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About the speaker

Matt founded Human Care Systems (HCS) in 2008 in order to impact
one of the largest levers in healthcare: patient self -management.

HCS was spun -out from the Kerdan Group, a biopharma and medtech
consulting firm. Mattco -founded Kerdan in 2001.

Prior to Kerdan, Matt ran several healthcare related businesses,
worked in venture capital and was a consultant at Bain & Company.

Matt has lived and worked in the US, Europe, Japan, South Africa, and
South Korea. Matt has a BA with honors from Williams College.

Matthew P. Hall , CEO
Human Care Systems, Inc.

Direct: 617 0649 62118

Mobile: 617 06501 61818
mhall@humancaresystems.com
www.humancaresystems.com
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Yelling at
customers Is
not the goal.
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Lack of
iInformation
IS rarely the
problem.
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Reach,
frequency and
common
messaging
marketing can
feel loud and
overwhelming
to HCPseé
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What HCPs, Patients and Families Want and Need

A Relevant, timely, actionable knowledge and information delivered in as
personalized a way as possible

A Logistical and financial support i help with reimbursement and access

A HCPs increasingly want help hitting quality, efficiency and other
metrics by better managing complete health conditions

A Nearly all Patients and Families can benefit from personalized support
with adherence, working with HCPs, managing feelings like stress,
anxiety, and anger as well as other health behaviors

®



HCPs and Patients Want Personalized Experiences

HCPs Patients & Copatients

A To HCPs, based oné A To Patients and Copatient
I Information: Integration of sales data, I Disease(s)
thlor information and data (stules, data, R
MSL interactions, etc.). I Adherence barriers
i Support: Specific HCP support tactics I Burdensome thoughts and feelings
include nurse audits, assessment tools, i Knowledge level

physician and nurse training, patient
education and support, and quality
metrics. i Challenges in working with HCPs

I Learning style

I Family and social situation

T Behaviors
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What is valuable
relationship management?

Moving away from  customer relationship
management (a/k/a automated noise) to
iIntegrated relationship systems (IRS J)



Marrying the insights with the science

A Understanding the entirety of the patient experience, from confirmation
of diagnosis through managing disease and treatment

ABeing able to act on the patiento6s kno\
and psychosocial issues in a way that will be acceptable and impactful
for each individual

11
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So, what is behavior science?

A Behavior modification therapy, pedagogy, and cognitive -behavior therapy
are groups of empirically proven health management techniques,
changing patient experience in predictable, quantifiable, formulaic ways.

A Many combinations of cognitive, emotional, and behavioral variables,
constants, and weighting results in hundreds of reliable, valid protocols
that currently exist.

A Protocols are effective for patients with serious, chronic disease resulting
in decreased cognitive, emotional, behavioral, and social barriers to
adherence, improved adherence, and improved iliness -related outcomes.

A Efficacy of behavior science depends on the right personalization of
proven protocols at the proper inflection points.

A The efficacy of computerized and internet behavior science is
established. Global health authorities have endorsed these methods for
patient self -management.

HUMAN CARE 12
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Proven and effective behavioral science

Classical Conditioning
deals with events that
come before a behavior
(often called triggers or

antecedents).

Operant Conditioning
deals with events that
come after a behavior

(positive or negative

consequences).

Social Conditioning deals
with how we learn
collaboratively and
interdependently, with
and from others
(modeling and working
through).

HUMAN CARE
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Behavior
Modification .
Therapy Cognlt_lve
_ Behavioral
Classical Thoughts Therapy
=)
Social Operant Actions Feelings

Integrative

N "4

Timed Personal

Effective
Pedagogy

Critical Pedagogy deals with processes of education and internalized knowing. People
learn best when new information is timed (happens at key inflections), integrative
(easily processed), and directly relevant to nuanced personal experiences.

