 
fidgety/restless; 7 - paces or constantly thrashes about 

            

Paroxysmal Sweats (0 - 7) 
0 - no sweats;    1 - barely  perceptible sweating,  palms moist;  
4 - beads of sweat obvious on forehead;     7 - drenching sweat 

            

Orientation  (0 - 4) 
0 - oriented; 1 - uncertain about date; 2 - disoriented to date by no 
more than 2 days; 3 - disoriented to date by  > 2 days; 
 4 - disoriented to place and / or  person 

            

Tactile Disturbances (0 - 7) 
0 - none; 1 - very mild itch, P&N, ,numbness; 2-mild itch, P&N, 
burning,  numbness; 3 - moderate itch,  P&N, burning ,numbness;  
4 - moderate  hallucinations; 5 - severe  hallucinations; 
 6 – extremely severe hallucinations; 7 - continuous hallucinations 

            

Auditory Disturbances (0 - 7) 
0 - not present; 1 - very mild harshness/ ability to startle; 2 - mild 
harshness, ability to startle; 3 - moderate harshness, ability to 
startle; 4 - moderate hallucinations; 5 severe hallucinations;  
6 - extremely severe hallucinations; 7 - continuous.hallucinations 

            

Visual Disturbances (0 - 7) 
0 - not present;    1 - very mild sensitivity;      2 - mild sensitivity;   
3 - moderate sensitivity;       4 - moderate hallucinations;   5 - severe 
hallucinations;        6 - extremely severe hallucinations;   7 - 
continuous hallucinations 

            

Headache  (0 - 7) 
0 - not present; 1 - very mild; 2 - mild; 3 - moderate; 4 - moderately 
severe; 5 - severe; 6 - very severe; 7 - extremely severe 

            

Total  CIWA-Ar score: 
 

            

PRN Med:   (circle one)    
Diazepam        Lorazepam    

Dose given (mg):              
Route:             

        Time of PRN medication administration: 
 

            

Assessment of response (CIWA-Ar score 30-60 
minutes after medication administered) 

            

RN Initials             
 

Scale for Scoring: 
Total Score = 
    0 – 9: absent or minimal withdrawal 
                      10 – 19: mild to moderate withdrawal 
                   more than   20: severe withdrawal  

Indications for PRN medication: 
  a.  Total CIWA-AR score 8 or higher if ordered PRN only (Symptom-triggered method). 
  b.  Total CIWA-Ar score 15 or higher if on Scheduled medication. (Scheduled + prn method) 
Consider transfer to ICU for any of the following: Total score above 35, q1h assess. x more than 8hrs 
required,  more than 4 mg/hr lorazepam x 3hr or 20 mg/hr diazepam x 3hr required, or resp. distress. 

Patient Identification (Addressograph) 
Signature/ Title Initials Signature / Title Initials 
    
    
    
    
    

 
 Alcohol Withdrawal Assessment Flowsheet  (revised Nov 2003) 



http://www.drugabuse.gov/nidamed-medical-health-professionals

Clinical Opiate 
Withdrawal Scale 

Introduction

The Clinical Opiate Withdrawal Scale (COWS) is an 11-item scale designed 
to be administered by a clinician. This tool can be used in both inpatient 
and outpatient settings to reproducibly rate common signs and symptoms 
of opiate withdrawal and monitor these symptoms over time. The summed 
score for the complete scale can be used to help clinicians determine the 
stage or severity of opiate withdrawal and assess the level of physical 
dependence on opioids. Practitioners sometimes express concern about 
the objectivity of the items in the COWS; however, the symptoms of opioid 
withdrawal have been likened to a severe influenza infection (e.g., nausea, 
vomiting, sweating, joint aches, agitation, tremor), and patients should 
not exceed the lowest score in most categories without exhibiting some 
observable sign or symptom of withdrawal. 



Wesson & Ling Clinical Opiate Withdrawal Scale 

APPENDIX 1 


Clinical Opiate Withdrawal Scale 


For each item, circle the number that best describes the patient' s signs or symptom. Rate on just the 
apparent relationship to opiate withdrawal. For example, if heart rate is increased because the patient 
was jogging just prior to assessment, the increase pulse rate would not add to the score. 
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Patient' s Name: Date and Time _!__!_ 

Reason for this assessment: 

Resting Pulse Rate: beats/minute 
Measured after patient is sitting or lying for one minute 

0 pulse rate 80 or below 
1 pulse rate 8 1 - 1 00 
2 pulse rate 1 0 1 - 1 20 
4 pulse rate greater than 1 20 

GI Upset: over last 1/2  hour 

0 no GI symptoms 
1 stomach cramps 
2 nausea or loose stool 
3 vomiting or diarrhea 
5 multiple episodes of diarrhea or vomiting 

Sweating: over past 1/2  hour not accounted for by 
room temperature or patient activity. 

0 no report of chills or flushing 
1  subjective report of chills or flushing 
2 flushed or observable moistness on  face  
3 beads of sweat on brow or face 
4 sweat streaming off face 

Tremor observation of outstretched hands 
0 no tremor 
1 tremor can be felt, but not observed 
2 slight tremor observable 
4 gross tremor or muscle twitching 

Restlessness Observation during assessment 
0 able to sit sti l l  
1  reports difficulty sitting sti l l ,  but is able to do so 
3 frequent shifting or extraneous movements of legs/arms 
5 unable to sit sti l l  for more than a few seconds 

Yawning Observation during assessment 
0 no yawning 
1 yawning once or twice during assessment 
2 yawning three or more times during assessment 
4 yawning several times/minute 

Pupil size 
0 pupils pinned or normal size for room light 
1  pupils possibly larger than normal for room light 
2 pupils moderately dilated 
5 pupils so dilated that only the rim of the iris is visible 

Anxiety or Irritability
0 none 
1 patient reports increasing irritabil ity or anxiousness 
2 patient obviously irritable or anxious 
4 patient so irritable or anxious that participation in 

the assessment is difficult 

Bone or Joint aches if patient was having pain 
previously, only the additional component attributed 
to opiates withdrawal is scored 

0 not present 
1  mild diffuse discomfort 
2 patient reports severe diffuse aching of joints/muscles 
4 patient is rubbing joints or muscles and is unable to sit 

still because of discomfort 

Gooseflesh skin
0 skin is smooth 
3 piloerrection of skin can be felt or hairs standing up 

on arms 
5 prominent piloerrection 

Runny nose or tearing Not accounted for by cold 
-symptoms or allergies 

0 not present 
1  nasal stuffiness or unusually moist eyes 
2 nose running or tearing 
4 nose constantly running or tears streaming down cheeks 

Total Score 

The total score is the sum of all 1 1  items 

Initials of person 
completing assessment: 

Score: 5- 1 2  = mild; 1 3-24 = moderate; 25-36 = moderately severe; more than 36 = severe withdrawal 


This version may be copied and used clinically. 


