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Welcome to the Heart Institute 
Prevention & Rehabilitation Centre 

_________________________________________________________________________ 
 

Congratulations on your decision to participate in our program! 
 
This program is an individualized lifestyle management and cardiovascular disease risk 
reduction program. This program will enable you to take immediate action to change the 
course of your life – forever.  It is scientifically proven and includes your personal 
prescription for good health.  The risk reduction program is interactive.  It involves YOU 
and the rehabilitation staff in a positive approach to achieve your lifestyle goals.  Even 
more, it’s interesting.  You’ll learn about the latest discoveries in science and medicine that 
can impact your health. 
 
This program is especially designed for people participating in cardiac rehabilitation 
programs.  Cardiac rehabilitation includes “medical evaluation; prescribed exercise; cardiac 
risk factor modification; and education, counseling and behavioral interventions.”  
Behavior change is recognized as the primary factor in the modification of cardiovascular 
disease risks regardless of whether the emphasis is on high cholesterol, high blood 
pressure, smoking, physical inactivity, overweight, excessive stress, or other factors that 
increase your risk for a cardiovascular event. 
 
This program can benefit people who have a variety of conditions, including: 
 Coronary artery bypass surgery 
 Angioplasty and stents 
 Heart attack 
 Angina 
 Congestive heart failure 
 Blockages in arteries to the legs (peripheral vascular disease) 
 Valve surgery 
 Heart transplantation 
 
As part of your cardiac rehabilitation program, this program can help you: 
 Increase your physical fitness and endurance 
 Reduce symptoms, including angina and shortness of breath 
 Assume responsibility for your own care and get back to your daily routine as soon as 

possible 
 Improve your modifiable risk factors for cardiovascular disease 
 Slow down the progression of your cardiovascular disease and, in some cases, reverse 

the build up of blockages already present in your arteries 
 Reduce your risk for heart attacks, strokes, and the need for heart surgery 
 Add years to your life and life to your years
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The Heart Institute Prevention & Rehabilitation 
Centre Approach 

_________________________________________________________________________ 
 
Here’s how it works.   
 
You will begin with an initial evaluation conducted by a member of your cardiac 
rehabilitation team.  Before your initial evaluation, you may be asked to fill in the Health 
History Questionnaire – please do so to the best of your ability.  At the initial evaluation, a 
member of the cardiovascular team will review your Health History Questionnaire with 
you and take baseline assessments including: 
-Height and weight  -Blood pressure 
-Pulse    -Blood tests (if not available) 
 
Following your initial evaluation, you will receive short- and long-term goals based on 
your assessments and your input.  Your Personal Action Plan will outline the steps you will 
need to take to achieve your goals.  At future cardiac rehabilitation visits, you will receive 
skill-building educational kits and diaries to monitor your daily exercise and eating habits.  
It is very important that you study the materials in the kits and complete the diaries.  There 
are also audios that summarize the information provided in the kits.  While this program is 
not a quick fix, the kits, tapes, and diaries will make it as easy as possible for you to learn 
and practice new lifestyle skills until they become habits. 
 
 

At a typical session you will: 
 Check in with your mentor 
 Review your progress 
 Receive an educational kit on a new topic and receive one-on-one 

counseling on the topic from an HIPRC mentor 
 

 
The visits with your mentor can occur over the phone or face-to-face at the Heart Institute.  
 
Initially you will focus on specific lifestyle changes through a carefully directed goal 
setting process.  For example, if weight loss is an area of emphasis for you, your weight 
management goal may be to lose up to 10% of your body weight, generally not to exceed 
two pounds per week, in the first 12 weeks.  If weight loss is not a major area of emphasis, 
your weight management goal may be to maintain your healthy weight. 
 
The program is individualized.  Every effort is made to consider your personal safety needs 
and preferences.  Depending upon your risk for complications during exercise, you may 
exercise in a variety of supervised and unsupervised settings in your community or at 
home.  A cardiac rehabilitation team member will discuss your exercise program with you.
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Your cardiac rehabilitation team will supervise your visits, check your progress, update 
your Personal Action Plan, and answer any questions you may have.  You will complete 
follow-up assessments and receive progress reports. 
 
At all times, we will keep you informed of new scientific and medical developments 
important to you.  You will always be a part of our ongoing evaluation of our program.  It 
is important for us to know how you are doing. 

 
This program encourages you to take responsibility for your lifestyle and your health.  It is 
an important part of your cardiac rehabilitation program. This program supplements, but 
does not replace, your usual medical care.  Your doctor remains responsible for your 
medical care.  We will keep your personal doctor informed of your progress with the 
program. 

 
Key Educational Topics 

_________________________________________________________________________ 
 
At most mentor contacts, you will receive counseling and an educational kit on an 
important topic in lifestyle management and cardiovascular risk reduction.  Each kit 
introduces one concept at a time in an easy-to-understand way to help you master the skills 
you need to be successful.  You will progress through the kits in a unique order and pace 
that is individually prescribed for you.  You may not need to cover all the topics in detail.  
Some kits might require more time and study than others.   
 
We know that participants who take the time to read and study the material in the kits are 
more likely to be successful in the program.  Short assessments and questions about you 
and your habits are included throughout the kits.  You may record your responses on the 
“homework” sheet at the end of each kit.  There may also be a “Check Yourself” activity to 
help ensure you understand the key concepts in a kit.  Write any questions for your mentor 
at the bottom of each “homework” sheet.  Between visits, try to complete your 
“homework” to the best of your ability and have it ready for your next telephone call or 
visit with your mentor.  Your mentor will review your work and answer your questions. 
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The Cardiac Rehabilitation Team 
_________________________________________________________________________ 
 
What is a Mentor? 
 
A member of the cardiac rehabilitation team will serve as your mentor.  He/she will be 
your guide and coach to provide the information and encouragement you need.  You can 
look to your mentor to provide useful advice on lifestyle management.  Your mentor will 
listen to your concerns and answer your questions openly and honestly.  Think of your 
mentor as your personal trainer for your lifestyle needs.  
 
What About You? 
 
YOU are the most important member of the cardiac rehabilitation team!  YOUR 
commitment to the program is critical.  YOU have the power within YOURSELF to 
achieve YOUR lifestyle management and risk reduction goals.  YOU can change the 
course of your life – forever. 
 
Our Pledge to You 
 
Your Cardiac Rehabilitation Team Will: 
 Provide a truthful, clear, and understandable statement of the approach and goals of the 

program 
 Provide a full disclosure of costs for the program 
 Assess your cardiovascular risks and identify target areas for change 
 Measure your weight, blood pressure, and pulse on a regular basis 
 Set realistic health, fitness, and weight management goals based on objective measures 
 Provide an individualized program for changing behaviors and achieving health goals 
 Reassess your progress and adjust your program as needed 
 Teach skills and concepts important for cardiovascular disease risk reduction 
 Provide mentors to coach you throughout the program 
 Refer you to your doctor for medical testing or treatment, if necessary  
 Conduct an ongoing research study of all participants and make results available to lay 

consumers and scientific audiences 
 Maintain your confidentiality and anonymity 
 Provide superior customer service 
 Attempt to rectify any complaints as soon as possible
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What You Will Do – Participant Responsibilities: 
 Provide complete and honest answers to the health and lifestyle questionnaires  
 Report any unusual health problems or symptoms that may occur 
 Be on time for all scheduled appointments and notify the cardiac rehabilitation team if 

you are unable to keep an appointment 
 Attend the program on a regular basis 
 Read and complete the educational kits between visits 
 Record activities in the Food Diary and Exercise Diary and bring them to each visit 
 Participate in on-going research study 
 Consider participating in optional community-based activities and special events  
 Share information you learn with your doctor and health care providers 
 Respect the copyrights associated with all HIPRC materials 
 
This Program, Your Doctor, and You 
 
This program supplements, but does not replace, your usual medical care.  Your doctor 
remains responsible for your medical care.  You will be referred to your doctor for all 
medical tests and treatment.  We will be happy to keep your personal doctor informed of 
your progress if you desire. 
 
We provide guidance on preventive services recommended by expert groups such as the 
Heart and Stroke Foundation, Canadian Association of Cardiac Rehabilitation and the 
Canadian Cardiovascular Society.  Recommendations are based on your age, health and 
gender.  Studies have shown that following such guidelines provides the greatest potential 
for improving health and preventing disease. 
 
This program encourages you to take responsibility for your health by having appropriate 
preventive exams and screenings, and listening to your body’s signals.  Deciding when to 
get tests must be adjusted to take into account your current health, family history, and 
personal risk factors.
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What Predicts Long-term Success 
_________________________________________________________________________ 

 
Research tells us there are key factors that determine how successful you will be in 
achieving your health and lifestyle goals.  This program incorporates and promotes these 
factors to help ensure your long-term success. 
 
Internal motivation – You must attempt a change because you want to – not simply 
because someone else (your spouse, your friends, or even your doctor) says you should.  
Your personal commitment is key to long-term success. 
 
Readiness – If you are just starting to think about making a change, your needs are 
different from someone who is ready to take action.  We will consider your level of 
readiness in planning your personal program. 
 
Single concept learning/skill-building – Introducing only one concept at a time in an easy-
to-understand, carefully sequenced way will help you master the skills you need to be 
successful. 
 
Goal-setting – Many people are unsuccessful because their goals are unrealistic.  We help 
you set realistic goals based on objective measures. 
 
Problem solving – Specific strategies and coping skills can help you manage when you are 
under stress or feeling frustrated or depressed.  We will help you prepare for high-risk 
situations. 
 
Self-monitoring – Keeping detailed and accurate records of your thoughts and actions is 
important. 
 
Rewards – It is rewarding and reinforcing to see your progress. Nothing motivates like 
success. 
 
Support systems – Your mentor is only part of your support system.  We will help you 
identify and involve others in achieving your goals.  As available, you are encouraged to 
attend regular group meetings to get acquainted and share experiences with other 
participants like yourself.   
 
Relapse prevention – Significant set-backs can be prevented if you think and plan ahead.  
Small slips are sure to happen and should be viewed as opportunities to learn and move 
forward.
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Before Getting Started 
________________________________________________________________________ 
 
Remember:  There Is No Quick Fix   
 
When it comes to health, weight, and fitness, most people make the fatal mistake of 
looking for a quick fix.  Let us assure you, there is no quick fix!  This program was 
developed especially for people seeking a long-term solution to their health, fitness, and 
weight concerns.   
 
During your first few weeks of participation in the program, we will help you lay the 
foundation for a lifetime of good health.  A gradual, but thorough approach is best at this 
stage.  Please be patient during the initial weeks of your participation in the program.  
Follow our guidelines and you will be successful with our program.  Once you complete 
your initial evaluation, you will begin the program that will change the course of your life 
– forever. 
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Getting Started with Exercise 
____________________________________________________________________ 

 

About This Kit 
 
People exercise for two reasons:  performance and health.  If you were an athlete as a 
teenager, your training focused on exercises to help you perform your sport to the best of 
your ability.  Some adults continue to maintain the type of fitness needed to play 
competitive sports.  But you don’t need to be an athlete to optimize your health, weight, 
and well-being. 

 
Two Kinds of Fitness: 
Performance-related fitness – for those who want to be able to excel in competitive 
athletics. 
 
Health-related fitness – for those who are not interested in physical competition but want 
to reach and maintain a degree of fitness that allows them to get the most out of life. 
 
Not everyone needs to be fit for performance, but everyone needs to be fit enough to be 
healthy.  The Heart Institute Prevention and Rehabilitation Centre (HIPRC) can help 
almost anyone achieve health-related fitness. This kit will help you get started on the way 
to increasing your aerobic activity and improving your fitness.  Even if you have been 
inactive for most of your life, it’s not too late to get started.  Perhaps you have some 
experience with exercise, but have not been active on a regular basis.  Or, maybe you are 
moderately active and feel ready to move on to more vigorous activity.  Regardless of your 
current level of aerobic activity, this kit can help you.  In this kit you will: 
 
Step 1. Assess your current beliefs, attitudes, and level of physical activity  
Step 2. Learn the many benefits of exercise and physical activity 
Step 3. Select the type or types of aerobic exercise you will do first  
Step 4. Use the F.I.T. prescription to develop your weekly exercise plan  
Step 5. Know how to exercise safely  
Step 6. Plan and record your activity for Week One 
 
You will use this kit during the first few weeks of the program.  Study the information in 
each section and complete all steps of the kit.  Your mentor will help you set your exercise 
goals as a part of your Personal Action Plan. 
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Step 1 
 

Assess Your Current Beliefs, Attitudes 
& Level of Physical Activity 

_________________________________________________________________________ 
 
Your Beliefs 
 
Circle the numbers which best answer the questions.  Be honest in your answers.  You will 
use this information in Step 2 of this kit.  

 
If you become more physically active, do you believe you will:  
 
         Strongly            Strongly 
         Disagree            Agree 

Feel less depressed? 1 2 3 4 5 

Feel less bored? 1 2 3 4 5 

Improve your self-esteem? 1 2 3 4 5 

Meet new people? 1 2 3 4 5 

Lose weight/shape up? 1 2 3 4 5 

Build muscle strength? 1 2 3 4 5 

Feel less tension and stress? 1 2 3 4 5 

Improve your health? 1 2 3 4 5 

Reduce your risk of disease? 1 2 3 4 5 

Perform your job better? 1 2 3 4 5 

Feel more attractive? 1 2 3 4 5 

Improve your fitness level? 1 2 3 4 5 

Have fun? 1 2 3 4 5 

Improve flexibility, agility, and 
coordination? 

1 2 3 4 5 

Feel a sense of personal 
achievement? 

1 2 3 4 5 

        TOTAL SCORE: ________ 

Interpretation:  If your score is less than 45, you need to think more about the benefits of 
becoming active. 
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Your Attitudes 
 
Rate the degree to which each of the following factors will be a problem or barrier to 
increasing your physical activity.  Be honest in your answers.  You will use this information 
in Step 2 of this kit.   

No Problem               Major Problem 
 

Feeling self-conscious about my looks 1 2 3 4 5 

Lack of interest in physical activity/exercise 1 2 3 4 5 

Lack of knowledge about exercise 1 2 3 4 5 

Lack of self-discipline 1 2 3 4 5 

Lack of time 1 2 3 4 5 

Lack of exercise companion 1 2 3 4 5 

Lack of enjoyment/fun from physical activity/exercise 1 2 3 4 5 

Getting discouraged 1 2 3 4 5 

Fear of fatigue 1 2 3 4 5 

Lack of appropriate clothing 1 2 3 4 5 

Lack of equipment 1 2 3 4 5 

Lack of good weather 1 2 3 4 5 

Fear of injury 1 2 3 4 5 

Poor health 1 2 3 4 5 

Self-conscious about athletic abilities 1 2 3 4 5 

 

        TOTAL SCORE: ________ 
 
Interpretation:  If your score is more than 45, you need to think more about the benefits of 
becoming physically active. 
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Your Habits 
 
Consider your physical activity during the last month and select the ratings that describe 
your current exercise habits.  
 
 Rating Activity 
   
How often? 5 Daily or almost daily exercise 
 4 Exercise 3 to 5 times a week 
 3 Exercise 1 to 2 times a week 
 2 Exercise a few times a month 
 1 Exercise less than once a month 
   
How hard? 5 Hard to very, very hard 
 4 Somewhat hard to hard 
 3 Fairly light to somewhat hard 
 2 Very light to fairly light 
 1 Very, very light to very light 
   
How long? 5 Over 45 minutes per session 
 4 30 to 45 minutes per session 
 3 20 to 30 minutes per session 
 2 10 to 20 minutes per session 
 1 Less than 10 minutes per session 
   
 
     TOTAL SCORE:________ 

 
Interpretation:   If your score is less than 9, you need to think more about the benefits of 
becoming physically active. 
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Step 2 
 

Learn the Many Benefits of Exercise  
and Physical Activity 

_________________________________________________________________________ 
 
Everyone benefits from regular physical activity – men and women, young and old.  It is 
best to adopt an active lifestyle in youth and stay with it over your lifetime.  But, it is never 
too late to start being active and get fit.  Exercise can add years to your life and add life to 
your years. 

 
Scientists have identified many health benefits of exercise.  Check the benefits that are 
important to you. 
 
Exercise can help you: 
 Lose weight and keep it off permanently 

 Reduce your risk of dying prematurely 

 Reduce your risk for heart attack, stroke, and some types of cancer 

 Prevent or control high blood pressure 

 Raise your HDL “good” blood cholesterol and lower blood triglyceride levels 

 Control or prevent diabetes 

 Manage stress 

 Improve your sense of well-being 

 Strengthen your bones and prevent osteoporosis 

 Reduce your cravings for cigarettes if you are trying to stop smoking 

 Have more energy and pep 

 Relax and sleep better at night 

 
The health benefits of exercise are great, but there are many other advantages.  Would you 
enjoy any of these benefits of exercise?  Check the ones that are important to you. 
 Look more fit and trim 

 Learn new skills and develop new hobbies 

 Meet new people and make new friends 

 Enjoy the challenge 

 Have fun 
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Review “Your Beliefs” from Step 1.   Find the beliefs you rated 4 or 5.  Write them in the 
space below along with any other advantages or benefits of exercise important to you.  Be 
sure these beliefs are the real reasons you want to exercise, not why others have said you 
should exercise.  You won’t make changes long-term unless the motivation comes from 
within you. 

 
My Personal Benefits of Exercise 
 

 

 

The longer you are active, the more benefits you will enjoy.  And, the more benefits you 
enjoy, the more likely you are to stay active for a lifetime.  Continue to add to your list of 
benefits while you participate in the program. 
 
Review “Your Attitudes” from Step 1.   Find the attitudes you rated 4 or 5.  Write them in 
the space below along with any other problems or barriers that may prevent you from 
exercising regularly.  Try to think of ways to overcome each of your problems or barriers.  
Your mentor will give you suggestions.  
 
Barriers or Problems Could You? 
 I’m too tired to exercise  Start at an easy pace 

 I don’t have time  Walk during your lunch break 
 I don’t want to go to a club  Walk at the mall or in the park 
  
My Personal Barriers to Exercise Ways to Overcome Barriers 
    
    
    
 
Talk with Others Who Are Active 
 
Ask your active friends to give you tips on how they have been able to start and stay with 
an exercise program.  If they can do it, so can you.    
 
I will ask _____________________ to give me ideas about how he/she has been successful 
with exercise. 
  
Tips from __________________________ 
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Step 3 
 

Select the Type or Types of Aerobic  
Exercise You Will Do First 

_________________________________________________________________________ 
 
Aerobic means “using oxygen for energy.”  Aerobic exercises use large muscles (legs, 
shoulders, chest, and arms) and can be performed continuously.  Aerobic exercise burns 
calories and is critical to losing fat and keeping it off.  The more aerobic exercise you do, 
the more calories you burn.  Examples include brisk walking, jogging, swimming, cycling, 
skating, dancing, climbing stairs, rowing, and other similar activities. 

 
Your mentor will help you select a type of aerobic exercise appropriate for you as you get 
started.  Most people find they are more likely to stay with an exercise program if they 
choose an activity that is convenient and enjoyable to do.  Ask yourself these questions to 
help you decide which type of aerobic exercise you will try:   
 Convenient location – Do you prefer indoor or outdoor activities?  Will you need to go 

to a fitness club or special facility? 
 Enjoyable – Do you think you would like doing the exercise?  Is it fun?  Are you likely 

to do it on a regular basis? 
 Partner/group – Do you need a partner or group to exercise?  Would you prefer to 

exercise alone? 
 Special equipment – Must you buy shoes or clothing or rent equipment? 
 Special skills – Do you have the skills?  Do you need to take lessons? 
 Risk for injury – What is the chance that you might get hurt? 
 
If you choose: 
 
Walking – It can be done almost anywhere, alone or with a partner.  You only need a pair 
of comfortable shoes.  No special skills are needed and the risk of injury is very low.  A 
shopping mall is a good place to walk.  
 
Jogging – Jogging is similar to walking, but it may cause injury if you are not use to 
strenuous exercise.  The impact on the joints is sometimes a problem for someone who has 
had a previous injury.  
 
Swimming – You need a place to swim.  If you don’t know how to swim, you will need to 
take lessons. 
 
Cycling – You need a bicycle or stationary cycle.  Cycling outdoors may present some risks 
for injury.  Always wear a helmet when riding outdoors. 
 
Dancing – You need a partner or group to participate, and some skills.  Fees might be 
involved.  
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Skating – You need a pair of skates and some special skills.  Falls are a potential risk. 
 
Climbing Stairs – Most people use a stair climbing machine for this exercise.  Taking the 
stairs instead of the elevator is an example of lifestyle physical activity. 
 
Rowing – Most people use a machine for rowing. 
 
The types of aerobic exercises that I would like to get started with are: 
  

  

  

I chose these types of activity because __________________________________________ 

_________________________________________________________________________ 

 
Choosing the Best Shoe for the Exercise You Will Do 
 
Unless you choose to swim, the most important piece of exercise equipment you are likely 
to need is a good pair of shoes.  Invest in comfortable shoes designed for the specific type 
of exercise you will do.  If you find an affordable shoe that works well for you, stay with 
that model. 
 
Wearing the right shoes is especially important if you plan on doing weight-bearing 
exercises such as walking, jogging or aerobic dance.  Recent advances have resulted in 
shoes designed for specific types of weight-bearing exercises and engineered to suit 
different types of feet. 
 
For example, you may have feet that overpronate or roll inward too much on striking the 
ground.  If so, you will need shoes that provide extra stability and motion-control features 
to minimize this excessive foot motion.  In contrast, your feet may not pronate enough.  
Because a certain amount of pronation is needed for adequate shock absorption, you would 
be better off with shoes that have good cushioning and shock-absorbing properties. 
 
A quality sporting goods or shoe store with knowledgeable sales staff is a good source of 
information about the correct shoe for your particular needs.  There are several consumer 
fitness magazines containing annual shoe reviews that can also guide you to the appropriate 
shoe for the exercises you choose.  



Version 08/2010  E1-9 
Copyright © 2000 INTERxVENTCANADA, Inc.  All Rights Reserved. 

 
If Your Foot Is: Choose This Type of Shoe: 
Normal – lands on the outside of the heel, then 
rolls inward (pronates) slightly to absorb 
shock 

Stability shoes with a semi-curved shape for 
cushioning and durability 

Flat – strikes the ground on the outside of the 
heel and rolls inward (pronates) excessively 

Motion-control shoes with a straight or semi-
curved shape  

High-arched – doesn’t pronate enough so it’s 
not an effective shock absorber 

Cushioned shoes with a curved shape and 
plenty of flexibility to encourage foot motion 

 
Tips for Buying Athletic Shoes  
 
 Shop for shoes at the end of the day when your feet are likely to be larger. 
 Take along the type of sock you will be wearing with the shoes. 
 Spread and wiggle your toes while standing to be sure there is enough room in the toe 

box.  Your longest toe should be about a thumbnail’s width from the end of the shoe. 
 Lace your shoes and check the space between the lace holes across the tongue of the 

shoe.  There should be about one inch of space for a good fit. 
 Stand on your tiptoes to be sure the heels don’t slip. 
 The arch of the shoe should support the arch of your foot. 
 Walk or jog around the store to test for comfort and cushioning. 
 
When To Buy New Shoes  
 
If you answer “yes” to any of these questions, it’s time for new shoes. 
 Is the tread pattern worn? 
 Has the heel support worn on either side? 
 Is the toe box thin or worn? 
 Are your feet tired after exercise, especially in the arches? 
 Do you feel pain in the shins, knees, or hips after exercise? 
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Step 4 
 

Use the F.I.T. Prescription to Develop Your  
Weekly Exercise Plan 

_________________________________________________________________________ 
 
To improve your health-related fitness, you must burn a large number of calories during 
exercise.  Factors that determine how many calories you burn each week include: 
 Type of exercise you do 
 How often you exercise (times per week) 
 How hard you exercise (intensity) 
 How long you exercise (minutes per exercise session) 
 
Aerobic exercise is the best type of exercise because it allows you to burn the most calories 
with the least effort.  The other three factors are commonly referred to as the F.I.T. 
prescription. 

 

F = Frequency (how often you exercise) 
I  = Intensity (how hard you exercise)   

 T = Time (how long you exercise) 

 
Frequency + Intensity + Time = Number of Calories Burned = 

Improvement in Health-related Fitness 
 

The F.I.T. prescription makes it easy to get started on an exercise program.  Your mentor 
will outline an exercise prescription for you.  You will start slowly and progress gradually 
as your fitness improves. 
 
F – Frequency – How Often?  Plan to do aerobic exercise at least 4 to 5 times per week.  
Exercising on most days of the week is ideal.  Include lifestyle physical activities every day 
or nearly every day to add to your exercise program. 
 
I – Intensity – How Hard?  Your exercise should feel “fairly light” to “somewhat hard.”  
Your breathing rate will increase and you may perspire, especially if it is warm.  You will 
begin with low to moderate intensity exercises.  Don’t work so hard that you can’t talk 
while exercising.  Later we will teach you how to accurately monitor your exercise 
intensity.     
 
T – Time – How Long?  Try to exercise without stopping, including time for warm-up and 
cool-down.  Your long-term goal is to exercise for a total of 30 to 60 minutes per session. 
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Review Your F.I.T. Prescription In Your HIPRC Exercise Diary. 

 Frequency 
 Intensity 
 Time 

 
 
Lifestyle Activities – Ways to Burn Extra Calories 
 Take the stairs instead of the elevator 
 Park farther away from the store and walk the extra distance 
 Cut the grass 
 Work in the garden 
 Walk the dog 
 Play ball with your children or grandchildren 
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Step 5 
 

Know How to Exercise Safely 
_________________________________________________________________________ 

 
Warm-Up and Cool-Down 
 
For safety reasons, a warm-up period is recommended as you begin each exercise session.  
Likewise, a cool-down period should follow at the end of the exercise session.  The warm-
up period allows the heart, muscles, and joints to gradually adjust to the work they will do 
during exercise.  The cool-down period allows the body to gradually return to a resting 
state.   
 
Perform the exercise you intend to do, but at a slower pace, for 10 to 15 minutes at the 
beginning and end of your exercise session.  Slow walking is an excellent way to warm-up 
and cool-down for any type of exercise.  
 
Exercise Safety Tips 
 
Stop exercising immediately and call your doctor if you experience any of these 
symptoms: 
-Pain or discomfort in your chest, abdomen, back, neck, jaw or arms 
-Unusual shortness of breath during exercise 
-Nausea during or after exercise 
-Dizziness or fainting 
-An irregular pulse (if it is usually regular) 
 
Drink one cup of water every 20 to 30 minutes during exercise, especially if it’s hot and 
humid.   
 
Exercise before meals, or at least two hours afterwards. 
 
If you have allergies, exercise indoors or exercise outdoors early in the morning.  If you 
exercise outdoors, find a safe place to exercise.  
 
Dress in comfortable, loose-fitting clothes that are appropriate for the type of exercise you  
will do.  Clothing should allow sweat to evaporate and prevent overheating.  Dressing in 
layers you can peel off will allow you to make adjustments to the weather.  
 
Listen to your body.  Minor muscle soreness is common at first, but goes away as your 
fitness improves.  Don’t push yourself so hard you don’t enjoy the exercise you do or feel 
tired for a long time after you have stopped.  Report any injuries to your mentor 
immediately. 
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Step 6 
 

Plan and Record Your Activity for Week One 
_________________________________________________________________________ 
 
Personal Action Plan 
 
Exercise is an important part of your Personal Action Plan.  Think of your exercise session 
as an important appointment or date that you wouldn’t miss or cancel.  If you like, involve 
someone in your exercise program.  Find a partner to exercise with you – someone who 
will want to go at the same pace as you.  You’re much more likely to do the exercise if 
someone is depending on you.  If you don’t need or want a partner, have someone remind 
you to exercise or ask about how you did.  Determine in advance a way that you will 
reward yourself when you accomplish your goal.  Post this goal where you will see it daily. 
 
 
 

 
Exercise Goal for Week of ___________ 

 
I will exercise on ___ days for ___ minutes per session. 

 
My reward for achieving this goal will be 

 
__________________________________. 

 
(Who)______________ will help me achieve my goal by __________________ 

 
__________________________________________________. 
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Using Your HIPRC Exercise Diary 
 
Keeping an accurate record of your exercise is critical to your success.  Use your HIPRC 
Exercise Diary to record your exercise and note your progress over time.   
 
Refer to your weekly exercise program in the inside front cover of your diary.  
 
After each exercise session, record: 
 

 
Date 
 
Type of Exercise 
 
 
Place(s) 
 
 
Duration 
 
 
Heart rate 
 
Exertion Rating 
 
HIPRC Points 
 

 
Fill in the day’s date. 
 
Write the type of aerobic exercise you did.  If you do more than one 
type, list all types. 
 
Fill in the place or places where you exercised – for example, the mall, 
at home, at a health club. 
 
Enter the total number of minutes you exercised including the time for 
warm-up and cool-down. 
 
Leave blank for now. * 
 
Leave blank for now. * 
 
Leave blank for now. * 
 

 
 
*Later you will learn to rate how hard you are exercising using the Rating of Perceived 
Exertion (RPE) scale and heart rate.   
 
Useful safety tips are displayed on the back cover of your Exercise Diary. 
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Getting Started With Exercise 
_________________________________________________________________________ 

 

Before Your Next Visit 
 

In the time between your visits with your mentor, you should read and complete your 
educational kits.  Use this sheet to record your work.  Think of this as “homework.”   
 
 Complete the assessments in Step 1.  Record your scores here: 

Beliefs:_____  Attitudes:_____  Habits:_____ 
 
 List your personal benefits and barriers to exercise.  Think of ways to overcome 

barriers. 
My Personal Benefits of Exercise 
  
  
  
My Personal Barriers to Exercise  Ways to Overcome Barriers 
       
       
       

 
 Talk with someone like yourself who is active and get tips for starting or staying with 

exercise. 
Tips from ______________ 
  
  
  

 
Think about the type of aerobic exercise you would like to do.  I would like to 
_________________________________because _____________________________  
_____________________________________________________________________  
_____________________________________________________________________. 
 
 Ask your mentor to evaluate your feet and recommend the best type of exercise shoe 

for you. 
 

My Foot Type     Type of Shoe to Buy 
___Normal foot     Stability shoes 
___Flat foot (pronates excessively)   Motion-control shoes 
___High-arched foot (under-pronates)  Cushioned shoes 
 
 Record your exercise goal in your Exercise Diary and commit to achieving your goal. 
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 Complete the statements in “Check Yourself” to be sure you understand the key 
concepts in this kit.   

 
Check Yourself 
1. Performance-related fitness is for people who want to excel at competitive  

_ _ _ _ _ _ _ _ _. 
2. Health-related fitness is for people who want to get the most out of _ _ _ _. 
3. It’s never too _ _ _ _ to start being active and get fit. 
4. Understanding your beliefs, _ _ _ _ _ _ _ _ _, and habits related to physical activity will 

help you identify ways to become more active. 
5. _ _ _ _ _ _ _ _ benefits from regular physical activity. 
6. Exercise can add _ _ _ _ _ to your life and life to your years. 
7. The longer you are active, the more _ _ _ _ _ _ _ _ you will enjoy. 
8. _ _ _ _ _ _ _ means using oxygen for work. 
9. The more aerobic exercise you do, the more _ _ _ _ _ _ _ _ you burn. 
10. Aerobic exercises use _ _ _ _ _ muscles and can be performed continuously. 
11. Aerobic exercise allows you to burn the _ _ _ _ calories with the _ _ _ _ _ effort. 
12. The F.I.T. prescription = # of calories burned = improvement in _ _ _ _ _ _-related 

fitness. 
13. Use the first 10 to 15 minutes of your exercise session to _ _ _ _- _ _ and the final  

_ _ _ _ _ minutes to cool-down. 
14. Drink one cup of _ _ _ _ _ every 20 to 30 minutes during exercise, especially if it is hot 

and humid. 
15. _ _ _ _ exercising immediately if you experience any unusual symptoms. 
 
Answers:  1) athletics; 2) life; 3) late; 4) attitudes; 5) Everyone; 6) years; 7) benefits; 8) Aerobic; 9) calories; 
10) large; 11) most, least; 12) health; 13) warm-up, 10 to 15; 14) water; 15) Stop 
 
Write any questions for your mentor here. 
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Preparing for Exercise 
_________________________________________________________________________  
 

About This Kit 
 

There is a lot to do to get ready to exercise.  Finding the right setting for your exercise 
program is important because you are more likely to stay with it if it’s convenient, safe, and 
suits your specific needs.  The program does not advocate a single place to exercise.  There 
are many places to exercise. 
  
Depending upon where you exercise and the type of exercise you choose, you may want to 
purchase exercise equipment.  Buying equipment is also an important decision.  All of 
these decisions are important, but none is as important as deciding to exercise in the first 
place.  In this kit you will: 
 

Step 1. Find a place to exercise 
Step 2. Choose exercise equipment 
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Step 1 
 

Find a Place to Exercise 
_________________________________________________________________________ 

 
Some people enjoy exercising in the privacy of their home.  They don’t have to pack a 
workout bag, drive to another location or pay club memberships.  When they’re finished, 
they can use their own shower rather than a locker room.  They also say it’s easier to fit in 
exercise indoors at home while watching TV, reading the newspaper or supervising 
children. 
 
There are numerous other places to exercise.  Shopping malls have the advantage of 
providing a free, safe and climate-controlled setting for you to walk.  Ask yourself these 
questions to help you decide the best place for you to exercise.  There are no right or wrong 
answers. 
 
What types of aerobic exercises are you going to do?  _____________________________ 
 
Do you think you would prefer to exercise indoors or outdoors? _____________________ 
 
Possible Places to Exercise 
Indoors: 
 Home 
 Shopping mall 
 School facility 
 Health or fitness club 
  
  
Outdoors: 
 School track 
 Trail or path in a park 
 Neighborhood streets 
  
  
 
If you think you may prefer to exercise indoors, consider these questions: 
 Do you prefer to exercise alone, or with a partner or group? 
 Do you have the resources to purchase home exercise equipment or pay a club 

membership fee? 
 Do you have transportation to the facility you will use? 
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If you think you may prefer to exercise outdoors, consider these questions: 
 Do you have access to a safe and convenient place? 
 Is climate likely to be problem for year-round exercise outdoors? 
 Are you bothered by pollen or air pollution? 
 