Cognitive Behavioral
Therapy deals with
idiosyncratic
relationships between
thoughts, feelings, and
actions.
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Specifically, what Is cognitive -behavioral therapy (CBT)?

|
REMINDERS | EMOTIONS | SURVEYS | TOOLS | RECOMMENDATIONS

A The basis of CBT is that thoughts and feelings impact actions.
Health Partner Training

Basic Certification -

g ACBT exercises are used to help reframe a person
ic (100% - You agold star . . .

e e directly impacts behavior.

mﬁﬁeﬂmmmwnknowyouca'eabwl%anheyaregolngmmugh.

Advanced (100% - You eamed a gold star !)
Al

Sl el A CBT methods are the most -studied, scientifically supported treatment in psychology and

Communication Training
The ins and outs of how to send and respond to

e e have been proven effective in a wide range of chronic diseases, surgeries, and procedures.

Pats: @ @ © @ QAI

Support Training
Learn exactly what to say and do to help others change.

o A CBT has been studied and shown to be effective when delivered via a wide range of

S
Pats 0 ©'0 © o Al

ot avarkodlly 9 channels, including: computer interface, paper materials, games, nurses, diabetes educators

In order to rs, you need to know about yourself.

| sovanced and physicians.

! Pats @ @ © @gg

What might be happening in this picture? ! )

Phase 1 ‘ Phase 2 Phase 3

Imagine what might be happening in this
AT picture. Answer the following question

|
Six Barriers to Adherence | 0 2
You currently have a total adherence rate of ¥ 9 3
4

What's getting in the way of adhering 1o your treatment plan? Let's find out! f 7
\
) /\
S H \
., . }
/] l,
l l ‘
AN i
um

Who is waiting for what?

I forget my injection

My injection is inconvenient

)‘

of my injection

\\\«2

] i

My injection lacks obvious benefits

\
(

| have unmet health needs, concerns,
and questions

e
®
(o)
I'm concered about the side effects ®
o
o
o

| have negative emotions about my therapy

Answer these six questions, and we'll use the results to help you.

HUMAN CARE
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Computerized behavioral intervention: Nutrition habits

Fat Fiber Fruit/Vegetable

Fat (% calories)
Fiber (/1,000 kcals)
Fruit/Vegetable (svgs/1,000 kcals)
P

0

PRE POST** PRE POST** PRE POST*
@ Control A Treatment  *p<.01 **p < .00 Computerized, public social-cognitive-behavioral intervention
for nutrition: fat, fiber, fruit/vegetable consumption.

Pre to post equals 15 weeks; change
maintained at 4-6 month follow up. Ann Behav Med. 2001, 23(2):88-100
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Computerized behavioral intervention: Depression

Mean 17-item hamilton depression rating
scale scores for depressed patients who com- 2
pleted computer-assisted or standard cogni-
tive therapy or were put on a wait list. *

»
",
a
»
LIS

20 e

AN

+ Subjects receiving compute r-assisted cog nit ive therapy

N=15 14 13 13 12 \\
+ Subjects receiving cog nitive therapy o \
N=15 14 13 13 13

12

----4@---- Wait list cont rol subjects

N=15 14 14 10

. —¢
* Group sizes indicate the number of participants remaining in \ /
each group at each time point. At week 8, both active treatment 6
groups improved significantly more than the wait list control V
group (p<0.05). There were no significant differences between 4
the computer-assisted cognitive therapy and standard cognitive

Score on Hamilton Depression
Rating Scale (17-item version)

therapy groups at the 3- and 6-month follow-up assessments. 2
0 1 2 <) 6
Time (months)
£
HUMAN CARE Source: Wright JH, Wright AS, Albano AM, Basco MR, Goldsmith LJ, Raffield T, Otto MW. Compatasted cognitive therapy for 16

- depression: maintaining efficacy while reducing therapist thneerican Journal of Psychiatr005; 162:11581164.



Computerized behavioral intervention: Adherence

In a trial of medicine adherence (refills) among 50 diabetic patients (42 completed),
behavior science significantly improved adherence.