Journal of Psychoactive Drugs Volume 35 (2), April - June 2003 

Source: Wesson, D. R., & Ling, W. (2003). The Clinical Opiate Withdrawal Scale (COWS). J Psychoactive 
Drugs, 35(2), 253–9. 





























 



Distress Tolerance Skills 
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Radical Acceptance 
 
Sometimes you’ll run into a problem that’s simply out of your control. It can be 
easy to think “This isn’t fair” or “I shouldn’t have this problem”, even though 
those ways of thinking only make the pain worse.  
 
Radical acceptance refers to a healthier way of thinking during these situations. 
Instead of focusing on how you would like something to be different, you will 
recognize and accept the problem or situation as it is. Remember, accepting is 
not the same as liking or condoning something. 
 
Learning to accept the problems that are out of your control will lead to less 
anxiety, anger, and sadness when dealing with them. 
 

Situation 

You find out that you were not selected for a job where you felt that you were 
the best candidate. 

Typical Thinking Radical Acceptance 

“This isn’t fair—I did everything right! I 
was the best one there. They can’t do 

this to me.” 

“It’s frustrating that I didn’t get the job, 
but I accept that they felt someone 

else would be a better fit.” 

 
 
Self-Soothe with Senses 
 
Find a pleasurable way to engage each of your five senses. Doing so will 
help to soothe your negative emotions. 

 

Vision Go for a walk somewhere nice and pay attention to the sights. 

Hearing Listen to something enjoyable such as music or nature. 

Touch Take a warm bath or get a massage. 

Taste Have a small treat—it doesn’t have to be a full meal. 

Smell Find some flowers or spray a perfume or cologne you like. 



Distress Tolerance Skills 
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Distraction (A.C.C.E.P.T.S.) 
 
Negative feelings will usually pass, or at least lessen in intensity over time. It 
can be valuable to distract yourself until the emotions subside. The 
acronym “A.C.C.E.P.T.S.” serves as a reminder of this idea. 

 
 

Activities 
Engage in activities that require thought and 
concentration. This could be a hobby, a project, 
work, or school. 

Contributing 

Focus on someone or something other than 
yourself. You can volunteer, do a good deed, or 
do anything else that will contribute to a cause or 
person. 

Comparisons 

Look at your situation in comparison to something 
worse. Remember a time you were in more pain, 
or when someone else was going through 
something more difficult. 

Emotions 
Do something that will create a competing 
emotion. Feeling sad? Watch a funny movie. 
Feeling nervous? Listen to soothing music. 

Pushing Away 

Do away with negative thoughts by pushing them 
out of your mind. Imagine writing your problem on 
a piece of paper, crumbling it up, and throwing it 
away. Refuse to think about the situation until a 
better time.  

Thoughts 
When your emotions take over, try to focus on 
your thoughts. Count to 10, recite a poem in your 
head, or read a book.  

Sensations 

Find safe physical sensations to distract you from 
intense negative emotions. Wear a rubber band 
and snap it on your wrist, hold an ice cube in your 
hand, or eat something sour like a lime. 

 



Emotion Regulation Skills 
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Opposite Action 
 
When you experience an emotion, a behavior usually comes with it. If you are 
angry, you might fight or argue. If you are sad, you might withdraw from your 
friends. Your body causes you to react to emotions in a specific way. 
 
Doing the opposite action will help you change your emotion. If you typically 
start to yell when you are angry, try talking quietly and politely. If you withdraw 
when you are sad, make a point to visit a friend next time you feel this way. 
 

Emotion Action Opposite Action 

Angry Fight, yell, and argue. Talk quietly and behave 
politely. 

Sad Withdraw from friends. Visit and communicate 
with friends. 

 
 
 
 
Check the Facts 
 
Maybe you can look back at your life and think of a few situations where 
you overreacted. Or you might notice that something once felt like a big 
deal when it was really pretty unimportant. You can check the facts in the 
moment to help reduce the intensity of these extreme emotions. 
 
 
Ask yourself the following questions to check the facts: 
 

1 What event triggered my emotion? 

2 What interpretations or assumptions am I making about the event? 

3 Does my emotion and its intensity match the facts of the situation? Or 
does it just match my assumptions of the situation? 

 
 



Emotion Regulation Skills 
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P.L.E.A.S.E. 
 
Your body and mind are closely linked, and the health of one directly 
affects the other. An unhealthy body will make it difficult to manage your 
emotions. The acronym “P.L.E.A.S.E.” can be used to help you remember 
important aspects of this connection. 
 

PL    Treat Physical Illness 
E    Eat Healthy 
A    Avoid Mood-Altering Drugs 
S    Sleep Well 
E    Exercise 

 
 
 
Paying Attention to Positive Events 
 
It’s only human—most people give more attention to the bad things than 
the good. If you hear ten compliments, and a single criticism, you’ll 
probably focus on the criticism.  
 
If you notice yourself focusing on the negative aspects of an experience, 
try to stop and refocus on the positive. Practice by doing a small positive 
activity every day while making a point to acknowledge the good parts 
(even if things aren’t perfect). Don’t let minor problems ruin the moment. 
 
Adding one or two positive activities won’t change your life, but over time 
the happiness they create will start to add up. Here are a few ideas for 
quick positive activities to get you started: 
 

Have a good, 
unrushed meal. Watch a movie. Visit with friends or 

family. 

Visit a local attraction 
like a zoo or museum. Go for a walk. 

Put on headphones 
and do nothing but 

listen to music. 

Have a picnic. Give yourself a relaxing 
night in. Try a new hobby. 

 



Interpersonal Effectiveness Skills 
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Learning to get along with others while also asserting your own needs is 
essential to healthy relationships. It can be difficult to balance your own 
needs and the needs of others. How can you get what you need without 
being aggressive or neglecting of the needs of others? There are three 
sets of skills you will learn to help achieve this goal: objective effectiveness, 
relationship effectiveness, and self-respect effectiveness. 
 
 
Objective Effectiveness (D.E.A.R. M.A.N.) 
 