Use the chart below to learn more about the exercise facilities in your community.  You 
may want to visit several places to make comparisons. 
 
Community Exercise Facilities 
 
 Shopping 

Mall 
Fitness Club School Park Other 

Type of 
Exercise 
 

     

Days/Hours 
Available 
 

     

Convenience – 
Distance 
from home or 
work 
 

     

Fees 
 

     

Equipment 
Needed/ 
Available 
 

     

Safety 
 

     

Other 
Considerations 
 

     

 
The place I would like to exercise is ___________________________________________. 
 
I chose this place because ___________________________________________________. 
 
Other places where I might exercise include: 
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Play It Safe 
 
If you go outdoors to exercise in a park or neighborhood, stay alert to potential hazards and 
consider these factors: 
 Don’t go out when it is dark.  If you do, wear clothing with reflectors. 
 Carry identification. 
 Carry only a small amount of money – enough to make a phone call. 
 Leave jewelry and valuables at home. 
 Exercise with a partner or take along the dog. 
 Know the route you plan to follow so you won’t get lost. 
 
Make Your Surroundings Supportive of Exercise 
 
Your surroundings have a major impact on your exercise program.  There are ways to 
create a setting to support your exercise habits.  
 Carry your workout bag, especially your athletic shoes, with you in the car at all times. 
 Put on your exercise clothes and don’t take them off until you have exercised. 
 Reward yourself for making plans to exercise as well as doing the exercise. 
 Place home exercise equipment in a pleasant and visible spot. 
 Lay out your exercise clothes the night before for an early morning exercise session. 
 Ask someone to remind you to exercise or ask about your exercise session.   
 
Write tips here that work well for you.  
  
  
  
 
Add Lifestyle Activities 
 
In addition to your formal exercise program, look for ways to burn extra calories through 
lifestyle activities.  It’s not difficult to find a place to do lifestyle activities.  Opportunities 
are all around you. 
 
Ways to Be Active At Home: 
 Rake the leaves instead of using a blower 
 Walk the dog after supper instead of watching TV 
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Ways to Be Active At Work: 
 Take the stairs instead of the elevator 
 Stand instead of sit while talking on the phone 
 Walk to lunch instead of riding in a car 
  
  
  
 
Ways to Be Active Through Recreation: 
 Walk when playing golf instead of using a cart 
 Take up ballroom dancing instead of bridge as a new hobby 
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Step 2 
 

Choose Exercise Equipment 
_________________________________________________________________________ 

 
If you decide to exercise at home, you may want to consider buying an exercise machine.  
A treadmill, stationary cycle, or stair climber are usually best.  Think through this decision 
carefully.  Many people purchase exercise machines that they quickly discard.  The 
machine ends up in the basement, garage or attic because it is too complicated to use or it 
breaks, or they weren’t really ready to start exercising.   
 
Use the following checklist to compare several pieces of exercise equipment you think you 
may enjoy using.   
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Exercise Equipment Checklist 
 
 Model A Model B Model C 
1. Is the manufacturer reputable?  

Does the manufacturer provide 
strong customer support (toll-free 
telephone number)? 

   

2.   Is the dealer or store reputable?    
3.   Does the equipment come with at 

least a year’s warranty?  Does the 
warranty cover replacement parts?  
For how long? 

   

 4.    Is electricity required for operation 
(110 or 220 volt)? 

   

5.   Does the equipment appear sturdy?  
What is the life expectancy of the 
equipment? 

   

6.   How much does the equipment 
cost? (More money usually buys 
better equipment.) 

   

7.   Does the equipment adjust to fit 
people of different sizes and 
fitness levels?  (This is especially 
important if several family 
members use the equipment.) 

   

8.   Are training instructions, 
materials, and videos provided?  
Are they easy to follow? 

   

9.   Is the equipment safe and easy to 
operate?  (Make sure you try it 
yourself.) 

   

10.  How much space is required to use 
the equipment?  Can it fit into your 
home? 

   

11.  Is it easy to move and store?    
12.  Does it come assembled or is it 

easy to assemble? 
   

13.  Is it noisy to operate?    
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Preparing for Exercise 
_________________________________________________________________________ 
 

Before Your Next Visit 
 
In the time between your visits with your mentor, you should read and complete your 
educational kits.  Use this sheet to record your work.  Think of this as “homework.”   
 
 Decide where you will exercise. 
 
I will exercise at _____________________.  I chose this place because ______________ 
_________________________________________________________. 
 
 Write one thing you will do to make your surroundings more supportive of your 

exercise habits. 
 
I will ____________________________________________________. 
 
 List ways to be active through lifestyle activities here. 
 
At Home: 
  
  
 
At Work: 
  
  
 
Through Recreation: 
  
  
 
 Complete the statements in “Check Yourself” to be sure you understand the key 

concepts in this kit. 
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Check Yourself 
1. Find a place to exercise that is _ _ _ _ _ _ _ _ _ _ to you. 
2. A shopping mall is a free, _ _ _ _, and climate-controlled setting for you to walk. 
3. Stay alert to potential hazards if you exercise _ _ _ _ _ _ _ _. 
4. Where you exercise is not as important as the _ _ _ _ _ _ _ _ to exercise. 
5. In addition to your formal exercise program, look for ways to burn extra calories 

through _ _ _ _ _ _ _ _ _ activities. 
6. Think _ _ _ _ _ _ _ _ _ about a decision to buy exercise equipment. 
7. Create a setting that will _ _ _ _ _ _ _ your exercise habits. 
 
Answers:  1) convenient; 2) safe; 3) outdoors; 4) decision; 5) lifestyle; 6) carefully; 7) support 
 
Write any questions for your mentor here. 
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Knowing How Hard to Exercise 
_________________________________________________________________________ 
 

About This Kit 
 

This kit is about a very important part of your exercise program  how hard you should 
exercise.  Doctors use the word "intensity" to describe how hard you are exercising.  There 
are two reasons why it is important to know how hard you are exercising.  First, you want 
to get the most benefit from the exercise you do.  Second, you want to be sure your 
exercise program is as safe as possible.  In this kit you will: 
 
Step 1. Know why exercise intensity is important 
Step 2. Learn ways to monitor your exercise intensity 
Step 3. Know the range of exercise intensity best for you 
Step 4. Practice monitoring your exercise intensity 
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Step 1 
 

Know Why Exercise Intensity Is Important 
_________________________________________________________________________ 
 
There are two reasons why it is important to know how hard you are exercising: 
 
1.  You want to get the most benefit from the exercise you do. 
 
Research shows you should try to exercise within your “target intensity range” to get the 
most health benefit.  If you exercise too easy – below the lower level of your target 
intensity range – you won’t get much benefit or improvement.  Likewise, if you exercise 
too hard – above the upper level of your target intensity range – you won’t get any extra 
benefit.  It is best to aim for an intensity level near the upper end of your target intensity 
range to get the most benefit. 

 
Target – the intensity level you should aim for in your exercise session 
Intensity – how hard you exercise 
Range – numbers with an upper and lower level 

 
2.  You want to be sure your exercise program is as safe as possible. 
 
Overall, exercise is very safe, but mishaps can occur.  If you exercise at intensities above 
the upper level of your target range, you are more likely to injure yourself.  Although it is 
extremely rare, you also are more likely to experience heart problems.  So always: 
 Warm-up by starting out slowly. 
 Exercise within your recommended target intensity range.   
 Cool-down properly by slowing gradually at the end of your exercise session. 
 Know the signs and symptoms of possible heart problems. 
 
Stop exercising immediately and call your doctor if you experience any of these 
symptoms: 
 Pain or discomfort in your chest, abdomen, back, neck, jaw or arms 
 Unusual shortness of breath during exercise 
 Nausea during or after exercise 
 Dizziness or fainting 
 An irregular pulse 



 
 

Step 2 
 

Learn Ways to Monitor Your Exercise Intensity 
_________________________________________________________________________ 
 
Your mentor will tell you the best way to monitor your exercise intensity.  Look on the 
second page of your Exercise Diary to see which method or methods are recommended for 
you. 
 
Using Rating of Perceived Exertion to Monitor Exercise Intensity 
 
One way to monitor how hard you are exercising is to give an overall, at-the-moment rating 
of how hard the exercise feels to you.  This simple, easy method has been used for more 
than 40 years by doctors and exercise physiologists to help them communicate with their 
patients.  The Rating of Perceived Exertion (RPE) scale has numbers from 6 to 20, with 
words describing the odd numbers on the scale.  You can use this scale for rating your 
effort during any type of exercise.  
 

Rating of Perceived Exertion (RPE) 
 
Read the words by the odd numbers and then pick the number that best describes how hard 
the exercise feels to you. 

Rating Description How and What You Can Expect to Feel 
6  
7 Very, very light 
8  
9 Very light 
10  
11 Fairly light 

 
 The exercise feels fairly light or even easier. 
 You don’t sweat much and your breathing 

only increases slightly. 
 It is quite easy for you to keep exercising. 

12  
13 Somewhat hard 

 The exercise feels somewhat hard. 
 You will definitely sweat and your breathing 

will be above normal.  At most, it is only 
moderately difficult for you to continue 
exercising. 

14  
15 Hard 
16  
17 Very hard 
18  
19 Very, very hard 
20  

 
 The exercise feels more than just somewhat 

hard. 
 It results in heavy sweating and breathing.  It 

is difficult for you to continue exercising. 
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Tips for Rating Perceived Exertion 
 The RPE scale is printed in your Exercise Diary.  Refer to it often until you learn the 

numbers and what they mean. 
 Don’t rate any one specific aspect of your exercise, such as breathing or tired legs.  

Focus on your overall feeling of effort. 
 Be honest in your rating.  If you are in doubt, pick the higher number. 
 
Using Target Heart Rate to Monitor Exercise Intensity 
 
Another way to know how hard you are exercising is to check your heart rate or pulse.  A 
heart rate monitor is easy to use and gives a more accurate measure of your heart rate than 
you can take yourself.  If you don’t have a heart rate monitor, you can learn to take your 
pulse.   
 
Tips for Using a Heart Rate Monitor 
 Wet the electrodes with water to ensure good conduction.  Adding some salt or saline 

solution also might help. 
 Fit the belt snugly and comfortably, but still allow yourself to breath normally. 
 
Taking Your Pulse While Exercising 
 You need to take your pulse quickly.  If you wait for more than one or two seconds 

after stopping exercising, your heart rate will already have slowed. 
 If you are exercising in a stationary position, such as on an exercise bicycle, you can 

count your pulse without stopping.  If you are walking or jogging, you’ll need to stop, 
but not completely. Walk in place while you take your pulse. 

 Locate the pulse in your wrist.  Place your index and middle fingers on the side of your 
wrist nearest your thumb.  Press lightly with the pads of your fingers.  You should be 
able to feel your pulse each time your heart beats. 

 Count your pulse for 10 seconds.  Multiply that number by 6 to get your heart rate 
(beats per minute).  See the chart below for 10-second pulse counts of 8 through 27. 

 
 
                10-Second Pulse Count =     10-Second Pulse Count = 

        Beats Per Minute           Beats Per Minute 
  8          =          48 18          =          108 
  9          =          54 19          =          114 
 10          =          60 20          =          120 
 11          =          66 21          =          126 
 12          =          72 22          =          132 
  13          =          78 23          =          138 
  14          =          84 24          =          144 
  15          =          90 25          =          150 
  16          =          96 26          =          156 
  17         =         102 27          =          162 
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Step 3 
 

Know the Range of Exercise Intensity Best for You 
_________________________________________________________________________ 
 
Your Target Range of Exercise Intensity 
 
Look on the second page of your Exercise Diary to see the target RPE range and target 
heart rate range recommended for you.  If it is appropriate for you to make use of these 
ranges, you will generally be provided with a minimum and a maximum number. 
 
For Target Heart Rate Range 
 Try to reach or exceed your minimum number to ensure you get major benefits from 

the exercise you do. 
 You should not go above the maximum number of your target heart rate range.  There 

is no real added benefit from working harder. 
For Target RPE Range 
 Try to reach or exceed the minimum number to ensure you get major benefits from the 

exercise you do. 
 Do not exceed the maximum number. 
For Both Target Heart Rate and Target RPE 
 Slow down if you exceed the maximum heart rate number or if you exceed the 

maximum RPE number. 
 You should not experience chest discomfort or other alarming symptoms while you are 

exercising.  If you do, slow down – even if you have not exceeded your maximum heart 
rate number and/or maximum RPE number. 

 
Warm-Up and Cool-Down 
For safety reasons, a warm-up period is recommended as you begin each exercise session.  
Likewise, a cool-down period should follow at the end of each exercise session.  The 
warm-up period allows the heart, muscles and joints to gradually adjust to the work they 
will be doing during exercise.  The cool-down period allows the body to gradually return to 
rest. 
 
Perform the exercise you intend to do, but at a slower pace, for 10 to 15 minutes at the 
beginning and end of your exercise session.  Walking is an excellent way to warm-up and 
cool-down for any type of exercise. 
 
The “Talk” Test 
 If you can’t talk comfortably while exercising, you are probably working too hard. 
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Step 4 
 

Practice Monitoring Your Exercise Intensity 
________________________________________________________________________________________ 
 
Now is the time to put into practice what you have learned about exercise intensity.  Your 
goal is to exercise within your recommended target intensity range.  Perform the aerobic 
exercises recommended for you in your Exercise Diary.  Monitor your intensity using the 
ways recommended for you. 
 
Recording Your Exercise Intensity 
 
Keeping a record of your exercise intensity helps you to monitor your progress.  Get in the 
habit of recording these numbers in your Exercise Diary every time you exercise. 
 Record the highest heart rate you reach during your exercise session.  Check your heart 

rate every 10 to 15 minutes or so. 
 Record the average RPE for your exercise session.   
 
Example: 
Brenda is 50 years old.  Her recommended target heart rate range is 120 to 145 beats per 
minute and her recommended RPE is 12-13.  She enjoys walking in a neighborhood park 
for exercise.  She warms up by walking at a comfortable pace.  After about three minutes, 
she checks her heart rate monitor while continuing to walk.  It indicates she has not yet 
reached her minimum number of 120 and her RPE is only nine (“very light”) so she begins 
to walk more briskly.  After a few more minutes, the heart rate monitor indicates her heart 
rate is 130.  Now she feels like she is working “somewhat hard” – an RPE of about 12-13.  
She stays at that level for the remainder of this exercise session and checks her heart rate 
monitor every five minutes or so during exercise.  She never reaches 145 beats per minute, 
but gets to 138 a few times when walking up inclines.  After 24 minutes of walking at this 
pace, she begins her cool-down period.  She starts to walk at a slower pace again and 
continues to check the heart rate monitor.  At the end of three minutes, she is strolling 
easily and her heart rate is only slightly elevated.  She feels comfortable and confident she 
has benefited from the exercise she has done.  She records the following information in her 
Exercise Diary. 
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Knowing How Hard to Exercise 
_________________________________________________________________________ 
 

Before Your Next Visit 
 
In the time between your visits with your mentor, you should read and complete your 
educational kits.  Use this sheet to record your work.  Think of this as “homework.”   
 
 Practice monitoring your exercise intensity and record your results in your Exercise 

Diary.  Answer these questions about your last exercise session. 
 
Were you able to rate your overall feelings of effort using the RPE scale? 

Yes No 
 
Were you able to keep your heart rate within your target heart rate range?   
 Yes No 
 
Did you experience any unusual symptoms during or after your exercise session?  

Yes No 
 
Did you feel you were exercising at a safe level of intensity?   
 Yes No 
 
Did you feel you were getting a benefit from your exercise?     

Yes No 
 
Did you enjoy your exercise session?         

Yes No 
 
 Complete the statements in “Check Yourself” to be sure you understand the key 

concepts in this kit. 
 
Check Yourself 
1. How hard you are exercising is called exercise _ _ _ _ _ _ _ _ _. 
2. It is important to know how hard you are exercising so you can get the most  

_ _ _ _ _ _ _ from the exercise you do with the least amount of _ _ _ _. 
3. Exercising too hard increases your risk for _ _ _ _ _ _ or _ _ _ _ _   _ _ _ _ _ _ _ _. 
4. The Rating of Perceived Exertion Scale uses numbers and descriptors to give an overall 

appraisal of how hard the exercise _ _ _ _ _ to you. 
5. You can determine how hard you are exercising by measuring your _ _ _ _ _   _ _ _ _. 
6. The most accurate way to measure your heart rate is to use a heart rate _ _ _ _ _ _ _. 
7. Trying to stay close to the _ _ _ _ _ _ _ number of your target heart rate range is usually 

best. 
8. Do not exceed the maximum _ _ _ number. 
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9. The warm-up period allows the heart, muscles, and joints to gradually _ _ _ _ _ _ to the 

work they will be doing during exercise. 
10. The cool-down period allows the body to gradually return to _ _ _ _. 
11. The warm-up and cool-down periods should each last about _ minutes. 
12. If you can’t talk comfortably while exercising, you are probably working too _ _ _ _. 
13. _ _ _ _ _ _ _ is an excellent way to warm-up and cool-down for any type of exercise. 
14. You should check your heart rate every _ minutes or so during exercise. 
15. Record the _ _ _ _ _ _ _ heart rate you reach in your Exercise Diary. 
16. Record the _ _ _ _ _ _ _ RPE for your exercise session in your Exercise Diary. 
 
Answers:  1) intensity; 2) benefit, risk; 3) injury, heart problems; 4) feels; 5) heart rate; 6) monitor;  
7) maximum; 8) RPE; 9) adjust; 10) rest; 11) 10 to 15; 12) hard; 13) Walking; 14) 10 to 15; 15) highest; 16) 
average 
 
Write any questions for your mentor here. 
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Exercising Safely 
_________________________________________________________________________ 
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About This Kit 
 

Exercise is very safe for nearly everybody.  It will not cause any serious medical problem 
in the majority of healthy people, especially the kind of exercise recommended by the 
Heart Institute Prevention and Rehabilitation (HIPRC).  This kit will help you ensure your 
exercise program is as safe as possible.  Most exercise injuries can be prevented.  But, if 
problems occur, you need to know what to do.  In this kit you will: 
 
Step 1. Weigh the benefits and risks of exercise 
Step 2. Know how to prevent exercise injuries 
Step 3. Learn to treat minor injuries 
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Step 1 
 

Weigh the Benefits and Risks of Exercise 
_________________________________________________________________________ 
 
For most people, the benefits of exercise far outweigh the risks of being inactive.  
Inactivity is a major cause of serious health problems.  You are more likely to have a heart 
attack or stroke, develop diabetes, or get some kinds of cancer if you are inactive. 
 
Exercise is not totally risk free.  The key to a safe exercise program is to consider three 
factors: 
 Your current health 
 The type, frequency, intensity, and duration (time) of exercise you do 
 Where you exercise 
 
Your Health 
 
People with known serious diseases, major physical limitations or symptoms of heart 
problems are most likely to have problems during exercise.  The risk for having a heart 
attack is slightly higher when exercising.  But the major risk for having a heart attack is not 
exercising at all.  It’s a lifetime of inactivity – not exercising regularly – that causes 
problems.  Most people who die suddenly while exercising have advanced heart disease.  
Their disease kills them, not their exercise. 
 
When you entered the program, you completed a thorough screening and assessment to 
ensure it is safe for you to participate in an exercise program.  If necessary, you were asked 
to get permission from your doctor before starting to exercise.  Unless something changes, 
you are cleared to exercise.  You will have frequent assessments and progress checks over 
the course of this program.  You can feel confident that every reasonable effort is being 
made to keep you safe. 
 
It is your responsibility to inform your mentor if anything changes in your health at any 
time.  Inform your mentor before continuing with your exercise program if you: 
 Experience any unusual symptoms when exercising 
 Become pregnant 
 Have to go the hospital for any reason 
 Develop a new medical condition or if an existing condition gets worse 
 Start a new medication or change the dose of a medicine you are currently taking 
 Experience an injury to a muscle, bone, or joint 
 Know any reason why you should not continue to exercise 
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Type, Frequency, Intensity, and Duration of Exercise 
 
Your mentor will give you an exercise program that is safe for you.  Your program will 
allow you to progress gradually and safely to more vigorous exercise if you desire.  Keep 
in mind that the most common cause of injuries is doing too much, too soon.  And, always 
remember to warm-up and cool-down for 10 to 15 minutes at the beginning and at the end 
of your exercise session. 
 
Where You Exercise 
  
It is important to find a safe place to exercise.  Keep these tips in mind if you exercise 
outdoors. 
 Stay alert to potential hazards (traffic, dogs, violence). 
 If allergies or pollution are a problem for you, exercise early in the morning or late in 

the evening when air quality is best. 
 Avoid carbon monoxide by staying away from heavy traffic areas. 
 Be aware of ozone levels and exercise indoors, if necessary. 
 If it is extremely hot or extremely cold, exercise indoors in an air-conditioned space. 
 If you do weight-bearing exercise (walking, jogging, aerobic dance, jumping rope), 

select a cushioned surface that is smooth and even.  
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Step 2 
 

Know How to Prevent Exercise Injuries 
_________________________________________________________________________ 
 
If You Are Sick 
 
It’s not a good idea to exercise or do any strenuous physical activity if you have an acute 
illness.  An acute illness is one that comes on suddenly and usually ends in a few days or a 
few weeks.   It is cured when the illness is over.  The most common types of acute illnesses 
are infections.  These can range from simple illnesses, such as flu, to more serious 
infections, such as kidney infection, bronchitis or pneumonia, requiring antibiotic treatment 
or even hospitalization. 
 
If you’ve got nothing more serious than a slight cold, you can go ahead with your exercise 
provided you don’t have a fever and your symptoms are above the neck (sneezing, runny 
nose, scratchy throat), and, of course, you feel like exercising. 
 
But, if you have a fever, your body needs to direct its energy to fighting the illness and to 
healing itself.  Don’t exercise if you have a fever.   Allow your body to rest and heal.  
Once the illness is over, you may start your exercise again.  Wait until you have been free 
of fever for at least 48 hours before starting to exercise again.   Never try to “sweat out” a 
fever.  Fever and exercise are a bad combination.  They can make the infection worse and 
even cause a potentially fatal condition of the heart muscle called myocarditis.   You will 
need to reduce the amount and intensity of your exercise when you start again after an 
illness. 
 
Your mentor can help you make adjustments to your exercise program if you have an 
illness.  For each day you miss due to illness, take at least two additional days to build up 
to where you were before your illness.  The goal is to get back to a normal level of activity 
as quickly and safely as possible. 
 
If You Have Unusual Symptoms 
 
It is important to know what is normal and what is not normal during exercise.  Pain is not 
normal.  It is your body’s way of telling you something is wrong.  Listen to your body.  
Learn and remember what is normal for you.  When something is different or if things 
aren’t normal, stop.  If you think you have a problem, get help.     
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What’s Normal What’s Not Normal 
Faster heart rate Chest pain or discomfort, pain down your 

arm, heaviness in your chest, irregular 
pulse 

Breathing deeply Extreme breathlessness with light to 
moderate activity 

Breathing faster Wheezing, inability to catch your breath 
Sweating Lightheadedness, nausea, extreme fatigue, 

numbness, pain of any kind 
 
If You Get Overheated 
 
When you exercise, your body produces heat.  Normally, sweating serves to remove the 
heat from the body during exercise and prevents the body temperature from rising too high.  
Overheating should be avoided.  It limits your ability to exercise and can lead to heat 
stroke, a dangerous and even fatal condition. 
 
Symptoms of Overheating 
 Headache 
 Light-headedness 
 Dizziness 
 Confusion 
 Disorientation 
 Clumsiness 
 Nausea 
 Muscle cramps 
 Hallucinations 
 Excessive sweating or no sweating at all 

 
Drinking plenty of water helps prevent dehydration and overheating.  Several factors 
influence the amount of water you need. 
 
Intensity of the activity – The harder you are working or exercising, the more you will 
sweat and the more water you need. 
 
Air temperature – The higher the temperature, the more water you need. 
 
Humidity – You need more water at any temperature if the humidity is very high. 
 
Altitude – The higher the altitude, the more water you need. 
 
Alcohol and caffeine consumption – Alcohol and caffeine take water out of cells and 
dehydrate the body.  It is not a good idea to drink alcohol before or during exercise.  If you 
do drink alcohol or caffeine, you need to drink extra water. 
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Drugs – Some medicines such as diuretics, antihistamines, and antidepressants, can 
increase the risk for overheating.  Tell your mentor all of the medicines you are taking, 
including over-the-counter medications.  
 
Drink water before, during and after exercising.  Drink one cup (eight ounces) of cold 
water about every 15 minutes before you start to exercise.  Cold water is absorbed more 
quickly than lukewarm water.  If you exercise for more than 30 minutes, drink another cup 
of water every 15 to 20 minutes during exercise.  Remember, thirst is not a good way to 
know when you need water.  
 
The best source of fluid for workouts of less than one hour is plain cold water.  There are a 
variety of sports drinks for sale that replace minerals lost through sweating.  For most 
people, these drinks don’t offer any benefit over plain water.  In addition to minerals, they 
contain sugar (calories) you don’t need.  And, they are expensive.  If you plan to exercise 
for more than one hour, ask your mentor for more specific guidelines on fluid replacement. 
 
Other Tips to Prevent Overheating 
 Give your body time to adjust to exercising in hot and humid weather.  Gradually 

increase the time and intensity of your exercise in these conditions over a period of 10 
to 14 days. 

 Wear clothing that promotes heat loss.  Dress in loose fitting, comfortable clothes made 
of light weight, light colored material.  Don’t think wearing heavy clothing promotes 
weight loss.  Any weight lost through sweating will be re-gained quickly. 
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Step 3 
 

Learn to Treat Minor Injuries 
_________________________________________________________________________ 
 
Although exercise is very safe, you could have a minor injury, such as a strained muscle or 
sprained ankle.  If you get injured, follow this common sense approach – the RICE method 
– to treat minor injuries.  Keep in mind the treatment you get in the first 24 to 36 hours is 
key. 
 
R – Rest.  Rest the injured area.  The amount of rest depends on how badly you are hurt.  
With most minor injuries, it is safe and actually helpful to continue a low level of activity. 
 
I – Ice.  Apply ice to the injured area.  Cold reduces swelling, bleeding, and pain.  Don’t 
apply ice directly to your skin.  Wrap the ice or ice pack in a wet cloth.  A general rule is to 
apply ice for 10 to 15 minutes followed by 40 minutes without ice packs.  Repeat this 
process for the first three hours after the injury.  After that, two 10- to 15-minute ice 
treatments each day will be enough.  Don’t apply heat during the first 24 to 36 hours.  Heat 
tends to increase swelling.  Avoid taking a hot bath during this time. 
 
C – Compression.  Gentle pressure used with ice helps to limit swelling.  Apply 
compression evenly by wrapping an elastic bandage around the injured part.  Do not wrap 
the bandage too tightly.  You don’t want to cut off the blood flow.  The bandage is too tight 
if you experience numbness, cramping, or pain.  If the swelling is severe, loosen the wrap 
every half hour, then re-apply it. 
 
E – Elevation.  At first, elevate the injured part above the level of your heart, even while 
sleeping, until the swelling stops.  Gravity prevents pooling of blood and other fluids, 
improves blood flow, and reduces swelling. 
 
In addition to following the RICE method, check with your pharmacist before using over-
the-counter anti-inflammatory or pain medicines to improve comfort.  Read and follow the 
directions on the label.  Increase exercise gradually as the injury or pain improves. 
 
See a doctor immediately if: 
 The pain or swelling is severe 
 You can’t move the injured part 
 The injury does not seem to get better after reasonable home treatment  
 
If in any doubt, play it safe and see a doctor. 
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Exercising Safely 
_________________________________________________________________________ 
 

Before Your Next Visit 
 

In the time between your visits with your mentor, you should read and complete your 
educational kits.  Use this sheet to record your work.  Think of this as “homework.”   
 
 Complete the statements in “Check Yourself” to be sure you understand the key 

concepts in this kit. 
 
Check Yourself 
1. Exercise is very safe for nearly _ _ _ _ _ _ _ _ _. 
2. A major risk for having a heart attack is a lifetime of _ _ _ _ _ _ _ _ _ _. 
3. It is your responsibility to inform your mentor if anything changes in your _ _ _ _ _ _. 
4. Always remember to warm-up and cool-down for at least _ minutes at the beginning 

and at the end of your exercise session. 
5. If air quality is poor or the weather is poor, exercise _ _ _ _ _ _ _. 
6. If you have a fever, don’t _ _ _ _ _ _ _ _. 
7. You need to reduce the amount and _ _ _ _ _ _ _ _ _ of your exercise after an illness. 
8. _ _ _ _ is not normal during exercise. 
9. Drinking plenty of _ _ _ _ _ helps prevent dehydration and overheating. 
10. Follow the _ _ _ _ method to treat minor injuries. 
 
Answers:  1) everybody; 2) inactivity; 3) health; 4) 10 to 15; 5) indoors; 6) exercise; 7) intensity; 8) Pain; 9) 
water; 10) RICE 
 
Write any questions for your mentor here. 
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Adding Activity to Your Lifestyle 
_________________________________________________________________________ 

 

About This Kit 
 
An important long-term goal of the Heart Institute Prevention and Rehabilitation Centre 
(HIPRC) is to help you learn skills to stay active for the rest of your life.  Expanding your 
program to include lifestyle physical activities as well as traditional exercise can help you 
increase your activity and learn new ways to fit in exercise.  Problems will come up from 
time to time that could keep you from exercising, and you need to know how to handle 
them.  In this kit you will: 
 
Step 1.   Recognize the advantages of lifestyle physical activity 
Step 2. Assess your activity level 
Step 3. Find ways to add lifestyle physical activities to your daily routine 
Step 4. Plan ahead for times when you can’t exercise 
Step 5. Evaluate a slip as a learning opportunity  
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Step 1 
 

Recognize the Advantages of 
Lifestyle Physical Activity 

_________________________________________________________________________ 
 
Technically, exercise and physical activity are different.  Physical activity includes all 
muscle activities that burn calories.  Exercise refers to traditional, repetitive activities.   

 
Lifestyle Physical Activities Traditional Aerobic Exercise 

Walking the dog Swimming 
Pushing a child in a stroller Cycling 
Raking leaves Walking on the treadmill 
Vacuuming the carpet Jogging 
Taking the stairs Rowing 
Walking to the mailbox Jumping rope 
Digging in the garden Aerobic dance 
 
Advantages of Lifestyle Physical Activity 
 
You can do lifestyle activities at any time.  Every minute spent in physical activity counts – 
even a two-minute walk to the mailbox or climbing a few flights of stairs instead of taking 
the elevator.  You don’t have to plan time for lifestyle physical activity.  But you will be 
surprised how the minutes of lifestyle activity add up over the course of a day.  It is not 
unusual to accumulate 30 to 45 minutes of extra physical activity every day.  
 
You don’t have to find a place to exercise.  Opportunities are all around you.  It’s easy to fit 
in lifestyle physical activity.  
 
You don’t need special equipment except for a pair of comfortable shoes.  You don’t have 
to put on special exercise clothes.  Because you’re not likely to perspire heavily, you won’t 
need to take a shower when you’re done. 
 
You don’t need special skills to be able to perform the activity.  Mostly you will be doing 
activities you know how to do and that need to be done anyway.  You may even save time 
and money by doing the job yourself.  
 
And, there is less chance for you to get injured since lifestyle activities are not too 
vigorous.  
 
List the advantages of lifestyle physical activity that appeal to you in the space below: 
 
My Advantages of Lifestyle Physical Activity 
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Step 2 
 

Assess Your Activity Level 
_________________________________________________________________________ 
 
One easy way to assess your current physical activity level is to use a pedometer to 
determine the number of steps you take each day.  Pedometers are about the size of a large 
wristwatch and are available in most sporting goods stores. 
 
Try this.  When you get dressed in the morning, attach a pedometer to your belt or 
waistband.  Then go about your usual routine for the day.  At the end of the day, check the 
pedometer to see how many steps you took over the course of the day.  Wear the pedometer 
and count your steps for a period of seven consecutive days.  Record your steps on the 
chart below.  Total your steps for the week and divide by seven to determine your average 
steps per day.  This is your baseline. 
 
Number of steps per day     Week of_________________ 
 
  Sun Mon Tue Wed Thu Fri Sat Total Average 
Number  
Of Steps ___  +  ___  +  ___  +  ___  +  ___  +  ___  +  ___  =  ___ 7 =____ 
 
Your goal is to find ways to add more steps to your daily routine.  The average number of 
steps most people take during a routine workday ranges from 2,500 to 5,000.  An unusually 
sedentary day will result in 1,500 to 2,500 steps.  If the day involves more walking than 
usual, perhaps traveling and walking in airports or sightseeing while on vacation, the 
number of steps you take may be as high as 15,000 to 20,000.   
 
Don’t worry about the actual distance that you measure with your pedometer.  For lifestyle 
activity, all steps count – short ones and long ones, steps up and steps down the stairs.  
When you can reach 10,000 steps in a day, that is equal to approximately 30 minutes of 
moderate intensity exercise.  You can get the benefits of exercise without actually 
participating in a formal exercise program.  Use this approach to 
 add extra steps to your day 
 burn extra calories 
 stay active on days when you can’t perform your usual exercise routine 
 
My Goal for Increasing the Steps I Take 
 
For the week of: ________________________ 
Average steps per day: ___________________ 
 



Step 3 
 

Find Ways to Add Lifestyle Physical Activities 
to Your Daily Routine 

_________________________________________________________________________ 
 
There is a new graphic that shows the various types of physical activity and exercise you 
might do.  It is called the Activity Pyramid.  Notice that lifestyle physical activity is the 
base of the pyramid.  You are encouraged to do as much lifestyle activity as possible every 
day in addition to your traditional exercise program.  You will add recreation, leisure, and 
strength training exercises later in the program.  
 