100%

80%

60%

40%

20%

0% -

-20% =

-40%

-60% -

-80%

-100%

42% average
medicine refill

Mar Apr May  June Jul Aug

Pre-intervention (control phase)

100%

80%

60%

40%

20%

0%

-20% =

-40%

-60% -

-80%

-100%

Sept

Ot Mow Dec Jan

HCS (active phase)

Feb

100%

80%

60%

40%

20%

/5% average
medicine refill

0%

-20% =

-40%

-60% -

-80%

-100%

Mar Apr May  Jume  July  Aug

Post-intervention (control phase)
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Trial conducted March 1, 2009 to August 31, 2010 in United States
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e
Understand the Whole Patient

Think past the patient to the person

A Doctors (and people in pharmaceutical companies)
often think of patients in terms of diseases, diagnoses
and treatments.

A However , people with chronic illness live with their
condition every day, and it impacts many aspects of

their | ives outside the doctor
opatientso in the health care
the time they are actually coping with their health

condition.

A In order to understand what motivates patient actions,
you must understand the patient as a whole person.

18




e
Understand the Whole Patient

Inflection points
Major points where patients change,
either for the better or for the worse

The Journey2 KI 4 A& GKS
experience with the disease through
the healthcare system, diagnostics,
treatments, and their life.

Barriers

Inadequate knowledge,
psychosocial resistance,
accidental noradherence,
adaptive noradherence

19
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0 The Journey

Guiding guestions

Which people and organizations
does the patient interact with on his
or her journey?

How and why do the specific
diagnostic and monitoring tests, and
classes/brands of treatment change
through the journey?

What are the emotional, cognitive,
behavioral, social, and physical
experiences the patient goes
through?

HUMAN CARE
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Example Why it matters

Gaé LINAYINE OF NF R2 OO0 Datdrniire viaat chinirdzatiin: @
FSSEtAY3I Ay @&2dzNJ f S3aK chahnelReanb@isedioyfetah & f
couldbec@ 2dz YSSR (2 32 1 2pailekisSat tBew @ftectionlpointsS y
to the hospital nearest me which | now call
0KS W22NRG | 2aLAGL €

GCANRG (GKSé FaiSR YS
about my symptoms. Then they gave me an
X-Ray. After waiting and waiting they finally
came in and told me | needed an MRI. | was

f A1SE Wy2 gl e&H®D | I @S
1K2aS YIOKAYSaKé

AY . 2aid2y Qe

Identifi2oppordufitiedjtalzsivde i A 2
optimal use of your therapy.

&2dz SOSNJ aSSy 2\

a2 KSy GKS ¢2YIy OF YS ¥Ynigergapdghe medicgyang sgli

AKS Al ARI WL (KAy( @2 BANg0RMERt feeds fhgh gnpagty o
TNBI{Ay3 2dziH L g a (i K]GPYSE 9 the Qatgrt joumney N,
gl ya 02 KIS | y20KSNJI {AR® L R2Yy QiU &I
60S aA01 o L R2Yy QU glyld G2 RAS® L 61 &,



e Inflection Points

Guiding questions

What are the points in time when
the patient experience changes or
could change?

¢

Examples Why it Matters

aL KFERYyQl GF1Sy Yeé R2 PdiiehthetheRbdNdpen to
warnings seriously, then | had my changing engrained behaviors at
worst exacerbation. | woke up in the an inflections point. These

YARRES 2F GKS yA3IKUG I yoRts are odehezdsiRy Qi (| |
Y2@3S3s 2N aSSodmmal (K2 dzadaifiable #hd grigetablé by
@S3Silof SQb I TG SNJ (0 KHGOPs &nd dirdc2td patef¢ S Y 2 =
did rehab, did anything to regain my marketing.