What is the goal of an interaction? Objective effectiveness is about 
getting what you want out of a situation. The acronym D.E.A.R. M.A.N. will 
remind you how to clearly express your needs or desires. 
 
 

Describe 
Use clear and concrete terms to describe what you want. 
Don’t say: “Could you please clean?” 
Do say: “Could you do the dishes before going to bed?” 

Express 
Let others know how a situation makes you feel by clearly 
expressing your feelings. Don’t expect others to read your 
mind. Try using this line: “I feel ___ because ___.” 

Assert 
Don’t beat around the bush—say what you need to say. 
Don’t say: “Oh, well, I don’t know if I can cook tonight or not.” 
Do say: “I won’t be able to cook because I’m working late.” 

Reinforce 
Reward people who respond well, and reinforce why your 
desired outcome is positive. This can be as simple as a smile 
and a “thank you”. 

Mindful Don’t forget the objective of the interaction. It can be easy to 
get sidetracked into harmful arguments and lose focus. 

Appear Appear confident. Consider your posture, tone, eye contact, 
and body language. 

Negotiate 
No one can have everything they want out of an interaction 
all the time. Be open to negotiation. 
Do say: “If you wash the dishes, I’ll put them away.” 

 



Interpersonal Effectiveness Skills 
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Relationship Effectiveness (G.I.V.E.) 
 
Relationships aren’t only about getting what we need—they’re also about 
the other person. The acronym G.I.V.E. will help you achieve relationship 
effectiveness by fostering positive interactions. 
 
 

Gentle Don’t attack, threaten or express judgment during your 
interactions. Accept the occasional “no” for your requests. 

Interested Show interest by listening to the other person without 
interrupting. 

Validate 
Be outwardly validating to the other person’s thoughts and 
feelings. Acknowledge their feelings, recognize when your 
requests are demanding, and respect their opinions. 

Easy Have an easy attitude. Try to smile and act lighthearted.  

 
 
 
Self-Respect Effectiveness (F.A.S.T.) 
 
Sometimes in relationships you might find yourself betraying your own 
values and beliefs to receive approval or to get what you want. The 
acronym F.A.S.T. will help you achieve self-respect effectiveness. 
 
 

Fair Be fair. Not only to others, but also to yourself. 

Apologies Don’t apologize unless it’s warranted. Don’t apologize for 
making a request, having an opinion, or disagreeing. 

Stick to 
Values 

Don’t compromise your values just to be liked or to get what 
you want. Stand up for what you believe in. 

Truthful Avoid dishonesty such as exaggeration, acting helpless as a 
form of manipulation, or outright lying. 

 



Mindfulness Skills 
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Spending a lot of time in your head causes stress. There are always new 
things to worry about, conversations to rehearse, and activities to plan. 
Research tells us that when you live in the moment--that is, getting out of 
your head and being consciously aware of your surroundings--you will 
usually feel happier and experience less stress. With enough practice, you 
will learn to better control your thoughts and feelings. Below are some 
techniques to help you achieve this goal. 
 
 
Mindful Activity 
 
The goal of a mindful activity is to bring your thoughts into the present 
moment. To practice, first choose any activity where you notice your mind 
consistently wanders. This could be your commute home, while 
completing chores around the house, or just about anything else. Next 
time you do your chosen activity, attend to each of your senses. Below we 
use the example of going for a walk. It will be best to choose an activity 
you do regularly so you are sure to practice every day. 
 
 

Vision 

As you leave your home you immediately notice the bright 
blue sky, trees, and empty streets. As you pay closer attention 
you notice flowers along the sidewalk with a slight breeze 
causing them to tilt to their side every few moments. 

Hearing 
Each time the breeze passes, you can hear the leaves rustling 
in the wind. Occasionally, you hear the hum of a car passing 
on a nearby street. Birds are chirping somewhere up above. 

Touch 
You notice the warmth of the sun and the coolness of the 
breeze. With each step you feel your foot landing and then 
pushing off from the pavement. 

Taste You stop to pick up a coffee for your walk. You hold the drink in 
your mouth for a moment to savor the taste. 

Smell 
When the breeze floats by, you catch the smell of the flowers 
and the trees. As you continue your walk, you notice the smell 
of freshly cut grass by a neighboring home. 

 
 



Mindfulness Skills 
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Mindful Meditation 
 
When you go about your life, it’s normal for thoughts, feelings, and 
experiences to come and go quickly, oftentimes outside of your 
awareness. You might say or do something because of how you feel, 
without noticing the processes that influenced you. During mindfulness 
meditation you will create awareness of these processes by mentally 
taking a step back from yourself and identifying your thoughts, feelings, 
and physical sensations. 
 
 

1 Find a place free of too much noise or distraction to practice. 

2 Sit down on a cushion, the floor, or in a chair. You want to sit up straight 
to allow easy breathing, but not so straight that you’re uncomfortable. 

3 

Turn your focus toward your breathing. Notice the feeling of the breath 
entering your body and making its way to your lungs. Pay attention to 
how your body feels, and what it’s like as your breath exits your lungs. 
Continue to focus on the feeling of breathing. 

4 

As you practice, your mind will wander. Try not to judge your thoughts--
simply accept that they are happening. Notice, as an outside 
observer: “I’m having a thought.” The same goes for feelings. If you 
detect sadness, worry, happiness, or excitement, notice how they feel 
in your body. Acknowledge what you are feeling, even if it’s an 
uncomfortable sensation. Simply notice: “I am feeling this way.” 

5 When the thought or feeling passes, return your focus to your breathing 
and your body. 

6 Try to practice for at least 10 to 15 minutes. If you are more 
experienced, aim for 30 minutes. 
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Deep Breathing 
Deep breathing is a simple technique that’s excellent for managing emotions. Not only is deep 
breathing effective, it’s also discreet and easy to use at any time or place. 

Sit comfortably and place one hand on your abdomen. Breathe in through your nose, deeply 
enough that the hand on your abdomen rises. Hold the air in your lungs, and then exhale slowly 
through your mouth, with your lips puckered as if you are blowing through a straw. The secret is 
to go slow: Time the inhalation (4s), pause (4s), and exhalation (6s). Practice for 3 to 5 minutes. 
 

 

 

 
Progressive Muscle Relaxation 
By tensing and relaxing the muscles throughout your body, you can achieve a powerful feeling of 
relaxation. Additionally, progressive muscle relaxation will help you spot anxiety by teaching you to 
recognize feelings of muscle tension. 

