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I’ve learned ... that the best classroom in the world is at the feet of an elderly person.

I’ve learned ... that when you’re in love, it shows.
I’ve learned ... that just one person saying to me, “You’ve made my day.” makes my
day.

I’ve learned ... that having a child fall asleep in your arms is one of the most peaceful

feelings in the world.

I’ve learned ... that being kind is more important than being right.

I’ve learned ... that you should never say no to a gift from a child.

I’ve learned ... that I can always pray for someone when I don’t have the strength to help
him in some other way.

I’ve learned ... that no matter how serious your life requires you to be, eve one needs a
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friend to act goofy with.
I’ve learned ... that God hears me when I pray.

I’ve learned ... that sometimes all a person needs is a hand to hold and a heart to
understand. ‘

I've learned ... that simple walks with my father around the block on summer nights
when I was a child did wonders for me as an adult.

that the things that are important in life aren’t things.

I've learned ...

I’ve learned ... that life is like a roll of toilet paper. The closer it gets to the end, the faster
it goes.

I’ve learned ... that we should be glad God doesn’t give us everything we ask for.

I’ve learned ... that money doesn’t buy class.

I’ve learned ... that it is those small daily happenings that make life so spectacular.
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® to identify sources of stress
® to recognize the physical symptoms of stress
® to recognize the emotional symptoms of stress

® to identify negative stress management (coping)
skills and their consequences.

® to explore ways to increase your stress energy
® to learn to alter stressors when able

® o learn to avoid stressors for a short period of time until you have the
strength to deal with them successfully

® (o learn to accept stressors that cannot be altered or avoided

® to explore the many effective stress management techniques found in
these categories: Mental, Family, Physical, Diversional, Spiritual, and
Interpersonal
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® to improve your listening skills
® to help you share and interact
® to increase your self awareness
® to help you identify your feelings
® to help you to express yourself constructively
® {0 increase your assertiveness
® (o help you to clarify your thoughts
® 0 help you make and /or keep friends
® to help you to handle conflicts fairly

® (o allow you to practice good communication skills
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In answering this questionnaire, thlnk of complaints or
conflicts with others that you have had in the last few
weeks or months. Decide how well each statement
characterizes your behavior and fill in the blanks as
- ' follows.
if the behavior almost always occurs
about three-fourths of the time -

about half of the time
about one-fourths of the time

almost never do it.
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WHEN I HAVE HAD SPECIFIC COMPLAINTS OR CONFLICTS WITH
OTHERS, 1 HAVE

—ee--stated my complaint.
----- momentarily stopped and decided upon the most productive

course of action.
considered the possible consequences of my actions

before I spoke up.
-----guestioned the other person about the problem situation
to avoid misunderstanding it.
objectively described the annoying behavior of the
other person or the annoying situation.
expressed my feeling with restraint.
not put down or blamed the other person.
not made guesses about the other person’s motives or

attitudes.
worked out a specific solution to the problem when

necessary.
-----communicated concern for the other person.
----- made my message to the other person short and clear.
----- expressed myself in a firm voice.
looked directly at the other person.
sed appropriately forceful gestures.
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total score of above numbers

Adults who come to assertiveness training classes usually
score between 25 and 50 on this test. Look over your
-answers. Check those you rated as 1, 2, or 3; they are the .
weaker behaviors you may want to strengthen in your own

e LSRN,
. % NS TS e o .
taken from ASSERTING YOURSELF by Bower and Bower e
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BE ABLE TO SPEAK UP APPROPRIATELY WHEN YOU FEEL “PUT DOWN. "

70 PARTICIPATE IN GROUP ACTIVITIES AND PROVIDE CONSTRUCTIVE
AND SUPPORTIVE FEEDBACK TO OTHERS

70 BE AWARE OF AND USE THE DIFFERENT TOOLS DESCRIBED IN
CLASS TO BECOME MORE ASSERTIVE.

OPENLY SHARE “PROBLEM SITUATIONS" WITH THE INSTRUCTOR AND

THE CLASS ;

TO DEMONSTRATE THE DIFFERENCE BETWEEN PA
AND AGGRESSIVE BEHAVIORS.

