Olin Health Center MSU Counseling Center
(Olinfg K .L») (B JAR A SR B L)

Self Care Plan ( H F A& L1

1. My Concerns (3T 0077 TH): 2. Changes | want to make (FAy B H 1 CR):

3. In order to make these changes, 4. List the most important reason
what do | need to do differently? I want to make these changes:
(Ch T IX A, RMAZEAM? ) (B2t FRATEL AL HH X 2 O d 2 ) Jit AT )

5. The ways other people can help are: 6. How are you to follow through with these changes?
LAt TT BAFE B3 7 3X) (PR AR X A A iy 2)

Person (FJ 4% B \) Possible ways to help (AT figH& {3t (117 Bl) 1 2 3 4 5 6 7 8 9 10
Very unlikely Very Likely
(—EAR) (—RER)

I will also do the following (Fth&JE1TLL T4 H):
U Write down the thoughts that are running through my mind that make me depressed, anxious, or suicidal.
(5B FRBIRAT . AR EAREL B R 1 3K)
U Challenging the depressive thoughts.
(TUBE\BR A IR L ) AL
U Write in my journal.

(5 H4d)
4 I will do something physical like for minutes each day.
(BREETE I EMTEARE B L, il )
4 | will practice relaxation techniques minutes each day.
(FFRFEAE S BTE R R HIE )
U Do something | usually enjoy like , although | might not currently enjoy it times per week.
(b H L ZRMMERFRMFN, REIAEFR T REArety &R L K)
4 Other
(oAt )

If | feel overwhelmed, very stressed, or have suicidal thoughts, | will contact:
(WERBRIER) T AZAME . B KREEH BRNEL, REBER)
1. MSU Counseling Center M-Tu 8a.m.-7p.m., W-F 8a.m.-5p.m. Phone: 517-355-8270
(BRI R 2B i —~ = R\~ =~ T B\ ~WE e, Hifi: 517-355-8270)
2. Community Mental Health Crisis Line: 517-346-8460
(XL 2L 517-346-8460)
3. Olin Student Health Center Phone Information Nurse: 517-353-5557
(Olin* A= f g b fEZ TP 42 517-353-5557)
4. Sparrow Emergency Room 1215 E. Michigan Ave. Lansing, MI; call 9-1-1
(SparrowE Gz s BN 22 AR MR K#71215%, Bi3k+1911)
5. 1-800-273-TALK (8255) — Suicide Prevention Resource Center
(E AT iE: 1-800-273-TALK/8255)



| understand that a comprehensive plan of care is required. | agree that | will not hurt or harm myself in any way. In order to

keep myself safe and continue to work toward wellness, | will do the following:
(B A=A AR RSB H . BASUATMIEAH B C. I TRIER B S %2 BRI  STHE, |aMa: )

| commit to work with the treatment team at the Olin Student Health Center or Counseling Center. This will include regular

visits and/or contact as well as compliance with prescribed medication if applicable.
(BRAIES HOlin2= AR A b O/ DI E WP OIS, EWRVIEER, IRl EIELA )

The one thing that is most important to me and worth living for is:
(€58 EN R =00 31 Rl B R PRV = G o AT NP N OF TS

I understand that it may be important to complete short follow-up surveys to document my progress and will do the following:
(T B 11 R R ) A T i s I B T et 6 B2 11 )

Print Name (ENRl{&47):

Signed (%4): Date (H#): Witness (WAEN/GEEN):