Sit back or lie down in a comfortable position. For each area of the body listed below, you will 
tense your muscles tightly, but not to the point of strain. Hold the tension for 10 seconds, and 
pay close attention to how it feels. Then, release the tension, and notice how the feeling of 
relaxation differs from the feeling of tension. 

Feet Curl your toes tightly into your feet, then release them. 

Calves Point or flex your feet, then let them relax. 

Thighs Squeeze your thighs together tightly, then let them relax. 

Torso Suck in your abdomen, then release the tension and let it fall. 

Back Squeeze your shoulder blades together, then release them. 

Shoulders Lift and squeeze your shoulders toward your ears, then let them drop. 

Arms Make fists and squeeze them toward your shoulders, then let them drop. 

Hands Make a fist by curling your fingers into your palm, then relax your fingers. 

Face Scrunch your facial features to the center of your face, then relax. 

Full Body Squeeze all muscles together, then release all tension. 
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Challenging Irrational Thoughts 
 Anxiety can be magnified by irrational thoughts. For example, the thoughts that “something bad will 
happen” or “I will make a mistake” might lack evidence, but still have an impact on how you feel. By 
examining the evidence and challenging these thoughts, you can reduce anxiety. 

Put thoughts on trial. Choose a thought that has contributed to your anxiety. Gather evidence in 
support of your thought (verifiable facts only), and against your thought. Compare the evidence 
and determine whether your thought is accurate or not. 

Use Socratic questioning. Question the thoughts that contribute to your anxiety. Ask yourself: 
 

“Is my thought based on facts or feelings?” 
“How would my best friend see this situation?” 

“How likely is it that my fear will come true?” 

“What’s most likely to happen?” 

“If my fear comes true, will it still matter in a week? A month? A year?” 
 

 
Imagery 
Your thoughts have the power to change how you feel. If you think of something sad, it’s likely you’ll 
start to feel sad. The opposite is also true: When you think of something positive and calming, you 
feel relaxed. The imagery technique harnesses this power to reduce anxiety. 

Think of a place that you find comforting. It could be a secluded beach, your bedroom, a quiet 
mountaintop, or even a loud concert. For 5 to 10 minutes, use all your senses to imagine this 
setting in great detail. Don’t just think fleetingly about this place--really imagine it. 

 
What do you see around you? What do you notice in the distance? Look all around 
to take in all your surroundings. Look for small details you would usually miss. 

 
What sounds can you hear? Are they soft or loud? Listen closely to everything 
around you. Keep listening to see if you notice any distant sounds. 

 
Are you eating or drinking something enjoyable? What is the flavor like? How does 
it taste? Savor all the tastes of the food or drink. 

 
What can you feel? What is the temperature like? Think of how the air feels on 
your skin, and how your clothes feel on your body. Soak in all these sensations. 

 
What scents are present? Are they strong or faint? What does the air smell like? 
Take some time to appreciate the scents. 
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Deep Breathing: a relaxation technique performed by purposefully taking slow, 
deep breaths. When practiced regularly, deep breathing provides both immediate 
and long-term relief from stress and anxiety.  

How Deep Breathing Works 

During periods of anxiety, the body triggers a set of symptoms called the stress response. 
Breathing becomes shallow and rapid, heart rate increases, and muscles become tense. In 
opposition to the stress response is the relaxation response. Breathing becomes deeper and 
slower, and the symptoms of anxiety fade away. Deep breathing triggers this response. 

Instructions 

Sit back or lie down in a comfortable position. Close your eyes, if you would like to do so. When 
you’re learning, try placing a hand on your stomach. If you breathe deeply enough, you should 
notice it rising and falling with each inhalation and exhalation. 
 
 
 
 
 

1 Inhale. Breathe in slowly through your nose for 4 seconds. 

2 Pause. Hold the air in your lungs for 4 seconds. 

3 Exhale. Breathe out slowly through your mouth for 6 seconds. 
Tip: Pucker your lips, as if you are blowing through a straw, to slow your exhalation.  

4 Repeat. Practice for at least 2 minutes, but preferably 5 to 10 minutes. 

 

Tips 

• If it isn’t working, slow down! The most common mistake is breathing too fast. Time each 
  step in your head, counting slowly as you do so. 

• Counting out your breaths serves a second purpose. It takes your mind off the source of your 
  anxiety. Whenever you catch your mind wandering, simply return your focus to counting. 

• The times we use for each step are suggestions, and can be lengthened or decreased. 
  Lengthen the time if it feels natural to do so, or decrease the time if you feel discomfort. 
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Progressive muscle relaxation is an exercise that reduces stress and anxiety in your body by 
having you slowly tense and then relax each muscle. This exercise can provide an immediate 
feeling of relaxation, but it’s best to practice frequently. With experience, you will become more 
aware of when you are experiencing tension and you will have the skills to help you relax. During 
this exercise, each muscle should be tensed, but not to the point of strain. If you have any 
injuries or pain, you can skip the affected areas. Pay special attention to the feeling of releasing 
tension in each muscle and the resulting feeling of relaxation. Let’s begin. 

Sit back or lie down in a comfortable position. Shut your eyes if you’re comfortable doing so. 

Begin by taking a deep breath and noticing the feeling of air filling your lungs. Hold your breath 
for a few seconds. 

(brief pause) 

Release the breath slowly and let the tension leave your body. 

Take in another deep breath and hold it. 

(brief pause) 

Again, slowly release the air. 

Even slower now, take another breath. Fill your lungs and hold the air. 

(brief pause) 

Slowly release the breath and imagine the feeling of tension leaving your body. 

Now, move your attention to your feet. Begin to tense your feet by curling your toes and the arch 
of your foot. Hold onto the tension and notice what it feels like. 

(5 second pause) 

Release the tension in your foot. Notice the new feeling of relaxation. 

Next, begin to focus on your lower leg. Tense the muscles in your calves. Hold them tightly and 
pay attention to the feeling of tension. 

(5 second pause) 

Release the tension from your lower legs. Again, notice the feeling of relaxation. Remember to 
continue taking deep breaths. 

Next, tense the muscles of your upper leg and pelvis. You can do this by tightly squeezing your 
thighs together. Make sure you feel tenseness without going to the point of strain. 

(5 second pause) 
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And release. Feel the tension leave your muscles. 

Begin to tense your stomach and chest. You can do this by sucking your stomach in. Squeeze 
harder and hold the tension.  A little bit longer. 

