HEALTHY LIVING PLAN

for 

Graduation Transitions (MAP)

Name: ___________________

Date: __________________

Complete the activities for each of the four areas included in this booklet.
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TOPIC A:  ACTIVITY & FITNESS 

Optimum health requires a combination of healthy eating and activity / exercise.  Studies continually show that an active lifestyle provides long term benefits for both physical and mental health.  Those who are more active also require less medical support from our public healthcare system. The Canada Food guide recommends building 30-60 minutes of moderate physical activity into daily life for adults, and at least 90 minutes a day for children and youth.  

ACTIVITY OPTIONS

Check off the activities are you currently involved in:
· Aerobics

· Badminton

· Baseball

· Basketball

· Canoeing

· Climbing

· Cross-Country

· Cycling

· Dance

· Field Hockey

· Football

· Golf

· Gym - Weightlifting

· Gym- Cardio

· Gymnastics

· Hiking

· Hockey

· Kayaking 

· Kite Surfing

· Lacrosse

· Mountain Biking 

· Pilates

· Ringette

· Rowing

· Rugby

· Sailing

· Skating

· Skiing

· Snowboarding

· Soccer Volley Ball

· Softball

· Swimming

· Tai Chi

· Tennis

· Track And Field

· Wakeboarding

· Water Polo

· Waterskiing

· Windsurfing

· Wrestling

· X-Country Skiing

· Yoga

· ____________________

· ____________________

· ____________________

· ____________________

· ____________________

What is your overall plan for activity and fitness next year?  How are you going to maintain an active lifestyle for 12 months of the year?  (ie: longer than just ski season)

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

TOPIC B:  STRESS 

How your body reacts to change can be called stress. These changes can come from feelings, situations, and people. For example, going to a new school is a change that can cause stress.  Most people define stress as worry, tension and pressure, but all stress isn't bad. Some stress can be happy, exciting and challenging.  However, too much stress can have a negative effect on your body, mind, and feelings. 

How you handle your stress has a lot to do with your health. When stress becomes too frustrating and lasts for long periods, it can become harmful distress. It is important to consider how stress impacts you, and to find strategies that allow you to manage stress in the healthiest way possible.  Recognizing the early signs of stress and managing stress well can improve the quality of your life.
STRESSORS are things that cause stress.  (  Check off all of your stressors.  

· I have to write a lot of exams

· I don’t know how to study

· I have to give class presentations

· I have too many assignments due at once

· I have to balance my studies and a job

· I don’t like my teachers

· New situations make me tense

· I have to make decisions about dating and sex

· I have problems getting along with my friends

· I fight a lot with my parents
· OTHER:  _________________________________
· I have a lot of responsibilities at home

· There is a lot of tension in my family

· I’m think I might be breaking up with the person I’m dating

· I don’t have enough money

· I worry about death and the meaning of life

· I can’t sleep or relax

· I worry about the future and getting a job

· I have a drinking or drug problem

· I have a lot of personal issues to deal with 

1. What are some positive (happy, excited, etc) stressors for you?  
________________________________________________________________________________________________________________________________________________________________
2.  What are some negative (sad, scared, etc) stressors for you?

________________________________________________________________________________________________________________________________________________________________
SOME SIGNS OF STRESS  -  (  Check off any that apply to you.
	(   Physical
	(   Mental
	(   Emotional

	· Headaches

· Nervousness

· Rashes

· Stomachaches

· Fast heartbeat

· Perspiration

· Increased urination
	· Lack of Concentration

· Forgetfulness

· Drop in school performance

· Unable to study

· Carelessness
	· Bored

· Anger outbursts

· Nightmares

· Sad/depressed

· Scared

· Withdrawn

· Fighting


STRATEGIES FOR STRESS MANAGEMENT  
Since stress will be with us the rest of our lives, it is important to know positive ways of dealing with stress. ( Check off any of the strategies below that work for you or might work for you in the future.  
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Take deep breaths/Practice deep breathing exercises 

· Watch your thoughts/think positive 

· Find time to relax and cool out 

· Pray or read something inspirational 

· Visualize what you want to happen 

· Use pressure points to reduce headaches 

· Talk problems over with a friend or counselor 

· Don't dwell on your weaknesses 
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Feel proud of your accomplishments 

· Exercise daily 

· Do muscle tension relaxation exercises 

· Prepare for tests early 

· Eat a nutritious meal or snack 

· Set realistic goals 

· Stop worrying about things that may never happen 

· Learn from your mistakes 

· Forgive yourself and others 

· Get involved with things you like to do 

· Make time for fun 

· Do something for others 
· Do one thing at a time

· Slow down and BREATHE

· Make a list of your priorities and try to let go of the small stuff

· See a counsellor

· See your family doctor
PERSONAL STRESS MANAGEMENT
How have you been managing stress?  List at least three ways.  Explain why each is a successful strategy for you (ie: how each strategy helps you).
	Stress Management Strategies 


	Explanation

	1. 