The Activity Pyramid 
Be Creative in Finding Ways to Stay Active 

 
 

Cut 
Down on 

Watching TV, 
Computer games, 

Sitting for more than 
30 minutes at a time 

 2-3 Times A Week 
Leisure      Strength-building 

          Activities          Exercises 
       Golf, Bowling,      Calisthenics, 
   Softball, Yard work   Resistance machines, 

Hand-held weights 

5-7 Times A week 
             Aerobic Exercise (30+ minutes) Recreation (30+ minutes) 

 Brisk walking, Stair climbing,  Hiking, Basketball, Tennis, 
Cycling, Swimming, Aerobic dance  Martial Arts, Dancing 

Stretching Exercises following Cool-down 
 

Everyday (As Much as Possible) 
Walk the dog, take longer routes, take the stairs instead of the elevator, walk to the 

store or to the mailbox, work in the garden, park the car farther away, take extra 
steps in your day 
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Burn Extra Calories 
 
In addition to your traditional exercise program, look for ways to burn extra calories 
through lifestyle activities.  Write ways that will work for you in the spaces below. 
 
At Home:       Ways to Add Lifestyle Activity: 
 Rake the leaves instead of using a blower   ______________________ 
 Walk the dog after supper instead of watching TV ______________________ 
 
At Work: 
 Take the stairs instead of the elevator   ______________________ 
 Stand instead of sit while talking on the phone  ______________________ 
 Walk to lunch instead of riding in a car   ______________________ 
 
At Play: 
 Walk when playing golf instead of using a cart  ______________________ 
 Play ball with a child     ______________________ 
 Walk to see the sights when traveling to a new city ______________________ 
 
Notice the top of the Activity Pyramid.  You should be aware of the times you are inactive.  
Think about how much time you spend sitting or reclining.  Identify the times during a 
typical day when you are most sedentary.  List them below.  Then plan ways to substitute 
lifestyle activities for sedentary activities. 
 
Instead of (Sedentary Activities):   I will do (Lifestyle Activities): 
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Step 4 
 

Plan Ahead for Times When You Can’t Exercise 
_________________________________________________________________________ 
 
There will be times when it will be difficult – or maybe even impossible – for you to 
exercise.  This is to be expected.  Several days without exercise is not a tragedy.  But it is 
very important to be prepared with a plan to resume your exercise routine as soon as 
possible so a slip doesn’t cause you to give up exercise altogether.  
 
You will be able to anticipate and plan for some of these situations.  Others will not be 
within your control.  List examples that apply to you. 

 
Situations I Can Control and Plan For  Situations I Can’t Control or Plan For 
 Vacations or business travel       Sickness 
 Work responsibilities        Injury 
 Special occasions/holidays       Family responsibilities 
         

 
Review the tips for handling these common problems that have worked for others. 
 
Business Travel 
 Walk from one appointment to the next instead of taking a taxi. 
 Take a brisk walk before breakfast. 
 Check your luggage or stow it in a locker and walk through the terminal while waiting 

for a plane. 
 Take a walk at the end of the day before going to your room or out for dinner. 
 
Vacations 
 Explore a new city by walking, jogging or cycling to see the sights. 
 Walk through parks and museums. 
 Include active recreation – hiking, fishing, bird watching, horseback riding or canoeing. 
 
Work Responsibilities 
 Fit in short bouts of brisk walking several times during the day. 
 Discuss work issues with coworkers while walking. 
 Take stretch breaks to improve productivity and concentration. 
 
Special Occasions/Holidays 
 Seek out activities you can enjoy with friends. 
 Let others know exercise is a priority for you and ask for their support. 
 Combine social activities with exercise – dancing, ice skating, hiking, cycling. 
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Injuries 
 Look for a substitute activity – water aerobics, stationary cycling, chair aerobics. 
 Don’t break your routine.  Continue to set aside time for exercise. 
 Plan to resume your regular exercise program as soon as you heal. 
 
Sickness 
 Never exercise when you have a fever. 
 Be aware of symptoms that might indicate a heart problem. 
 Repeat the steps you used when you began your exercise program. 
 Cut back on the amount and intensity of your exercise when you start back. 
 Keep a positive attitude. 
 
Family Responsibilities 
 Find opportunities for you and your spouse to exercise together.  
 Go for a walk together and use the time to talk. 
 Serve as an active role model for other family members. 
 
Identify situations that are likely to be problems for you.  Plan ahead what you will do.  
Ask someone to role play with you to work through some of the situations you are likely to 
encounter.  Visualize the challenging situation and your positive response.  Ask your 
mentor for suggestions. 

 
Potential Problems     My Plan 
          
          
          
 
 

If you are unable to perform your usual exercise program for several weeks: 
 
Remember the FIT prescription (frequency, intensity and time)?  The good news is you can cut 
back on the time allotted for each exercise session by as much as two-thirds.  Provided you 
exercise at your usual intensity and provided you exercise at least every third day, you will be 
able to maintain your current fitness level for as long as 15 weeks.  For example, if you usually 
walk briskly for 45 minutes each day at an intensity of 13 on the perceived exertion scale, you 
can walk at the same pace but reduce the time to 15 minutes and the frequency to three days a 
week.  Try to get back on track with your usual exercise program as soon as possible. 
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Step 5 
 

Evaluate a Slip as a Learning Opportunity 
_________________________________________________________________________ 
 
Learn to think of problems as learning opportunities.  How you handle the problem to get 
back on track with your exercise is what’s most important.   The next time something 
happens that could keep you from exercising, make a record of how you handled the 
situation.  Evaluate your efforts. 

 
 What happened: What did you do: 
Before the slip?   

During the slip?   

After the slip?   

What did you learn from your slip?   

Is there something you could have 
done differently? 

  

Do you feel more confident about 
handling problems in the future? 

  

 
If you are having problems staying with your exercise program, it is even more important 
that you come to HIPRC.  Talk with your mentor.  He/she can help you solve your problem 
and develop a plan that will work for you. 
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Adding Activity to Your Lifestyle 
_________________________________________________________________________ 
 

Before Your Next Visit 
 
In the time between your visits with your mentor, you should read and complete your 
educational kits.  Use this sheet to record your work.  Think of this as “homework.”   
 
 Identify the advantages of adding lifestyle activity that are important to you. 
My Advantages of Lifestyle Activities: 
  
  
  
 Identify ways you can add lifestyle physical activity 
At Home: 
  
  
  
At Work:  
  
  
  
At Play: 
  
  
  
 Find ways to substitute physical activity for times when you are sedentary. 
Instead of (Sedentary Activity): I will do (Physical Activity): 
       
       
       
 
 Anticipate times when you can’t exercise and develop a plan. 
Potential Problems:   My Plan: 
       
       
       
 
 If you have experienced a slip, how did you handle the problem to get back on track? 
 
 
 Complete the statements in “Check Yourself” to be sure you understand the key 

concepts in this kit. 
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Check Yourself 
1. Exercise refers to _ _ _ _ _ _ _ _ _ _ _, repetitive activities. 
2. _ _ _ _ _ _ _ _    _ _ _ _ _ _ _ _ includes all muscle activities that burn calories. 
3. Taking the stairs instead of the elevator is an example of _ _ _ _ _ _ _ _ _ physical 

activity. 
4. The Activity Pyramid recommends lifestyle physical activity _ _ _ _ _   _ _ _. 
5. Do aerobic exercise for at least _ _ minutes _ to _ times per week. 
6. Cut down on sitting for more than _ _ minutes at a time. 
7. In addition to your traditional exercise, look for ways to burn extra _ _ _ _ _ _ _ _ 

through lifestyle activities. 
 
Answers:  1) traditional; 2) Physical activity; 3) lifestyle; 4) every day; 5) 30, 5, 7; 6) 30; 7) calories 
 
Write any questions for your mentor here. 
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Stretching to Improve Flexibility 

_________________________________________________________________________ 
 

About This Kit 
 
Stretching exercises are an important part of a balanced fitness program.  Stretching 
improves flexibility.  Flexibility means being able to move a joint through its full range of 
motion.  In this kit you will:  
 
Step 1. Recognize the benefits of good flexibility 
Step 2. Know the F.I.T. prescription for flexibility 
Step 3. Learn to perform stretching exercises to improve flexibility 
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Step 1 
 

Recognize the Benefits of Good Flexibility 
_________________________________________________________________________ 
 
Stretching or flexibility exercises are often the most neglected part of a balanced fitness 
program.  Poor flexibility can be caused by bone and joint diseases, such as osteoarthritis.  
It can also be caused by tight muscles, ligaments, and tendons.  Young people are naturally 
more flexible.  As you age, you lose flexibility in your joints if you don’t perform stretches 
to stay limber.   
 
You can improve your flexibility by performing stretching exercises on a regular basis.   It 
is important to do stretches properly so you get the most benefit.   
 
Having good flexibility probably helps prevent injuries by increasing your range of motion.  
There is also evidence that stretching improves your performance during exercise.  It also 
has other benefits.   
 
Check the ones that are important to you. 
 Allows you to participate in recreational activities such as tennis, golf, fishing, softball 
 Makes it easier to get in and out of a car or up and down from the floor 
 Lets you reach to get an object above your head 
 Makes it possible to brush or comb your hair 
 Allows you to bend over to tie your shoes 
 Lets you play active games with a child 
 
What are your personal benefits for improving flexibility? 
 
My Benefits for Flexibility 
  
  
 
Stretching can also be quite relaxing, mentally as well as physically.  Stretches are often 
used as a stress management technique because you can do them any time and any place.   
 
Which times and places might work best for you? 
 In the morning before starting the day 
 At work  
 Before an aerobic or strength training workout to warm-up your muscles 
 After sitting or standing for a long period of time 
 Any time you feel stiff and tense 
 
My Time and Place for Stretching Exercises 
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Step 2 
 

Know the F.I.T. Prescription for Flexibility 
_________________________________________________________________________ 
 
Just as for aerobic exercise, there is a F.I.T. prescription for flexibility. 
 
 F - Frequency – The American College of Sports Medicine recommends you do 

stretching exercises a minimum of two to three days a week.  You can do stretches 
every day if you wish.  It is safe to do stretching exercises before or after an exercise 
session.  Many people enjoy stretching at the end of the session as part of the cool-
down period.  There is one stretching exercise – the calf stretch – that is beneficial to do 
before and after weight-bearing activities (such as walking, jogging, aerobic dance, 
tennis).  It may help reduce your risk for Achilles tendon and calf injuries.  

 
 I - Intensity – Stretch slowly and easily.  Don’t bounce.  Gently stretch to the point of 

tension.  You should feel the stretch, but it shouldn’t hurt.  Breathing correctly is 
important.  Inhale before the stretch, breath normally while holding the position, and 
then exhale during the stretch. 

 
 T - Time – Hold each stretch for a count of 10 to 30 seconds, then slowly release.  

Repeat each stretch four times.  Be sure to stretch both the right and left sides of your 
body.  
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Step 3 
 

Learn to Perform Stretching Exercises 

to Improve Flexibility 
_________________________________________________________________________ 
 
These exercises stretch some of the major muscle groups of the body.  Follow the F.I.T. 
prescription when performing these stretches. 
 Do four repetitions of each of these stretching exercises. 
 Hold each stretch for 10 to 30 seconds with no bouncing. 
 Stretch to the point of tension, not pain. 
 If you have arthritis or any muscle, tendon, ligament or joint problem, check with 

your mentor before doing any of these stretching exercises.  
 
 
Calf Stretch  

 
Stand facing a wall, approximately three feet away.  Place the palms of your hands on the 
wall at shoulder level.  Keep your feet flat on the floor.  Keep one foot in place and step 
forward with the other foot.  Keep your back leg straight and gently bend the front knee 
forward toward the wall.  Repeat with the opposite leg. 
 
Note:  If you walk, jog or do other weight-bearing exercises – such as aerobic dance or 
tennis – this stretch should be done before as well as after your aerobic exercise.  It may 
help reduce your risk for Achilles tendon and calf injuries. 
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Arm, Shoulder, Back Stretch 

 
Lift your right elbow toward the ceiling and place your right hand as far down your back 
between your shoulder blades as possible.  Rest your chin on your chest.  If possible, 
using your left hand, gently pull your right elbow to the left.  You should feel the stretch 
on the back of the right arm and down the right side of the back.  Hold for at least 10 
seconds.  Repeat with the left arm. 

 
 

Inner Thigh Stretch 
 

Sit on the floor.  Place the soles of your feet together, grasp your ankles, and pull your 
heels in fairly close to you.  Place your hands against the inside of your knees and gently 
press your knees down toward the floor.  Hold for at least 10 seconds. 
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Hamstring Stretch 

 
Lie flat on your back with your knees bent at a 90 degree angle and feet on the floor.  
Straighten your right knee pulling your straightened leg towards your face.  Grasp the 
back of your right calf below your knee.  Pull the right knee gently towards your face.  
Hold for at least 10 seconds.  Repeat with the left leg. 

 
 

 
 
 

 
Lower Back and Gluteal Stretch 
 
Lie flat on your back with one leg straight out.  Pull the other leg towards your abdomen 
and chest by grasping with both hands at the back of your thigh.  Make sure to keep the 
outstretched leg flat on the floor while pulling the opposite thigh onto your abdomen and 
chest.  Hold for at least ten seconds.  Repeat with the other leg. 
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Stretching to Improve Flexibility 

_________________________________________________________________________ 
 

Before Your Next Visit 
 
In the time between your visits with your mentor, you should read and complete your 
educational kits.  Use this sheet to record your work.  Think of this as “homework.”   
 
 List the benefits of good flexibility that are important to you. 
 
My Benefits for Flexibility 
  
  
  
 
 List the best time and place for you to perform stretching exercises. 
 
My Time and Place for Stretching Exercises 
 
 
 Complete the statements in “Check Yourself” to be sure you understand the key 

concepts in this kit. 
 
Check Yourself 
1. Stretching exercises are an important part of a _ _ _ _ _ _ _ _ fitness program. 
2. Flexibility means being able to move a joint through its full _ _ _ _ _   _ _   _ _ _ _ _ _ . 
3. You can perform stretching exercises _ _ _ _ _ _ or after an exercise session. 
4. Don’t _ _ _ _ _ _ when stretching. 
5. Stretch to the point of tension, not _ _ _ _. 
6. Hold each stretch for a count of _ _ to _ _ seconds, then slowly release. 
7. _ _ _ _ _ _ each stretch four times. 
8. Be sure to _ _ _ _ _ _ _ both sides of your body. 
9. Perform stretches on a minimum of _ to _ days each week. 
 
Answers:  1) balanced; 2) range of motion; 3) before; 4) bounce; 5) pain; 6) 10, 30; 7) Repeat; 8) stretch;  
9) 2,3 
 
Write questions for your mentor here. 
 



 



E
xercise K

it 8 

 
MINTO PREVENTION & REHABILITATION CENTRE 

CENTRE DE PREVENTION ET DE READAPTATION MINTO 
 

Version 08/2010  E8-1 
Copyright © 2000 INTERxVENTCANADA, Inc.  All Rights Reserved. 

 

Getting Stronger and Leaner 
_________________________________________________________________________ 
 

About This Kit 
 
The Heart Institute Prevention and Rehabilitation Centre (HIPRC) has introduced to you 
the concept of health-related fitness.  You have learned about the benefits of aerobic 
exercise.  There is another type of exercise that is important for good health and quality of 
life:  muscle strengthening or strength training.   
 
Performing exercises to develop muscle strength will improve your body composition and 
help you manage your weight long-term.  In this kit you will: 
 
Step 1. Understand the role of body composition in health-related fitness 
Step 2. Learn the truth concerning common myths about strength training 

Step 3. Know the F.I.T. prescription for strength training exercises 
Step 4. Understand the principle of progression 
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Step 1 
 

Understand the Role of Body Composition in 
Health-Related Fitness 

_________________________________________________________________________ 
 
Body composition is an important component of health-related fitness.  Body composition 
describes the makeup of the body in terms of muscle and fat.  Muscle cells are 
metabolically active and burn calories even while you are at rest.  In contrast, fat cells are 
metabolically inactive.  Good body composition results from: 
 Aerobic exercise 
 Healthy eating 
 Strength training   
 
The more muscle you have, the more calories you will burn throughout the course of a day.  
Unfortunately, when you eat fewer calories without exercising, you usually lose both fat 
and muscle.  Losing muscle causes the body’s metabolism to slow down.  This makes it 
harder for you to lose weight and to keep it off.   
 
Strength training helps maintain muscle while losing fat.  Because of this, strength training 
is an important part of a weight management program.  It helps prevent your metabolism 
from slowing down and may even cause it to speed up.   
 
Strength training also has other positive benefits: 
 Improved posture 
 Better protection against injury 
 Less pain in the back and joints 
 Improved confidence 
 Better appearance and self-image  
 Stronger bones 
 Improved function, especially in the older years 
 
Which advantages of strength training are important to you? 
 
My Advantages of Strength Training 
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Step 2 
 

Learn the Truth Concerning 
Common Myths About Strength Training 

_________________________________________________________________________ 
 
There are a number of common myths about strength training.  It is important that you 
know the truth.  Be sure to talk with your mentor if you have questions about any aspects 
of health and fitness.   
 
Myth:  You only have to exercise the fat spots. 
 
Truth:  Spot reducing doesn’t work.  You can’t exercise one part of the body (the 
abdomen or thighs, for example) to reduce fat in just that area.  Fat “goes on” and “comes 
off” all over.  The specific spots where you gain and lose weight are determined by your 
genes. 
 
The only way you will lose weight (including fat deposits in specific spots) is through 
regular exercise and a lower calorie diet.  There are surgical techniques that remove fat in 
specific areas (liposuction), but the chance is high you will regain the fat in the same spot.   
 
When you reach a healthy weight through a sound weight management program, you might 
still notice excess fat in a specific area, such as your abdomen or thighs. You may not be 
able to lose enough weight all over to take away as much fat as you want in a specific spot.  
But, you can do spot-firming exercises.  For example, if you do muscle strengthening 
exercises to firm your thighs and buttocks, over time you will notice they appear firmer, 
though the fat is still there.  You’ve increased or toned the muscle rather than decreased fat.   
 
Myth:  Lack of exercise turns muscle to fat. 
 
Truth:  Muscle doesn’t turn to fat.  Inactivity can cause your muscles to shrink and more 
fat to be deposited, but muscle doesn’t turn to fat.  Muscle and fat are different types of 
tissues.  Fat could replace the muscle so your arm or waist is the same size, but your body 
composition would be different.  You would have more body fat and less muscle.  In fact, 
if you start to become inactive, you may notice a change in appearance before a change in 
weight. 
 
Strength training can help you achieve and maintain your healthy weight.  Strength training 
burns calories and can help you lose fat. 
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Myth:  No Pain. No Gain. 
 
Truth:  “No pain.  Maintain.” is the best approach.  You may experience some stiffness 
and soreness when you first begin your strength training program.  This discomfort should 
disappear as you grow stronger and more accustomed to your routine.  Know the difference 
between the feel of a tired muscle and the sharp pain that comes from a muscle tear or 
ligament strain.     
  
Myth:  Strength training is just for men. 
 
Truth:  Women can benefit from strength training, too.  As women get older, 
especially after menopause, their bones lose minerals and become gradually weaker and 
more brittle.  The risk of fractures increases.  This condition is known as osteoporosis.  
Men don’t usually have this condition until an older age.  Bones, like muscles, get stronger 
and thicker the more they are used or exercised.  Research has shown that stronger bones 
may result from physical activity, especially strength training.  To maintain healthy and 
strong bones, particularly after age 40 or 50, women and men should follow a balanced 
fitness program that stresses the areas at greatest risk for fracture (such as the hips, wrists, 
lower spine) with activities such as walking, jogging, aerobic dance, and strength training.   
 
Myth:  Women develop big, bulging muscles with strength training. 
 
Truth:  Women won’t normally develop the bulging muscles some men develop.  This 
is partly because women have less testosterone, the male hormone, in their bodies.  Female 
athletes who develop large muscles may be producing above-average levels of testosterone 
or they might be taking steroids that can produce the same effect. 
 
Myth:  I’m too old.  It’s too late to build strength. 
 
Truth:  It’s never too late to start a strength training program.  Even people in their 
80's and 90's can participate in a strength training program and get benefits.  Studies have 
been done with people in nursing homes who were confined to wheelchairs or had other 
functional limitations.  After strength training programs of only eight weeks, they have 
shown significant improvements in muscle strength.  Many were able to walk and perform 
functions of daily living that improved their independence and quality of life.  
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Step 3 
 

Know the F. I. T. Prescription for  
Strength Training Exercises 

_________________________________________________________________________ 
 
Just as for aerobic and flexibility exercises, there is a F.I.T. prescription for strength 
training. 
 
F – Frequency – refers to how often you exercise.  You should do eight to 10 different 
strength building exercises involving the major muscle groups on two or three days a week.  
There should be at least one day of rest between strength exercise sessions to allow the 
muscles to rest and recover.  The same muscle groups shouldn’t be exercised heavily for 
two days in a row. 
 
I – Intensity – means how hard you are working.  You have learned to use Rating of 
Perceived Exertion (RPE) to monitor the intensity of your aerobic exercise.  You can use 
this same scale to judge the intensity of your strength workout.  When it comes to strength 
training, you should strive for an RPE of 12 to 15.  During the first few weeks of your 
strength training program, don’t exceed an RPE of 13 (“Somewhat Hard”).  After that 
period, you may work up to a level of 15 (“Hard”). There are two ways you can increase 
the intensity of your strength training workout: 
 Increase the number of repetitions (reps) of an exercise.  If you are younger than 50 

years of age, start with ten repetitions using a specific amount of weight and work up to 
12 repetitions with that weight.  If you are over age 50, start with 10 repetitions and 
work up to 15. 

 Increase the weight or resistance of the exercise while doing the same number or fewer 
repetitions of the exercise.  For example, when you can do 12 repetitions with a three 
pound weight, do ten repetitions with a five pound weight. 

If your RPE is above 15, the weight or resistance is probably too much for you.  You 
should either do fewer repetitions or use a lighter weight or resistance. 
 

Repetitions (reps) – the number of times an exercise or lift is repeated during a set. 
Set – a group of repetitions performed in sequence.  A brief period of rest is allowed 
between sets for muscles to recover. 

 
T – Time – refers to the number of times you repeat the exercises.  For people younger than 
50 years of age, the American College of Sports Medicine recommends at least one set, 
consisting of eight to 12 repetitions of each strength building exercise during each strength 
workout.  People over age 50 and those who are frail should do 10 to 15 repetitions of each 
exercise.  If you have the time, you can build up to two or three sets of each exercise.  You 
should allow a brief period of rest (15 to 60 seconds, longer if necessary) between sets for 
muscles to recover and be ready to work again.   
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Step 4 
 

Understand the Principle of Progression 
_________________________________________________________________________ 
 
Progression is an important principle when it comes to improving muscle strength.  When 
you first begin strength training, it is best to start off with a light weight or resistance.  Try 
to perform one set of 12 to 15 repetitions.  Remember not to exceed an RPE of 15. 
 
Once you are able to perform 12 to 15 repetitions of a given exercise with an RPE of below 
12, the weight or resistance is probably too light for you.  You should increase the weight 
or resistance and go back to 10 repetitions.  Then try to build back up to 12 repetitions, just 
as you did before.  People over 50 can use the same principle of progression with 
repetitions of 10 to 15 per set. 
 
After a few months of progressing in this fashion, your strength will start to stabilize or 
plateau.  When you reach this point, you goal should be maintenance – to preserve the 
strength you have developed. 
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Getting Stronger and Leaner 
_________________________________________________________________________ 
 

Before Your Next Visit 
 
In the time between your visits with your mentor, you should read and complete your 
educational kits.  Use this sheet to record your work.  Think of this as “homework.”   
 
 What advantages of strength training are important to you? 
 
My Advantages of Strength Training 
  
  
  
 
 Complete “Check Yourself” to be sure you understand the most important concepts in 

this kit. 
 
Check Yourself 
1. Good body composition results from aerobic exercise, healthy eating, and  

_ _ _ _ _ _ _ _   _ _ _ _ _ _ _ _. 
2. Muscle cells burn calories at rest because they are metabolically _ _ _ _ _ _. 
3. Body fat is _ _ _ _ _ _ _ _ tissue and does not burn calories at rest. 
4. Cutting calories without _ _ _ _ _ _ _ _ results in a loss of muscle as well as fat. 
5. Losing muscle causes the body’s _ _ _ _ _ _ _ _ _ _ to slow down. 
6. Strength training may cause your metabolism to _ _ _ _ _    _ _ . 
7. Aim to perform _ to _ _ different strength training exercises involving the major 

muscle groups. 
8. Do strength training exercises on _ or _ days each week. 
9. There should be at least _ day of rest between strength training sessions to allow the 

muscles to recover. 
10. Use a weight or resistance that causes you to rate your effort at a level of _ _ to _ _ on 

the RPE scale.   
11. If you are younger than 50 years of age, you should do at least one set of _ to _ _ 

repetitions of each strength training exercise; _ _ to _ _ repetitions if you are over age 
50. 

 
Answers: 1) strength training; 2) active; 3) inactive; 4) exercise; 5) metabolism; 6) speed up; 7) 8,10;  
8) 2, 3; 9) 1; 10) 12, 15; 11) 8, 12,10, 15 
 
Write any questions for your mentor here. 
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Starting a Strength Training Program 
________________________________________________________________________ 

 

About This Kit 
 
The key to improving strength is applying resistance to the muscle as it works.  Your body 
doesn’t know (or care!) what type of resistance you are using.  Your mentor will help you 
develop and follow a strength training plan that is safe and appropriate for you.  In this kit 
you will: 
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Step 1. Select the type of strength training exercises you will do 
Step 2. Learn to perform strength training exercises safely 
Step 3. Practice strength training exercises with hand-held weights 
Step 4. Practice strength training exercises with resistance rubber bands 
Step 5. Follow your strength training plan 
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Step 1 
 

Select the Type of Strength Training Exercises 
You Will Do 

________________________________________________________________________ 
 

There are several types of exercises you can do to build muscle and improve your strength.  
You can use weight machines, calisthenics, hand-held weights, or resistance rubber bands. 
 
While using weight machines has several advantages, the major disadvantage is you would 
probably have to go to a health club to use them. Weight machines for home use are 
available, but they can be expensive.  If you are a member of a health club or fitness center 
that has weight machines, ask a qualified instructor to show you a series of strength 
training exercises that are appropriate for you.  Follow the guidelines in Step 2 of this kit 
when performing them. 
 
Calisthenics use the body’s weight and the force of gravity as resistance.  You don’t need 
equipment to do calisthenics and you can do them anywhere you like.  Push-ups, lunges, 
calf raises, and abdominal crunches are examples of calisthenics.  For some muscle groups, 
such as the abdominals, calisthenics may be the exercise of choice. 
 
An advantage of hand-held weights or resistance rubber bands over calisthenics is that 
resistance can be increased more easily as your strength improves.  Also, these types of 
exercises use equipment that is relatively inexpensive and you can do the exercises at 
home.  An advantage of resistance rubber bands is that you can take them with you when 
you travel.   
 
Which type of strength training exercises would you like to do?   
 
 Weight machines       Calisthenics         Hand-held weights        Resistance rubber bands 
 
What are your specific advantages for the type of strength exercise you selected? 
 
My Advantages 
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Step 2 
 

Learn to Perform Strength Training 
Exercises Safely 

________________________________________________________________________ 
 
Strength training is very safe if you follow the directions provided by your mentor.  Talk 
with your mentor before you begin a strength training program.  If necessary, you will be 
referred to your doctor for clearance before starting your program. 
 
Safety Tips for Strength Training 
 Always warm-up prior to strength training exercises.  Move the joints through the same 

plane and range of motion that you’ll do when you add weight or resistance.  This 
prepares the joints and muscles for the work that is about to come.  An easy way to 
warm up is to do a few repetitions of each exercise with a lighter weight or resistance.  

 
 Take time to cool-down at the end of your strength training workout.  Perform a few 

stretches to relax.  Because your muscles are warm, stretching at the end of the workout 
is easier than at the beginning.  Drink water before and during your strength training 
session, especially if it lasts more than 20 minutes. 

 
 In general, you should begin with exercises that work the large muscle groups before 

proceeding to the smaller, individual muscles.  For example, you should exercise the 
shoulder, back and chest muscles before working the arms (biceps and triceps).   

 
 Alternate exercises requiring a “push” motion with those requiring a “pull” motion, 

when possible. 
 
 Learn to do the exercises properly, using good form and posture.  It is more important 

to do the exercise correctly than to add weight or resistance.  You’ll make more 
progress and reduce your risk of injury.   

 
 Breathe properly.  Don’t hold your breath or grunt.  Holding your breath and straining 

during strength training exercises can produce unnecessary changes in your blood 
pressure.  Exhale as the force is applied.   

 
 Work the joint through the full range of motion to build strength and improve 

flexibility.   
 
 Take your time.  Stress the muscle slowly and gradually.  Allow approximately two to 

three seconds for each phase of a repetition.  By returning the weight or rubber band to 
the starting position slowly, in a controlled fashion, you will get added benefit from 
each exercise. 



 
Step 3 
 

Practice Strength Training Exercises 
Using Hand-held Weights 

_________________________________________________________________________ 
 
This step introduces strength training exercises for the major muscle groups using light 
hand-held weights (called “dumbbells”). If you need to purchase hand-held weights, ask 
your mentor to recommend where you can buy this equipment.  Some of the exercises are 
calisthenics – requiring no equipment.  
 
If you have trouble following the illustrations, ask your mentor to demonstrate the 
exercises. Your mentor will place an X by any exercises not appropriate for you. 
 
This program uses light hand-held weights ranging from a beginning weight of one to six 
pounds to a top weight of 13 pounds.  Your mentor will suggest the beginning weight best 
for you and help you adjust your weights as you improve your strength.  
 
My Recommended Beginning Weight = ____ pounds 
 
 
 

Side Shoulder Raise (outer portion of the shoulder) 
 
Start with your arms hanging in front of your thighs, elbows slightly bent, and palms facing 
each other.  Raise both dumbbells outwards to shoulder height at the same time.  Keep your 
elbows slightly bent.  Lower dumbbells to the starting position and repeat.  
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Front Shoulder Raise (front portion of the shoulder) 
 
Start with your arms hanging in front of your thighs and your palms facing the thighs.  
Raise one dumbbell straight in front of you to shoulder height.  Lower this dumbbell to 
your starting position and repeat using the other arm.  Repeat, alternating your arms.  

 
 

 
Upright Row (shoulder, neck, and upper back) 

 
Stand with arms hanging in front of your thighs, palms facing your thighs, and the 
dumbbells close together.  Keeping the hands together and close to the body, raise the 
dumbbells to the chin.  Lower the dumbbells to starting position and repeat.  

 
 
 

 
 

Version 08/2010  E9-5 
Copyright © 2000 INTERxVENTCANADA, Inc.  All Rights Reserved. 



Bicep Curl (front of upper arm) 
 
Start the exercise with your arms hanging at your sides and your palms away from you.  
Keeping the elbows close to the sides of the body, curl both dumbbells upward to the 
shoulders.  Lower and repeat. 

 
 
 
 
 

Tricep Extension (back of upper arm) 
 
Place one foot about a step in front of the other and bend both knees slightly.  Lean 
forward and rest one hand, palm down, on the knee of your front leg.  Place the hand with 
the dumbbell in it against your hip (palm of your hand toward the hip).  Keeping your 
elbow still, straighten your arm fully.  Then bend your arm until your hand returns to your 
hip and repeat.  After completing the desired number of repetitions, repeat with the other 
arm. 
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Supine Fly (chest muscles) 
 
Lie face up on the floor with your knees bent and arms perpendicular to your body.  Raise 
both dumbbells above your chest until they meet in the center.  Lower dumbbells and 
repeat. 
 

 
 
 

Pullover (chest and back) 
 
Lie face up on the floor with your knees bent.  Begin with dumbbells together directly 
above the center of your chest, elbows slightly bent.  Lower the dumbbells to the floor 
behind your head, keeping your elbows bent.  Raise the dumbbells back to the starting 
position and repeat. 
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Crunches (abdominal muscles) 
 
Lie on the floor face up with the knees bent at a 90 degree angle and palms resting on your 
thighs.  Lift your shoulders off the floor and slide your fingers up toward your knees.  
Return to the starting position and repeat. 
 

 
 
 
 
 

Lunges (thigh muscles and buttocks) 
 
Start with your arms hanging at your sides, dumbbells in hands, and feet apart.  Take one 
step forward with one foot and bend your front knee slightly.  Step back to the starting 
position and repeat with the opposite leg.  Repeat, alternating your legs.  This exercise can 
be performed without the dumbbells. 
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Calf Raises (calf muscles) 
 
Start with your arms hanging at your sides, dumbbells in hands, and feet slightly apart.  
Raise up onto the balls of both feet.  Lower your heels to the ground and repeat.  Do not 
bend your knees.  This exercise can be performed without the dumbbells. 
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Step 4 
 

Practice Strength Training Exercises 
Using Resistance Rubber Bands 

_________________________________________________________________________ 
 
This step introduces strength training exercises for the major muscle groups using 
resistance rubber bands.  If you need to purchase resistance rubber bands, ask your mentor 
to recommend where you can buy this equipment.  Some of the exercises are calisthenics – 
requiring no equipment.   
 
If you have trouble following the illustrations, ask your mentor to demonstrate the 
exercises. Your mentor will place an X by any exercises not appropriate for you. 
 
This program uses rubber bands to provide resistance and increase your strength.  The 
amount of resistance varies according to the thickness of the band.  Bands are color-coded 
to indicate the thickness.  You can exercise with one band only or use them in combination 
for greater resistance.  Begin with the thinnest band, which provides the least resistance.  
As your strength improves, gradually progress to the thicker bands.   
 
Tips for Using Rubber Bands 
 
 Remove all jewelry from your arms, even your watch. 
 
 For some of the exercises, you’ll need to tie the band so it forms a loop.  Use a knot or 

half-bow, which is easier to undo. 
 
 Try to maintain the natural width of the band when performing an exercise.  Don’t let it 

fold over. 
 
 Maintain good posture at all times. 
 
 If it is difficult for you to hold the bands, tie loops at each end and attach them around 

your hands or wrist.  You’ll need longer bands to make hand loops.  Another option is 
to buy handles for your bands. 