(5 second pause) 

Release the tension. Allow your body to go limp. Let yourself notice the feeling of relaxation. 

Continue taking deep breaths. Breathe in slowly, noticing the air fill your lungs, and hold it. 

(brief pause) 

Release the air slowly. Feel it leaving your lungs. 

Next, tense the muscles in your back by bringing your shoulders together behind you. Hold them 
tightly. Tense them as hard as you can without straining and keep holding. 

(5 second pause) 

Release the tension from your back. Feel the tension slowly leaving your body, and the new 
feeling of relaxation. Notice how different your body feels when you allow it to relax. 

Tense your arms all the way from your hands to your shoulders. Make a fist and squeeze all the 
way up your arm. Hold it. 

(5 second pause) 

Release the tension from your arms and shoulders. Notice the feeling of relaxation in your 
fingers, hands, arms, and shoulders. Notice how your arms feel limp and at ease. 

Move up to your neck and your head. Tense your face and your neck by distorting the muscles 
around your eyes and mouth. 

(5 second pause) 

Release the tension. Again, notice the new feeling of relaxation. 

Finally, tense your entire body. Tense your feet, legs, stomach, chest, arms, head, and neck. 
Tense harder, without straining. Hold the tension. 

(5 second pause) 

Now release. Allow your whole body to go limp. Pay attention to the feeling of relaxation, and 
how different it is from the feeling of tension. 

Begin to wake your body up by slowly moving your muscles. Adjust your arms and legs.  

Stretch your muscles and open your eyes when you’re ready.  
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Your mind has three states: The reasonable mind, the emotional mind, and the 
wise mind. Everyone possesses each of these states, but most people gravitate 
toward a specific one most of the time.  
 
 

 
 
 

A person uses their 
reasonable mind 

when they approach 
a situation 

intellectually. They 
plan and make 

decisions based off of 
fact. 

 

The wise mind refers to a 
balance between the 

reasonable and 
emotional halves. They 

are able to recognize and 
respect their feelings, 

while responding to them 
in a rational manner. 

 

The emotional mind is 
used when feelings 
control a person’s 

thoughts and 
behavior. They might 
act impulsively with 

little regard for 
consequences. 

 
 

Describe an experience you’ve had with each of the three states of mind. 

Reasonable 
 

Emotional 
 

Wise 
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Wildlife Sanctuary: Visualization Relaxation Script  

This wildlife sanctuary relaxation script is a visualization exercise that guides you to imagine relaxing in a 
nature sanctuary. 

Begin reading the relaxation script here: 
 
Take a moment to relax your body. Get comfortable. Notice how your body feels, and make some slight 
adjustments to increase your comfort. Take a deep breath in. Hold it… and breathe out, releasing tension.  
 
Breathe in again, and as you exhale, allow your body to relax slightly.  
 
Continue to breathe slowly…deeply.  
 
As you visualize the following scene, let your body and mind become more and more relaxed with each 
moment.  
 
Imagine yourself walking outdoors.  
 
You are walking through the trees...small aspens, their leaves moving in a slight breeze.  
 
The sun shines down warmly.  
 
You walk toward a clearing in the trees. As you come closer to the clearing, you see that it is a meadow.  
 
You walk out of the trees, into the meadow. Tall green grass blows gently... 
 
You are probably feeling a bit tired... 
 
It would be so nice to sit down in the grass.  
 
Walk further into the meadow now...looking around... 
 
Imagine the meadow in your mind’s eye...what does the meadow look like?  
 
Find a place to sit. You might want to sit or lie down in the grass…perhaps you have a blanket with you that 
you can unroll over the soft grass and lie down.  
 
Feel the breeze caress your skin as you sit or lie down in the sun.  
 
It is a pleasant day…warm, but not hot…quiet and peaceful.  
 
Notice the sights around you. The grass, whispering…see the mix of meadow grasses, clover, wildflowers 
around you.  
 
Watch a small ladybug climb a blade of grass. Climbing up toward the top, pausing for a moment, and then 
flying away.  
 
Imagine closing your eyes and listening to the sounds of the meadow. Hear birds singing…the breeze rustling 
the grass softly…  
 
Feel the sun on your face. Imagine turning your face up toward the sky, eyes closed, enjoying the warmth of 
the sun.  
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Smell the grass…the wildflowers…the smell of the sun on the earth… 
 
Look around again to see the sights around you. Notice how the ground follows gentle contours of hills. See 
the blue sky above you…a few wispy clouds drifting slowly by.  
 
See the trees at the edge of the meadow.  
 
The meadow is lush and green, a haven for birds and animals. As you watch, a deer peers out through the 
trees, and emerges to graze at the edge of the meadow.  
 
The deer raises its head to look at you, sniffing the breeze, and then turns, disappearing silently into the trees.  
 
Rest and luxuriate in this peaceful, beautiful meadow. Notice the sights, sounds, and smells around you. Feel 
the soft grass beneath you, the sun and breeze on your skin. Imagine all the details of this place.  
 
(pause)  
 
Now it is time to leave the meadow and return to the present. Notice your surroundings. Feel the surface 
beneath you. Hear the sounds around you. Open your eyes to look around, re-orienting to the present.  
 
Take a moment to stretch your muscles and allow your body to reawaken.  
 
When you are ready, return to your usual activities, keeping with you a feeling of peace and calm. 
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Forest Visualization Script 

This Forest Visualization is a guided relaxation script in which you imagine walking through a beautiful forest in 
the mountains.  

Start reading the visualization relaxation script here:  
 
Begin by finding a comfortable position sitting or lying down. Allow your body to begin to relax as you start to 
create a picture in your mind. Let the forest visualization begin.  
 
Imagine yourself walking on a path through a forest. The path is soft beneath your shoes, a mixture of soil, 
fallen leaves, pine needles, and moss. As you walk, your body relaxes and your mind clears, more and more 
with each step you take.  
 
Breathe in the fresh mountain air, filling your lungs completely. Now exhale. Breathe out all the air. Feeling 
refreshed.  
 
Take another deep breath in...revitalizing.... and breathe out completely, letting your body relax further.  
 
Continue to breathe slowly and deeply as you walk through the forest and continue the forest visualization.  
 
The air is cool, but comfortable. Sun filters through the trees, making a moving dappled pattern on the ground 
before you.  
 
Listen to the sounds of the forest.... Birds singing. A gentle breeze blowing. The leaves on the trees shift and 
sway in the soft wind.  
 