FoAtAGE G2 &I f 1 P&

Typical examples: diagnosis, treatment
Initiation, treatment failure, major
medical event, sudden worsening.




e Barriers

Guiding questions

What prevents the patient
from taking self management
actions to improve their QoL
and outcomes?
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Examples Why it Matters

Service and support programs
INnadequate Knowledge will succeed to the extent that
Al f | | have an exacer bﬁéyhe?prbatien{sov%réo%ej us:
to the hospital and get a steroid and

- ‘(he btargersh

then | i fe will be b or mal . 0

Psychosocial Resistance

GLQY | FNI ARO®D LQYS aSSy Ydz-OK Y2NB aaioj
patients than me. | saw one woman who

was younger than me, wheel chair bound i

YR 06A0OKAYIE PR2 L @Y @&IOY INBR2

0,S . f S 0K/l 0 D¢

Acuder%\tall ﬁon Aﬁherence

GL R2y Q0 NI Itisonetints S || NRdz0AY S

L FT2NBSO PE

Adaptive Non Adherence

G2 KSYy L ¢la 2y GKS RNHzA -3 L ¢gFa YAASI
was like flu times 10. | Just stopped taking it 29
TAOD 6FayQi ¢2NIK Alda



Design the Experience

NN

W \\\\ |

HUMAN CARE SYSTEMS

Empower patients to deal with disease

AUnderstand, respect, and empathize
with the patient and all that they are going through.

Personalize the experience to each patient.

AGive patients useful knowledge, help them gain insight in
their barriers to change, and encourage them to take
specific actions.

Eliminate redundancy and confusion from the experience.

AModularize for cost effective global deployment.
/| KIy3aS 2dzi02YSaed 52y Qi I RR
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Where can we intervene?

Examples:
Physical events are one part of a complex cascade
- : : of patient expetience. ~
1. Physical _________ n | was | ust di agnosed with Apa@el*ﬂpacgve% and mt%rlats@eiﬁso@ ahd happ
to my body?o0 other physical information.

Changlng thought patterns alters brain chemistry

: = a \ nato
2 . Cognl t Pl\/% 'et Sy fault t hat | have g%ﬁ ctivity, nclu§ m%ar%ng mak|ngOm n
of my problems are sympt oms ﬁ‘reﬂ]ctdhowbneffeelstac , idteyacts: hoayhts D €
impact health.

3 Emdinal . ildm confused, angry and emb 5['F‘gfar§”§"t§y%erﬂb'°°he”l§aéal‘d Y tir

the time makes me feel wor/fs eEmouods dredtt Snd ddAv®frbm exderignde. I ! O
| ~ - Actiop.a er ve or

4. Behavioral ....... nNEver Y thin g | e at hurts =0 IElthelré'warlg pare predléc?e%aefrom phyS|0Iogy 9 il &
| donot t al k t ow m& tdect be Qhﬁjgatsbfeelmbstand social contexts.
- ) i Phys lity, oughts fee‘mgs and actions affect .

5 Social ... n | | eave business meetings aerat. shipd. y functi ons
suddenly and my boss and c/h inI'a"dor‘Sl@prt relagjogshps preflicgs vegll - y-48ing. w |

HUMAN CARE 24
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User scenario:

Mary is 58 years old with
Type Il diabetes, and is
married with three grown
children. She is an
administrative assistant in a
medium -sized company and
looks forward to retiring
some day.

Maryods doctor
get her blood sugar under
control, lose weight, stop
smoking, and avoid stress.
Mary has avoided injectable
insulin for years because of
needle anxiety, and she also
feels overwhelmed by all the
big changes she is being
asked to make.

HUMAN CARE
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Dimensions of
Change

Tall or ed

¢ KSNBQa g & Aveth dustidgS | 0 f S {0 Mary learns that insulin injections

inject myself for the rest of my ACognitive frame analysis can be simple and routine. With a

life, Mary thinks. | hate needles! ASelfefficacy exercise guided seHcare program, she

(confusion, low seléfficacy, ASystematic desensitization prepares and injects insulin for the

misconception) AMind-body exercise first time (balance, integration)

al NB A& SYol NNIANEgS RBT exef€iSeQ &

disappointed in herself, but AFear CBT exercise

blames her doctor too. How can AHopelessness CBT exercise

she change after all these years?AEmotion education
,(ghame,.anger, fear) AReactivity analysis

Mary avoids starting insulin. She AAvoidance CBT exercise

still smokes and overeats, telling AGoal reorientation activities
herself, | just need to live in the AFunctional analysis of stress
moment and get through each  ABehavior modification module
stressful day. (cycle of triggers AG{ AE adSLJA G2
and consequences)

