
Prescription
(My self-care activity)

Dose
(How long?)

Frequency

Daily Weekly Fortnightly Monthly Yearly

Call or visit a friend or family

Practice breathing / muscle relaxation

Walk, play sport or exercise

Have a bath

Read a book or magazine

Have one-to-one time with your partner

Watch a movie

Listen or dance to music

Write, paint or play an instrument

Cook your favourite meal

Go out for dinner

Do some gardening

See a counsellor

Go away for a weekend

Go on holiday

Self-care Prescription 

Handout

Name:		  Witnessed:	 Displayed: 