Your body relaxes more and more as you walk. Count your steps and breathe in unison with your strides. 
Breathe in 2, 3, 4... hold 2, 3...exhale 2, 3, 4, 5.  
 
Breathe in 2, 3, 4... hold 2, 3...exhale 2, 3, 4, 5.  
 
Breathe in 2, 3, 4... hold 2, 3...exhale 2, 3, 4, 5.  
 
Continue to breathe like this, slowly and deeply, as you become more and more relaxed.  
 
As you walk through the forest visualization, feel your muscles relaxing and lengthening. As your arms swing in 
rhythm with your walking, they become loose, relaxed, and limp.  
 
Feel your back relaxing as your spine lengthens and the muscles relax. Feel the tension leaving your body as 
you admire the scenery around you.  
 
Your legs and lower body relax as well, feeling free and relaxed.  
 
As you continue to walk through the forest visualization, you begin to climb up a slight incline. You easily tread 
along smooth rocks on the path. Feeling at one with nature.  
 
The breeze continues to blow through the treetops, but you are sheltered on the path, and the air around you is 
calm.  
 
Small saplings grow at the sides of the path.  
 
Around you is an immense array of greens. Some of the leaves on the trees are a delicate, light green. Some 
leaves are deep, dark, true forest green.  
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Many trees have needles that look very soft and very green. The forest floor is thick, green moss.  
 
Tall trees grow on either side of the path. Picture the variety of trees around you. Some have smooth, white 
bark. Others are darker, with coarse, heavy bark, deeply grooved. Enjoy the colors of the bark on the trees - 
white, tan, brown, red, black... many combinations of color. You admire the rough, brown bark of pine trees 
and enjoy the fresh pine scent.  
 
Smell the forest around you. The air is fresh, and filled with the scent of trees, soil, and mountain streams.  
 
Continue the forest visualization...  
 
You can hear the sound of water faintly in the distance. The gentle burbling sound of a creek.  
 
As you continue to walk through the forest, you are gaining elevation and getting closer to the sound of a 
running stream.  
 
Continue to enjoy the forest around you. Enjoy the forest visualization.  
 
As you near the top of the mountain, you hear the stream, very close now. The path curves up ahead. You can 
see sunlight streaming onto the path.  
 
As you round the corner, you hear the water, and see a clearing in the trees up ahead. A beautiful look out 
point awaits.  
 
You are growing tired from your journey. Your body feels pleasantly tired and heavy.  
 
Imagine yourself walking toward the clearing and the stream. Stepping stones make an easy path across the 
stream and toward the edge of the mountain. Step on each large flat stone to easily cross the small, shallow 
stream.  
 
Up ahead is a large, smooth rock... like a chair waiting for you to rest. The rock is placed perfectly, high up on 
this beautiful vantage point.  
 
Sit or lie down on the rock if you wish. It is very comfortable. You feel very comfortable and at ease. The sun 
shines down on you.  
 
Looking around, you see mountains in the distance. Faint and blue.  
 
You can look down from your vantage point into a valley with trees and a brilliant blue lake. Across from you is 
another mountain.  
 
The clearing around you is made up of rocks, soil, pine needles, moss, and grass. The grass and mountain 
wildflowers around you blow gently in the breeze. A deer quietly emerges from the edge of the forest to graze 
in the clearing. As the deer raises its head to look at you, you can see its nostrils moving to catch your scent. 
The deer cautiously walks to the stream to drink before disappearing back into the forest 
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Relaxation to Deal with Anger: Free Relaxation Script  

This guided relaxation script describes how to deal with anger quickly and effectively in the moment. Guides 
you in controlling anger and managing anger when it arises.  

It's time to take a break.... and relax.... to deal with anger in a healthy, productive way.  
 
Anger is a normal and natural emotion, and there is nothing wrong with having feelings - you are human, after 
all. You have the power to decide how to deal with this emotion you are experiencing.  
 
Anger management does not mean holding anger in. It does not mean that you will never feel angry. Anger 
management is managing the behavioral responses that can arise when you are feeling angry.  
 
All you really need to do right now is take a few moments just to relax, for you, to help you feel relaxed and 
calm. It feels good to relax. After this short relaxation session is over, you can proceed with your day, and react 
in a way that you choose.... relaxing for a moment now will help you to react calmly, rather than acting out of 
emotion.  
 
It's okay to be angry. Just allow yourself to feel however it is you are feeling right now, noticing this feeling, but 
not reacting just yet. All you're doing is observing. Emotions are neither right nor wrong... they just are.  
 
Take a deep breath in. Hold for a moment, and now breathe out.  
 
Breathe in... hold that tension.... and now breathe out.... feeling the tension release with your breath.  
 
Breathe in.... and out.......  
 
in..... out.....  
 
Keep breathing like this, slowly.... deeply.... and let your body relax a little.  
 
Turn your attention again to how you are feeling. Notice the physical sensation of anger. Where in your body is 
the anger stored? Some people notice that they tighten their shoulders when they are feeling angry. Others 
who deal with anger notice clenched fists or tight jaws. Anger may be experienced as a feeling in the 
stomach.... the neck.... any one or a number of places in the body demonstrate physical symptoms of anger.  
 
Many of these physical symptoms are uncomfortable. Some of these symptoms can be relieved right now, if 
you like, by relaxing your muscles. Let's relax a few areas to begin this process to deal with anger by relaxing 
your muscles.  
 
Starting with your hands and arms, first tighten your hands into fists. Feel the tension in your hands and arms. 
Hold.... tighter.... tighter.... and relax. Let go, allowing your hands and arms to be relaxed, loose, and limp. 
Notice the difference between tension and relaxation.  
 
Now see if you can create a feeling of relaxation in your shoulders. Take a moment to relax your shoulders 
now. You may choose to tighten the muscles, and then relax, or you can simply relax your shoulders without 
tensing them first. Do whatever seems to work the best.  
 
Focus now on your face and jaws. Relax your face and jaws, tensing first if you want to. Let all the tension 
leave your face..... let the tension leave your jaws.... leaving your face and jaws limp, smooth, and relaxed.  
 
Scan your body now, for remaining areas of tension. Relax each area that feels tense.... scan your body from 
head to toe.... relaxing each part of your body.  
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(pause)  
 
Take note of how you are feeling now. Physically. Emotionally.  
 
You are controlling anger right now, just by the fact that you have not yet reacted with angry behaviors. You 
have chosen to relax, to deal with anger in a healthy way.  
 