 
 Never wrap a band too tightly around any part of your body. 
 
 Never jerk the band or allow it to snap back.  Always keep some tension on the band as 

it returns to the starting position.  You control the band.  Don’t let it control you. 
 
 

 
 



Side Shoulder Raise (outer portion of shoulders) 
 
Place your foot on one end of the band and grip the other end with the hand on the opposite 
side of your body.  Start with your arm extended at your side and the palm of your hand 
facing the side of your thigh.  Keeping your elbow slightly bent, raise your arm out at your 
side to shoulder level.  Slowly lower your arm to the starting position.  Repeat this motion 
with the same arm until you do the desired number of repetitions.  Switch to the other arm 
and leg and repeat. 
 

 
 

Front Shoulder Raise (front portion of shoulders) 
 
Place your foot on one end of the band.  Grip the other end with the hand on the same side 
of your body.  Begin with your arm extended at your side and the palm of your hand facing 
the side of your thigh.  Raise your arm out in front of your body to shoulder level.  Slowly 
lower your arm to the starting position.  Repeat this motion with the same arm until you do 
the desired number of repetitions.  Switch to the other arm and leg and repeat. 
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Chest Press (chest muscles and upper back) 
 
Loop the band around your upper back and grip the ends in your hands.  Bend both elbows 
to a 90 degree angle. Lift both elbows away from your sides until they are armpit level and 
your arms are almost parallel to the floor.  This is your starting position.  Press your arms 
forward until they are almost completely straight.  Slowly bend your elbows until your 
hands return to the starting position.  Repeat. 
 

 
 

Seated Row (upper back, shoulders, and neck) 
 
Sit on the floor with your back upright and your knees either slightly bent or straight, 
whichever is more comfortable.  Grip each end of the band with your hands and loop the 
band around your feet.  Start with your arms extended in front of you, your hands slightly 
lower than shoulder level, and your palms facing the floor.  Pull both ends of the band 
toward your armpits, while keeping your back straight.  Slowly return your hands to the 
starting position and repeat.     
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Standing Hip Flexion (hips and the front of the thighs) 
 
Stand between the backrests of two chairs with your feet close together.  Place a looped 
band around the outside of your ankles.  Throughout this exercise, hold on to both 
backrests for balance and support.  Keep both knees slightly bent.  Bracing yourself with 
your arms and keeping one foot in place, press the other leg forward until you encounter 
significant resistance.  Slowly return your leg to the starting position and repeat with the 
opposite leg.  For less resistance, do this exercise with the looped band around the outside 
of your thighs just above the knees. 
 

 
 
Standing Hip Extension (hips, back of the thighs, buttocks, and lower back muscles) 

 
Stand between the backrests of two chairs with your feet close together.  Place a looped 
band around the outside of your ankles.  Throughout this exercise hold on to both backrests 
for balance and support.  Keep both knees slightly bent.  Bracing yourself with your arms 
and keeping one foot in place, press the other leg backward until you encounter significant 
resistance.  Slowly return your leg to the starting position and repeat with the opposite leg.  
For less resistance, do this exercise with the looped band around the outside of your thighs 
just above the knees. 
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Seated Hip Abduction (hips and outer thighs) 
 
Sit on the floor with your back upright and your legs out straight in front of you.  Place a 
knotted band around the outside of your ankles.  Keep your legs straight as you brace 
yourself with the palms on the floor just behind you.  Slide one leg apart until you note 
significant resistance.  Repeat on other leg.  To decrease the resistance, do this exercise 
with the band looped around the outside of your thighs just above the knees. 
 

 
 
 

Bicep Curl (front of upper arm) 
 
Place your foot on one end of the band and grip the other end with the hand on the same 
side of your body.  Start with your arm extended at your side and the palm of your hand 
facing forward.  Keeping your elbow close to your side, bend it so that your fist curls 
upward to your shoulder.  Slowly lower your arm to the starting position.  Repeat this 
motion with the same arm until you do the desired number of repetitions.  Switch to the 
other arm and leg and repeat. 
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Tricep Extension (back of upper arm) 
 
Take one step forward and place your front foot on one end of the band.  Grip the other end 
with the hand on the opposite side of your body.  Bend your front knee slightly, lean 
forward, and rest the hand on the same side of the body, palm down, on your knee.  Place 
the other hand – the one holding the band – against your hip, palm facing inward.  
Gradually straighten that arm out fully behind you.  Then slowly bend your arm until your 
hand returns to the starting position at your hip.  Repeat this motion with the same arm 
until you do the desired number of repetitions.  Switch to the opposite arm and leg and 
repeat. 
 

 
Crunches (abdominal muscles) 

 
Lie on the floor face up with the knees bent at a 90 degree angle and palms resting on your 
thighs.  Lift your shoulders off the floor and slide your fingers up toward your knees.  
Return to the starting position and repeat. 
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Step 5 
 

Follow Your Strength Training Program 
_________________________________________________________________________ 

 
Follow these guidelines when performing the strength training exercises. 
 
 Do eight to 10 different exercises involving the major muscle groups. 
 
 Start with a weight or resistance that allows you to do one set of ten repetitions of each 

exercise.  People over 50 should begin with a weight or resistance that allows for 12 to 
15 repetitions of each exercise. 

 
 If your Rating of Perceived Exertion (RPE) goes above a level of 15 (“Hard”), the 

weight or resistance is probably too much for you.  You should either do fewer 
repetitions or use a lighter weight or resistance. 

 
 Try to build up to 12 repetitions for each exercise (15 if you are over 50).  Do this by 

adding no more than two repetitions at a time.  Do not exceed an RPE of 15.  Ideally, 
don’t exceed an RPE of 13 during the first few weeks. 

 
 When you can do 12 repetitions of a given exercise (15 if you are over 50) with an RPE 

of below 12, the weight or resistance is probably to light for you.  Increase the weight 
or resistance and go back to ten repetitions.  Then try to build back up to 12 or 15 
repetitions, just as you did before. 

 
 If you have time, you can add a second set and then a third set of each exercise. 
 
 Perform strength training exercises on two or three days each week. 
 
Recording Your Strength Training Exercises 
 
Keeping a record of your strength training exercises helps you monitor your progress.  
Record your exercises on the Strength Training Exercise Log at the end of this kit.  Make 
extra copies of the log for future use.  Your mentor will help you plan and adjust your 
strength training program as needed.  



Example: 
 
David is 55 years old.  He has selected a strength-training program using hand-held 
weights.  His mentor has recommended that he begin with five-pound weights.  The mentor 
has selected eight strength training exercised for David to do (one from each major muscle 
group).  The exercises are listed in the appropriate order on the exercise log.  David's first 
two strength training session are recorded on the log below. 
 
9-24 Session:  Before performing each exercise, David did a few repetitions of the exercise 
with no weight at all to warm the muscles and move the joints through the range of motion 
required to perform the exercise.  In his first session, he was able to perform at least 10 
repetitions of all of the exercises except crunches without exceeding an RPE of 13.  The 
crunches were difficult to do, so he stopped at 8 repetitions with an RPE of 14.  The lunges 
and calf raises were easier to do, so he added a few more repetitions.  David performed 
only one set of each exercise during his 9-24 workout session.  At the end of the session he 
did a few stretches to cool down. 
 
9-26 Session:  David allowed a day of rest before his second strength training session.  
Again, he began each exercise with a few warm-up repetitions.  Because his previous 
workout had been relatively easy, he felt comfortable adding two repetitions to the first set 
of each exercise, except crunches.  The crunches seemed a bit easier this day.  For this 
session, David decided to add another set of 10 repetitions of the exercises.  He took a 
three-minute rest and water break between the two sets.  His RPE was slightly higher for 
the second set but within an acceptable range.  The crunches were more difficult to do, so 
he stopped at six repetitions.  He did a few stretches to cool down. 
 
David is enjoying performing the exercises and tracking his progress.  When David can 
perform one set of at least 15 repetitions of an exercise without exceeding an RPE of 15, he 
can increase the amount of weight he is using. 
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Starting a Strength Training Program 
_________________________________________________________________________ 
 

Before Your Next Visit 
 
In the time between your visits with your mentor, you should read and complete your 
educational kits.  Use this sheet to record your work.  Think of this as “homework.”   
 
 Do you have any muscle, bone, or joint injuries or problems that  
      could prohibit you from participating in a strength training program? Yes No 
 
If yes, please explain. 
 
 
 Which type of strength training exercises would you like to do?   
 
 Weight machines    Calisthenics    Hand-held weights    Resistance rubber bands 

 
 What are your specific advantages for the type of strength exercise you selected? 
 
My Advantages 
  
  
  
 
 If you selected hand-held weights, your recommended beginning weight = ____ 

pounds. 
 
 If you selected resistance rubber bands, your recommended beginning resistance is: 
 
 Record the exercises you do on the Strength Training Exercise Log.  Make an extra 

copy of the log for future use. 
 
Write any questions for your mentor here. 
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Name: ___________________________________ 
 

 Date __________ Date __________ Date __________ Date __________ Date __________ 

Muscle Group/Exercise Weight/Reps/RPE Weight/Reps/RPE Weight/Reps/RPE Weight/Reps/RPE Weight/Reps/RPE 

Shoulders            /        /                    /        /                    /        /                    /        /                    /        /         

*Side Shoulder Raise  DB/RB            /        /                    /        /                    /        /                    /        /                    /        /         

*Front Shoulder Raise  DB/RB            /        /                    /        /                    /        /                    /        /                    /        /         

Shoulders/Upper Back            /        /                    /        /                    /        /                    /        /                    /        /         
*Upright Row  DB            /        /                    /        /                    /        /                    /        /                    /        /         

*Seated Row  RB            /        /                    /        /                    /        /                    /        /                    /        /         

*Supine Fly  DB            /        /                    /        /                    /        /                    /        /                    /        /         

*Chest Press  RB            /        /                    /        /                    /        /                    /        /                    /        /         

Chest/Back            /        /                    /        /                    /        /                    /        /                    /        /         

*Pullover  DB            /        /                    /        /                    /        /                    /        /                    /        /         

Thighs/Buttocks            /        /                    /        /                    /        /                    /        /                    /        /         

*Lunges  DB            /        /                    /        /                    /        /                    /        /                    /        /         

*Standing Hip Flexion  RB            /        /                    /        /                    /        /                    /        /                    /        /         

*Standing Hip Extension  RB            /        /                    /        /                    /        /                    /        /                    /        /         

*Seated Hip Abduction  RB            /        /                    /        /                    /        /                    /        /                    /        /         

Calf Muscles            /        /                    /        /                    /        /                    /        /                    /        /         

*Calf Raises  DB            /        /                    /        /                    /        /                    /        /                    /        /         

Arms            /        /                    /        /                    /        /                    /        /                    /        /         

*Bicep Curl  DB/RB            /        /                    /        /                    /        /                    /        /                    /        /         

*Tricep Extension  DB/RB            /        /                    /        /                    /        /                    /        /                    /        /         

Abdominals            /        /                    /        /                    /        /                    /        /                    /        /         

*Crunches            /        /                    /        /                    /        /                    /        /                    /        /         

E9-19 

Strength Training Exercise Log 

 

DB = dumbells; RB = rubber bands 

V

Copy



 
 
 
 
TAB: 
Nutrition  



N
utrition K

it 1 

 
MINTO PREVENTION & REHABILITATION CENTRE 

CENTRE DE PREVENTION ET DE READAPTATION MINTO 

Version 08/2010  N1-1 
Copyright © 2000 INTERxVENTCANADA, Inc.  All Rights Reserved. 

Getting Started with Nutrition and Weight 
Management 

_________________________________________________________________________ 
 

About This Kit 
 
We get information about nutrition and health every day from many sources – newspapers, 
magazines, books, radio, television, health professionals, family and friends.  
Unfortunately, there is a lot of conflicting information out there about nutrition and weight 
management. This program can help you make sense out of the confusion. 

 
Nutrition isn’t about what you can’t or shouldn’t eat.  Rather, it’s about knowing what and 
how much to eat and developing a plan you can follow for the rest of your life.  And, 
weight management isn’t just about eating.  Physical activity and exercise are just as 
important, maybe even more important, as nutrition in long-term weight management. 

 
This kit will help you get started on the way to eating healthier and managing your weight.  
You will find lots of tips and hints in this kit to help you eat healthier.  Keep in mind that 
every nutrition tip won’t help every person.  You will need to decide which ones are 
realistic and acceptable to you.  Whether your goal is to improve your health by fine-tuning 
your eating plan or to lose weight and keep it off, this program can help.  

 
When it comes to weight, this program focuses on weight management, not just weight 
loss.   With weight loss programs, the major focus is on appearance.  Although helping you 
lose weight and look trim and fit are goals, the primary purpose of our weight management 
program is to help you to achieve and maintain good health.  And, even if you currently are 
not overweight, you need to keep from gaining weight in the future.  Successful weight 
management means preventing weight gain in the first place.  

 
Remember, eating is an essential part of living and should be pleasurable. You will learn that 
healthy eating can be a great delight!  In this kit you will: 
 
Step 1. Assess your current attitudes, goals, feelings and beliefs 
Step 2. Learn the many benefits of maintaining a healthy weight 
Step 3. Understand the principles of energy balance 
Step 4. Identify ways to start cutting the fat  
Step 5. Identify ways to start replacing fat with complex carbohydrates 
 
You will use this kit during the first few weeks of the program.  Study the information in 
each section and complete all steps of the kit.  Your mentor will help you develop an eating 
plan that is realistic for you. 
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Step 1 
 

Assess Your Current Attitudes, Goals, 
Feelings, and Beliefs 

_________________________________________________________________________ 
 
Note:  If weight loss is not among your short-term goals, you may skip this step and go to Step 2. 
 
Understanding your attitudes, goals, feelings, and beliefs will help you develop an eating 
plan that will be effective for you.  Circle the number to answer these questions.  Be honest 
in your answers.  Your mentor will suggest ways you can use this information to your 
advantage. 
 
Your Attitudes and Goals About Weight Loss 

 
1. Compared to previous attempts, how motivated are you to lose weight at this time? 

 1. Not at all motivated 
2. Slightly motivated 
3. Somewhat motivated 
4. Quite motivated 
5. Extremely motivated 

 
2. How certain are you that you will stay committed to a weight loss program for the 

time it will take to reach your goal? 

1. Not at all certain 
2. Slightly certain 
3. Somewhat certain 
4. Quite certain 
5. Extremely certain 

 
3. Consider all outside factors at this time in your life (the stress you’re feeling at 

work, your family obligations, etc.).  To what extent can you tolerate the effort 
required to stick to a program? 

1. Cannot tolerate 
2. Can tolerate somewhat 
3. Uncertain 
4. Can tolerate well 
5. Can tolerate easily 
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4. Think honestly about how much weight you hope to lose and how quickly you hope 
to lose it.  Figuring a weight loss of one to two pounds (or ½ to 1 kg) per week, how 
realistic is your expectation? 
1. Very unrealistic 
2. Somewhat unrealistic 
3. Moderately unrealistic 
4. Somewhat realistic 
5. Very realistic 

 
5. In your previous attempts to lose weight, did you often fantasize about your favorite 

foods? 

1. Always 
2. Frequently 
3. Occasionally 
4. Rarely 
5. Never 

 
6. In your previous attempts to lose weight, did you feel deprived, angry and/or upset? 

1. Always 
2. Frequently 
3. Occasionally 
4. Rarely 
5. Never 

TOTAL SCORE ___________ 
 

Interpretation:  If your total score is less than 18, you should think more about the benefits 
of losing weight. 
 
Your Feelings and Beliefs About Food 
 
1. Do you eat more than you would like to when you have negative feelings, such as 

anxiety, depression, anger, or loneliness? 

 1. Never 
2. Rarely 
3. Occasionally 
4. Frequently 
5. Always 
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2. Do you have trouble controlling your eating when you have positive feelings?  Do 

you celebrate feeling good by eating? 
 

1. Never 
2. Rarely 
3. Occasionally 
4. Frequently 
5. Always 

 
3. When you have unpleasant interactions with others in your life or after a difficult 

day at work, do you eat more than you would like? 

1. Never 
2. Rarely 
3. Occasionally 
4. Frequently 
5. Always 

 
4. When it comes to eating healthy foods, do you get bored with the choices you have? 

1. Never 
2. Rarely 
3. Occasionally 
4. Frequently 
5. Always 

 
5. Do you have difficulty finding acceptable healthy substitutes for certain foods, such 

as ice cream or chocolate candy? 

1. Never 
2. Rarely 
3. Occasionally 
4. Frequently 
5. Always 

 
6. Does it seem that almost everything you like to eat is bad for you? 

1. Never  
2. Rarely 
3. Occasionally 
4. Frequently 
5. Always 
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7. Have you ever believed it takes a lot of time to eat healthy? 

1. Never 
2. Rarely  
3. Occasionally 
4. Frequently 
5. Always 

 
8. Have you ever believed there are certain foods you shouldn’t eat when trying to 

lose weight? 

1. Never 
2. Rarely 
3. Occasionally 
4. Frequently 
5. Always 

TOTAL SCORE ___________ 
 
Interpretation:  If your total score is higher than 24, you may need to think more about the 
benefits of losing weight. 
 
Note:  These questions were adapted in part from “The Weight Loss Readiness Test.” 
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Step 2 
 

Learn the Many Benefits of Maintaining a  
Healthy Weight 

_________________________________________________________________________ 
 
National health statistics show that a large percentage of adults consider themselves 
overweight.  And, about one in three adults are overweight to the degree it increases their 
risk of health problems.  Unfortunately, this number is on the rise.  Indeed, many experts 
now consider obesity as one of this country’s most important diseases! 

 
Unfortunately, the body has an almost unlimited capacity to store fat and gain weight.  The 
more your weight increases, the more difficult it may be for you to stay healthy. 

 
Excess weight may: 

 Increase your blood pressure and risk of stroke. 
 Increase your body’s resistance to insulin.  This is the major cause of diabetes in adults. 
 Raise your blood cholesterol and triglycerides. 
 Put a strain on your heart and increase your risk of heart disease. 
 Lead to shortness of breath and fatigue.  This may be the first sign of strain on your 

body by excess weight. 
 Put extra burden on your back and your joints.  It’s like carrying a heavy suitcase all the 

time. 
 Aggravate arthritis and gout.  Excess weight can make simple movements painful.   
 Increase your risk of certain types of cancer. 
 Increase the risk of developing gallstones. 
 Lead to complications following surgery.  Wounds don’t heal as fast and infection is 

more common if you are overweight. 
 

The good news is you don’t have to be thin to be healthy!  Overweight people who lose 
even small amounts of weight – as little as 10 percent of their initial body weight – can 
significantly reduce their risk for many of the above health problems.  Because of this, 
weight management goals for participants who are overweight are generally set as follows: 

 Goal 1 - Achieve a healthier weight by losing 10 percent of your weight 
 Goal 2 - Achieve and maintain a healthy weight (based mainly on your height and 

 weight)  
 
There is little evidence you will benefit your health in a major way by losing more weight 
than this.  However, if you reach your healthy weight goal but still want to lose more 
weight for appearance or other reasons, we will help you.  Keep in mind, though, one of the 
most common reasons people fail in their attempt at weight management is they set 
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unrealistic goals.  Remember this if you want to try to lose more weight than what the 
program recommends for you. 
 
The health benefits of managing your weight are great, but there are many other 
advantages.  Would you enjoy any of these benefits? 

 Look more trim and fit 
 Have more energy and pep 
 Feel better about yourself 
 Have more confidence in social situations 
 
Place a check in the boxes that would motivate you to eat healthy and manage your weight.  
Write your personal reasons for eating healthy and managing your weight in the space 
below.  Be sure these advantages are the real reasons you want to eat healthy and manage 
your weight, not why others have said you should lose weight or change your diet.  Review 
your responses to “Your Attitudes and Goals About Weight Loss.”  Find the items you 
rated “4” or “5.”  Being ready to change and truly motivated are keys to long-term success. 
 
My Personal Benefits for Eating Healthy and Managing My Weight   
 

 

As you progress through the program you will discover more and more benefits to healthy 
eating other than weight management.  Continue to add to your list of benefits in the future.  
In fact, even if you did not lose a single pound (or kilogram) of weight, you would still 
improve your health and well-being by following our program! 
 
Review “Your Feelings and Beliefs About Food” from Step 1.  Find the items you rated 
“4” or 5.”  Write them in the space below along with any other barriers or factors that may 
be problems for you.  Try to think of ways to overcome each of your barriers.  Your mentor 
will give you suggestions. 
 
Barriers or Problems Could You? 
 Birthday cakes at the office  Take only a small piece of cake and eat a piece 

of fruit 
 Not much time to cook  Find healthy choices for the microwave 
 Don’t like feeling hungry  Eat more breads, cereals, and pastas 
  
My Personal Barriers to Eating Healthy Ways to Overcome Barriers 
    
    
    
My Personal Barriers to Managing My Weight Ways to Overcome Barriers 
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Talk with Others Who Are Eating Healthier and Managing Their Weight 
 
Ask your friends and other participants to give you tips on how they have been able to start 
eating healthier and managing their weight.  If they can do it, so can you.    
 
I will ask _____________________ to give me ideas about how he/she has been successful 
eating healthier and managing his/her weight. 
  
Tips from __________________________ 
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Step 3 
 

Understand the Principles of Energy Balance 
_________________________________________________________________________ 
 
It is difficult to lose weight and keep it off.  Genetic factors and lifestyle habits complicate 
the issue.  Experts say as much as 33 percent of weight is determined by genes.  Consider 
your parents and grandparents.  What are their shapes and sizes?  Keep this in mind as you 
set your weight goal.   

 
Genes are important, but don’t disregard the impact of lifestyle.  Even if your family 
history says you are likely to be heavier than you desire, you don’t have to be obese or 
unhealthy.  Physical activity and eating right can help you achieve a healthier weight.  

 
It is difficult to lose weight and it is even more difficult to keep it off.  Healthy weight loss 
is slow and gradual.  Do not try to lose weight too fast.  The risk to your health outweighs 
the benefits.  A gradual loss of no more than two pounds (or 1 kilogram) a week is 
recommended.  This program gives you the skills and time to build good eating and 
exercise habits into your lifestyle.   

 
Tipping the Scale in Your Favor:  Energy Balance 

 
No change in weight =  Calories in  = Calories out 
    (Food)   (Basic Living and Physical Activity) 
 
Lose weight  = Fewer calories in  + More calories out 
   (Food)   (Basic Living and Physical Activity)  
 
Gain weight  = More calories in  + Fewer calories out 
   (Food)   (Basic Living and Physical Activity)  
 
There is only one way to lose weight and that is to use up more calories than you take in.  If 
the calories you eat equal the number of calories you use for basic living and physical 
activity, you’ll maintain your present weight.  You’ll lose weight when you use more 
calories than you take in. 
 
The main causes of gaining weight are: (Check one of the boxes if you think it applies to 
you.) 
 Too many calories 
 Too little physical activity 
 Both too many calories and too little activity 
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Your meal plan is not a “diet” but rather a healthy way of eating.  Starving yourself doesn’t 
work.  Even when you are trying to lose weight, your body still needs adequate food.  
Make moderate changes over time rather than drastic changes you can’t stick with.  There 
are no foods that are completely off limits – it’s all a question of how much and how often.   
 
Severe dieting: 

 Lowers the rate at which you burn calories.  The body thinks it is starving so it slows 
down to adjust to less fuel. 

 Causes the body to lose water.  This type of weight loss is easily re-gained. 
 Causes the body to lose lean muscle.  This lowers the rate at which you burn calories 

even more. 
 Promotes re-gaining weight.  When you start to eat more food (and you will to keep 

from starving!), your body stores fat faster and easier.  You end up being fatter and less 
healthy than before! 

 Is hard to stick to. 
 Is not necessary for weight loss. 
 Is no fun and you feel bad! 

 
What types of weight loss programs have you tried that did not work? 
  
  
  
 
The key to long-term weight management is eating a nutritious, lower-fat diet and getting 
plenty of regular exercise. 
 
Regular exercise: 

 Burns calories. 
 Allows you to eat a reasonable amount of food and still lose weight. 
 Promotes loss of body fat and development of lean muscle.  These changes in your 

body help increase the rate at which you burn calories, making it easier to lose weight 
and keep it off.  

 Increases your chances of keeping the weight off for a lifetime. 
 Benefits your health even if you don’t lose weight.  

 
It’s not enough to eat healthy foods and exercise for a few weeks or even several months.  
You have to change for good the habits that made you overweight in the first place.  You 
can’t stop eating healthy and exercising regularly.  But, like any new habit, it gets easier 
the longer you practice. 
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Step 4 
 

Identify Ways to Start Cutting the Fat 
_________________________________________________________________________ 
 
Everyone knows eating too much fat is not good for your health or your waistline.  By 
reducing the amount of fat you eat, you can cut out several hundred calories a day.  Fat has 
far more calories per ounce (or gram) than any other food.  Additionally, when you reduce 
the fat in your diet, you’ll do wonders for your general health.  You will reduce your 
chance of getting heart disease and cancer.  

 
Check Yourself – Fat in Meat 
How often do you eat red meat (beef, pork or lamb)? 

a) Every day 
b) Most days 
c) Several times a week 
d) Once a week 
e) Less than once a week 
 
Meat is the source of most of the fat in our diet.  It is hard to avoid all the fat in meat.  But 
you can make a difference by choosing lean cuts of beef and pork, chicken, turkey, and 
seafood.  The tips listed below can help you cut the fat in meats.  Pay special attention to 
these tips if you answered “a,” “b,” or “c” to the above question.   
 
Tips for Getting Started 
Review the lists below.  Place a √ nest to the low-fat habits you already have. 
 
When Shopping: 

 Buy lean cuts of beef and pork.  Lean cuts usually are described with “round” or “loin.” 
 Choose ground beef labeled “extra lean”.  
 Choose ground turkey made from the breast only and ground without the skin.  Stores 

sometimes add skin and fat to ground turkey, making it just as fatty as regular ground 
beef.  If in doubt, ask your grocery store butcher. 

 
When Cooking: 

 Trim any visible fat.  
 Remove the skin from chicken and turkey. 
 Use cooking methods that don’t add fat. 
 Broil, grill, or roast instead of fry.  Cooking meat on a rack allows some fat to drip out 

of the meat. 
 Try mixing equal amounts of lean ground beef and skinless ground turkey breast.  You 

won’t know the difference! 
 Chill soups and stews, so you can lift off the fat. 
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When Choosing What to Eat: 

 Think of meat as a side dish, not as the main dish of a meal. 
 Avoid mayonnaise, gravy, and heavy sauces. 
 Avoid fatty meats like bacon, sausage, hot dogs, and luncheon meats or choose lower 

fat options. 
 Eat more skinless chicken and turkey than red meat.  White meat of poultry has less fat 

than dark meat. 
 Eat fish.  In general, fish is low in fat, unless it’s breaded or fried or served with a rich 

sauce.  As a general rule, any kind of fish is a better choice than meat, chicken or 
turkey. 

 Limit servings of meat, chicken, and fish to three or four ounces (or 75-100 grams) – a 
portion no bigger than a deck of cards. 

 
Lean Cuts of Meat 

Beef                    Pork 
Flank steak Tenderloin 
Eye of round Sirloin chop 
Top round steak Sirloin roast 
Tip round steak Top loin chop 
Sirloin steak Loin chop 
Top loin steak Rib chop 
Tenderloin steak Rib roast 

 
Check Yourself – Fat in Eggs 
How often do you eat eggs? 
a) Every day 
b) Several times a week 
c) Once a week 
d) Several times a month 
e) Rarely 

 
Eggs contain cholesterol but they contain fat too.  The fat and cholesterol in eggs are found 
in the yolk.  If you answered “a,” “b,” or “c” to the above question, the following tips can 
help you cut your fat from eggs. 

 
Tips for Getting Started 
Review the list below.  Place a √ next to the low-fat habits you already have. 
 
 Limit egg yolks to no more than three a week, including those used in cooking. 
 Use all the whites you like; they have no fat or cholesterol. 
 Use an egg substitute. 
 Cook eggs in water – steamed or poached. 
 Use a non-stick spray to “fry” an egg. 
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Check Yourself – Fat in Dairy Foods 
What type of milk do you drink? 

a) Regular (whole) 
b) 2% 
c) 1% 
d) Skim 

 
Dairy products are an important part of a balanced diet.  They are rich in calcium and 
everyone needs calcium.  But if you’re not careful you can also get a lot of fat from dairy 
foods.  Nonfat and low-fat dairy products have all the protein, calcium and vitamins as the 
higher fat products.  

 
Tips for Getting Started 
Review the list below.  Place a √ next to the low-fat habits you already have. 
 
 Start to change from whole milk or 2% milk to skim milk.  You don’t have to do it all 

at once.  Don’t be fooled that 2% milk is labeled “low-fat.”  It still has five grams of fat 
per cup (250 mL), more than half the fat of whole milk. 

 You can’t see the fat in cheese but it’s there.  Regular cheese can have as much fat as 
two teaspoons (10 mL) of butter per slice. 

-Use very small amounts of sharp cheeses for flavor. 
-Choose lower fat cheese products.  Cheeses labeled “Part-skim” are lower in fat 

(mozzarella and ricotta).  Also, there are many reduced fat varieties on the 
market.  Cream cheese is just that – cheese made from cream.  

-Enjoy your bagel with non-fat cream cheese or a small amount of jelly. 
 Choose yogurts made with non-fat or 1% milk with no more than three grams of fat per 

eight ounce (250 mL) serving. 
 Treat yourself to low-fat frozen yogurt, non-fat or low-fat ice cream or ice milk instead 

of premium ice cream.  You can save as much as 26 grams of fat per ½ cup (125 mL) 
serving! 

 Instead of butter, use margarine.  Then reduce the amount of margarine you use by one-
half. 

 
Review the “Tips for Getting Started” again.  Identify at least three new ways you could 
start to reduce the fat you eat.  Consider which tips would work best for you.  You’ll find 
some easier to master than others, but don’t give up on the harder ones.  Your old eating 
habits took years to develop and they probably won’t change over night.  
 
Three Ways I Will Reduce the Fat I Eat 
1. 
2. 
3. 
 

Place a √ in the box after you have mastered a skill.  Review the list each week and 
notice the √ represents progress. 
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Step 5 
 

Identify Ways to Start Replacing Fat 
With Carbohydrates 

_________________________________________________________________________ 
 
Eating lean meats, chicken, fish, and low-fat or skim dairy products is a good first step, but 
even these lower-fat products often are not really low in fat compared to grains, beans, 
vegetables or fruits.  In addition to being low in fat and calories, there are many other 
benefits of replacing the fat you eat with complex carbohydrates. 

 
Complex carbohydrates are: 

 Filling and satisfying – you’ll feel less hungry 
 Rich sources of fiber and important vitamins and minerals 
 Convenient and easy to prepare 
 Inexpensive 
 
There are two kinds of carbohydrates:  complex carbohydrates and simple carbohydrates. 
   

Complex Carbohydrates (Eat More) Simple Carbohydrates (Eat Less) 
Bread Sugars 
Cereal Desserts 
Pasta Candies 
Rice Soft drinks 
Vegetables Tea or coffee sweetened with sugar 
Fruits Jellies 
Dried beans, peas, and legumes Syrups 

 
Simple carbohydrates are high in calories and usually are poor in nutrition.  Choose 
complex carbohydrates often and limit your simple carbohydrates as much as possible.  
 
Check Yourself 
How many servings of food from grains (cereal, bread, pasta, rice) did you eat yesterday? 
a) 1 or less 
b) 2 –3 
c) 4-5 
d) 6 or more 
 
How many servings of fruit and vegetables did you eat yesterday? 
a) 2 or less 
b) 3-4 
c) 5 or more 
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If you answered “a” or “b” to either of the above questions, the following tips will help you 
to replace fat with complex carbohydrates. 
 
Tips For Getting Started 
Review the lists below.  Place a √ by the habits you already have. 
 
When Shopping: 
 Buy bread that has “whole wheat” or some other whole grain as the first ingredient on 

the label. 
 Choose cereals with fewer than three grams of fat per serving.  Don’t be fooled by 

healthy sounding “granola” cereals containing large amounts of fat. 
 
When Cooking: 
 Use less fat on bread and pasta.  Add half the fat you used to, then a quarter. 
 Use marinara, clam or tomato sauce for pasta.  Try to avoid cream sauces. 
 Add lots of veggies to salads. 
 Steam or microwave vegetables instead of frying or serving with a fatty sauce. 
 Don’t overcook vegetables to retain flavor and nutrients. 
 Flavor vegetables with lemon and herbs instead of fat. 
 Add fruit to cereal.  Frozen fruit (blueberries or blackberries) is a convenient and tasty 

treat. 
 

When Choosing What to Eat: 
 Try different whole grains – brown rice, couscous, bulgur (cracked wheat) and other grains. 
 Try different pastas – flavors and shapes add variety. 
 Eat hot cereals (oatmeal, oat bran, cream of wheat, grits) more often. 
 Think complex carbohydrates for snacks – whole grain bread or a roll, a bagel, a few pretzels 

are great choices. 
 Eat beans and lentils more often.  They are high in fiber and protein and low in fat. 
 Eat a wide variety of fruits and vegetables. 
 Eat the skins of fruits and vegetables when possible. 
 Think of fruit first when you need an afternoon “pick-me-up.” 
 Don’t consider a meal a meal unless you have a fruit or a vegetable or better yet, both! 
 
Identify at least three new ways you could start to replace fat with complex carbohydrates.  
Consider which tips would work best for you.  You’ll find some easier to master than others, but 
don’t give up on the harder ones.  Your old eating habits took years to develop and they probably 
won’t change over night.  
 
Three Ways I Will Replace Fat With Complex Carbohydrates 
1. 
2. 
3. 
 

Place a √ in the box after you have mastered a new habit.  Review the list each week 
and notice the √ represents progress. 
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Getting Started With Nutrition and Weight 
Management 

_________________________________________________________________________ 
 

Before Your Next Visit 
 
In the time between your visits with your mentor, you should read and complete your 
educational kits.  Use this sheet to record your work.  Think of this as “homework.”   
 