	

	2.


	

	3.


	


TOPIC C:  HEALTHY RELATIONSHIPS 

Positive relationships are important for good health. If you have supportive, loving relationships you are more likely to feel happy and satisfied with your life.  Relationships affect how you feel about yourself and how you cope with things that happen in everyday life. Being aware of the way relationships affect you can help you make choices about your health.  

RELATIONSHIP VALUES

Everyone has his/her own values for relationships, different qualities that matter to each person.  From the list below, (check off the values that are important to you in your relationships.  Consider that you may have different values for different relationships; the qualities that matter to you in a friend may be different than those that matter with your family.  You may also value any particular trait in all three types of relationships.


	
	
	
	Honourable
	
	
	
	Integrity

	
	
	
	Conflict resolution skills
	
	
	
	Ability to say sorry

	
	
	
	Ability to compromise
	
	
	
	Not being jealous

	
	
	
	Respect for self and others
	
	
	
	Ability to forgive

	
	
	
	Listening skills
	
	
	
	Loyalty

	
	
	
	Sympathy for other people
	
	
	
	Understands & respects confidentiality

	
	
	
	Empathy for other people
	
	
	
	Supportive of others

	
	
	
	Cheerfulness
	
	
	
	Commitment

	
	
	
	Trust
	
	
	
	Compassion

	
	
	
	Kindness
	
	
	
	Sense of humour

	
	
	
	Effective communication skills
	
	
	
	Sobriety 

	
	
	
	Manners
	
	
	
	Positive attitude

	
	
	
	Fairness
	
	
	
	Dependable

	
	
	
	Sensitivity
	
	
	
	Ability to control and calm one’s anger 

	
	
	
	Responsibility
	
	
	
	Understands cross-cultural differences

	
	
	
	Strong family values
	
	
	
	Common interests & goals

	
	
	
	Courtesy
	
	
	
	Other:  


PERSONAL RELATIONSHIP VALUES   (The Top 3)
While you may have many different qualities that are important in your relationships, focus your lists now to your top 3 values (in no particular order) in each type of relationship (friend, family, boyfriend/girlfriend).  These values may come from the prior list, or may be others entirely of your own creation.  For each, explain why it is important to you.  
NOTE:  Do not write the same exact value and explanation for each of the three charts.  Even if a particular value applies to more than one type of relationship, the explanation should be different each time to reflect the different type of relationship.

A. Top 3 Values in Relationships with FRIENDS

	Relationship Value 
	Explanation

	1. 


	

	2.


	

	3.


	


B. Top 3 Values in Relationships with FAMILY
	Relationship Value 
	Explanation

	1. 


	

	2.


	

	3.


	


C. Top 3 Values in Relationships with a BOYFRIEND/GIRLFRIEND
	Relationship Value 
	Explanation

	1. 


	

	2.


	

	3.


	


TOPIC D:  HEALTH SERVICES  

Part of developing your independence after high school is to take responsibility for your own health care.  There are many community resources and services available to support you!  

1.  Find 3 different WALK-IN Health Clinics available to you in the Kelowna area.

	CLINIC
	ADDRESS & PHONE NUMBER

	1.
	

	2.
	

	3.
	


2.  Find a helpline available to support people in British Columbia struggling specifically with the death of a loved one?  (hint:  search the word ‘bereavement’)  
PHONE NUMBER: _________________________________________________________________
3.  Find at least 5 services offered by the INTERIOR HEALTH AUTHORITY.  Where is the INTERIOR HEALTH AUTHORITY located?  (Use “browse by organization”)
SERVICES: _____________________________________________________________________

_______________________________________________________________________________

LOCATION: _____________________________________________________________________

3.  What services are offered by OPTIONS FOR SEXUAL HEALTH?  Where is their office

located?  
SERVICES: _____________________________________________________________________

_______________________________________________________________________________

LOCATION: _____________________________________________________________________

5.  What is the CRISIS INTERVENTION & SUICIDE PREVENTION CENTRE of BC phone

number?  What services does it offer? 
SERVICES: _____________________________________________________________________

_______________________________________________________________________________

PHONE NUMBER: _________________________________________________________________
Boyfriend / Girlfriend








Boyfriend / Girlfriend








Family








Friend








Family








Friend
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