SSIVE, ASSERTIVE,

TO ACTIVELY PARTICIPATE IN ROLE PLAY SITUATIONS.

TO WRITE YOUR OWN DESCRIPTIONS OF PROBLEM SITUATIONS AND HOW

YOU COULD BETTER DEAL WITH THEM
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Regardless of how non-assertive and/or aggressive we
we can change. The available research

have learned to act,

strongly favors the idea that assertion is not a personality
trait that some lucky people are born with. Instead, it is
a kind of behavior that occurs in specific situations. 1In
other words, in some situations we react assertively, in
others non-assertively and in others aggressively. Even if
we think we are non-assertive or aggressi i

our life, chances are that we are not and that somewhere we
do respond assertively. All of us can expand our assertive
skills even though now they may be quite limited. To become

more assertive we need:

some desire to change our behavior.
initially in low-threat

to take some risks,
nfidence and skills

- a willingness
situations and then, as our co
increase, -in more scary situations.

a willingness to value ourselves as well as other people.
a willingness to live with the fact that sometimes we will

not get our way. .
- a willingness to accept the fact that there is no such
fect response that will handle every -

thing as a per
situation.
ess not to demand magic, gimmicks, or pat

- a willingn
answers to complex situations.
lingness to examine ourselves and be open to new ways

- a wil
of thinking and handling situations.
- a willingness to accept the fact that we will not
dramatically change overnight. :
reasonable goals.

a willingness to set small,

a willingness to want to be liked by other people but to

work on not being terribly upset when it doesn’t happen.

a willingness to want fairness and to do everything we can

+to be treated fairly but to work on not allowing ourselves
to be excessively upset then it doesn’t occur. ;

- a willingness to accept the fact that acquiring skills

* requires effort and practice.
- a willingness to put forth some effort and to practice.
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Too little too
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PASSIVE

ER- Allow others to chbose
CEARACT for you. Emotionally

ISTres dishonest. Indirect
. self-denying, inhibited.
In win/lose‘situations
you lose. If you do get
your own wWay, it 3
indirectly. :

Anxious, ignored,

YOUR OWN .

FEELINGS ON helpless, manlp-

THE EXCHANGE ulated. Angry at
self and/or others.

Guilty or superior

OTHERS :
FEELINGS IN Frustrated with you.

TEE,EXCHANGE

OTHFRS VIEW Lack of respect.

OF YOU IN Distrust. Can be con~

THE sidered a pushover.

EXCHANGE Others don’t know
where you stand.

OUTCOME Oihers achieve their

: goals at your expence.

Your rights are
violated.

UNDERLYING I should never make

BELIEF anyone uncomfortable
SYSTEMS or displeased.....-
except myself!!

AGGRESSIVE

Choose for others.
Inappropriately
honest(tactless)
Direct but self -
enhancing, self-
expressive- but,
derogatory.In win/
lose situations
You win-others
lose.

Righteous, superior
depreciatory,
controlling. Later
possibly guilty.

Bumiliated, defen-
sive, resentful,

hurt.

Vengeful, angry
distrustful,
fearful of you.

You achieve your
goal at others
expence. Your

.rights upheld;

others rights
are vioclated.

I have to put
others down to
protect myself.
I am frightened!
I will fight!

.is failing to stand up for
for oneself in such an ine
one’s rights are easily violated.

PASSIVE..

ACGRESSIVE-: U
the rights of the other pe

process. It’s an attempt to h

the other person

oneself, or standing up
ffective manner that

a way that

rso; are violated in the
umiliate or put down

in a way that you will win.




Patient education for Depakote: Week 1 St. Charles

Lexicomp

How should I take Depakote?

Take Depakote exactly as prescribed by your doctor. Do not take in larger or smaller amounts or for longer than recommended. Follow the directions on your prescription label.

Drink plenty of water while you are taking this medication. Your dose may need to be changed if you do not get enough fluids each day.

You may open the Depakote sprinkle capsule and sprinkle the medicine into a spoonful of pudding or applesauce to make swallowing easier. Swallow this mixture right away.