 Complete the assessment in Step 1.  Record your scores here: 

Attitudes and Goals:_____ Feelings and Beliefs:_____ 
 
 Identify your personal benefits for eating healthy and losing weight. 

 

My Personal Benefits for    My Personal Benefits for  
     Eating Healthy:        Managing My Weight: 
        
        
        

  
 Identify your barriers to eating healthy and losing weight.  Think of ways to overcome 

barriers. 
 

My Personal Barriers to Eating Healthy:  Ways to Overcome Barriers: 
        
        
        

  
My Personal Barriers to Managing My Weight: Ways to Overcome Barriers: 
        
        
        

 
 Talk with someone that’s in the same situation as you, and get tips for starting to eat 

healthier and manage your weight. 
Tips from ______________ 
  
  
  

 
 What types of weight loss programs have you tried that did not work? 
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 Select three ways to cut the fat from your diet. 
Three Ways I Will Reduce the Fat I Eat 

 1. 
 2. 
 3. 
 
 Select three ways to replace the fat in your diet with complex carbohydrates. 

Three Ways I Will Replace Fat With Complex Carbohydrates 
 1. 
 2. 
 3. 
 
 Complete the statements in “Check Yourself” to be sure you understand the key 

concepts in this kit. 
 
Check Yourself 
1. Weight management is not just about _ _ _ _ _ _. 
2. About one in _ _ _ _ _ adults are overweight. 
3. The more your weight increases, the more _ _ _ _ _ _ _ _ _ it may be for you to stay 

healthy. 
4. Some experts say as much as _ _ percent of weight is determined by genes. 
5. Genes are important, but don’t disregard the impact of _ _ _ _ _ _ _ _ _. 
6. Healthy weight loss is _ _ _ _ and gradual. 
7. A gradual weight loss of no more than _ _ _ pounds or _ _ _ kg per week is 

recommended. 
8. If the calories you eat _ _ _ _ _ the number of calories you use for basic living and 

physical activity, you will maintain your weight. 
9. Severe dieting lowers the _ _ _ _ at which you burn calories. 
10. Regular exercise helps _ _ _ _ weight off for a lifetime. 
11. Eating less fat reduces your chance of getting _ _ _ _ _ disease and cancer. 
12. _ _ _ _ is the source of most of the fat in our diet. 
13. Dairy products are rich in protein, _ _ _ _ _ _ _ , and vitamins. 
14. Complex carbohydrates are low in _ _ _ and calories. 
15. Eating complex carbohydrates helps you to feel less _ _ _ _ _ _. 
 
Answers:  1) eating; 2) three; 3) difficult; 4) 33; 5) lifestyle; 6) slow; 7) two, one; 8) equal; 9) rate; 10) keep;  
11) heart; 12) Meat; 13) calcium; 14) fat; 15) hungry 

 
Write any questions for your mentor here. 
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MINTO PREVENTION & REHABILITATION CENTRE 
CENTRE DE PREVENTION ET DE READAPTATION MINTO 

Choosing What to Eat 
_________________________________________________________________________ 

 

About This Kit 
 
You need many different nutrients for good health – carbohydrates, fats, proteins, water, 
and a number of vitamins and minerals.  No one food supplies all you need.  You must get 
the nutrients you need from a variety of foods.  The Canada’s Food Guide which you will 
learn about in this kit, includes just about everything you need to know to choose a healthy 
diet.  All foods fit into this guide somewhere. Eating healthy is a matter of variety, balance, 
and moderation. 

 
The Canada’s Food Guide and your Heart Institute Prevention and Rehabilitation Centre 
(HIPRC) Food Diary will be the basis of your personal meal plan.  People who follow a 
meal plan and start to record what they eat are the most successful at eating healthy and 
managing their weight.  In this kit you will:  
 
Step 1. Learn the four food groups in the Canada’s Food Guide  
Step 2. Evaluate your current food choices  
Step 3. Learn to use the HIPRC Food Diary 
Step 4. Decide foods to choose and foods to decrease/avoid 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Step 1 
 

Learn the Four Food Groups 
In the Canada’s Food Guide 

_________________________________________________________________________ 
 

 

 
The Canada’s Food Guide was developed 
by Health Canada’s committee of experts. 
It is based on nutrition and food science.  
The Food Guide places foods into four 
groups:  

 Vegetables and Fruit  

 Grain Products  

 Milk and Alternatives  

 Meats and Alternatives.  
 
It guides you about the amount and type 
of food you need to eat from each food 
group. 
 
Visit Canada’s Food Guide online at 
www.healthcanada.gc.ca/foodguide 
 

 
The rainbow shape of Canada’s Food Guide, shows the basis of a healthy diet. Choosing 
more plant-based foods such as vegetables and fruit and grains, is a key to getting enough 
fibre, vitamins, minerals, antioxidants and complex carbohydrates. Vegetables, fruits and 
grains are considered nutrition rich foods.  
 
Milk and Alternatives and Meats and Alternatives are also important. They provide protein 
and many important vitamins and minerals but many also contain saturated fats. Make your 
selections carefully. Make lower fat choices to help you manage your weight, lower your 
cholesterol and prevent heart disease and other diseases. You need fewer servings from 
these groups.  
 
Eat variety of foods from all four food groups every day. Take time to eat 3 meals each day 
and plan healthy snacks. Each meal should contain foods from at least three food groups to 
ensure you get all the nutrients at the end of the day.  
 
Many foods and beverages are not part of the four food groups in the Food Guide. These 
are called “other foods”. Some examples are fats, oils, sugar, salt, chips, cakes, coffee, 
alcohol and condiments. Eat well by limiting foods and beverages high in calories, fat, 
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sugar or salt (sodium). Include healthy oils and fats such as vegetables oils and non-
hydrogenated margarines instead of butter, hard margarine, lard and shortening. 
 
The recommended number of servings is different for people at different stages of life and 
is different for men and women. The number of recommended Food Guide servings is an 
average amount that people should try to eat each day but may vary, depending on a variety 
of factors including your activity level, body size and whether you wish to lose or maintain 
your weight.  
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Step 2 
 

Evaluate Your Current Food Choices 
_________________________________________________________________________ 
 
Do you believe there are “good” foods and “bad” foods?  YES    NO 

 
Do you believe your favorite foods are bad for you?   YES   NO 

 
If you answered “YES” to either or both of the above questions, you need to change some 
of your beliefs about foods. 

 
Every food you could possibly think of fits on the Food Guide somewhere.  And, in 
moderation, every food fits into a healthful diet.  No foods are “good” or “bad.”  So you 
don’t need to give up any food forever to eat healthy.  Remember, good nutrition and 
weight management are about: 
 Knowing what to eat 
 Knowing how much to eat 
 Developing an eating plan you can follow most of the time. 

 
“Most of the time” means to: 
 Watch what you eat at every meal or nearly every meal. 
 Choose mostly low-fat and high-fibre foods. 
 
If you follow this approach most of the time, then you can have a small splurge or special 
treat now and then as part of a healthy eating plan.  It’s true.  It’s all about more of the best 
and less of the rest (not all of the best and none of the rest!). 

 
If weight loss is a major goal for you, you will need to try to avoid certain foods as much as 
possible for a while.  After you have reached your healthier weight, it will be possible to 
eat some of your old favorites from time to time.  You will probably not choose to eat as 
much of those foods as you might have eaten in the past.  Or you may not want those foods 
at all.  Your food likes and dislikes will change.  You will actually prefer and enjoy the 
healthy foods you choose to eat.  

 
Your choices are very important and can make a big difference.  You can learn to control 
calories while enjoying a variety of foods, managing your weight and improving your 
health. 
 
There are foods that are considered “heart-healthy” because of the type of fat they contain 
(e.g. oils and nuts) but if you wish to lose weight you will need to control the portions of 
these fats and oils to lower your calorie intake. 
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Instead of Choose Calories Saved Fat Grams Saved 

1 croissant 1 English muffin 160 14 
8 oz.(250mL) whole milk 8 oz.(250mL) skim milk 60 8 
3 oz.(75g) prime rib 3 oz.(75g) flank steak 135 21 
3 oz.(75g) fried chicken 3 oz.(75g) grilled chicken 120 5 
2 oz.(60mL) sour cream 2 oz.(60mL) nonfat yogurt 90 12 
1 oz.(25g) potato chips  1 oz.(25g) pretzels 43 8 
2 tsp.(10mL) mayonnaise 2 tsp.(10mL) mustard 65 8 
1 cup(250mL) premium ice 
cream 

1 cup(250mL) frozen yogurt 100 20 

 
Check Yourself 
Review the lists below and circle the foods you currently eat “most of the time” regardless 
of where they appear on the chart. 
Within each food group there are “Best Choices”, “Acceptable Choices” and “Poor 
Choices”.  
“Best Choices” contains superb heart-healthy foods. These are foods low in saturated 
fats, low in salt, sugar and high in fibre. Some of these may still be high in total fat and 
calories and should be used in moderation e.g. nuts and oils. 
“Acceptable Choices” are food that have moderate amounts of saturated fats and fibre and 
may have more salt or sugar.  
“Poor Choices” contains food that are not heart-healthy. These foods have very small 
nutritional value, are high in saturated, trans fats, salt and sugar. 
 
(F)   Indicates “high in fats and calories”.  Depending on your weight management goals use these in 
        moderation. 
(S)    Indicates “high in salt”. If you have high blood pressure or congestive heart failure, limit these foods or 
         use lower salt alternative. 
 
 

 Best Choices  Acceptable Choices Poor Choices 

Vegetables and 
Fruit 

Vegetables: fresh or, 
frozen.  

Avocado  (F) 
Olives (S) 
 
Fruit: fresh, frozen and 
unsweetened canned fruit 
and 100% juice 

Vegetables: all 
canned vegetables, 
canned tomatoes  

 
Fruit: sweetened 

canned fruit and 
juice, dried fruit 

Fruit drinks 

Vegetables prepared 
in butter, cream or 
cheese sauce 

French fries 
Hash browns 
Fried onion rings 
Potatoes au gratin  

Coconut 
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Best Choices Acceptable Choices Poor Choices 

Grain Products  Bread: whole grain, high 
fibre, pumpernickel, rye, 
cracked wheat 

Whole wheat  pita, 
   tortillas, bagels 
Whole wheat pasta 
Brown rice  
Cereals (high fibre, low-

sugar) 
Crackers with less than 3g 

fat/serving: whole grain 
and high fibre crisp 
breads, flatbreads, 
stoned wheat thins  

Air-popped popcorn 

White bread 
Bagels 
English muffins 
Tortillas 
Pancakes 
Waffles 
White rice 
Regular pasta  
Rice noodles 
Crackers (soda 

crackers, melba toast, 
rice cakes) 

Cereals: cornflakes,  
Low fat baked goods: 
homemade muffins, 
loaf cakes  

Danish 
Doughnuts 
Biscuits 
Croissants 
Sweet Rolls 
Commercial 

granola cereal 
 Heavily sweetened 

breakfast cereals 
Packaged rice and 

noodle mixes 
Crackers with more 
than 3g fat/serving 

Milk and 
Alternativess 

1% MF or less: milk, 
yogurt, cottage cheese  
15% MF or less: cheese. 
Soy beverages 
Fortified plain (original) 
soy beverage  

2% MF: milk, yogurt, 
cottage cheese.  

15-20% MF: cheese 
1% MF chocolate milk 
Low fat pudding 
Flavoured fortified soy 

beverages 

Whole milk 
Most cheese 
Cream cheese 
Cream 
Sour cream 
Ice cream 
Half and half 
Cream based soups 

Meat and 
Alternatives 

Legumes: beans, peas and 
lentils  

Soy products: tofu 
All fish  
Canned fish (S) 
Seafood 
Chicken and turkey 

(without skin) 
Meat well trimmed, lean 

cuts of beef pork, veal, 
lamb. 

Extra lean ground beef 
Cold cuts: Sliced turkey, 

chicken, roast beef, 
pastrami, ham (S) 

Egg whites and egg 
substitutes 

Whole eggs: limit to  
     2-3/week 
Nuts and seeds (F)  
Natural nut butters e.g. 

“Just Peanuts” (F) 

Lean ground beef 
Ground turkey 
Poultry with skin 
Duck (no skin) 
Beef: stewing, sirloin 
tip, outside round, eye 
of round, rump roast.  
loin or round 
Lamb loin and leg 
Pork tenderloin 
 
Salted nuts and seeds 
Peanut butter  

Fried chicken 
Hot dogs 
Sausage 
Bologna 
Salami 
Mock Chicken 
Bacon 
Fatty cuts of beef, 

pork, lamb 
Pork shoulder and 

spareribs 
Beef: regular 

ground beef, ribs, 
T-bone, brisket, 
rib steak 

Lamb: shoulder 
Duck with skin 
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 Best Choices Acceptable Choices Poor Choices 

Other Foods Fats and oils: canola, 
olive, peanut, soybean, 
grapeseed, sunflower, 
safflower (F) 

Ground flax seeds 
Salad dressings made from 

above oils (F) or fat-
free 

Non-hydrogenated 
margarine (F) 

 
 
Condiments: 
Fresh and dried herbs  
Spices 
Seasonings (S) 
Lemon juice 
Vinegar 
 
Beverages: 
Water, mineral water 
Herbal teas 
Weak tea 

Fats and oils: 
Soft tub margarine  
Light sour cream 
Light cream cheese 
Salad dressings: 

commercial, oil-
base salad dressing 

Regular mayonnaise. 
Low-fat and “calorie 

wise” salad 
dressing 

 
Sweets:  
Sherbet, frozen 
yogurt, fruit ice 
Arrowroots, social 
tea biscuits, graham 
wafers, fig bars, 
gingersnaps, graham 
crackers.  
Angel food cake,  
Gelatin 
 
Beverages: 
Fruit drinks 
Coffee, strong tea 
Decaffeinated coffee 

Fats and oils: 
Butter 
Shortening 
Lard  
Hard margarine 
Gravy 
Coconut or palm oil 
Creamy dressings 
Commercial dips 
Regular sour cream 
Regular cream cheese 
 
Snacks: Potato chips, 
corn chips, nacho 
chips tortilla chips 
Cheezies  
Buttered popcorn. 
 
Sweets: 
Store-bought cakes, 
cookies and pastries 
Pies 
Ice cream 
Chocolate 
Candy bars 
 
Beverages: 
Regular pop 
Iced tea  
Lemonade 

 
What foods on the above lists do you eat “most of the time?”  You will use this information in Step 
4 of this kit. 
 
Best Choices: Foods I Eat “Most of the Time” 
  
  
  
Acceptable Choice:  Foods I Eat “Most of the Time” 
  
  
  
Poor Choices:  Foods I Eat “Most of the Time” 
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Are there foods you eat “most of the time” that are not on the list?  List them under the 
appropriate column on the chart below.   
 
Best Choices   Acceptable Choices  Poor Choices 
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Step 3 
 

Learn to Use the HIPRC Food Diary 
_________________________________________________________________________ 

 
Learning to use a Food Diary is an important skill for healthy eating.  It will help you in 
two ways: 
 You will be more aware of what and how much you eat. 
 You will be able to make better food choices. 

 
People who use a food diary regularly to record what they eat are more successful in losing 
weight and keeping it off for good.  Write your name on the front cover of your Food Diary 
and carry it with you at all times.  It fits easily into your pocket or purse. 

 
Notice the Food Diary is organized by food groups.  Most of your food serving selections 
should come from the healthier choices. 

 
Over the next few weeks, your mentor will teach you how to use your Food Diary in 
different ways.  For now, you will use it to help you decide: 
 Foods to choose and foods to avoid 
 The best food choices if you are hungry and need to eat between meals 

 
Later you will learn the precise number of servings from each food group you should eat 
each day and a daily fat gram target. 
 
As you open each food section, review the serving size for that group.  In other kits, you 
will learn more about serving sizes and learn to read food labels to get more information 
about what’s in the food you eat.   
 
For each group, see the specific recommendations of foods to choose and foods to 
decrease/avoid.  This information is important.  Study it carefully. 
 
Fats, Oils, and Sweets are not a food group.  Use fats, oils, and sweets sparingly.  Add fats, 
and oils to your foods or meals carefully. Too much can add to extra unwanted calories.  
You will get some fats, oils, and sugars because they occur naturally in foods in the four 
food groups. 
 

Tips for Using the HIPRC Food Diary 
 Eat foods from all four food groups every day. 
 Try to eat a variety of foods from within each group. 
 Don’t go hungry.  Make a good choice from the “happy face”  choices if you get hungry 

and need a snack. 

 



Version 08/2010  N2-10 
Copyright © 2000 INTERxVENTCANADA, Inc.  All Rights Reserved. 

Step 4 
 

Decide Foods to Choose and Foods to 
Decrease/Avoid 

_________________________________________________________________________ 
 

Moderation is critical to weight management and good health.  As you begin to develop your eating 
plan, think of foods you will choose and foods you will decrease/avoid.  Use your HIPRC Food 
Diary to help.  

 
For each food group, list your “Most of the Time” foods from Step 2 in the first two boxes below.  
Use your HIPRC Food Diary to help you decide whether to list a food under the “Foods to Choose” 
or “Foods to Decrease/Avoid” column.  Write in new “Heart Healthy” foods you will try to choose 
more often.  See the lists of foods to choose in your HIPRC Food Diary for ideas.  Commit to trying 
at least one or two new low-fat/calorie foods each week.   
 

VEGETABLES AND FRUIT  
“Most of the Time” Foods to 

Choose 
“Most of the Time” Foods to 

Decrease/Avoid 
New “Heart-Healthy” Foods 

to Choose 
   
   
   
   

 
GRAIN PRODUCTS 

“Most of the Time”  
Foods to Choose 

“Most of the Time”  
Foods to Decrease/Avoid 

New “Heart-Healthy” Foods 
to Choose 

   
   
   
   
 

MILK PRODUCTS 
“Most of the Time” Foods to 

Choose 
“Most of the Time” Foods to 

Decrease/Avoid 
New “Heart- Healthy” Foods 

to Choose 
   
   
   
   
 

MEAT AND ALTERNATIVES 
“Most of the Time” Foods to 

Choose 
“Most of the Time” Foods to 

Decrease/Avoid 
New “Heart-Healthy” Foods 

to Choose 
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Choosing What to Eat 
_________________________________________________________________________ 
 

Before Your Next Visit 
 
In the time between your visits with your mentor, you must read and complete your 
educational kits.  Use this sheet to record your work.  Think of this as “homework.”   
 
 List the foods you eat “Most of the Time” in the appropriate categories. 
Best Choices    Acceptable Choices  Poor Choices 
         
         
         
 
 
 Commit to try at least one new heart-healthy food in each food group during the next 

week. 
 
 
I will try the following new heart-healthy foods: 
 
 
 Vegetables and Fruits 
 
 Grain Products 
 
 Milk and Alternatives 
 
 Meat and Alternatives 
 
 Complete the statements in “Check Yourself” to be sure you understand the key 

concepts in this kit. 
 
Check Yourself 
1. There are_________ food groups in the Canada’s Food Guide. 
2. Most of the foods you eat should come from these two food groups of the Canada’s 

Food Guide: ___________________________________________________________ 
3. Fats, oils, and sweets are found in which food group: ___________________________  
4. Nuts are heart healthy but are high in calories. True or false.  
 
Answers: 
1)four; 2) Grain Products, Vegetables and Fruits;  3) Other Foods; 4) true (1/2 cup nuts has 440 calories). 
 
 
Write any questions for your mentor here.  
 



 



 
MINTO PREVENTION & REHABILITATION CENTRE 

CENTRE DE PREVENTION ET DE READAPTATION MINTO 
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Reading a Food Label 
_________________________________________________________________________ 

 

About This Kit 
 
Much of the food you eat comes from packaged products you buy at the grocery store.  
Because of new laws in recent years, it is easier than ever to know exactly what’s in the 
food you buy.  And you can trust that the information on a food label is true and accurate.  
 
There are several ways reading a food label can help you eat healthy.  Knowing what to eat 
is important.  The food label tells the nutrient content of the food.  Facts about serving size 
can help you know how much to eat.  The food label along with your Heart Institute 
Prevention and Rehabilitation Centre (HIPRC) Food Diary will be an important tool to 
manage your weight and improve your health.  In this kit you will: 
 
Step 1. Know the definitions of key nutrition terms   
Step 2. Begin to learn how to read a Nutrition Facts label  
Step 3. Use the Nutrition Facts label to know if foods are heart healthy. 
Step 4. Determine the fat in foods when there is no food label 
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Step 1 
 

Know the Definitions of Key Nutrition Terms 
_________________________________________________________________________ 
 
You don’t need to be an expert on nutrition to know what to eat.  But understanding the 
meaning of a few key nutrition terms will be helpful.  These terms are likely to appear on 
the food label or in your HIPRC kits. 
 
Nutrition Glossary 
 
Nutrients – substances found in food that are needed to keep the body healthy.  There are 
six major nutrients:  proteins, carbohydrates, fats, vitamins, minerals and water.  
Carbohydrates, fats and proteins are the classes of nutrients that supply energy (calories). 
 
Calorie – a unit for measuring the amount of energy in a food or nutrient. 
 
Saturated fats – come primarily from animal sources and are usually solid at room 
temperature.  Saturated fats increase blood cholesterol levels.  Examples include high-fat 
meats, and dairy products such as butter, hard margarine, shortenings, cream and cheese.  
A few plants contain saturated fats – palm, palm kernel, and coconut oil.  These are 
unhealthy oils and should be avoided.  
 
Trans fats – come from all vegetable shortenings or partially hydrogenated vegetable oils. 
Examples include snack foods, fast foods and many ready-prepared foods. 
 
Unsaturated fats – polyunsaturated and monounsaturated fats come from plant sources and 
are soft or liquid at room temperature.  Examples include canola oil, olive oil, soybean oil, 
corn oil, safflower oil and sunflower oil.  Canola oil and olive oil are the best choices.  
 
Cholesterol – a fat-like substance found only in animal foods.  Eating foods high in 
cholesterol increases the risk of heart disease.  Examples of high cholesterol foods include 
meats, egg yolks, dairy products, and organ products such as liver. 
 
Sodium – a mineral that regulates the amount of fluid in the body.  Sources include salt and 
many processed foods.  Eating too much sodium can be a problem for people with high 
blood pressure or heart failure.  
 
Complex carbohydrates – starches found in foods such as breads, cereals, pasta, rice, dry 
beans and peas, fruits, and vegetables.  Complex carbohydrates are the body’s best source 
of energy. 
 
Dietary fibre – a type of complex carbohydrate found in plant foods such as bran, whole-
grain cereals, breads, fruits and vegetables.  Dietary fibre is not broken down or absorbed 
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by the human digestive system so no energy (calories) is provided from the fibre in food.  
Fibre is important for proper bowel function. 
 
Simple carbohydrates (sugars) – naturally-occurring or processed sugars such as those 
found in fruit juice, milk, honey, table sugar, and corn sweeteners. 
 
Protein – provides the building blocks for muscle, skin, blood, enzymes and hormones.  
Proteins promote healing and regulate important body processes.  Protein is found in both 
animal and plant foods and also provides energy. 
 
Calcium – a mineral that is important for formation of bones and teeth and for muscles to 
contract or move.  Sources include dairy products, broccoli and green leafy vegetables.   
 
If there are other nutrition terms you would like to know more about, write them here.  Ask 
your mentor to define them for you.  
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Step 2 
 

Learn to Read a Nutrition Facts Label 
_________________________________________________________________________ 

 
Starting in 2005, the Nutrition Facts label is required by law to appear on all packaged 
foods.  Most processed meats and poultry foods carry a nutrition label.  Many stores 
voluntarily provide nutrition information for fresh, raw meats, poultry and fish, and raw 
fruits and vegetables.  At this time, restaurant foods and foods prepared on-site in grocery 
store bakery or deli departments are not required to provide a nutrition label.  

 
Here’s what you can learn by reading the Nutrition Facts food label: 
 

Serving Size – Amounts are given in household measures 
– cups, pieces, slices, or in weights, like grams.  All other 
facts on the label are based on this serving size – see 
“Amount.”  Unfortunately, this serving size may differ 
from serving sizes given on the Canada’s Food Guide and 
your HIPRC Food Diary.  And the amount you eat may 
not always match what the food label lists as one serving.  
For example, a food label may say one serving is two 
cookies, but you may eat four.  You’ll need to double the 
amounts given for calories, total fat, saturated fat, 
cholesterol, etc.  Use the serving size to compare similar 
foods and to control how much you eat.  It’s easy to make 
comparisons among various brands because serving sizes 
on food labels are the same for all similar foods.  
 

Calories– This lists the amount of total calories in one serving. If you eat more or less than 
one serving, you will need to adjust the number.   

 
Fat, Saturated Fat, Trans fat, Cholesterol, Sodium, Carbohydrate, Fibre, Sugars, Protein, 
Calcium – These are the nutrients of interest to most people.  If you are trying to manage 
your weight and health, the values for fat, saturated and trans fat, cholesterol, fibre, and 
sugars will be most important to you.  Amounts of each nutrient may be listed two ways: 
grams or milligrams and by % Daily Values.  Use these values to know the amount you are 
eating of a specific nutrient and to compare various foods.  Later, you will learn to enter the 
total number of fat grams from servings you eat in your HIPRC Food Diary.  Review your 
HIPRC Personal Action Plan for recommendations on saturated fat, cholesterol, sodium, 
fiber, sugar and calcium.  
 
% Daily Value – These are based on recommendations for a healthy diet. % daily value 
ranks nutrients on a scale from 0% to 100%. This scale tells you if there is little or a lot of a 
nutrient in one serving of a packages food. The example above indicates that 3 g is a 5% 
Daily Value. This indicates that one serving contains one twentieth of the recommended 
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daily intake for fat of 65g.  This number shows how a food fits into a daily diet of 2,000 
calories.  2,000 calories represents the calories per day for an “average” adult.   

 
Ingredient List - In addition to the Nutrition Facts, the food label includes an ingredient list.  
This lists all ingredients in the product in descending order from the most to the least.  
Foods high in saturated and trans fats will usually have one or more of the following 
ingredients near the beginning of the list: 

 beef fat 
 cream 
 butter 
 lard 
 palm oil 
 coconut oil 
 cocoa butter 
 Hydrogenated or partially hydrogenated oils (corn, cottonseed, safflower, sesame, 

soybean or sunflower) 
 vegetable shortening 

 
Health Claims on Food Labels 
 
Claims about what’s in the product and how it can improve your health often appear on the 
front of the food package or container.  These claims are strictly defined by law.  When 
you see key words and health claims on product labels, they mean what they say.  Here are 
a few you might see on products you buy. 
 
Reduced 
At least 25% less of a nutrient compared with a similar product. 
Reduced in calories – At least 25% less energy (calories) than the food to which it is 
compared. 
Reduced in fat – At least 25% less fat that the food to which it is compared. 
 
Low 
Always associated with a very small amount of a nutrient. 
Low fat – 3 g or less fat per serving. 
Low in saturated fat – 2 g or less saturated and trans fats combined per serving. 
Low calorie – 40 calories or less per serving. 
 
Free  
An amount of a nutrient so small, health experts consider it nutritionally 
insignificant. 
Fat –free – Less than 0.5 g of fat per serving. 
Sodium-free – Less than 5 mg sodium per serving. 
Cholesterol-free – Less than 2 mg of cholesterol, and low in saturated fat. Not necessarily 
low in total fat. 
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Source 
Always associated with a “significant” amount. 
High source of fibre – at least 4 g of fibre per serving. 
Source of fibre – at least 2 g of fibre per serving 
Source of omega-3-fats – at least 0.3 g of omega-3-fats per serving. 
Good source of calcium – 165 mg or more of calcium. 
 
Light 
When referring to a nutritional characteristic of a product, it is allowed only on 
foods that are either “reduced in fat” or “reduced in energy” (calories. 
Explanation on the label of what makes the food “light”’ this is also true if “light” refers 
to sensory characteristics, such as “light in colour”. 
 
Other 
No sugar added or unsweetened – May still be high in natural sugars. 
 
 
Health Check 

Health Check is a food information program developed and run by 
the Heart and Stroke Foundation of Canada. Foods that display the 
Health Check logo meet specific nutrient criteria to ensure they are 
part of a healthy diet. The Health Check logo can be found on food 
products in all food groups identified in Canada's Food Guide to 
Healthy Eating. For more information and healthy shopping tools by 
Health Check go to www.Healthcheck.org. 
 
 

http://www.healthcheck.org/
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Step 3 
 

Use the Nutrition Facts Label to Know  
If Foods are Heart Healthy 

_________________________________________________________________________ 
 

Your HIPRC Meal Plan allows 20-35 percent of your total calories from fat.  This is the 
recommendation based on Dietary Reference Intakes (DRI). DRIs are a comprehensive set 
of nutrient reference established by Canadian and American scientists through a review 
process overseen by the National Academy of Sciences, which is an independent, 
nongovernmental body. The DRIs reflect the current state of scientific knowledge with 
respect to nutrient requirements.  

Eating some fat is an essential part of a balanced diet. Make sure most fat you eat is an 
unsaturated kind.  

If trying to lose weight your calories need to be reduced. 20-35% of total calories from fat 
means: 
 For a woman about 35-60 g fat/day (based on 1500 calories per day). 
 For a man about 40-70 g fat/day (based on 1800 calories per day).  

 
Fat contains more calories than any other nutrient – nine calories per gram compared to 
about four calories per gram for carbohydrates and proteins.   
 
Tips for Reading Labels 
 Always compare the serving size on the package to the amount that you eat. 

 Look for foods that have less saturated and trans-fats.  

 When choosing crackers, cookies and snacks look for 3 grams or less of total fat per 
serving  

 Compare the sodium content and choose products with lower sodium content. On the 
label, 150 mg of sodium per 100 calories of food is a considered a low sodium choice. 

 For people with diabetes, carbohydrate is an important nutrient to note. Starches, sugars 
and fibre are all carbohydrates. Except for fibre, the different types of carbohydrate 
affect blood sugars. Eating high fibre foods may lower blood sugar and helps you feel 
full. Aim for 3 grams of fibre or more when choosing cereals, breads and other grains. 
A low-sugar choice of cereals is one with 4 grams or less of sugar per serving. 

 Take a virtual shopping tour (http://www.healthyeatingisinstore.ca/vgs/vgs) through 
an on-line grocery store. You can take the tour either in French or English. This virtual 
shopping tour has been brought to you by Healthy Eating is in Store for You™ 
(HESY). For information about Healthy Eating is in Store for You™ and how it can 
help you to choose a healthy diet, you may read and/or download our complete Fact 
Sheets. 

http://www.healthyeatingisinstore.ca/vgs/vgs_en.html
http://healthyeatingisinstore.ca/factsheet_logo.asp
http://healthyeatingisinstore.ca/factsheet_logo.asp
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 Other useful websites to guide you with label reading:  
www.healthyeatingisinstore.ca 
www.healthcanada.ca/nutritionlabelling.ca 

 

You need to know the maximum number of fat grams you can eat each day.  You should 
try not to exceed this number.  This number is provided in your HIPRC Personal Action 
Plan.  Your mentor will write it in your Food Diary.  Later, you will learn to record the 
number of grams of fat you eat each day in your Food Diary.  Practice looking up the 
number of fat grams on food labels.  It is listed beside “Total Fat.” 
 
Important Tips 
 
 All snacks should be low-fat foods.  Aim for 3 g or less of fat per serving. 
 Just because a food is low in fat does not mean it is low in calories.  Today there are 

reduced-fat versions for some of the foods previously available only in a high-fat form.  
Be cautious.  Some products have taken out some of the fat, but the food is still high in 
calories. 

Example:     Fat Grams Calories 
1 regular chocolate chip cookie  3.7  68 
1 low-fat chocolate chip cookie  1.0  60 
 

 If you are trying to lose weight, pay attention to the total amount of food you eat as 
well as the fat in foods. 

 

Examples of High-Fat Foods 
 

 Serving Size Total 
Calories 

Calories 
from Fat 

Fat Grams % Calories 
from Fat 

Bacon 1 slice 35 28 3.1  80 
Hot dogs 1 145 119 13.2 82 
Bologna 1 oz. (25g) 90 75 8.3 83 
Cheese (32% MF) 1 oz. (25g) 106 80 8.9 75 
Donuts one 2.2 oz.(60g) 235 120 13.3 51 
Choc. chip cookie 1 68 33 3.7 49 
Choc. Cake 
w/frosting 

1/12 of cake 388 153 17.0 39 

Potato chips 1 oz. (25g) 159 101 11.2 63 
Pepperoni pizza 2 slices 530 216 24 41 
Margarine/butter 1 tsp. (5mL) 36 36 4 100 
Regular mayo 1 Tbsp.(15mL) 100 99 11 99 
Vanilla ice cream ½ cup (125mL) 134 65 7.2 48 

http://www.healthyeatingisinstore.ca/
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Step 4 
 

Determine the Fat in Foods  
When There is No Food Label 

_________________________________________________________________________ 
 

You have learned how useful a food label can be in helping you decide what to eat.  But 
not all the food you eat will come in a package with a food label on it.  It is hard to know 
what is in food when you eat out or when food has been prepared from “scratch” at home. 

 
However, there is help.  You can use a fat gram booklet or the internet to help you know 
the amount of fats in foods when there is no food label.   

 
To determine the fat in foots when there is no label: 
 
 Find the food category for the food. 
 Find the specific food of interest to you. 
 If the food is one you eat frequently, you might want to record the number. 
 Check the serving size.  Is that the amount you typically eat?  Make adjustments if you 

eat more or less than the serving size given. 
 If the food is high in fat, try to find a lower-fat choice.  
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Reading a Food Label 
_________________________________________________________________________ 
 

Before Your Next Visit 
 
In the time between your visits with your mentor, you should read and complete your 
educational kits.  Use this sheet to record your work.  Think of this as “homework.”   
 
 Are you becoming familiar with “Foods to Choose” and  Yes No 
 “Foods to Decrease/Avoid” in each group? 
 
 Are you finding low-fat foods to eat when you are hungry? Yes No 
 
 Are you reading food labels when you shop for food or  Yes No 
 prepare food? 
 
 Are you able to find the amount of fat in foods when  Yes No 
 there is no food label? 
 