To increase the control you have over anger, you may want to repeat some affirmations to help create realistic, 
rational thinking.... also called self-control thoughts.  
 
Here are 5 affirmations for anger management to help deal with anger:  
 
I acknowledge that I am feeling angry right now, and accept the way I feel.  
 
I have the power to control my reactions.  
 
I can fully experience this anger, yet wait before I take action.  
 
I can feel angry, but calm and in control at the same time.  
 
It's okay to feel angry.  
 
Notice again how you are feeling. Physically, how are you feeling? Let your body relax a little more... relaxing 
any tense areas.  
 
Emotionally, how are you feeling? See how emotions come and go.... anger can come and go.... it will not last 
forever. There is a limited time where you exercise self-control, before the anger is no longer an issue.  
 
You may feel less angry... just as angry... or more angry now than you were at the beginning of this relaxation 
session.  
 
To deal with anger that may remain, you may need a way to express the anger and get it out. You do not have 
to keep your emotions inside... you can choose how to express them 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



How to play: Nerts 
 
Game Type: Solitaire 
Age: 8+ 
Players: 2, 3, 4 
 
THE PACK 
A standard deck of 52 playing cards per player 
 
RANK OF CARDS 
A(low) 2 3 4 5 6 7 8 9 10 J Q K(high) 
 
OBJECT OF THE GAME 
Players race to get rid of the cards from their "Nerts piles by building them from the ace 
up onto common foundations 
 
THE DEAL 
Each player deals a Nerts pile of thirteen cards  -  twelve cards face down and the 
thirteenth face up on top. Next to this pile, each player deals four cards face-up, side by 
side and not overlapping, to begin four work piles. The remainder of each player's cards 
are held face-down as a stock; these cards will be turned three at a time onto a face up 
stack, forming the player's waste pile. 
 
Players need to arrange themselves and their tableaus around a common area that all 
players can access easily. The common area is where the foundations will be placed 
and built on. 
 
THE PLAY 
Players play simultaneously as fast as they like, not taking turns, moving cards around 
their own tableau building on the foundations in the common area. The players' main 
objective is to eliminate their Nerts piles, by playing cards from them onto their work 
piles or onto foundations. A player whose Nerts pile is exhausted may call "Nerts!" at 
which point the game immediately ends. Cards which were in the air being moved from 
one point to another may complete their move, but no further play is allowed. 
 
It is not necessary to call Nerts! as soon as your Nerts pile is empty. You may choose to 
carry on playing for a while to try to improve your score further. 
 
Players are only allowed to use one hand at a time to move cards, but may hold their 
stock in their other hand. Only one card at a time may be moved, except when moving a 
block of cards from one work pile to another. You can only move cards within your own 
tableau and into the common area. You cannot touch another player's tableau or take 
cards out of the common area. 
 
If two or more players try to play to the same foundation at the same time, the first 
played card (generally the one which ends up lowest in the heap) stays there, and all 



other players must return the equivalent cards they had just tried to play on that same 
foundation pile to their previous positions. If there is a tie which cannot be resolved, 
both cards stay. 
 
You are never forced to play a card if it isn't in your best interest - you can always wait. 
 
WORK PILES 
A player's four work piles begin with one card each. Work piles are built in descending 
order, alternating color, overlapping the cards. Thus a red six is placed on a black 
seven, a black ten on a red jack, and so on. You can move any card in one of your work 
piles onto another of your own work piles if it fits. When a space results, it may be filled 
by a card from your Nerts pile, your waste pile or another work pile. The exposed cards 
of each of the four work piles (i.e. the lowest ranked cards of each pile) are available to 
be played onto the foundations. 
 
If one of your work piles is empty, you are allowed to save time by placing a card 
underneath a pile if it ranks one higher than the bottom card and is opposite in colour. 
For example, if you have a work pile headed by a red jack, and another work pile with 
nothing in it, and the top card of your Nerts pile is a black queen, it is permissible to take 
the black queen and slide it under the red jack, rather than first putting the black queen 
in the space and then moving the whole work pile headed by the red jack on top of it. 
 
NERTS PILE 
Cards from the top of your Nerts pile can be played onto empty spaces in your work 
piles. If they fit, they can also be played onto one of your existing work piles, or they can 
be played directly onto a foundation. When you have played the top card of your Nerts 
pile you can turn the next card of the pile face up. When your Nerts pile becomes 
empty, you are entitled to call "Nerts!"  though you need not do so immediately. 
 
FOUNDATIONS 
Foundations piles are built in the common area. They are always begun with an ace, 
and can be built up by playing the next higher card of the same suit (for example the 
nine of spades on the eight of spades) until the king is reached. Players can always 
start new foundation piles by placing any available ace in the common area. Other 
available cards can be played onto an existing foundation where they fit, provided that 
another player doesn't get there before you. The cards available for playing to 
foundation piles are: the top card of the Nerts pile, the exposed cards (lowest ranked 
cards) of each work pile, and the top card of the waste pile. Any player may play onto 
any foundation. When a foundation is filled up to king, it is turned over and set aside. 
 
STOCK AND WASTE PILE 
You can turn over cards from your stock three at a time and put them face-up onto your 
waste pile (the waste pile has no cards at the start of play). Be sure to keep the cards in 
the same order when you do so. The top card of your waste pile may be played to one 
of your work piles or to a foundation pile if it fits. If there are only one or two cards left in 
the stock, place them on the waste pile, and then turn the waste pile over to start a new 



stock; do not pick up the waste pile and place it underneath so that you can deal three 
cards. 
 
If it happens that all players are stuck (no further legal moves), or no one wishes to play 
any more cards, then everyone picks up their waste pile to re-form their stock, and then 
puts the top card of the stock on the bottom. (This happens frequently in a two-player 
game and rarely with more players.) If you get stuck but others can still play, you have 
to wait for everyone else to get stuck (or decide they do not want to make any more 
moves) before you are allowed to transfer your top stock card to the bottom. 
 
HOW TO KEEP SCORE 
When someone calls "Nerts!" play ends and scoring takes place. Each player (team) 
scores one point for each of their own cards that they managed to play into the common 
area. To determine this, the foundation piles have to be sorted out according to the 
owners of the cards - this is why it is necessary that the decks have different backs. All 
players except the one who called Nerts then subtract two points for every card left in 
their Nerts pile when play ended. Thus calling Nerts does not guarantee the highest 
score, but more often than not it does result in a good score. 
 