Ssupport

Mary discovers that her anger come:
from fear of losing control and not
YSSGAYy3T 2GKSNAQ
openness, seléfficacy)

Mary initiates insulin. She replaces
her midday work snack with
nicorette gum and starts going on a
15 minute walk over lunch.
frefad@tioning Brgugh cohfingedufy
planning)

Mary fears being ridiculed at Avalues clarification exercise Mary joins an online diabetes

work and stops lunching with ARelationship CBT exercises ~ community and discovers several
others. At home, she refuses to ASocial media activities blogs. She learns new

talk about her health and focusesASocial learning/modeling videoscommunication skills. She walks dail
on the problems of others too ~ ACopatient skills training with a coworker. (new community,
much. (isolation, strained seltdiscovery, authenticity) 26

relationships)



Mary can engage through multiple, integrated channels

Mary, continuing to engage
through multiple channels, builds
sustained change into her life via

Behavior Modification Therapy

Mary gains insights into thoughts
and feelings that might be getting
In her way, using the tools of
Cognitive Behavioral Therapy.

Mary uses the web and speaks
with a nurse on the phone.

HUMAN
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Mary might initially learn of
the program through a
clinician, disease
advocacy group,
pharmacy, DTC or other
channels

Mary decides to try the
website where she
experiences effective
education, based on
Pedagogical Science.

Her husband gets
involved as well.

27




Six-step program for insulin initiation

Cognitive Behavior Behavior Behavior
Effective Behavior Modification Effective Modification Modification
Pedagogy Therapy Therapy Pedagogy Therapy Therapy
Introduction Explore your Learn about
emotions insulin
- o - - O
Register ~ Choose
my
guide

HUMAN
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>
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Mary picks a virtual guide

Social conditioning involves
Interactions with others,
Including modeling,
coaching, social learning,
contracting, and
Interpersonal support.

HUMAN CARE
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MOTIVATIONS GUIDE

Click on a guide below:

Our friendly guides are here to remind you that you're not alone. Choose one by clicking on a picture, then click
Done to go to yvour homepage and get started.

Previous Deone

Information provided on this Web site and on all publications, packaging, and labels is for general purposes only and designed to help you
make informed decisions about your health. It is not intended to substitute advice from vour physician or health-care professional. The
statements appearing on this Web site have not been evaluated by the Food and Drug Administration. These tools are not intended to
diagnose, treat, cure or prevent any disease. Always consult your physician or healthcare professional before starting this or any other
health and wellness program. Participate only under direct medical supervision. | | Copyright @ 2010 Human
Care Systems All Rights Reserved.
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Mary goes through guided step -by -step program to
successfully initiate insulin and prepare to succeed with
managing diabetes

Welcome, Elizabeth Account | Sign Out

lﬂﬁm

Remind Mary of
her motivation

. . Home Welcome! We're glad you're here e
Guided step -by-
Ste p p rocess — | a Defy the Myths You're in good hands. So, your doctor thinks you’re ready to begin
NEXT STEP = taking insulin? Don't worry. Starting insulin may feel like a big change
but you're not alone. Well guide you through the six steps.
© Explore Your Emotions

Set your own pace. You can finish in as little as an hour, or you can
come back at your convenience to do each step. If you take your time
and practice, youll get better results.

© Relax Your Mind

You may be surprised. Some of the activities here are going to ask
you to think about yourself. Well ask you about your body and mind,

. and about your thoughts and emotions.
@O Leam About Insulin % -

There's a reason for everything here. All six steps are important. If
you feel ready now, you can go straight to the last step. But youll get

o Mental Rehearsal the most out of this program if you explore them in order.

Click on Defy the Myths to begin.

Mar yodos gqgui de
o Use Your |nsu|in Is this information private?