Do not crush, chew, break, or open a delayed-release or extended-release tablet or capsule. Swallow it whole.

To be sure Depakote is not causing harmful effects, your liver function will need to be tested. Visit your doctor regularly.

Do not stop using Depakote without first talking to your doctor, even if you feel fine. You may have increased seizures if you stop using Depakote suddenly. You may need to use less and less before you stop the medication completely. Wear a medical alert tag or carry an ID card stating that you take Depakote. Any doctor, dentist, or emergency medical care provider who treats you should know that you are taking a seizure medication.

Store at room temperature away from moisture and heat.

What happens if I miss a dose?

Take the missed dose as soon as you remember. Skip the missed dose if it is almost time for your next scheduled dose. Do not take extra medicine to make up the missed dose.

What happens if I overdose?

Seek emergency medical attention or call the Poison Help line at 1-800-222-1222. Overdose symptoms may include sleepiness or drowsiness, shallow breathing, weak pulse, or loss of consciousness.

What should I avoid while taking Depakote?

Drinking alcohol can increase certain side effects of Depakote. Depakote may impair your thinking or reactions. Be careful if you drive or do anything that requires you to be alert. Avoid exposure to sunlight or tanning beds. Depakote can make you sunburn more easily. Wear protective clothing and use sunscreen (SPF 30 or higher) when you are outdoors.

Depakote side effects

Seek emergency medical attention if the person taking Depakote has nausea, vomiting, upper stomach pain, or loss of appetite, low fever, dark urine, clay-colored stools, or jaundice (yellowing of the skin or eyes). These symptoms may be early signs of liver damage or pancreatitis.

Report any new or worsening symptoms to your doctor, such as: mood or behavior changes, depression, anxiety, or if you feel agitated, hostile, restless, hyperactive (mentally or physically), or have thoughts about suicide or hurting yourself.

Get emergency medical help if you have any of these signs of an allergic reaction to Depakote: hives; difficulty breathing; swelling of your face, lips, tongue, or throat.

Call your doctor at once if you have any of these other serious side effects:

· unexplained weakness with vomiting and confusion or fainting;

· easy bruising or bleeding, blood in your urine;

· fever, chills, body aches, swollen glands, flu symptoms;

· urinating less than usual;

· extreme drowsiness, lack of coordination, hallucinations;

· double vision or back-and-forth movements of the eyes; or

· severe skin reaction - fever, sore throat, swelling in your face or tongue, burning in your eyes, skin pain, followed by a red or purple skin rash that spreads (especially in the face or upper body) and causes blistering and peeling.

Less serious Depakote side effects may include:

· mild drowsiness or weakness;

· diarrhea, constipation, upset stomach;

· changes in your menstrual periods;

· enlarged breasts, weight changes;

· tremor (shaking);

· hair loss;

· vision changes; or

· unusual or unpleasant taste in your mouth.

This is not a complete list of side effects and others may occur. Call your doctor for medical advice about side effects. You may report side effects to FDA at 1-800-FDA-1088.

See also: Depakote side effects (in more detail)

What other drugs will affect Depakote?

Cold or allergy medicine, narcotic pain medicine, sleeping pills, muscle relaxers, and medicine for depression or anxiety can add to sleepiness caused by Depakote. Tell your doctor if you regularly use any of these medicines, or any other seizure medication.

Tell your doctor about all other medications you use, especially:

· topiramate (Topamax);

· tolbutamide (Orinase);

· a blood thinner such as warfarin (Coumadin, Jantoven);

· aspirin or acetaminophen (Tylenol);

· zidovudine (Retrovir);

· clozapine (Clozaril, FazaClo);

· diazepam (Valium);

· meropenem (Merrem) or imipenem and cilastatin (Primaxin);

· rifampin (Rifadin, Rimactane, Rifater); or

· ethosuximide (Zarontin).

This list is not complete and other drugs may interact with Depakote. Tell your doctor about all medications you use. This includes prescription, over-the-counter, vitamin, and herbal products. Do not start a new medication without telling your doctor.

For this client I simply had the RN copy this information from Lexicomp to a word document for the client in order to give it him