 
 Complete the statements in “Check Yourself” to be sure you understand the key 

concepts in this kit. 
 
Check Yourself 

1. Fruits and vegetables are good sources of complex carbohydrates, dietary _ _ _ _ _, 
vitamins, and minerals. 

2. Cholesterol is found only in _ _ _ _ _ _ foods. 
3. The healthiest oils to use are _ _ _ _ _ and _ _ _ _ _ _ oil. 
4. The most unhealthy oils to use are palm, palm kernel, and _ _ _ _ _ _ _ oil. 
5. Meat, egg _ _ _ _ _, dairy products, and organ products are high in cholesterol. 
6. The body’s best source of energy is _ _ _ _ _ _ _   _ _ _ _ _ _ _ _ _ _ _ _ _. 
7. Water is a _ _ _ _ _ _ _ _. 
8. Animal foods usually are high in cholesterol and _ _ _ _ _ _ _ _ _ fat. 
 
Answers:  1) fibre; 2) animal; 3) olive, canola; 4) coconut; 5) yolks; 6) complex carbohydrates; 7) nutrient; 
 8) saturated 

 
Write any questions for your mentor here.  
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Knowing How Much to Eat 
_________________________________________________________________________ 
 

About This Kit 
 
In previous kits you learned about what to eat.  Choose a variety of grains, fruits, and 
vegetables that are good sources of complex carbohydrates.  Avoid foods high in fat.  Your 
Heart Institute Prevention and Rehabilitation Centre (HIPRC) Food Diary lists specific 
“Foods to Choose” and “Foods to Decrease/Avoid” in each of the food groups.  
 
Now it is time to focus on how much to eat.  In this kit you will:  
 
Step 1. Know what determines how much you need to eat 
Step 2. Know the serving size for common foods 
Step 3. Record servings of food in your Food Diary 
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Step 1 
 

Know What Determines How Much  
You Need to Eat 

_________________________________________________________________________ 
 
You can measure how much you eat by servings (cups, ounces, mL, or grams) or calories 
(units of energy).  Either way, how much you need to eat depends on several factors 
including: 
 Your goals – whether you are trying to lose weight, maintain your current weight or 

gain weight.  
 Your size – larger, heavier people need more calories than smaller, lighter weight 

people. 
 Your gender – men usually need more calories than women, even if their weight is 

exactly the same.  This is because men have more muscle than women.  Muscle is 
active tissue and uses more calories. 

 Your activity level – active people need more calories than people who are inactive. 
 
In a previous kit, you learned about energy balance.  Fill in the energy balance equations 
below: 
 
1.  Calories In (Food) equals Calories Out (Basic Living and 

Physical Activity) 
 
= 

 
__________Weight 
 

2.  Fewer Calories In 
(Food) 

and More Calories Out (Basic 
Living and Physical Activity) 

 
= 

 
__________Weight 
 

3.  More Calories In 
(Food) 

and Fewer Calories Out  
= 

 
__________Weight 
 

 
Answers: 1) Maintain; 2) Lose; 3) Gain 
 
You can’t change your gender, and you can’t change your height or body frame size, but 
you can change your activity level, the amount of calories you eat, and your weight.  Once 
you achieve your healthier weight goal, if you continue to be physically active, you will be 
able to eat more calories and still maintain a healthy weight.  Your mentor will provide a 
meal plan to help you know how much to eat each day to achieve or maintain your 
healthier weight goal. 
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Step 2 
 

Know the Serving Size for Common Foods 
_________________________________________________________________________ 
 
It is important to watch the calories you eat if you are trying to lose weight or maintain 
your weight.  But counting calories can be complicated.  The HIPRC program makes 
knowing how much to eat much easier by using servings of food in each of the four groups.  
If you eat the number of servings suggested by your mentor, you will be eating the number 
of calories you need to achieve or maintain your healthier weight goal.   
 
To use your HIPRC Food Diary, you need to know how much food is contained in one 
serving.  While you don’t have to measure every serving precisely, you must realize one 
serving is not necessarily what you serve yourself! 
 
Try this experiment.  Get out a bowl and pour yourself the usual amount of dry cereal you 
would typically eat at breakfast.  Don’t pour on the milk.  Use a measuring cup to 
determine exactly the amount of cereal in the portion you have served yourself. 
 
Type of cereal: ________________________ Amount in cups: ________ 
 
The serving size for dry cereals is given as one ounce (30g) in weight.  The weight will 
vary depending upon the type of cereal.  
 
            One Ounce (30g)   Volume 

Flake cereal – corn flakes, wheat flakes, bran flakes ¾ cup (175 mL) 
Puff cereal – wheat, corn or rice puffs 1 ½ cup (375 mL) 
Granular cereal – All Bran®, All Bran Buds®, 
Grape-Nuts®, Muslix® 

½ cup (125mL) 

 
If you are like most people, your serving of dry cereal is more than one serving as defined 
by the Canada’s Food Guide and your HIPRC Food Diary.  
 
As you read through the list of serving sizes, note foods that are typically eaten as more 
than one serving.  For example: 
 Sandwich with two slices of bread = 2 servings 
 Large bagel = 3 servings 
 Whole English muffin = 2 servings 
 Dinner salad = 1 ½ cups (375mL) or 1 ½ servings 
 Beverage glasses = 8 to 12 ounces (250-375 mL) or 1 ½ to 2 servings 
 
I usually eat more than one serving of these foods at one time: 
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Serving Sizes 
 
Vegetables:  1 serving =   Fruits: 1 serving = 
½ cup (125mL) of chopped raw or   1 medium piece of fruit 

cooked vegetables   ½ cup (125mL) fresh, frozen 
1 cup (250mL) of leafy raw vegetables  or canned fruit 
½ cup (125mL) of vegetable juice  ¼ cup (65mL) of dried fruit 
      ½ cup (125mL) 100% juice 
 
Grain Products: 1 serving = 
 1 slice (35g) of bread 
 ½ cup (125mL) of cooked rice, pasta or couscous 
 30g of dry cereal, such as ¾ cup (175mL) bran flakes 

½ small pita or tortilla (35g) 
 ½ hamburger or hot dog bun 
 ½ English muffin or small bagel 
 ¾ cup (175mL) of cooked cereal, such as oatmeal 
  
Milk and Alternatives: 1 serving = 
 1 cup (250mL) of milk or soy beverage 
 ¾ cup (175g) of yogurt 
 1½ ounces (50g) of cheese 
Note:  Choose lower-fat products more often 
 
Meat and Alternatives: 1 serving =  
 2½ (75g) of cooked fish, poultry, shellfish, lean meat 
 ½ cup (125mL) canned fish (tuna, salmon) 
 ¾ cup(175mL) legumes (cooked dried beans, lentils, chick peas) 

¾ cup (150g or 175mL) tofu 
2 eggs  
2 Tbsp (30mL) of peanut butter 
¼ cup (60 ml) shelled nuts and seeds 

Note:  2½ ounces (75g) of meat, fish, or poultry is about the size of a deck of cards 
 
Fats, Oils, and Other Foods 
Include a small amount of – 2 to 3 Tbsp (30to 45 mL) of unsaturated fat each day. This 
includes oil used for cooking, salad dressings, margarine and mayonnaise.  
 
Know Common Measurements  Know Common Abbreviations 
1 tablespoon = 3 teaspoons = 15mL   c. = cup 
1 ounce = 2 tablespoons = 30mL   t. or tsp. = teaspoon 
1 cup = 8 ounces = 250mL    T. or Tbsp. = tablespoon 
1 pint = 16 ounces = 500mL   oz. = ounce 
1 quart = 2 pints or 4 cups = 1000mL  pt. = pint 
1 gallon = 4 quarts = 3.8L    qt. = quart 
1 pound = 16 ounces = .45kg   lb. = pound 
1 ounce = 28 grams    g = gram 
1 gram = 1,000 milligrams    mg = milligram 



Version 08/2010  N4A-5 
Copyright © 2000 INTERxVENTCANADA, Inc.  All Rights Reserved. 

Step 3 
 

Record Servings of Food in Your Food Diary 
_________________________________________________________________________ 
 
Your mentor will tell you the precise number of servings you should eat each day from 
each food group.  This number of servings will provide the number of calories you need to 
achieve or maintain your healthier weight goal.  It will also ensure you are getting all the 
nutrients you need for a healthy, balanced diet.   

 
Review the serving sizes carefully.  It is important that you record the number of servings 
accurately.  If possible, measure your food in the beginning until you know the proper 
serving sizes.  

 
Count only beverages that contain calories.  Do not count water, tea without sugar, coffee 
without sugar or cream or cream substitute, or diet soft drinks.  All other beverages count 
as servings of food.  Fruit and vegetable juices count in those food groups.  Fruit drinks and 
sweetened tea, coffee and soft drinks count in the “other foods” (fats, oils and sweets).  

 
Record the number of servings of each food on a separate line in the appropriate food 
group.  Be sure to show if you eat more or less than one serving.  If you eat part of a 
serving, show the fraction such as ¼ or ½.   

 
If a food has several ingredients that count as servings, list them on separate lines and 
perhaps even in separate food groups.  For example, a sandwich might have two slices of 
white bread, one ounce of turkey, one tablespoon of reduced calorie mayonnaise, one 
lettuce leaf, and one slice of tomato.  Your entry would look like this: 

 
Bread group  2 
Meat group  ½ 
Other Foods 1 

 
Mayonnaise belongs to the “other foods.”  The lettuce and tomato probably aren’t enough 
to count as servings.  

 
Using the HIPRC Food Diary  
 
Using the HIPRC Food Diary is especially important during the initial few weeks of your 
participation in HIPRC.  Keeping food records will give you a good idea of how many 
servings from the different food groups you are actually eating compared to what you 
should be eating.   
 
Some people enjoy keeping careful and detailed records of what and how much they eat on 
an ongoing basis.  These people are often the most successful in eating healthy and 
achieving and maintaining a healthy weight.  Some people don’t care for this type of record 
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keeping.  If this sounds like you, we ask you to try using the HIPRC Food Diary for at least 
three to four weeks.  It will take effort, but you will learn from the experience. 
 
Record what you eat or drink immediately after eating.  Then check how many servings 
still remain for each food group before you eat your next meal. 
 Record the number of servings of each food on a separate line in the appropriate food 

group. 
 Record only beverages that contain calories. 
 List combination foods on separate lines and in separate food groups, if appropriate. 
 
At the end of each day, total the number of servings you have eaten from each food group.  
Write the number in the square for that day.  Compare what you ate to your daily servings 
goal.  
 
Try to eat no more than the number of servings specified on your Food Plan.  Be sure to eat 
a variety of foods within each food group.  
 
Don’t go hungry.  Choose a healthy snack from one of the “happy face” groups if you get 
hungry between meals.   
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Knowing How Much to Eat 
_________________________________________________________________________ 
 

Before Your Next Visit 
 
In the time between your visits with your mentor, you should read and complete your 
educational kits.  Use this sheet to record your work.  Think of this as “homework.”   
 
 Below are listed foods that are combinations of foods from several food groups.  In 

which groups would you list each of these foods? 
            Food           Food Groups 

1.  Spaghetti with Meat Sauce  ________________________________ 
2.  Tuna Sandwich   ________________________________ 
3.  Cheese Pizza   ________________________________ 
4.  Grilled Chicken Salad  ________________________________ 
5.  Chicken and Vegetable Stir Fry ________________________________ 
 
Answers:  1. Meat, Grain Products; 2. Meat, Grain Products; 3. Grain Products, Dairy; 4. Meat, Vegetable; 
5. Meat, Vegetable 
 
 Complete the statements in “Check Yourself” to be sure you understand the key 

concepts in this kit. 
 
Check Yourself 
1. You can measure how much you eat by _ _ _ _ _ _ _ _. 
2. How much you need to eat depends on your size, gender, and _ _ _ _ _ _ _ _ level. 
3. Active people need more _ _ _ _ _ _ _ _ than people who are inactive. 
4. If your “calories in” and your “calories out” are the same, then you _ _ _ _ _ _ _ _ your 

weight. 
5. Once you achieve your healthier weight goal, if you continue to be _ _ _ _ _ _, you will 

be able to eat _ _ _ _ calories and still maintain a healthy weight. 
6. A whole bagel or English muffin counts as ____ servings of grain products. 
7. One serving of fruit or vegetable juice is ___ ounces or ___ mL. 
8. One serving of corn flakes is ___ cup or ___ mL. 
9. One serving of raw, canned, or cooked fruit or vegetable is ___ cup or ___ mL. 
10. One serving of a dinner salad is __ cup or ___ mL. 
11. One serving of milk is __ cup or ___ mL. 
12. One serving of meat, poultry, or fish is ___ ounces or ___ grams. 
13. One serving of _ _ _ _ is about the size of a deck of cards. 
14. One serving of cooked beans is ___ cup or ___ mL from the _ _ _ _ group. 
15. One egg is ___ serving from the _ _ _ _ group. 
 
Answers:  1) servings; 2) activity; 3) calories; 4) maintain; 5) active, more; 6) 2; 7) 4, 125; 8) ¾,175; 9) ½, 
125; 10) 1, 250; 11) 1, 250; 12) 3,100; 13) meat; 14) ½-1, 125-250, meat; 15) 1; meat 
Write questions for your mentor here. 
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Counting Fat Grams 
_________________________________________________________________________ 
 

About This Kit 
 
In previous kits you have learned “Foods to Choose” and “Foods to Decrease/Avoid” for a 
healthy diet.  You have also learned how to measure and record servings of foods from the 
four food groups in your Food Diary.  We have provided a daily meal plan that 
recommends a specific number of servings from each food group.  This is an easy way for 
you to know how much to eat.   
 
There is one more skill that will help you control the number of calories and the amount of 
fat you eat.  In this kit you will: 
 
Step 1. Know your daily target number of fat grams  
Step 2. Record the grams of fat from the foods you eat 
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Step 1 
 

Know Your Daily Target of Fat Grams 
_________________________________________________________________________ 
 
Current recommendations include that 20 to 35 percent of your total calories each day 
should come from fat.   
 
Using this guideline, your mentor will give you a daily fat grams target.  Write the number 
on the front page of your Heart Institute Prevention and Rehabilitation Centre (HIPRC) 
Food Diary.  Your goal is to keep your total fat grams at or below this number every day. 

 
See the Fat 
 
It’s hard to visualize a gram of fat.  But you can see a teaspoon.  One teaspoon equals about 
five grams of fat.  Find your daily fat grams target on the chart below to know the number 
of teaspoons of fat you could have each day.   
 
Daily Fat Grams Target  Teaspoons of Fat 

                   1 tsp = 5 mL 
    1 tbsp = 15 mL 

  
 35    7  
 40    8  
 45    9  
 50    10  
 55    11  
 60    12 = 4 Tablespoons = ¼ cup 

65 13 
70 14 
75    15 

 
Notice that 60 grams of fat equals 12 teaspoons, which is the same as ¼ cup (65 mL).  One-
fourth cup is the size of the ladle used to serve salad dressings at most salad bars.  One 
ladle of salad dressing is more fat than most people should eat all day.   
 
Know the Types of Fats 
 
Related to weight management, all fats contain nine calories per gram and all are equally 
bad for you.  Related to your health, all fats are not alike.  There are three different types of 
fats. 
 
Saturated Fats – These fats are usually solid at room temperature and are commonly found 
in animal products.  Meats, poultry, egg yolks, and dairy products all contain saturated fats.  
Saturated fat is also found in a few vegetable products, such as coconut, palm and palm 
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kernel oil, and cocoa.  Saturated fats cause your blood cholesterol to go up, especially your 
LDL (“bad”) cholesterol.  You should avoid saturated fats as much as possible. 
 
Trans Fats – These fats are found in hydrogenated and partially hydrogenated vegetable 
oils and vegetable shortening. They increase your blood cholesterol, especially your LDL 
(“bad”) and decrease your HDL (“good “cholesterol). Trans fats are found in commercially 
processed foods such as crackers, cookies, chips, pies, pastries, fast foods like French fries, 
chicken wings, chicken nuggets, onion rings. 
 
Polyunsaturated Fats – These fats are usually liquid at room temperature.  Like all fats, 
polyunsaturated fats are high in calories.  Unlike saturated fats, they don’t raise your LDL 
(“bad”) cholesterol.  There are two major types of polyunsaturated fats:  omega-6 and 
omega-3 fats.  Vegetable oils such as safflower, sunflower, soybean, corn, and cottonseed 
are rich in omega-6.  Oils from cold-water fish, such as salmon, trout, and mackerel are the 
main sources of omega-3 fats. 
 
Monounsaturated Fats – These fats are also usually liquid at room temperature.  Examples 
of this type of fat include olive and canola oils.  These are the best types of oils and may 
cause a decrease in your LDL (“bad”) cholesterol and increase your HDL (“good”) 
cholesterol.  Monounsaturated fats also contain nine calories per gram.  Eating too much 
fat, even monounsaturated fats, will hinder your weight management efforts. 
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Step 2 
 

Record the Grams of Fat You Eat  
_________________________________________________________________________ 
 
Each day, as you record your number of servings from each food group, also record the 
number of fat grams in the serving.  Read the food label to know the number of fat grams 
per serving of food.  Make adjustments if you eat more or less than one serving.   
 
If a food label is not available because you prepared the food yourself or purchased it from 
a restaurant, check a fat gram booklet or the internet.  Information about many common 
foods can be found in either of those references.  
 
Write the fat grams to the right of each serving in your Food Diary.  For example, a 
sandwich might have two slices of white bread, one ounce of turkey, one tablespoon of 
reduced calorie mayonnaise, one lettuce leaf, and one slice of tomato.  Your entry would 
look like this:   
 

Grain products 2 – 2g 
Meat & alternatives ½ - 0.8g 
Other foods  1 – 5g 

 
Your total fat grams for the sandwich would be 7.8 or 8 grams. 
 
At the end of each day, total the number of fat grams you have eaten that day.  Compare 
what you ate to your daily fat grams target goal. 
 
Tips for Cutting Fat 
 
Eat no more than six ounces or 200g (two servings) of lean meat, fish, or poultry each day.  
Eat chicken or turkey without skin and choose white meat instead of dark meat.  Fat in 
meat is saturated fat and contains cholesterol.  Generally, fish is a healthier choice than red 
meat or poultry. 
 
Try to eat more meatless meals, such as beans and rice. 
 
Eat no more than three egg yolks each week, including those used in cooking and baking.  
Fat in egg yolks is saturated fat and contains cholesterol. 
 
Gradually cut back to drinking 1% fat or less for all milk products.  Skim milk is best.  Fat 
in dairy products is saturated fat and contains cholesterol. 
 
Choose non-fat or fat-free sour cream, cream cheese, and yogurt. 
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Choose cheeses with 15% MF or less. 
 
Choose whole grain breads and cereals. 
 
Avoid breads made with eggs, lard, butter, shortening or added fat such as donuts, 
croissants, Danish pastries, egg bagels, egg noodles, fried snack crackers, biscuits, and 
some muffins. 
 
Choose low-fat and fat-free salad dressings and sandwich spreads.  
 
Avoid rich sauces and gravies made with cheese, cream, butter, or margarine. 
 
Limit coconut and coconut milk. 
 
Peanut butter, avocados, olives, seeds, and nuts contain healthy fats but are high in calories 
so use these in moderation.
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Counting Fat Grams 
_________________________________________________________________________ 
 

Before Your Next Visit 
 
In the time between your visits with your mentor, you should read and complete your 
educational kits.  Use this sheet to record your work.  Think of this as “homework.”   
 
 Answer these questions about your current eating habits. 
 
Are you becoming familiar with “Foods to Choose” and “Foods 
 to Decrease/Avoid” in each of the four food groups?   Yes No 
 
During the past seven days, how many days did you eat the  
recommended number of servings from each of the four food groups?   _____ days 
 
Are you feeling hungry?         Yes No 
  If yes, when_______________________________ 
  
Are you reading food labels when you shop for food?   Yes No 
 
Do you know the number of fat grams in most of the foods you eat? Yes No 
 
During the past seven days, how many days did you achieve your  
target fat grams goal?        _____days 
 
Write any questions for your mentor here.  
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Planning Healthy Meals and Snacks 
_________________________________________________________________________ 
 

About This Kit 
 

The way you eat today is probably very different from the way you ate when you were a 
teenager or young adult.  These changes in eating habits present some real challenges as 
you attempt to eat healthy and manage your weight.  If you are like most adults, you 
probably eat fewer meals at home.  When you cook at home, you probably want to eat 
something that is quick and easy to prepare.  
 
In today’s fast paced world, you have to plan ahead to eat healthy.  Successful meal 
planning doesn’t mean you must prepare all your meals at home or from “scratch.”  
Purchasing prepared food to take home, eating out, or getting food from vending machines 
can provide a healthy, balanced diet if you plan ahead.  In this kit you will: 
 

Step 1. Understand why skipping meals is unhealthy 
Step 2. Select a pattern for planning meals and snacks 
Step 3. Know how snacks fit into a healthy eating plan 
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Step 1 
 

Understand Why Skipping Meals Is Unhealthy 
_________________________________________________________________________ 
 
Do any of these statements sound like you?  Check any that apply. 
 
 I get up too late to eat breakfast. 
 I don’t like the typical breakfast foods. 
 I’m too busy at work to take a break for lunch. 
 I’m trying to lose weight so I only eat once a day. 
 I don’t have time to prepare a healthy meal. 
 
People skip meals for a variety of reasons.  Actually, there are many good reasons not to 
skip meals. 
 If you skip meals, especially breakfast, it is harder to lose weight and to keep it off. 
 People who skip meals don’t perform as well.  They are slower making decisions, are 

more likely to have accidents or make mistakes, and accomplish less work.  They also 
have less energy. 

 Skipping meals makes you feel really hungry.  It can make you jittery and nervous too.  
When you finally eat, you’re more likely to overeat.  People who eat only one large 
meal a day are more likely to have problems managing their weight. 

 
Tips for Eating Healthy 
 

 Eat three meals a day.  
 Try to eat at about the same time every day, if possible. 
 Eat most of your calories early in the day – at breakfast and lunch.  Make dinner your 

lightest meal. 
 Include healthy snacks.  Mid-morning, mid-afternoon, and bedtime snacks are most 

popular.   
 Drink plenty of water with meals and between meals.  
 Limit the amount of alcohol you drink to no more than two drinks a day.  One drink is 

defined as1.5 ounces (43ml) of spirits (40% alcohol), 12 ounces (340 mL) of regular 
beer (5% alcohol), or 5 ounces (142 ml mL) of wine (12% alcohol).  Alcohol contains 
almost as many calories as fat – seven calories per gram of alcohol and nine calories 
per gram of fat.  Alcoholic beverages are considered empty calories because they 
contain no food value other than calories.  Giving up or cutting back on alcohol can be 
a big help if you are trying to lose weight.  
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Step 2 
 

Select a Pattern for Planning Meals and Snacks 
_________________________________________________________________________ 
 
So far, this program has helped you learn new skills to eat healthy and manage your 
weight.  You: 
 Learned which foods are included in each of the four food groups 
 Learned foods to choose and foods to decrease/avoid 
 Know how much is in a serving of various foods 
 Practiced recording your daily servings of food in your Food Diary 
 Learned to read a food label to know which foods are low in fat 
 Can find the amount of fat in foods that don’t have a food label 
 Know your target number of daily fat grams 
 Recorded the amount of fat grams in the foods you eat in your Food Diary 
 
If you need to review any of these skills, go back through the appropriate kits.  Be sure you 
have mastered these skills before going forward.  Ask your mentor for help.   
 
Your mentor will recommend a daily meal pattern for you to follow from the plans below.  
Numbers of servings from each of the food groups are suggested for breakfast, lunch, 
dinner, and snacks.  These plans will provide the appropriate number of calories for you to 
reach your healthier weight goal.  Follow these plans carefully to know when, what, and 
how much to eat each day. 
 
Remember, it takes fewer calories to lose weight than to maintain weight.  Once you have 
reached your healthier weight goal, you will be able to eat more servings from the food 
groups.  At that time, your mentor will recommend a new daily meal pattern for you to 
follow.  
 
Be sure to record your number of servings and fat grams in your Food Diary every day.  
Review serving sizes and control your portions. 
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My Meal Plan is _______________ 
 
 
Low Calorie Range 
 

  Daily Total 

Vegetables 4-6 
Fruit 2 
Grain Products 5-6 
Milk & Alternatives  2 
Meats & Alternatives  2 
Fats & Oils 15-30 mL (1-2 Tbsp) per day 
 
 
Medium Calorie Range 
 

  Daily Total 

Vegetables 4-6 
Fruit 3 
Grain Products 6-8 
Milk & Alternatives  2-3 
Meats & Alternatives  2-3 
Fats & Oils 15-30 mL (1-2 Tbsp) per day 
 
 
High Calorie Range 
 

  Daily Total 

Vegetables 5-7 
Fruit 3-4 
Grain Products 8-9 
Milk & Alternatives  3 
Meats & Alternatives  3 
Fats & Oils 15-30 mL (1-2 Tbsp) per day 
 
 
 
Use Canada’s Food Guide for guidance with portions. 
 
 



Version 08/2010  N5-5 
Copyright © 2000 INTERxVENTCANADA, Inc.  All Rights Reserved. 

Step 3 
 

Know How Snacks Fit Into a Healthy Eating Plan 
_________________________________________________________________________ 
 
You may think it’s not good to eat between meals.  We believe it’s fine to snack, if you 
choose healthy snacks and fit them into your meal plan.  In fact, there are several 
advantages to snacking: 
 Snacking keeps you from getting too hungry and overeating at meals.  People who eat 

fewer than three meals a day are much more likely to overeat and have trouble 
managing their weight. 

 If you choose healthy snacks, it is an easy way to add extra nutrition to your diet. 
 
Plan Your Snacks   
 
Planning prevents the day’s events, your moods, and your surroundings from allowing you 
to make poor choices. 
 
 Keep only healthy snacks on hand – at home and at work.  Don’t buy snack foods that 

are high in fat, sugar, or salt.  If they’re not available, you can’t eat them!  If you’re not 
prepared, it’s too easy to visit the vending machine, where you may not find healthy 
choices. 

 
 Choose high-nutrient, low-calorie snacks over high-calorie, low-nutrient snacks. 
 
 Eat small portions.  A snack is not intended to be a meal. 
 
 Choose crunchy, chewy foods that are more satisfying. 
 
 Liquids can fill an empty feeling, especially warm beverages like herbal tea or “light” 

(sweetened with artificial sweetener) hot cocoa.   
 
 Don’t eat when you are not hungry.  Don’t reach for food to make you content or 

relaxed.  Food is not the answer.  Go for a walk if you are feeling stressed.  
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Healthy Snacks 
 

 
Grain Products 

 
Fruits & Vegetables 

 
Milk and Alternatives 

One-half bagel Fruit or vegetable juices Skim milk 
One-half English muffin Individual serving of canned 

fruit packed in juice 
Skim milk with chocolate 
syrup 

Bread – one slice Dried fruit (raisins, prunes, 
apricots, peaches, dates, 
apples) 

“Light” hot cocoa 

Banana bread (low-fat) Vegetables (raw, canned or 
frozen) 

Fat-free or low-fat yogurt 

Mini pizza made on pita or 
English muffin 

Fresh and frozen fruits (frozen 
grapes are wonderful!) 

Fat-free or low-fat cheese slice 
on bread or crackers 

Homemade bran muffin Frozen fruit bars Frozen low-fat yogurt 
Low-fat crackers (with 3 g fat 
or less per serving) 

Baked potato with salsa Fat-free pudding 

Pop-corn microwave, light 
(Smart Pop) 

Vegetable soup Low fat cottage cheese with 
fruit 

Cereals (Cheerios, Shredded 
Wheat, Oat Squares) 

Bean soup  

Chex Mix (mix one 
commercial mix with your 
own cereal choices) 

Soft bean taco  

Pretzels, rice cakes (all 
varieties) 

Sugar-free Jello with shredded 
carrots, pineapple or other 
fruits and veggies 

 

½ Sandwich   
Vanilla wafers, Fruit Newtons,  
Fat-free granola bars, animal 
crackers, angel food cake, 
Graham crackers 

  

Fat-free or reduced-fat tortilla   
Baked tortilla chips with salsa   
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Planning Healthy Meals and Snacks 
________________________________________________________________________________________ 
 

Before Your Next Visit 
 
In the time between your visits with your mentor, you should read and complete your 
educational kits.  Use this sheet to record your work.  Think of this as “homework.”   
 
 Do you frequently skip meals?   Yes No 
 
If yes, which meal or meals do you skip? 
 
Why? 
 
 Which meal plan is recommended for you? Plan ____ 
 
 Plan healthy snacks you would like to eat.  Include snacks you can keep handy at work.  

Look up the number of grams of fat in each snack you plan to eat. 
 

Snacks  
Food/Fat grams 

Milk and 
Alternatives 

 

              Servings*=  

Fruits  

                Servings=  

Vegetables   

                Servings=  

Grain Products  

                Servings=  

* Recommended Number of Servings for Snacks 
 
Write any questions for your mentor here. 
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Planning Healthy Lunches 
_________________________________________________________________________ 
 

About This Kit 
 
For most people, lunch is eaten away from home in the middle of a busy workday.  As a 
result, people tend to choose foods that are quick and convenient.  Common choices for 
lunch are: 
 sandwich and a bag of chips 
 fast food burger and fries 
 slice of pizza 
 
These foods, however, are high in fat and low in complex carbohydrates.  Fortunately, you 
don’t have to give up convenience to eat healthy.  Most common lunches can be modified 
to be more healthy.  In this kit you will: 
 
Step 1. Learn to prepare healthy “brown bag” lunches 
Step 2. Learn to make a healthy sandwich 
Step 3. Know how to select healthy items from a salad bar 
Step 4. Choose healthy fast food
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Step 1 
 

Learn to Prepare Healthy “Brown Bag” Lunches 
_________________________________________________________________________ 
 
The secret of eating healthy at lunch is staying in control.  One of the best ways to keep 
control over what you eat at lunch is to take your food with you.  It’s also less expensive 
than eating out and you don’t have to wait to be served.  Find a pleasant place to eat your 
lunch – by a window with a view or outdoors in a park.  Then, enjoy a walk before going 
back to work.  You’ll return more relaxed and be more productive in the afternoon. 
 
Tips for “Brown Bagging” 
 
 Prepare your lunch the night before.  Use leftovers from dinner that can be refrigerated 

and reheated.  Thoroughly reheat foods to avoid contamination. 
 
 Buy containers that are freezer and microwave safe and insulated bags or coolers to 

carry your food.  Keep containers clean to prevent germs from contaminating your 
food. 

 
 Vary your lunch menu: 

 
Try different breads and low-fat spreads and fillings for sandwiches. 
 
Use healthy prepackaged foods such as canned or dry soup mixes and frozen 
entrees you can heat in the microwave.  Read the label to know the number of fat 
grams. 
 
Try ready-to-eat cereal instead of a sandwich. 
 
Take a potato or sweet potato to cook in the microwave at work.  
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Step 2 
 

Learn to Make a Healthy Sandwich 
_________________________________________________________________________ 
 
Whether you make your sandwich yourself or order one at a deli or restaurant, you have 
lots of choices to make a healthy sandwich.  Some choices are better than others.  Within 
each section of the table below, the best choices are listed near the end of the section.  
Items such as lettuce, tomatoes, peppers, sprouts, cucumbers, onions and pickles add little, 
if any, fat and few calories to a sandwich.  If these items total ½ cup (125 mL), they can 
count as one serving of vegetables. 
 

 Calories Fat Grams 
Meats - all 2 oz. (50g) portions   
Dry salami  235 19 
Pastrami 200 17 
Beef bologna 175 16 
Turkey bologna 120 9 
Roast beef 100 4 
Lean ham 75 3 
Turkey breast 65 1 
Cheeses   
Processed cheese, 1 oz. (25g) 106 9 
Swiss cheese, 1 oz. (25g) 105 8 
Cheddar, sliced, 1 oz. (25g) 104 9 
Mozzarella, part-skim, 1 oz. (25g) 72 4.5 
Kraft Free singles, 1 oz. (25g) 45 0 
Spreads   
Peanut butter, 2 Tbsp. (30 mL) 190 16 
Butter, 1 Tbsp. (15 mL) 110 12 
Margarine, 1 Tbsp. (15 mL) 110 11 
Mayonnaise, 1 Tbsp. (15 mL) 100 11 
Cream cheese, 2 Tbsp. (30 mL) 100 10 
Lite mayonnaise, 1 Tbsp. (15 mL) 50 5 
Mustard, 1 Tbsp. (15 mL) 5 0 
Breads   
Submarine roll 290 3 
Kaiser roll  190 2 
Hamburger bun  180 3 
Whole wheat roll 85 1 
Whole wheat bread, 1 slice 80 1 
White “lite” bread, 1 slice 42 .5 
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Tips for Low-fat Sandwiches 
 
A typical deli sandwich can supply a lot of calories and fat.  The following ideas will help 
you de-fat your sandwich: 
 Fatty meats, mayonnaise, oil, avocado, cheese and croissants are the main items to limit 

or avoid. 
 Ask for less meat and less cheese and ask for extra vegetables – tomatoes, cucumbers, 

sprouts, lettuce, or onions. 
 Choose white meat chicken or turkey.   They are lower in calories and fat than dark 

meat poultry or red meats. 
 Order meat or cheese, not both. 
 Try a vegetarian sandwich. 
 Ask for mustard, ketchup, or horseradish instead of mayo.  Some delis offer low-fat or 

non-fat cheeses, low-fat mayo, low-fat yogurt dressing or herb dressing.  Low-fat mayo 
is usually still high in fat. 

 Ask for extra bread and split the filling into two or more sandwiches.  Take home what 
you don’t eat for another time. 
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Step 3 
 

Know How to Select Healthy Items 
from a Salad Bar 

_________________________________________________________________________ 
 
Salad bars can be found in delis, restaurants, and supermarkets and can provide a quick, 
healthy lunch.  Still, you must choose wisely.  One study showed college students who ate 
a hot dinner consumed fewer calories and less fat than students who ate at the salad bar. 