Why should | bother?
How long will this take?

powared by

HUMAN CARE SYSTEMS
HUMAN -
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Information provided on this web site and on all publications, packaging, and labels is for general purposes only and designed to halp you make informed decisions about your health. it
is not intended to substitute advice from your physician or health-care professional. The statements appearing on this Web site have not been evaluated by the Food and Drug
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Six-step program for insulin initiation

Cognitive Behavior Behavior Behavior
Effective Behavior Modification Effective Modification Modification
Pedagogy Therapy Therapy Pedagogy Therapy Therapy
Introduction Explore your Learn about
emotions insulin
- More chunked
Engaging myths and . : ’
Register Choose TR tlmed, t|'_[rated, _
my standings. Use of talloreq information
guide cognitive according to the
well -researched

(0i s that
rives

di ssonan

31
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Mary experiences effective education

Effective education is:

v _ |
At::: 'lf,g}ﬁ‘;”;ﬁgeg;fg;ge” E ‘m' ol M @& 10 goO visit my daughter and her family #

._\.

i I i Home L - inutesl
AHierarchically organized Defy the Myths Blle P

information delivered in bite - @ Defy the Myths ' Find the myth:

S|Ze Chunks NEXT STEP = Lot () Meeding insulin is a sign of failure.

o EXP'DI‘G Your Emotions (") Meeding insulin is a normal part of the progression of diabetes. Most peaple believe they don't

AChallenging, calibrated to an LIS slzm ezl haveany misconceptons - here's
your chance to prove it!
85% correct response rate

Welcome, Elizabeth Account | Sign Out

o REICD( Your Mlnd Correcting ideas about insulin and
o diabetes will help vou get ready to
ARegulated by cognitive start insuln,
dissonance as a window for O Leam About Insulin

iInsight
Mental Rehearsal
AConfigured to provide © MertalRehoarsa
Immediate review loops and

L : Use Your Insulin
positive reinforcement o

Increase Font

Page 1 of 4 m

HUMAN
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>
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Six-step program for insulin initiation

Cognitive Behavior Behavior Behavior
Effective Behavior Modification Effective Modification Modification
Pedagogy Therapy Therapy Pedagogy Therapy Therapy
Introduction Explore your Learn about
emotions insulin
: Ch Fear, anxiety, guilt,
Register myoose shame, anger are
guide five emotions that
can be internal

HUMAN CARE

o’

barriers to initiating
insulin injections.
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Mary engages with her thoughts and feelings

Welcome, Elizabeth Account | Sign Out

m’ﬁ-m

-

Home Explore Your Emotions 2 2 © 15 - 30 Minutes
@ Defy the Myths
NEXT STEP = Tell us how you feel about insulin. The first step in Explore Your
Emotions is to answer five questions about your feelings. You may be surprized
o Explore Your Emotions by the answers you give.

Take this step now. Do vou know what you feel, how strongly you feel,
and what to do with those feelings? We'll guide you. Let’s begin.

Emotion Exercises (Cognitive Behavioral Exercises)

9 Relax Your Mind

O Learn About Insulin

Anger

Last Visited: Hever

Fear
Last Visited: Never

Shame
Last Visited: Mever

o Mental Rehearsal

© Use Your Insulin Guilt

Last Visited: Never

Anxiety
Last Visited: Mever

Increase Font

Information provided on this web site and on all publications, packaging, and labels is for general purposes only and designed to help you maks informed decizions about your health. It
iz nut 1ntended to substitute advice from your phymnan or health-care pro‘fesgonal. The statements appearmg on this V-‘eh zite have not been wahated b‘yr the Fou-d and Drug
HUMAN 252 took ; e 14 : 22z, salthears al befors st3 ;
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Mary adjusts her feelings using clinical techniques

Patients require multi -dimensional assistance for internal and external
environments including prohibitive thoughts and feelings like shame, anger, fear,
guilt, anxiety.

Smart software predicts and
times Mary & questions.

Adherence to therapies involves
mind / body learning.

The system

knows Mary
struggles with
shame.