If all players get so stuck that no card in their stock will play, play stops and the score is 
calculated as usual. In this case everyone will have to subtract two points for each card 
that is left in their Nerts pile. 
 
Further deals are played until one or more player's scores reach or pass an agreed 
target score (usually 100). At this point the player with the highest score wins from each 
other player in proportion to the difference between their scores. 
 
 
How to play: Gin Rummy 
 
Game Type: Rummy 
Age: 8+ 
Players: 2, 3, 4 
 
THE PACK 
Gin Rummy is played with a 52 card deck, the wild cards (jokers) are not used. It is best 
to use two decks, so that while one player deals the cards, the opponent can shuffle the 
other deck. 
 
RANK OF CARDS 
The order of the cards, from highest to lowest, is: king (K), queen (Q), jack (J), ten, nine, 
eight, seven, six, five, four, three, deuce and ace. As for the value of the cards, the 
figure cards are worth 10 points and the other cards are worth the value indicated by 
their pips. 
 
 



OBJECT OF THE GAME 
Each player uses their hand to form combinations of three or more cards, to get more 
than the 100 points required to win the game before their opponent does so when 
played over several hands. 
 
THE DEAL 
The deck is spread out on the table and each player takes a card. The player who 
draws the highest card chooses where to sit and deals out ten cards to each player, one 
by one, leaving the deck with the remaining cards in the center of the table. The top 
card of the stock deck is placed face up next to it to start the discard pile. In the 
following games, the player who wins the previous game becomes the dealer. 
 
THE PLAY 
The player who did not deal the cards starts the game, with the option to pick up the 
upturned card next to the stock deck, meaning that one of their cards must be 
discarded. If the said card is of no interest, the player passes without discarding. The 
opponent may, in turn, take that card and discard another, and if they are not interested, 
they pass without discarding. Then the first player can now take the top card off the 
stock deck, discarding another. The game continues, with each player in turn being able 
to take the top card off the stock deck or the discard pile, then discarding a card, but 
which may not be the same card that they just picked up from the discard pile. 
 
The game consists of players grouping the 10 cards in their hand to make minimum 
combinations of three cards of the same rank or runs of the same suit. The ace can be 
combined with the deuce but not with the king (K). A player can fold when their hand 
contains only unmatched cards worth a total value of no more than 10 points, making a 
Knock. As soon as a player discards their last card, they show all of their cards, 
announcing the number of points that are left without combining. It is not compulsory to 
Knock, a player can prolong the game in order to improve their hand. The best hand is 
to make Gin, consisting of placing down the ten cards combined. 
 
In either case, when a player folds, exposing all of their cards, the opponent does the 
same, having the opportunity to get rid of those cards that were left unmatched and 
being able to combine cards with those exposed by the player who Knocked or 
announced Gin. A partial game also ends when there are only two cards left in the deck, 
this game is declared null and the same player cards deals out a new hand. 
 
When a player announces Gin they win the partial game, whereas if a player Knocks, 
either that player or the opposing player can win it. The player wins if the value of their 
unmatched cards is less than the value of the opponent’s unmatched cards and the 
opponent wins if the value of their unmatched cards is equal to or less than that of the 
one that Knocked. The cards of the opponent to the one who announced Gin or 
Knocked are valued after having discarded the cards that they have not combined and 
that link with combinations of the hand laid down by the one declared Gin or Knock. 
 
 



HOW TO KEEP SCORE 
A game ends when sufficient partial games have been played to allow one player to get 
100 or more points. 
The player who makes Gin, scores 20 points plus the value of the opponent’s 
unmatched cards. If the player who Knocks wins the game, they score the difference in 
the value of their unmatched cards with those of their opponent, while if the opponent 
wins, they score 10 points plus the difference in the value of the unmatched cards 
between both players. If there is no difference, the 10 point bonus remains. 
 
Once the game has finished, the players note down the following bonuses: 100 points 
for winning a game, 20 points for each partial game won and 100 points for winning all 
the rounds of a game without the opponent having won any. 
 
 
How to play: Six Card Golf 
 
Game Type: Other 
Age: 8+ 
Players: 2, 3, 4 
Tag: Shedding Game 
 
THE PACK 
Standard 52 card deck 
THE DEAL 
Each player is dealt 6 cards face down from the deck. The remainder of the cards are 
placed face down, and the top card is turned up to start the discard pile beside it. 
Players arrange their 6 cards in 2 rows of 3 in front of them and turn 2 of these cards 
face up. The remaining cards stay face down and cannot be looked at.  
 
THE PLAY 
The object is for players to have the lowest value of the cards in front of them by either 
swapping them for lesser value cards or by pairing them up with cards of equal rank. 
 
Beginning with the player to the dealer's left, players take turns drawing single cards 
from either the stock or discard piles. The drawn card may either be swapped for one of 
that player's 6 cards, or discarded. If the card is swapped for one of the face down 
cards, the card swapped in remains face up. The round ends when all of a player's 
cards are face-up. 
 
A game is nine "holes" (deals), and the player with the lowest total score is the winner. 
 
 
SCORING 
Each ace counts 1 point. 
Each 2 counts minus 2 points. 
Each numeral card from 3 to 10 scores face value. 



Each jack or queen scores 10 points. 
Each king scores zero points. 
A pair of equal cards in the same column scores zero points for the column (even if the 
equal cards are 2s). 
 
 
How to play: Agram 
 
Game Type: Trick Taking 
Age: 13+ 
Players: 2, 3, 4, 5+ 
 
THE PACK 
The kings, queens, jacks, the 2s of all suits and the ace of spades are removed from the 
deck. The cards of each suit rank, from high to low: A, 10, 9, 8, 7, 6, 5, 4, 3. Because 
the ace of spades (called "Chief"') is removed from the deck, the highest card in the 
spade suit is the 10. 
 
THE DEAL 
The dealer will deal six cards to each player, three at a time. 
 
THE PLAY 
The player to the left of the dealer leads with a card of their choice. The next player to 
the left then follows with their card. If possible they must follow suit. However, if they 
cannot, they may play a card of any suit. If the card played does not belong to the 
original suit, it has no value. After all players have played their card, the player who has 
the highest card of the original suit (suit of the leading card of the round) wins the trick. 
 
The winner of the trick leads any card from his hand to begin the next trick, playing it 
face up on top of the pile. Once again, the other players must each play a card of the 
same suit as the card that was led, if possible. Otherwise they may play any card. 
 
This continues until six tricks have been played. Whoever wins the sixth and last trick 
wins the game. 
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