 
Use More Use Less 
Bean sprouts Bacon bits 
Beans (like kidney beans or chick peas without dressings or oily 
marinades) 

Cheese 

Beets Coleslaw 
Broccoli Cooked egg yolks 
Cabbage Croutons 
Carrots Fried Chinese noodles 
Cauliflower Macaroni salad 
Celery Marinated salads 
Cooked egg whites Nuts 
Cucumber Olives 
Grapes Potato salad 
Green peas Sunflower seeds 
Leafy greens (remember, the darker green the better) Salads made with 

mayonnaise 
Melon  
Mushrooms  
Peppers (red peppers contain twice as much vitamin C as green 
peppers and nine times as much vitamin A!) 

 

Pineapple  
Raisins  
Squash  
Tomatoes  

 
Salad Dressings 
 
A typical small ladle at a salad bar contains two tablespoons (30 mL) of dressing.  Two 
ladles of Italian, French, or blue cheese dressing contain about 300 calories, almost all of 
them from fat, and about 30 grams of fat.  Try one of the following instead: 
 Fat-free dressing  
 Lemon juice 
 Just a little dab of dressing and extra vinegar 
 Salsa 
 Flavored vinegar, such as raspberry, herb or balsamic 
 



Version 08/2010  N6-6 
Copyright © 2000 INTERxVENTCANADA, Inc.  All Rights Reserved. 

Another good approach is to eat the salad dressing of your choice, but eat it on the side.  
Dip your fork tines in the dressing.  Hold the fork over the dressing for a few seconds to let 
excess dressing drop off.  Then, pick up a bite of salad.  The last thing that goes in your 
mouth will be the dressing.  You’ll get a taste of the dressing without adding much fat and 
calories.  
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Step 4 
 

Choose Healthy Fast Food 
_________________________________________________________________________ 
 
If you take the S out of FAST FOOD, what do you have?  FAT FOOD.  The typical fast 
food meal adds up to about 1,200 calories and over 50 grams of fat!  You must choose 
carefully if you eat at fast food restaurants.  Here are some helpful tips: 
 
 Order a grilled chicken or grilled fish sandwich in place of a hamburger, fried chicken 

or a fried fish sandwich.  Calories can more than double with deep-fried choices.   
 
 Order a small hamburger instead of a specialty burger. 
 
 Order roast beef – it’s almost always leaner than burgers. 
 
 Skip the mayonnaise, cheese, bacon and special sauces on your sandwich.  Instead, 

choose toppings such as mustard, ketchup, tomatoes, lettuce, onions and pickles. 
 
 Instead of French fries, select a baked potato.  Top it with salsa, fat-free sour cream or 

cottage cheese, or chopped mushrooms, broccoli or green onions. 
 
 Instead of potato chips or tortilla chips, have pretzels. 
 
 Order pizza with vegetable toppings, such as mushrooms, peppers, or onions, instead of 

extra cheese, pepperoni, or sausage.  You can even order cheeseless pizza – with all the 
veggies, you won’t even miss it!  Eat two or three pieces and have a salad. 

 
 A large soft drink can really add calories!  Instead, order a diet soft drink, skim milk, 

vegetable or fruit juice, unsweetened or herbal tea, or water. 
 
 For dessert, try a small size non-fat or low-fat frozen yogurt. 
 
 Typical Fast Food Order Modified Order 
Sandwich Specialty burger Grilled chicken sandwich 
Side Order Large French fries ½ small order French fries 
Beverage 12-oz. (375 mL) regular soft 

drink 
Unsweetened iced tea or 
sugar-free soft drink 

Dessert Milk shake Low-fat frozen yogurt cone 
   
Total fat 64 grams 15.5 grams 
Calories 1,436 475 
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Planning Healthy Lunches 
_________________________________________________________________________ 
 

Before Your Next Visit 
 
In the time between your visits with your mentor, you should read and complete your 
educational kits.  Use this sheet to record your work.  Think of this as “homework.”   
 
 Use the items and the tips from Step 2 to make a healthy sandwich with less than 400 

calories and nine total fat grams.  
Ingredients Amount Calories Fat Grams 

*    
*    
*    
*    
*    
 Totals             _____            _____ 
 
 Use your recommended lunch meal plan to plan two healthy lunches.  Select the type of 

lunch you are most likely to eat.  Remember that your lunch patterns might differ on 
weekdays and weekends.  Look up the number of fat grams in the foods you include in 
your lunches. 

 
Day 1 Lunch Day 2 Lunch  

Food/Fat grams Food/Fat grams 
Grain Products 
 

  

                              Servings*=                               Servings*=  
Vegetables 
 

   

                                Servings=                                Servings=  
Fruits    

                                Servings=                                 Servings=  
Low-fat Dairy   

                                Servings=                                 Servings=  
Low-fat Meats   

                               Servings=                                Servings=  
*Recommended Number of Servings for Lunch 
 

Write any questions for your mentor here. 
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Planning Healthy Breakfasts and Dinners 
 
 

About This Kit 
 
Breakfast and dinner are the meals you are most likely to eat at home.  When you eat at 
home, you have more control over what you eat.  It’s easier to eat healthy foods and control 
the amount you eat. This is especially helpful if you are trying to manage your weight. 
People who eat at home also find they spend less on food.   
 
Even if you are not the one who buys and prepares the food for your family, you can be 
confident that the recommendations provided by this program will benefit your family.  If 
someone else is responsible for the meals you eat at home, be sure to share this kit with 
him or her.  In this kit you will: 
 
Step 1. Learn foods to choose and avoid at breakfast 
Step 2. Learn ways to make dinner a lighter meal 
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Step 1 
 

Learn Foods to Choose and Avoid at Breakfast 
 

 
It is probably easier to include healthy foods at breakfast than any other meal.  Many low-
fat, low-cholesterol foods are ideal morning foods. 
 Breakfast foods can supply lots of nutrients – complex carbohydrates, fibre, calcium, 

and protein. 
 Breakfast can be quick and easy to prepare.    
 There is plenty of variety so you don’t get bored eating the same thing for breakfast 

every day. 
 You can take your breakfast with you if you are in a hurry.  Leave the clean-up until 

later. 
 Involve other family members.  Everyone benefits from eating a good breakfast.   
 
Foods to Choose at Breakfast 
 Whole wheat toast or English muffin 
 Tortillas 
 Bagels 
 Whole grain ready-to-eat cereals with skim milk 
 Cooked cereals – oatmeal, grits, cream of wheat 
 Juice – orange, grapefruit, pineapple, apple, tomato, cranberry, grape 
 Fruit – banana, strawberries, grapefruit, melon 
 Fat-free (skim) milk, low-fat yogurt, low-fat cheese 
 Egg substitutes or egg whites 
 Lean meat such as Canadian bacon or lean ham 
 
Foods to Avoid at Breakfast 
 Bacon, sausage, fatty ham 
 Fried eggs, cheese omelets, omelets made with whole eggs 
 Butter, high-fat cheese, whole milk, cream cheese, high-fat yogurt 
 Doughnuts, Danish pastries, biscuits, high-fat muffins  
 Pancakes with butter and syrup 
 Breakfast cereals with lots of sugar, high-fat granolas 
 
Don’t Forget 
 A whole bagel or English muffin counts as two servings of bread. 
 A large banana may count as two servings of fruit. 
 If you drink more than six ounces (185 mL) of juice, that’s more than one serving. 
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Breakfast Planning Tips 
 
Start the day right!  Here are some quick and convenient ideas to help you plan interesting 
and tasty breakfasts.   
 
 Top a bowl of oatmeal or brown rice with diced peaches or pears canned in juice and a 

splash of low-fat milk.  A “splash” of milk may not count as a serving, so drink the rest 
on the side. 

 
 Blend frozen fruit (one banana; or one cup of strawberries, blueberries, or sliced 

peaches; or a combination) with one cup of low-fat yogurt and top with wheat germ or 
crunchy cereal.  (Bananas are easy to freeze.  When ripe, peel banana and slice into 
chunks.  Place in a plastic bag in the freezer.) 

 
 Have one ounce of cereal, ½ cup (125 mL) low-fat milk, and fruit (raisins count – ¼ 

cup (63 mL) makes a serving). 
 
 Drink six ounces (185 mL) of juice every morning.  It counts as a serving of fruit.  Try 

the calcium fortified variety for extra nutrition. 
 
A Better Breakfast 
 

Instead of Try 
Eggs – egg yolks are high in cholesterol.  You 
should eat no more than three whole eggs per 
week, including those in baked foods.  

Egg whites or egg substitute.  Omelets made 
with egg whites or egg substitutes, vegetables, 
and no (or low-fat) cheese are a healthier 
choice. 

Butter For cooking, use a nonstick pan or a pan lightly 
coated with vegetable oil spray. 
On bread, substitute apple butter or all-fruit 
spreads that have little or no added sugar.  

Margarine – has the same fat and calorie 
content as butter but does not have cholesterol. 

Diet margarine – it contains more water, so it 
has less fat and calories. 

Cream cheese – is very high in fat and 
cholesterol and low in calcium and protein 
compared to other cheeses. 

Reduced-fat or no-fat cream cheese. 
Blend low-fat cottage cheese with spices like 
dry mustard or dill for a bagel spread. 

Whole milk Skim milk – try thickening skim milk by 
adding dry non-fat milk.  This will also 
increase the calcium. 

Croissants – contain fat and sugar and are low 
in fibre. 

Whole grain bread, bagels or low-fat bran 
muffins. 

Pancake syrup Fresh or pureed fruit, applesauce, apple butter 
or peach butter.  

French toast Whole wheat bread and egg whites with skim 
milk and vanilla. 
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Step 2 
 

Learn Ways to Make Dinner a Lighter Meal 
 

 
Remember when the evening meal was called “supper” and “dinner” was served at noon?  
Now, most people eat dinner in the evening.  It’s the main meal of the day and usually the 
largest.  Most of us consume almost half of our total daily calories at dinner.  Consider 
making dinner a lighter meal.  We recommend you spread your calories more evenly 
throughout the day. 
 
Tips for Planning Light Dinners 
 
Include foods from all the food groups.  Dinner is more than meat and potatoes.  Use dinner 
to “catch up” on vegetable and grain servings missed during the day by having extra 
servings of these foods. 
 
Think of meat as the side dish.  Evaluate what’s on your plate.  The typical dinner seems to 
focus on an entree of meat, usually covering the majority of the plate.  Change your idea of 
dinner.  The majority of your plate should be covered with complex carbohydrates – grains, 
fruits and vegetables. 
 
Plan to eat most of your evening meals at home.  You can control what you eat better, 
especially if you are trying to manage your weight. Other Heart Institute Prevention and 
Rehabilitation Centre (HIPRC) kits will help you learn how to eat healthy when eating out. 
 
Try some of these ideas for healthy dinners.  You and your family will surely enjoy them. 
 
 Use whole-grain bread or cracker crumbs, oatmeal, or crushed oat bran cereal in your 

meat loaf or hamburger.  Remember to select the leanest ground meat you can buy.  
Adding grains can stretch the meat.  It’s economical and healthy! 

 
 Dip fish or skinless chicken first in low-fat milk, egg white, and then in crushed cereal 

before baking. 
 
 Have at least one meatless meal each week.  If your family is not used to meatless 

meals, plan one meatless meal a week and add more until you are having three meatless 
meals per week.  The increased fibre content of meatless meals can reduce blood 
cholesterol levels and reduce your risk for heart disease. 
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 Don’t give up red meat and then increase the amount of high-fat dairy products you eat.  

Choose low-fat cheeses or prepare meatless dishes that use plant sources of protein.   
Try: 
 Rice and beans 

Bean-filled tortillas 
Hearty vegetable-rice soup with low-fat whole wheat crackers 
Vegetable stir-fry with tofu and brown rice 
Vegetarian lasagna with spinach and broccoli 

 
 Add some pizzazz to your pasta with marinara sauce by adding broccoli florets, 

shredded carrot and zucchini, and frozen peas.  Cook only a short time so the 
vegetables stay bright colored and crunchy. 

 
 Grill green and red bell peppers, cherry tomatoes, zucchini, and onions with your lean 

steak or chicken. 
 
 Don’t consider it dinner unless you have a serving of fruit or vegetables . . . or better 

yet . . . both!   
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Planning Healthy Breakfasts and Dinners 
________________________________________________________________________________________ 
 

Before Your Next Visit 
 

In the time between visits with your mentor, you should read and complete your 
educational kits.  Use this sheet to record your work.  Think of this as “homework.”   
 
 Plan a healthy breakfast and dinner using your recommended meal plan.  Keep these 

plans handy when you are shopping so you are sure to have the foods on hand that you 
plan to eat.  Look up the fat grams in each food on your plan. Record your servings and 
fat grams in your Food Diary each day. 

 
Breakfast Dinner  

Food/Fat grams Food/Fat grams 
Grain 
Products 
 

  

                             Servings*=                              Servings*=  
Vegetables 
 

  

                               Servings=                                Servings=  
Fruits    

                               Servings=                                Servings=  
Low-fat 
Dairy 

  

                              Servings=                                Servings=  
Low-fat 
Meats 

  

                               Servings=                                Servings=  
*Recommended Number of Servings for Breakfast and Dinner 
 
Write any questions for your mentor here. 
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Shopping Wisely 
_________________________________________________________________________ 
 

About This Kit 
 
The first step in cooking and eating healthy foods is shopping wisely.  If you don't buy 
high-calorie or high-fat foods and bring them home, you can't use them in the meals you 
cook.  Having healthy food on hand at home also keeps you from eating out.  That can help 
control the temptation to overeat.  Eating at home saves money, too.   
 
If someone else in your family is responsible for shopping for food, share this kit with him 
or her.  Also, help out with the grocery shopping.  The extra help will surely be 
appreciated.  Your entire family will benefit by enjoying tasty and healthy meals.  In this 
kit you will: 
 
Step 1. Assess your shopping skills 
Step 2. Change your shopping habits 
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Step 1 
 

Assess Your Shopping Skills 
_________________________________________________________________________ 
 
Answer these questions to assess your shopping skills and habits.  If you answer "no" to a 
question, try some of the new practices described below each question.     
 
Do you make a list of the specific foods you will 
buy before you go to the grocery?     Yes  No 
 
 Plan your meals and snacks for several days at a time.  A week is best.   Follow the 

meal plan provided by your mentor. 
 

 After you have written your meal plans, make a list of the specific foods you need to 
buy.  Keep an ongoing shopping list in your kitchen.  You could attach it to the 
refrigerator with a magnet.  When you find you need something, write it on the list.  
You can't follow your meal plan if you don't have the foods you need and if they're not 
ready to use.  

 
 Check new recipes you plan to try to be sure you have all the ingredients before starting 

to prepare the dish. 
 

 Be sure to take your shopping list with you before leaving the house.  See the sample 
shopping list at the end of this section.  It's a good model to follow to help you shop 
wisely and healthy.  Make extra copies of it for your future use. 

 
Do you avoid shopping for food when you are hungry?  Yes  No 
 
 People who shop for food when they're hungry are more likely to add items to the 

shopping cart they don't need.  And, there is a good chance the extra items will be high 
in calories or fat.  

 
Do you do most of your food shopping at one store?   Yes  No 
 
 Choose to shop at a store that carries a good selection of fresh foods -- produce, breads, 

meats, poultry, and fish.  Other grocery items don't vary so much from store to store as 
the fresh foods. 
 

 Avoid shopping at convenience stores.  You'll pay too much and the selection is 
limited. 

 
 Get to know the staff of the store where you shop.  Feel comfortable asking them 

questions or to stock an item you need.   
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 Try the house brands.  Private label or supermarket brands can be priced as much as 50 
percent less than nationally advertised brands.  House brands are often produced by the 
same manufacturers as the names you recognize.  

 
Do you avoid impulse buying?     Yes  No 
 
 When you enter the store, go only to the aisles where you need specific items.  Walking 

up and down every aisle can cause you to make impulse purchases.  Impulse items are 
usually located on the ends of aisles and near the checkout counter. 

 
 Shop the perimeter or outside aisles of the store first.  That's where you will find the 

fresh, "whole" foods that don't have a lot of added fat, sugar, or sodium.   
 
 Avoid the free samples offered while you shop.  You don't need to eat the extra 

calories.  These items are often high-fat, high-calorie foods not on your list or on your 
meal plan. 

 
 If you take your children with you when you shop, use the opportunity to teach them 

about making healthy food choices. 
 
Do you buy quantities and sizes appropriate for your needs? Yes  No 
 
 If you are trying to manage your weight, buying foods in bulk might not be a good idea.  

Having a large container, even of a healthy food, may make it difficult to control how 
much you eat.  For example, it may be best to buy individual containers of frozen 
yogurt rather than a half-gallon.  When you are sure you can control the amount you 
eat, then buy larger sizes and save the extra money. 

 
 There may be a cost for convenience.  But if the extra convenience helps you follow 

your meal plan, it's worth it.  Look for conveniences to help you eat healthy.  For 
example, it's easy to include fresh vegetables in meals and snacks if you don't have to 
wash and peel.  Pre-prepared salads are another convenience.    

 

Do you read the label of every food you buy?   Yes  No 
 
 Always read the label.  In addition to information about nutrition and fat grams, check 

the date to know how long the product will be wholesome and safe.    
 
 It's tempting to use a coupon to try something new.  Don't buy something you don't 

want or need just to save a few pennies.  If you do, be sure you read the label carefully.  
 
 Learn to recognize the hidden sources of calories and fat in processed foods.  Review 

the list of words below and look for these ingredients when you read the food label.   



Version 08/2010  N8-4 
Copyright © 2000 INTERxVENTCANADA, Inc.  All Rights Reserved. 

Hidden Sources of Fat and Sugar 
 

Sources of Sugar    Sources of Fat 
 
Sucrose (table sugar)    Shortening 
Brown sugar     Lard 
Fructose     Oil 
Corn sweeteners    Hydrogenated oil 
Corn syrup     Polyunsaturated fatty acids (PUFA) 
High-fructose corn syrup   Monoglycerides 
Dextrose     Diglycerides 
Honey     Triglycerides 
Invert sugar      
Levulose      
Natural sweeteners 
Raw sugar 
Molasses  
Cane sugar 
Beet sugar 
Confectioner's sugar 
Powdered sugar 
Carob powder 
 

Sugar Substitutes and Fat Replacers 
 

1. When sugars and fats are taken out of a food, other ingredients are often added.  
Sugar substitutes may be added to give a sweet taste to foods such as diet soft 
drinks or sugar-free gelatin.  Fat replacers are not used in Canada but you may see 
them in products in the U.S. Fat replacers may be added to fat-free salad dressings 
or salty snack foods to give the food a pleasing texture.  Foods containing sugar 
substitutes or fat replacers sometimes, but not always, have fewer calories than the 
regular foods. 

 
2. Sugar substitutes and fat replacers are generally safe, especially if used in moderate 

amounts.  They must be tested for safety before food manufacturers can put them in 
foods.  Their use must follow rules stated by Health Product & Food Branch of 
Health Canada. Below are the names of sugar substitutes and fat replacers and some 
of the foods containing them. 
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Sugar Substitutes 
Name on Ingredient Lists Foods That May Contain Sugar Substitutes 
acesulfame potassium or acesulfame K   
     (Sunett) 
aspartame (NutraSweet) 
maltodextrin 
polydextrose 
saccharin 
sucralose 
sugar alcohols (polyols) such as erythritol, 
hydrogenated starch hydrolysate (HSH), 
isomalt, lactitol, maltitol, mannitol, sorbitol, 
and xylitol 

candy 
ice cream 
syrup 
chewing gum 
jelly 
throat lozenges 
diet soda 
powdered drink mix 
yogurt 
gelatin 
pudding 
table top sweeteners such as Equal, 
NatraTaste, Splenda, Sweet One, Sweet 'N 
Low, Sweetmate, or Sugar Twin  

 
Fat Replacers  
Name on Ingredient Lists Foods That May Contain Fat Replacers 
Made from carbohydrate: 
carrageenan, cellulose gel, cellulose gum, 
corn syrup solids, dextrin, guar gum, 
hydrolyzed corn starch, maltodextrin, 
modified food starch, pectin, polydextrose, 
sugar beet fiber or powder, tapioca dextrin, 
xanthan gum 

baked goods, candy, cheese, chewing gum, 
salad dressing, frozen desserts, gelatin, 
meat-based products, pudding, sauces, sour 
cream, yogurt 

Made from protein: 
egg white and milk protein, whey protein  

butter, cheese, sour cream, mayonnaise 
spreads, baked goods, salad dressing 

Made from fat: (only available in USA) 
caprenin, olestra (Olean), salatrim 
(Benefat), others being developed 

soft candy, candy coatings, chips, crackers 

 
My Shopping Plan 
 
I will try these three new shopping skills during my next shopping trip: 
1. 

2. 

3. 



Version 08/2010  N8-6 
Copyright © 2000 INTERxVENTCANADA, Inc.  All Rights Reserved. 

Step 2 
 

Change Your Shopping Habits 
_________________________________________________________________________ 
 
For each of the foods listed on the left, think of a different food you could buy to 
save fat or calories.  Ask your mentor to check your choices. 
 
     Instead of:                I will buy: 
Bacon  
Butter  
Candy  
Canned fruit in syrup  
Cheddar cheese  
Cheese dip  
Cream soup  
Donuts  
Frozen vegetables in sauce  
Hamburger  
Hot dogs  
Ice cream  
Potato chips  
Pre-sweetened breakfast cereals  
Regular mayonnaise  
Regular soft drinks  
Rich cookies  
T-bone steak  
Whole milk  



Version 08/2010  N8-7 
Copyright © 2000 INTERxVENTCANADA, Inc.  All Rights Reserved. 

Healthy Shopping List 

Check () items needed and add other foods you would purchase under each category. 
Breads/Bakery  Produce  
   Whole wheat bread, rolls, pita or tortillas  Vegetables:  
   Whole wheat bagels      Potatoes for baking  
 Multigrain and other whole grain breads      Peeled carrots  
    Low-fat muffins      Pre-washed salad greens  
    English muffins      Other vegetables (in season):  
    
Frozen Foods    
    Low-fat frozen yogurt  Fruits:  

      Bananas      Frozen fruits and vegetables   
        (without sugar, salt, or sauces)       Chunks of melon, pineapple  
       Lemons  
       Other fruits (in season):  
    
  Dairy/Refrigerated Foods  
Meats/Poultry/Seafood       Skim or 1% milk  
    Ground turkey        Low-fat yogurt  
    Chicken breast (skinless)       Egg substitute  
    Extra  Lean ground beef        Liquid margarine  
    Round roast       Low-fat cheese ((20%MF or less)  
    Tenderloin (beef or pork)       Low-fat cottage cheese  
    Sirloin       Hard cheese (such as Parmesan)  
    Flank steak       Neufchatel cheese  
    Lean luncheon meats (sliced turkey or 
chicken) 

      Soft corn tortillas  

    Turkey franks   
    Fish fillets   

     Refrigerator biscuits  (less than 1 gram of 
         fat per biscuit)  

       Fruit juices  
    
Other Groceries    
    Canned 1% evaporated milk  Canned Fruits/Vegetables   
    Skim milk powder   (without added sugar or salt)  
    Liquid vegetable or olive oil       Water or juice packed fruits  
    Vegetable cooking spray       Unsweetened fruit juices  
    Water-packed tuna        Unsweetened applesauce  
    Low-fat spaghetti sauce    

Non hydrogenated margarine    
    Pasta, different sizes and shapes    
    Brown rice    
    Dried beans or peas       Canned beans  
    Whole grain/unsweetened cereals       Canned tomatoes, tomato paste, sauce  
    Oatmeal, cereals to cook    
    Spices, herbs    
    Butter-flavored granules  Snacks  
    bouillon, broth       Animal or graham crackers  
    Low-fat mayonnaise or salad dressings       Low-fat microwave popcorn  
    Non-calorie soft drinks       Pretzels   
       Fig bars  
       Baked corn chips with salsa or bean dip  
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Shopping Wisely 
_________________________________________________________________________ 

 

Before Your Next Visit 
 

In the time between your visits with your mentor, you should read and complete your 
educational kits.  Use this sheet to record your work.  Think of this as “homework.”   
 
 Answer these questions about your current shopping skills. 
 
Do you make a list of the specific foods you will buy before 
you go to the grocery?      Yes No 
 
Do you avoid shopping for food when you are hungry?  Yes  No 
 
Do you do most of your food shopping at one store?   Yes  No 
 
Do you avoid impulse buying?     Yes  No 
 
Do you buy quantities and sizes appropriate for your needs? Yes No 
 
Do you read the label of every food you buy?   Yes No 
 
 Identify three new shopping skills you will practice during your next shopping trip. 
 
My Shopping Plan 
 
I will try these three new shopping skills during my next shopping trip: 
1. 

2. 

3. 

 
 Ask your mentor to check your choices in Step 2 “Change Your Shopping Habits.” 
 
Write questions for your mentor here.  
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Cooking Healthy 
_________________________________________________________________________ 

 

About This Kit 
 
One of the biggest factors in eating healthy is time.  Many people believe it takes too much 
time to eat healthy, especially to cook your meals at home.  At the Heart Institute 
Prevention and Rehabilitation Centre (HIPRC), we believe it takes skills to cook and eat 
healthy.  However, because we know time and convenience are important to you, we’ve 
included time saving tips along with the skills to help you cook healthy foods. 
 
If someone else in your family is responsible for cooking the food you eat, share this kit 
with him or her.  Also, help out with the cooking.  The extra help will surely be 
appreciated.  Your entire family will benefit by enjoying tasty and healthy meals.  In this 
kit you will: 
 
Step 1. Organize your kitchen for healthier cooking 
Step 2. Modify recipes to reduce calories and fat 
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Step 1 
 

Organize Your Kitchen for Healthier Cooking 
_________________________________________________________________________ 
 
There are many resources you can use to help you cook healthier.  If you don’t already 
have some of these tools in your kitchen, consider buying them for yourself or suggest 
them as gifts you would like to receive from friends and family.    
 

         Tool     How It Helps 
Nonstick baking sheets, loaf 
pans, and muffin cups 

Eliminates “greasing” the pans to prevent sticking. 
 

Large nonstick pots with lids 
– choose heavy duty 
materials 

Use to make large batches of low-fat stews, soups, 
and chili to freeze in pre-portioned amounts. 

Fat-separating measuring 
cups 

Use to separate the fat from liquids such as gravies, 
sauces, and soups.  The spout is at the bottom of the 
cup.  The fat floats to the top.  Pour off the liquid 
and remove the fat.   

Steamer rack Use to steam vegetables.  Fits any size of pot.  
Steamer pots are also available. 

Food processor or blender Use for chopping vegetables, pureeing soups, fruit 
smoothies, and cottage cheese. 

Storage containers Use for storing pre-made meals.  Some containers 
should be freezer and microwave safe. 

Wok – stove top or electric Use for low-oil frying.  Cooking foods on the side of 
the wok allows the fat to drain to the bottom. 

Microwave oven Use to defrost frozen meats, cook fresh and frozen 
vegetables and entrees, and reheat pre-cooked meals.  
Learn to use your microwave to do more than warm 
up leftovers.   

Good set of knives  Use for chopping, slicing, paring.  Have a variety of 
types and sizes, including ones with a serrated blade 
for bread, angel cake, tomatoes.   Be careful when 
using these. 

Garlic press Use to mince garlic to add to meats, poultry, fish, 
sauces, etc.  Fresh garlic is one of the most useful 
herbs.  Choose a garlic press that is easy to clean. 

Barbecue grill 
 

Use to cook meats, poultry, fish, and vegetables 
outdoors.  This is a good low-fat cooking method 
because the fat drips away.   
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Kitchen Tips 
 
For tasty, low-fat cooking, keep these items on hand in your pantry: 
 
 Try new spices and herbs.  Use fresh garlic or garlic powder instead of garlic salt.  

Other popular spices include cayenne pepper, chili powder, cumin, cinnamon, cloves, 
ginger, and nutmeg.  Choose dried herbs or grow your own – basil, chives, dillweed, 
parsley, rosemary, oregano, thyme, mint.   

 
 Use cornstarch to thicken sauces and gravies.     
 
 Buy oils (olive oil and canola oil are the healthiest) in small quantities to prevent 

spoilage or store in the refrigerator.  
 
 Keep condiments for variety and taste – mustards, broths, butter-flavored granules, salt-

free seasoning mixes, cooking wine, and balsamic, fruit, or herb-flavored vinegars. 
 
For saving time in the kitchen, try these tips: 
 
 Have on hand the consumable supplies you need to prepare and store foods safely:  

aluminum foil, waxed paper, plastic wrap, plastic bags of various sizes (regular and 
freezer-type), freezer wrap, and paper towels. 

 
 Use ingredients that have already been partially prepared to cut down on your 

preparation time.  Examples include: 
Frozen chopped vegetables 
Peeled carrots 
Shredded cabbage 
Pre-washed salad greens 
Sliced fresh or canned mushrooms 
Low-fat spaghetti sauces 
Grated low-fat cheeses 

 
 Prepare your own ingredients ahead of time and save the cost of buying pre-prepared 

items.  Set aside time to slice, dice, and chop the ingredients you use most often.  Store 
them in clear freezer-type plastic bags for easy identification.  Mark the date on the 
package. 
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 Cook foods to freeze for future use.  Make a double recipe and freeze what is left in 
individual portion sizes for quick meals another time.  These foods freeze well: 

Rice 
Cooked beans or legumes 
Sauces without mayonnaise, yogurt, or sour cream 
Cooked and raw meats and poultry 
Vegetables, without sauces 
Fruits, without sugar 
Hard cheeses 
Dough 
Breads 
Muffins 
Casseroles 
Pizza 
Pancakes 
Waffles 
Stews 
Soups and soup stock 
 

 Use canned foods to save time and money.  Canned foods can be high quality and 
healthy.  Read the label to check the amount of sugar and salt (sodium).  Rinse canned 
foods in water to remove sauces and salt.  These are good canned foods to have in your 
pantry: 

Fruit packed in water or fruit juices (pears, peaches, pineapple, orange or grapefruit 
sections) 
Unsweetened applesauce 
Unsweetened fruit juices 
Fruit spreads (instead of jelly) 
Legumes (black beans, pinto beans, kidney beans, etc.) 
Tomatoes, tomato paste, tomato sauce 
Low-fat spaghetti sauce 
Tuna packed in water 
Salmon packed in water 
Chicken packed in water 
Clams, oysters 
Low-fat, low-sodium broths 
Broth-based soups  
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My Plan to Organize My Kitchen 
 
I will do the following to organize my kitchen for healthier cooking: 
  

  

  

 
My Kitchen Tips 
 
Write your most helpful kitchen tips here.  Share them with your mentor.  He or she can 
pass them along to other participants.   
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Step 2 
 

Modify Recipes to Reduce Calories and Fat 
_________________________________________________________________________ 

 
The final step in healthier, lighter eating is in the cooking.  Use the following ideas to guide 
you in modifying your favorite recipes.  Be creative and try to develop new recipes of your 
own. 
 
When Cooking Meat, Fish, and Poultry Dishes 
 
 Use lean cuts and trim all visible fat before cooking.  Remove skin from poultry before 

cooking. 
 
 Use cooking methods that minimize adding fat – baking, braising, grilling, roasting, 

steaming, sautéing, stir-frying. 
 
 Start with four ounces (100g) of raw meat to yield a three-ounce (75g) cooked serving. 
 
 Tenderize lean, less tender cuts of meat by marinating before cooking.  Marinate in 

liquids such as vinegar, fruit and vegetable juices (pineapple, lemon, tomato juice), 
wine, or low-fat Italian dressings.   The longer you marinate, the more tender and tasty 
the food becomes. 

 
 Slice meat thinly or diagonally (cross-grain) or pound with a mallet to help tenderize.  

This works well when using meat in a stir-fry recipe. 
 
 Remove fat from stews, soups and casseroles by chilling them and skimming the 

hardened fat from the top. 
 
 Use a minimal amount of oil or cooking spray when sautéing.  If the food begins to 

stick, add chicken broth, vegetable broth, water, or wine to release. 
 
 Cook meats, poultry, seafood, and vegetables on the grill outside.  The fat drips away 

from the food. 
 
 Roast large pieces of meat (whole turkeys or chickens) on a rack to prevent food from 

sitting in drippings.  Use vegetable or fruit juices, broths, or wine for basting, instead of 
drippings. 
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Cooking Baked Goods and Other Recipes 
 
Reducing the calories from sugars, especially in baked products, is a little more difficult.  
Sugar helps to replace some of the bulk and moisture when fat is removed from baked 
goods.  Generally, you can reduce the amount of sugar by one-fourth to one-third without 
noticing a major difference in the taste or texture of the recipe. 
 
In addition to substituting and reducing the amounts of fat and sugar in recipes, some 
ingredients can be eliminated altogether.  If the ingredient is added for appearance, out of 
habit, or is optional, you can leave it out.  Here is a list of ingredients that may be reduced 
or eliminated. 
 Nuts in baked products 
 Raisins or dried fruits  
 Olives in salads 
 Whipped toppings and thick frostings on desserts 
 Butter or margarine on sandwiches or in mashed potatoes 
 
Learn to Measure 
 
Many excellent cooks say they never measure ingredients for the recipes they prepare.  If 
you are trying to eat healthy and manage your weight, we advise you to measure when you 
cook.  Always measure oil or fat in recipes.  Often this habit will cut down on the amount 
you use.  You can save fat grams and calories without compromising quality and taste. 
 
It’s hard to visualize a gram of fat.  But you can see a teaspoon.  One teaspoon equals about 
five grams of fat.  See the fat in these common foods. 
 
      Teaspoons of Fat mL of Fat     Fat Grams 
 Carrot and celery sticks   No fat   0   0 
 Slice of bread    ¼ teaspoon of fat 1 ¼ mL  1 
 3 ounces (75g) of lean beef  1 teaspoon of fat 5 mL   5 
 ½ cup (125 mL) creamy coleslaw  3 teaspoons of fat 15 mL   15 
 Croissant     3 teaspoons of fat 15 mL   15 
 2 hot dogs (3 oz./75g)   6 teaspoons of fat 30 mL    30 
 
Each of the following amounts of spreads and salad dressing provide about the same 
amount of fat as one teaspoon of butter or margarine (4-5 grams of fat): 
 1 teaspoon (5 ml) of oil 
 1 teaspoon (5 mL) of regular mayonnaise 
 2 teaspoons (10 mL) of Italian or French salad dressing 
 3 teaspoons (15 mL) of mayonnaise-type salad dressing 
 3 teaspoons (15 mL) of cream cheese 
 3 teaspoons (15 mL) of reduced-calorie mayonnaise 
 4 teaspoons (20 mL) of light cream 
 5 teaspoons (25 mL) of sour cream 
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The following chart shows ways you can substitute, reduce, or eliminate ingredients from 
recipes to save calories and fat. 
 