Assess Your Feelings

Shame

You may have strong
feelings when you

ASK US

Click on a question

Anger Exercise

Anger and fear in

Did you know that anger and fear are the same in your bodﬂa
They are two sides of the same coin. These examples show

Mary & profile
tells the software
that her fear
immobilizes her,
keeping her from

think about insulin. P Why would | feel ashamed? how Tear iswhat S _anger ?1} 4 Compliance and
Just like in a A B Why is this important? . II _q healthy habits
therapist & On a scale of 0-100, how ashamed do you feel? b Isthis private? +-BUT REALLY... s e S y ’
. Enter a number below:
office, Mary
uantifies her P _
feellng S. It's unfair. What happens to me .
> is out of my control. her profile,
These are Mary will
included in her become
activated b
treatment . Aha! To work on your anger, address your fears. : y
algorithm. converting fear

Previous

Step6of 7

Guides are selected based on
decades of robust socio -cultural
research including micro -
expression analysis.

Previous

Step 4of 9

Information combined with the right
emotional engagement leads to insight.

to anger.
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Mary engages in a private, judgment -free place

Anger Exercise

Reasons for your anger

Did you know that too much anger has social and health costs? You can
identify and control your anger but it takes practice.

The first step in controlling your anger is deciding what you're angry about.

EXAMPLES... What makes you angry about taking insulin?
(add 1 or more):

1. | don't want to change
It's unfair. =

| feel nagged. 78 characters left

. | hate needles

| feel misunderstood.
86 characters left

o ° - It's very expensive

81 characters left

Previous

HUMAN
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Six-step program for insulin initiation

Cognitive Behavior Behavior Behavior
Effective Behavior Modification Effective Modification Modification
Pedagogy Therapy Therapy Pedagogy Therapy Therapy
Introduction Explore your Learn about
emotions insulin
Four popular
Register Choose techniques to _
my control autonomic
guide nervous system

HUMAN CARE

o’

response: deep
breathing and
counting,
meditative walking,
sensory grounding,
progressive muscle
relaxation.
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Mary develops skills to manage her emotions and
reactions for real, internal, ongoing change

HUMAN CARE

o’
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Home

@ Defy the Myths

NEXT STEP =

©) Explore Your Emotions
© Relax Your Mind

@ Leam About Insulin
© Mental Rehearsal

© Use Your Insulin

Increase Font

— Welcome, Mary Account | Sign Out

g T sy

- go visit }ny daughter and her family #

Relax Your Mind nq © 20 - 25 Minutes

Learn how to relax. Click on an exercise below to learn and practice a relaxation
technique. Each exercise is only several minutes long. You can use these any time to
calm your mind and body. Try at least one now, but come back to use them all!

Breathe and Count
Learn to control yvour

See-Hear-Feel
Use your senses to feel

breathing. more grounded,

@7 xin ®7.min Too much stress makes your
thoughts, feelings, behaviors,

lnassm Ul Walk relationships and overall health
worse,

Change the way your
muscles feel,
Q5 min

Practice moving around

more mindfully,
03 min Learning a relaxation technique will

help vou start insulin. Practicing
relaxation will improve yvour health
and life in general.

Information prowvided on this Web site and on all publications, packaging, and labels is for general purposes only and designed to help you make informed decisions about your health. It
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Six-step program for insulin initiation

Behavior
Modification
Therapy

Behavior
Modification
Therapy

Cognitive Behavior
Effective Behavior Modification Effective
Pedagogy Therapy Therapy Pedagogy
Introduction Explore your Learn about
emotions insulin
- o i - -
Register ~ Choose
my
guide

HUMAN CARE

o’

Guided
visualization to
explore unforeseen
reactions, rehearse
details, hilite
perceptions of
difficulty,
recondition
sympathetic ANS
response.
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Mary learns and practices real clinical techniques

lm”q(* Visualize Your Supplies

How did it go? Please answer the question below so we can suggest your next step.

Did you struggle to follow any part of this exercise?

(" | struggled to become comfortable and relax.

(" | struggled to imagine a room where | felt safe and calm.
(" | struggled to picture my equipment.

(" |struggled to picture one specific part of my equipment.
" | did not struggle and am ready to move on.

HUMAN CARE 40
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