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What is self-care? 

Self-care is individualized, planned care with the support of a healthcare professional. Self-care includes a healthy diet, sufficient exercise, non-smoking, avoiding/moderate alcohol consumption, and taking care of mental well-being. Self-care also involves regularly taken medication as prescribed and self-monitoring of health. Self-care is worthwhile because active self-care can prevent the onset of chronic diseases and their associated conditions, as well as maintain good disease management.

How does the disease affect my life?

Which of the following options best describe your self-care?
	My self-care is good

	My self-care needs enhancement.

	□ I have enough knowledge about my diseases, treatment goals and treatment options.
	□ I need more information about my diseases and more support with self-care.

	□ I want to treat myself.
	□ I want to treat myself, but my inner resources are insufficient.

	□ I monitor my health and follow my care plan.

	□ For the most part, my self-monitoring measurements do not meet the treatment goals, and I do not know how to improve my self-care.



I am satisfied with my weight management 		□ yes  	□ no 
My target weight is ____________________
What would I like to improve in my exercise habits? __________________________________
What would I like to improve in my eating habits? _______________________________

Do I smoke? 					□ yes  	□ no 
If I smoke, have I ever considered quitting smoking? 		□ yes  	□ no 

	Questions
	Answers
	Points

	

How many cigarettes per day do I smoke?
	≤10
	0

	
	11–20
	1

	
	21–30
	2

	
	>30
	3

	How soon after I wake up do I smoke my first cigarette? 

	less than 6 minutes
	3

	
	6–30 minutes
	2

	
	31–60 minutes
	1

	
	more than 60 minutes
	0


Interpretation:
Total points 0-1 = low nicotine dependence, 2 = moderate dependence, 3 = strong dependence, 4-6 = very strong dependence





Assessment of my alcohol use: Place a mark on the appropriate spot on the line 

________________________________________________________________________________

0 (do not use) 		5 (moderate) 		       10 (heavy use)

	Question
	Answer
	Score

	1. How often do I have a drink containing alcohol?
	Never
	0 point

	
	Monthly or less
	1 point

	
	2 to 4 times per month
	2 points

	
	2 to 3 times per week
	3 points

	
	4 or more times per week
	4 points

	2. How many drinks do I typically drink?
	0, 1, or 2
	0 point

	
	3 or 4
	1 point

	
	5 or 6
	2 points

	
	7–9
	3 points

	
	10 or more
	4 points



 Is there anything hindering my self-care?
□ Lack of energy, mood-related issues (e.g., stress)
□ Loneliness or lack of close ones, family situation
□ Lack of knowledge and skills
□ Something else, what _________________________________________________


Am I interested in enhancing my self-care?
□ yes
□ I am considering it
□ no

My next goal in self-care is: __________________________________________________
How will I achieve my goal? _________________________________________________
What benefits will the change bring me? _________________________________________
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