                  Calorie     Fat Gram 
Original Ingredient   Substitute/Reduce               Savings  Savings  
1 cup(250mL) whole milk 1 cup(250mL) skim milk 80 8 
1 cup(250mL) half and half 
(for gravy or cream sauce) 

1 cup(250mL) evaporated skim milk 
(thicken with l Tbsp.(15mL) cornstarch, 
heat just to boil) 

120 25 

1 cup(250mL) heavy cream 1 cup(250mL) evaporated skim milk 632 85 
1 cup(250mL) sour cream 1 cup(250mL) non-fat yogurt 

or 
1 cup(250mL) 1% cottage cheese 
blended with 2 Tbsp.(30mL) lemon 
juice 

350 
 

315 

48 
 

46 

1 cup(250mL) grated cheddar 
cheese 

1 cup(250mL) reduced-fat cheddar 
cheese 

135 17.5 

8 ounces(250mL) cream 
cheese 

1 cup(250mL) yogurt cheese 
(2 cups(500mL) non-fat yogurt strained 
overnight in a cheese cloth) 
or 
½ cup(125mL) fat-free cream cheese 
with ½ cup(125mL) light cream cheese 

544 
 
 
 
 

404 

76 
 
 
 
 

52 
2 Tbsp.(30mL) oil for sautéing non-stick vegetable spray and 1 Tbsp. 

(15mL) oil 
or  
2 Tbsp.(30mL) wine 
or 
2 Tbsp.(30mL) fat-free broth 

125 
 
 

220 
 

235 

12 
 
 

24 
 

24 
1 egg 2 egg whites 50 6 
1 Tbsp.(15mL) mayonnaise 1 Tbsp.(15mL) reduced-calorie 

mayonnaise 
or 
1 Tbsp.(15mL) non-fat mayonnaise 

50 
 
 

68 

6 
 
 

11 
1 cup(250mL) walnuts 
 

Eliminate 
or 
½ cup(125mL) walnuts  

640 
 

320 

60 
 

30 
 
My Plan to Modify My Cooking Skills 
 
I will do the following to modify my cooking skills: 
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Cooking Healthy 
_________________________________________________________________________ 
 

Before Your Next Visit 
 

In the time between your visits with your mentor, you should read and complete your 
educational kits.  Use this sheet to record your work.  Think of this as “homework.”   
 
 List three things you will do to organize your kitchen for healthier cooking. 
 
My Plan to Organize My Kitchen 
 
1. 

2. 

3. 

 
 Write your most helpful kitchen tips here.  Share them with your mentor.  He or she can 

pass them along to other HIPRC participants.   
 
My Kitchen Tips 
  
  
  
 
 List three things you will do to modify your cooking skills. 
 
My Plan to Modify My Cooking Skills 
 
1. 

2. 

3. 

 
Write questions for your mentor here. 
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Reducing the Sodium in Your Diet 
_________________________________________________________________________ 
 

About This Kit 
 
In this kit we will use “sodium” and “salt” interchangeably, although they aren’t really the 
same.  Common table salt (sodium chloride) is about 40 percent sodium and 60 percent 
chloride.  Salt is added to food as a preservative and to sharpen the flavor of foods.  
Sodium is a mineral used by the body to control blood pressure and blood volume.  
 
People with high blood pressure and heart failure can benefit by reducing the sodium in 
their diet.  Too much sodium causes the body to retain fluid.  This causes the blood 
pressure to increase and worsens heart failure.  If your blood pressure is normal, you can 
reduce your risk of developing high blood pressure by reducing the sodium in your diet.    
In this kit you will: 
 

Step 1. Determine the sources of sodium in your diet 
Step 2. Learn ways to reduce the amount of sodium you eat 
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Step 1 
 

Determine the Sources of Sodium  
in Your Diet 

_________________________________________________________________________ 
 
Answer these questions about your eating habits.   
 
How frequently do you eat these processed foods containing high amounts of sodium? 
 

Place a Check ( ) in the column that applies to you. 
 Daily  

(every 
day) 

Very 
often (3-
6 times 
per  
week) 

Often  
(1-2 
times 
per  
week) 

Some-
times (a 
few 
times 
per 
month) 

Rarely 
or Never 
 

Processed meats (bologna, salami, 
back bacon, hot dogs, sausage links, 
cured ham, bacon) 

     

Canned fish or shellfish 
 

     

Canned vegetables and vegetable 
juices 

     

Canned spaghetti sauce, canned tomato 
products 

     

Condiments (pickles, olives, bottled 
salad dressings, soy sauce, steak 
sauce, barbecue sauce) 

     

Processed cheese 
 

     

Salty snack foods 
(chips, crackers, pretzels, popcorn) 

     

Salted nuts 
 

     

Frozen T.V. dinners, pizza 
 

     

Canned soup, chili 
 

     

Commercially-prepared baked goods, 
cookies, rolls 

     

French fries, hamburgers, tacos, fried 
chicken, and other fast foods 
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How often do you add salt to your food after it is served at the table? 
  Always (at every meal) 
  Sometimes (with certain foods) 
  Never 
 
How often do you add salt in cooking or preparing food? 
  Always 
  Only when it is necessary, and in small, measured amounts 
  Never 
  I don’t know if salt is added in the cooking 
 
The questions above were intended to help you determine the sources and amounts of 
sodium you eat.   Most people eat more sodium than they need.  A typical adult eats as 
much as 7,000 milligrams of sodium a day.  Your body only needs about 200 milligrams of 
sodium each day to function properly.   This program recommends you limit your daily 
sodium intake to less than 2,300 mg.  This is especially important if you have high blood 
pressure or heart failure.   

 
               *********** 
Sources of Sodium in the Typical American Diet 
45% – Processed foods 
30% – Added at the table or in cooking 
25% – Occurs naturally in foods 
               ***********  

 
Foods are not naturally high in sodium.  Processed foods are the largest single source of 
sodium for most people.  Even foods that don’t taste salty can contain a lot of salt.  Here 
are a few examples that might surprise you: 
 

 Sodium (mg) 
Table salt, 1 teaspoon (5 mL)  2,300 
Bologna, 2 slices 1,200 
Tuna, canned in oil    200 
Steak sauce (regular), 1 tablespoon (15 mL) 1,000 
Tartar sauce, 1 tablespoon (15 mL)    140 
Ketchup, 1 tablespoon (15 mL) 200 
Canned dried beans     600-900 
Dill pickle, 1 large 1,400 
T.V. dinner  1,100-2,000 
Frozen pizza, 2 slices 1,100 
Potato chips, 20 chips  200 
Canned soup 1,100 
Processed American cheese, 1 ounce (25g) 400 
Tomato juice, ½ cup (125 mL) 500 
Spaghetti or barbecue sauce, ½ cup (125 mL) 1,000 
Fast food hamburger 500-900 
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The best way to know the amount of sodium in the processed foods you buy is to read the 
label.  The amount of sodium in a serving of food is listed in milligrams (mg) on the 
nutrition label.  For foods without a label, you can look up the amount of sodium in your 
fat gram booklet.  
 
Some food packages make claims about sodium.  These claims can only be used if a food 
meets strict government definitions.  Here are some terms you should know: 
 

Label Claim                                         Definition 
 
Sodium/salt-free   Less than 5 mg sodium 
Reduced-sodium                                      At least 25% less sodium 

 
Sodium is often added to food in other forms beside salt.  Watch for these ingredients on 
food labels.   
 Monosodium glutamate (MSG) – a flavor booster 
 Sodium saccharin – a calorie-free sweetener 
 Disodium phosphate – sometimes added to hot cereals to help them cook faster 
 Baking soda and baking powder – found in many baked goods 
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Step 2 
 

Learn Ways to Reduce 
the Amount of Sodium You Eat 

_________________________________________________________________________ 
 
Most people should consume no more than 2,300 mg of sodium each day.  This is about the 
amount of sodium in a teaspoon of table salt.  Reducing the amount of sodium you eat is a 
matter of changing your taste.  Follow the tips below and after a few weeks or months, 
your taste will change.  You will actually prefer less salty food.  If you have switched from 
whole milk to skim milk, you probably now prefer skim milk.  Drinking whole milk would 
seem odd to you.  The same will happen if you reduce the amount of salt you eat.   
 
Tips for Eating Less Sodium 
 
 Choose fewer processed foods.   Buy fresh or frozen unprocessed foods and prepare 

most of your meals at home.  By starting with fresh or frozen foods, you can control the 
amount of salt added during cooking. 

 
 Avoid fast food restaurants where food is usually precooked or preprocessed by 

commercial vendors.   
 
 When eating out at restaurants that provide table service, ask to have food prepared 

without salt or MSG when possible.  Also, avoid sauces that may be high in salt. 
 
 Be aware that Chinese, Japanese, or Indian restaurants typically serve foods high in 

salt.   
 
 At the table, always taste food before you sprinkle salt on it.  
 
 At home, consider removing the salt shaker from the table.  Fill a shaker with a salt 

substitute or herb/spice blend instead.  See the recipe for the All Purpose Spice Blend 
given below. 

 
 Reduce the salt in cooking and in recipes to half the amount – or omit salt completely 

and try your own new seasonings. 
 
 Experiment with seasonings and flavorings.  Use pure herbs and spices instead of 

seasoned salts.  For example, use fresh garlic or buy garlic powder instead of garlic salt. 
 
 Make your own salad dressings.  You can control the fat and the sodium!   
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 Avoid canned or bottled sauces such as steak sauce, barbecue sauce, soy sauce, 
ketchup, or tartar sauce.  There are some commercial sauces that are low in sodium, 
including Tabasco sauce (which is good news if you enjoy spicy food). 

 
 Purchase unsalted or low-sodium products.  Always read the label to know how much 

sodium a food contains.  
 
 When experimenting with herbs and spices, add small amounts at a time.  Use 

approximately one-fourth teaspoon (1.25 mL) for every four servings of food.   
 
 Store herbs and spices in a cool, dry, dark place (not over the kitchen range top).  Herbs 

and spices can also be frozen in plastic bags. 
 
 

All Purpose Spice Blend 
 
5 teaspoons (25 mL) onion powder 
2 ½ teaspoons (12.5 mL) garlic powder 
2 ½ teaspoons (12.5 mL) paprika 
2 ½ teaspoons (12.5 mL) dry mustard 
1 ¼ (6 mL) teaspoons thyme 
½ teaspoon (2.5 mL) ground white pepper 

 
Combine ingredients and keep tightly 
covered in a jar.  Shake well before using. 
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Herb/ Spice Blends  

 
Below are listed herb/spice blends we recommend. All herbal seasoning blends which do 
not have any salt added can be used freely. 
 

Recommended 
                        
No Added Salt® (by McCormick’s seasoning blends) 
Mrs. Dash® 
Any other herb-blends that is salt-free. 
 

Salt Substitutes 
 

Salt substitutes look like salt but instead of being sodium chloride salts they are potassium 
chloride products. Use these in moderation.  
Salt substitutes are not recommended for people with congestive heart failure and 
people with kidney disease (renal insufficiency).  
Nu-Salt® (potassium chloride product) 
Half Salt® (has ½ the sodium of regular salt, it is a blend of salt and potassium chloride 
product) 

 
Not Recommended 

 
Sea salt (one teaspoon of sea salt equals 1,716 mg of sodium) 

 
My Plan for Reducing the Amount of Sodium I Eat 
 
I will do the following three things to reduce the amount of sodium I eat: 
1. 
2. 
3. 
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Reducing the Sodium in Your Diet 
_________________________________________________________________________ 

 

Before Your Next Visit 
 
In the time between your visits with your mentor, you should read and complete your 
educational kits.  Use this sheet to record your work.  Think of this as “homework.”   
 
 List the foods you eat daily or very often that contain high amounts of sodium. 
 Daily (Every Day)   Very Often (3-6 Times Per Week) 
 
 
 
 
 
 
 
 How often do you add salt to your food after it is served at the table? 
___ Always (at every meal) 
___ Sometimes (with certain foods) 
___ Never 
 
 How often do you add salt in cooking or preparing food? 
___ Always (at every meal) 
___ Sometimes (with certain foods) 
___ Never 
 
 List three things you will do to reduce the amount of sodium you eat. 
My Plan for Reducing the Amount of Sodium I Eat 
I will: 
1. 
2. 
3. 
 
Write any questions for your mentor here. 
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Eating Out 
_________________________________________________________________________ 
 

About This Kit 
 
Eating out can be a great opportunity to socialize, to celebrate, and to try new foods and 
flavors.  Sometimes eating out is an excuse for overeating or for making less healthy 
choices.   
 
You can eat out and eat healthy.  If you eat out often, learn to plan ahead.  This advanced 
planning can help you select healthy meals and prevent the day’s events, your moods, your 
environment, and other distractions from interfering with your good intentions.  In this kit 
you will: 
 
Step 1. Assess your eating out habits 

Step 2. Learn strategies for making healthy choices when eating out 
Step 3. Practice your eating out skills 
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Step 1 
 

Assess Your Eating Out Habits 
_________________________________________________________________________ 
Answer these questions to assess your eating out habits.  Place a Check ( ) in the column that 
applies to you. 

 Daily  
(every 
day) 

Very 
often (3-
6 times 
per 
week) 

Often  
(1-2 
times 
per 
week) 

Some-
times (a 
few times 
per 
month) 

Rarely 
or 
Never 
 

1.  How often do you  
     eat out for: 

Breakfast      

 
 

Lunch      

 
 

Dinner      

2.  How often do you 
     eat out for these  

LIST A 
Business-related meals 

     

     purposes? 
 

Meals on airlines      

 
 

Vacation meals      

 
 

Meals “on the run”      

 LIST B 
Social dining 

     

 Celebrations (birthdays, 
anniversaries, special events) 

     

 Holidays 
 

     

3. How often do you 
eat out: 

Alone      

 
 

With three or fewer people      

 With four or more people 
 

     

4. How often do you 
eat or obtain food  

Fast food restaurant      

from: 
 

Take out or home delivery      

 
 

Restaurant or cafeteria      

 Worksite cafeteria or snack 
bar 

     

 
 

Vending machine      

 
 

Airline      

 
 

Other______________      
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How Often? 
 
For many people, eating out is a fact of life. You have learned that eating healthy is a 
matter of choice and control.  If your response to question #1 indicates you eat out 
frequently, don’t let it be an excuse for making poor choices.  
 
Why? 
 
For question #2, if most of your eating out is described in List A, you are eating out for 
“necessity.”  You need fuel for your body.  “Necessity” eating out can be difficult, 
especially if you must do it often.  Can you reduce the number of times you have to eat out 
just to obtain food?   
 Take brown bag meals with you for breakfast or lunch on work days.    
 Keep a supply of healthy snacks on hand to ward off hunger pains at work or when 

traveling. 
 Learn to use pre-prepared and convenience foods to save time in preparing meals at 

home. 
 
If most of your eating out is described in List B, you are eating out for special occasions.  
While food is a major part of these events, it is not really the primary reason for getting 
together.  Eating at special occasions can be a problem if you feel you don’t have to follow 
the guidelines of healthy eating that apply at “necessity” meals.  Can you focus on the 
many non-food pleasures related to the occasion?   
 Enjoy the people and conversation. 
 Consider it a treat not to cook or do dishes. 
 Appreciate the atmosphere and ambiance of the setting or surroundings. 
 
With Whom? 
 
Although pleasurable, eating with others (question #3) can create problems when you are 
trying to eat healthy and manage your weight.  All special occasion eating involves others.  
Seeing others overeat can prompt you to eat more than you normally would.  The peer 
pressure to order a special dessert or after dinner drink can be tempting.  Stressful 
situations may lead you to overeat in response to feeling anxious.   Can you plan ahead to 
be assertive when eating out with others?    
 Avoid dining partners who will encourage you to overeat. 
 Sit next to someone who you know will eat healthy. 
 Match your eating pace with the slowest eater at the table. 
 Rehearse how you will resist pressures to have a drink, dessert, or other food that you 

haven’t planned on eating. 
 
While you wouldn’t always want to eat alone, it can have benefits.  If you eat alone you 
have more control.  When traveling alone, ordering room service may reduce the 
temptations of selecting from the full menu.  It may also be easier to ask questions or make 
special requests.   Eating alone can give you an opportunity to relax and enjoy a quiet 
break.  Try not to eat too fast.  When you finish eating, take a walk.   
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Where? 
 
Where you eat (question #4) is important. Eating away from home reduces your ability to 
control what you eat. You can’t control the ingredients or methods used to prepare the 
food.  And, it’s difficult to control the size of the portion served.  With all the choices 
available when you eat out, the temptations to overeat can be overwhelming. Fortunately, 
about 40 percent of restaurants now offer healthier items on their menus. 
 
Choose restaurants that support your goals to eat healthy.  Choose those where: 
 You know the staff and feel comfortable asking questions and making requests. 
 You can order “a la carte” and build your own meal the way you want it.   
 You have a variety of foods from which to choose. 
 You can enjoy your meal without feeling rushed. 
 
Avoid restaurants that: 
 Serve only one type of food.   
 Feature “all you can eat” specials or buffets. 
 
Now that you are more aware of your habits, proceed to Step 2 to learn strategies for 
making healthy choices when eating out. 
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Step 2 
 

Learn Strategies for Making Healthy Choices 
When Eating Out 

_________________________________________________________________________ 
 
These specific tips can help make eating out an enjoyable and healthy experience. 
 
Before going to the restaurant: 
 Know where you are going. 
 Decide what and how much you will eat before going out. 
 Call the restaurant in advance to ask questions about what’s available. 
 Consider how what you will order fits your daily meal plan (servings, fat grams). 
 Don’t go to the restaurant feeling especially hungry.  Have a light snack before you go. 
 Increase your physical activity for a few days before eating out to save some calories. 
 Commit to follow your plan to eat healthy. 
  
When you are seated: 
 Sit by someone who will support your healthy eating goals. 
 Ask for water and keep your glass filled throughout the meal.  Sip water while others 

eat bread or drink alcoholic beverages.   
 If you order an alcoholic drink, don’t have an appetizer or dessert. 
 If you order a drink, still ask for water and alternate between the two. 
 If bread or chips are provided before the meal, politely ask the waiter to take them 

away, or take some on your plate, then send the basket to the other end of the table. 
 Learn to enjoy bread without butter or margarine. 
 Plan to be the first to order so you won’t be influenced by others. 
 Know what you want before arriving at the restaurant so you don’t have to look at the menu.   
 
When ordering: 
 Feel free to ask the waiter questions about the menu and how foods are prepared. 
 Be assertive and politely ask for what you want.  Request vegetables without butter and 

salad dressing “on the side.” 
 Have a cup of soup instead of a bowl. 
 Ask to leave off potato chips, fries, and other high-fat items. 
 Ask to split an oversized portion. 
 Order a low-fat appetizer as an entree. 
 Ask for a luncheon size portion of meat instead of a dinner size portion. 
 Choose foods in their simplest forms. 
 Avoid sauces and condiments on meats and vegetables. 
 Order a vegetarian meal. 
 Have coffee or tea for dessert. Try cappuccino or café latte made with low fat milk. 
 Order fresh fruit for dessert (usually less than 100 calories and no fat). 
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When eating: 
 Concentrate on eating slowly and enjoying your meal. 
 Drink water throughout the meal. 
 Stop eating when you are full.  You don’t have to eat it just because you paid for it. 
 Ask to have your plate taken away when you are full. 
 Ask for a take-home container and save a left-over portion for another meal. 
 Split a dessert with a friend or spouse. 
 
After eating out: 
 Evaluate your experience.  What would you do differently, if anything, next time you 

eat out? 
 Remember the non-food benefits of eating out.  You have received more than food for 

your money. 
 Go for a walk to burn a few calories. 
 
Ethnic Restaurants 
Ethnic restaurants are popular with most people.  They offer tasty foods that might be 
difficult to prepare at home.  Eating at ethnic restaurants presents some unique challenges.  
Because of cultural differences, it might be difficult to know what ingredients are used or 
how foods are prepared.  Some are known to have numerous high-fat items on their menus.  
Be sure to ask questions if you are unfamiliar with the food.   
 
Mexican, Chinese, and Italian are among the many ethnic foods available both as fast food 
and full-service restaurants.  Here are a few suggestions for selections at these three 
popular ethnic restaurants.   
Italian 

Foods to Choose Foods to Avoid 
Minestrone soup 
 

Pasta with Alfredo or cream sauce 

Pasta with no-meat red sauce 
(such as marinara sauce) 

Lasagna, ravioli, and tortellini 

Shrimp or chicken primavera Breaded or parmesan dishes (veal, 
eggplant) 

Pasta with red clam sauce 
 

Garlic bread 

Unbuttered bread 
 

Cheese dishes 

Vegetarian pizza with half portion of cheese 
 

Caesar salad 

 
 

Meat balls, Italian sausage, ham, salami 

 
 

Fried calamari 

 
 

Specialty coffees made with cream 
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Mexican  
Foods to Choose Foods to Avoid 

Black bean soup (without sour cream) 
 

Queso (cheese) 

Gazpacho Guacamole (avocado is one of the few 
high-fat vegetables) 

Corn and flour tortillas (steamed, not fried) 
Chili  

 

Soft tacos 
 

Tortilla chips (fried) 

Chicken or shrimp fajitas (with lots of lettuce 
and tomatoes) 

Refried beans (cooked in lard) 

Salsa, pico de gallo 
 

Sour cream toppings or sauces 

Spanish rice 
 

Dishes made with ground meat 

Bean burrito (ask if beans are fried in oil) 
 

 

Dishes with lean meat or chicken 
 

 

 
 
Chinese 

Foods to Choose Foods to Avoid 
Won ton or other clear broth soups 
 

MSG (high in sodium) 

Chicken, Shrimp, or Fish Lo Mein 
 

Fried rice 

Chop Suey 
 

Lobster sauce 

Steamed rice 
 

Gravies 

Stir-fried or steamed vegetables 
 

Nuts 

 
 

Fried noodles or fried won ton 

 
 

Sweet and sour sauces 

 
 

Pork dishes 

 
 

Fried egg 

 
 

Egg batter 
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Step 3 
 

Practice Your Eating Out Skills 
_________________________________________________________________________ 
 
If you apply the strategies and skills introduced in Step 2 of this kit, you should have 
confidence in your ability to eat out and eat healthy.  The key is to plan ahead, practice, and 
learn from your experiences  
 
Ordering from the Menu 
 
Practice ordering from menus of your favorite restaurants.  Write your selections here.  
Add notes about your eating out experience.   
 
 

Where I Eat: What I Will Order: Notes: 

Fast Food 
 
 
 
 
 
 

  

Take Out or 
Home Delivery 
 
 
 
 
 

  

Restaurant or 
Cafeteria 
 
 
 
 
 

  

 



Version 08/2010  N11-9 
Copyright © 2000 INTERxVENTCANADA, Inc.  All Rights Reserved. 

Eating Out 
_________________________________________________________________________ 

 

Before Your Next Visit 
 

In the time between your visits with your mentor, you should read and complete your 
educational kits.  Use this sheet to record your work.  Think of this as “homework.”   
 
 Describe your eating out habits below. 
 

*  How Often? 
 
 

*  Why? 
 
 

*  With Whom? 
 
 

*  Where? 
 
 
 Below are descriptions of foods that often appear on menus.  Can you identify which 

are likely to be associated with high-fat and low-fat foods?  Write an H for high-fat or 
L for low-fat in each blank.     

 
Reading the Menu 
 
1.   ____ Au gratin (in cheese sauce) 14. ____ Hollandaise 
2.   ____ Au jus (in its own juice) 15. ____ Lean 
3.   ____ Baked 16. ____ Marinated 
4.   ____ Breaded and fried 17. ____ Parmesan 
5.   ____ Broiled with lemon or wine 18. ____ Pastry 
6.   ____ Casserole 19. ____ Poached 
7.   ____ Creamy (in cream sauce) 20. ____ Rich 
8.   ____ Fresh, garden fresh 21. ____ Roasted 
9.   ____ Fried, deep fried, batter fried, crispy 22. ____ Sautéed 
10. ____ Gravy 23. ____ Scalloped, escalloped 
11. ____ Grilled 24. ____ Steamed 
12. ____ Hash 25. ____ Vinaigrette 
13. ____ Hearty  
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Answers:  These descriptors are most likely to be associated with low-fat foods:  2, 3, 5, 8, 11, 15, 19, 21, 24, 
25.  Always ask questions if you are not sure about terms describing how foods are cooked and served.   
 
 List three things you will do to make eating out a healthier experience. 
 
My Plan for Eating Out 
1. 
 
2. 
 
3. 
 
 How confident are you that you can eat healthy when eating out? 
 

Not confident at all      Very confident 
1 2 3 4 5 6 7 8 9 10 

 
Write any questions for your mentor here. 
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Evaluating Diets 
 
 

About This Kit 
 
Many different types of “diets” or weight loss programs are available.  Examples include 
“do-it-yourself” programs, such as diets published in books or magazines and programs 
involving the use of dietary supplements and over-the-counter pills.  Clinical and non-
clinical programs that differ in intensity of treatment, cost, methods of interventions, and 
staff credentials are also available.  Weight loss is a multi-billion dollar industry.  
Unfortunately, not all diets or weight loss programs are based on scientifically sound 
principles or ethical business practices.   
 
Unproven diets and fraudulent weight loss programs are often harmful to consumers.  
Weight loss fraud and fads cause many adverse reactions.  Some deaths are linked to 
unproven weight loss programs.  Following an unproven program may also prevent the 
individual from getting appropriate medical care.  Repeated attempts to lose weight, 
followed by inevitable regain, cause both physical and emotional harm.  Individuals feel a 
sense of failure and powerlessness.  The confusion surrounding popular diets and weight 
loss programs promotes distrust of the medical community and undermines responsible 
weight management and wellness programs.  Also, unproven programs are often very 
expensive.  In this kit you will: 
 
Step 1. Evaluate diets and weight loss programs 
Step 2.   Compare low-carbohydrate and high-carbohydrate diets 
 
This program is not a “diet” or weight loss program.  Our focus is health.  It is a 
comprehensive lifestyle management and cardiovascular risk reduction program.  Weight 
loss is a goal for many participants and weight management (maintaining a healthy weight) 
is a goal for every participant.  It uses an integrated approach to weight management based 
on sound principles of nutrition, physical activity, and stress management.  Our 
recommendations are consistent with those of national health authorities and our protocols 
and findings have been published in peer-reviewed journals.  While not specifically a 
weight loss program, many participants who are overweight or obese have been extremely 
successful in losing weight and keeping it off.  Most of all, we make no claims for a “quick 
fix” solution to weight loss or any other health problem.  
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Step 1 
 

Evaluate Diets and Weight Loss Programs 
 
 

Consider this scenario: 
 
 You see a new diet book in the bookstore.   It has a catchy name and promises to be 

quick and easy to do.  You make the purchase. 
 
 After following the diet very strictly for two weeks, sure enough, you lose weight.   
 
 A friend notices the weight loss and asks how you did it.  You are quick to 

recommend the diet book.  
 
 Your friend purchases the book and starts the diet. 
 
 After two weeks, your friend has lost weight too.  Also, your friend has told others, 

who have told others about this remarkable new diet.  
 
 Meanwhile, after you have been on the diet for about four weeks, you have given it 

up because it was too unrealistic, difficult to follow and you felt terrible all the time.  
You didn’t really improve your eating or exercise habits.  

 
 Over the next two to three weeks, you gain back all the weight you lost (and maybe 

more!).  You blame yourself for not being able to follow the diet.  This experience 
reinforces your belief that you can’t lose weight and you’re always going to be 
overweight. 

 
 Over time, your friends and their friends find the diet ineffective for them too.   
 
This scenario repeats itself over and over.  The author of the diet book sells lots of copies 
of the book and it’s on its way to being a best seller.  Remember, however, just because a 
diet book is a best seller, doesn’t mean it is scientifically accurate or effective. 
 
Finding the Truth 
 
We are constantly bombarded with information about health, nutrition, exercise, 
supplements, and weight loss.  People looking for a “quick fix” to their health and weight 
problems are easy targets for products and services that are scientifically unproven and 
unsound.  Even educated consumers have difficulty separating fact from fiction. 
 



 

Why Misinformation Exists  
 
Consumers fall prey to the “placebo effect.” A placebo is a substance, procedure, or 
treatment that has no scientific or medical value.  However, it may be viewed by a 
consumer or patient as effective, especially if the consumer wants to believe the treatment 
is helpful.  Confidence in the treatment can have a very powerful psychological effect.  
Consequently, if you believe a product is going to help, it might – at least temporarily.   
 
Consumers also complain that scientists often contradict themselves.  Eating oat bran, for 
example, was promoted as a way to lower cholesterol levels.  Later, studies suggested 
that oat bran was not very helpful in lowering cholesterol.  Today, oat bran is back on the 
list of heart healthy foods.  While this see-saw effect is frustrating to consumers and 
scientists alike, it is a necessary part of the scientific process.  As new evidence arises and 
is accepted by the scientific community, current beliefs must be altered.  Much remains to 
be learned about the best approaches to long-term weight loss and weight management.  
You need a trusted source of information as new scientific data become available. 
 
It is difficult for government regulatory agencies to police health fraud and stop the 
actions of individuals or companies marketing unproven health products and services.   
Health Canada has only limited areas of authority to investigate and prosecute health 
fraud.  Unfortunately, few resources are allocated for these activities.   
 
Questions to Ask About Diets and Weight Loss Programs 
 
We encourage you to critically examine all health-related information, products, and 
services, especially diets and weight loss programs.  Learn to ask questions that can help 
you make an informed decision before you make a purchase or follow recommendations.  
 
Who is saying it?   
 
Evaluate the training, credentials, and experience of the author or developer.  Some 
authors hold degrees from unaccredited correspondence schools.   Just because someone 
has a medical or scientific degree from a legitimate institution doesn’t mean the program 
is sound.  Some well-trained doctors and health professionals promote unproven 
treatments.       
 
What is being said?   
 
Claims such as “revolutionary,” “rapid,” “amazing,” “miracle cure,” or “new discovery” 
should raise suspicion.  If the product or service sounds like it is too good to be true, it 
probably is.  There is no “quick fix” for weight and health problems.  Making changes in 
your lifestyle is difficult and takes effort and time.   Ask yourself if the recommended 
diet is one that you could follow for a lifetime. 
 
Watch out for medical jargon and gimmicks.  Terms and scientific explanations may 
sound impressive, and may even contain some truth.  Look for programs based on studies 
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that have been published in peer-reviewed scientific journals.  Programs should follow 
the recommendations of national expert groups.  
 
Be alert to diets that offer simplistic recommendations for a complex problem.  
Emphasizing one type of food while eliminating other foods (“good” foods vs. “bad” 
foods) should be suspect.  Balance and variety are the foundation of sound nutrition and 
weight management. 
 
Where is it being sold?   
 
At almost any time, you can find a diet book on the list of best selling books in this 
country.  As stated previously, just because a book is a best seller doesn’t mean the 
advice is scientific and sound.  Newspapers, magazines, and broadcast media do not take 
the time to check the legitimacy of all individuals or companies placing ads for 
misleading programs or fraudulent products.  In addition to information that is clearly 
recognized as advertisement, there is a new media technique called “infomercials.”  A 
combination of information and a commercial message, this type of advertisement is 
disguised as education.  While not all infomercials are misleading or biased, you should 
be cautious. The Internet also provides another source of health misinformation.  Anyone 
can set up a website that is very professional looking. 
 
Diets and Weight Loss Programs You Have Tried in the Past 
 
Fill in the chart below about diets or weight loss programs you have tried in the past.  
Discuss the information with your mentor.  
 
Name/Type of Diet Source (how you learned 

about it) 
What Worked/What Didn’t 
Work (short-term and long-
term results) 
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Check It Out 
 

 Ask your mentor, registered dietitian, your doctor, or another health professional you 
trust about any health-related product or service you are considering.   

 
 Check with Dietitians of Canada or American Dietetic Association’s web-based 

resources.  
Dietitians of Canada   www.dietitians.ca 
American Dietetic Association www.eatright.org 
 

 Government agencies that provide reliable health information include the local Health 
Departments, Provincial Government Health Initiatives and Health Canada.  

Health Canada    www.hc-sc.gc.ca/ 
 Canadian Health Network  www.canadian-health-network.ca/ 

Food Inspection Agency  www.inspection.gc.ca/ 
 Healthy Ontario   www.healthyontario.com 
 My provincial government link: ____________________________ 
 My local health department contact: ____________________________ 
 
Helpful US Links: 
 
Food and Drug Administration  www.fda.gov/ 
Department of Agriculture   www.usda.gov/ 
 
National Institutes of Health   www.nih.gov/ 
 
National Heart, Lung and Blood Institute www.hin.nhlbi.nih.gov 
US National Library of Medicine (Medline) www.nhl.nih.gov/medlineplus 
 

 Scientific and professional organizations that offer credible nutrition information to  
the public include the: 

Heart and Stroke Foundation   www.heartandstroke.ca 
American Heart Association   www.amhrt.org 
National Institute of Nutrition   www.nin.ca  
Canadian Diabetes Association  www.diabetes.ca 
American Diabetes Association  www.diabetes.org 
Canadian Medical Association  www.cma.ca 
American Medical Association  www.ama-assn.org 
  

 Check with the Better Business Bureau or your local Attorney General’s Office to see 
whether other consumers have filed complaints. 

 
 Contact the FDA office closest to you if you suspect or have evidence of fraud.  Look 

for the number and address in the blue pages of the phone book under Canadian 
Government, Health and Human Services. 
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10 “Red Flags” That Signal Bad Nutrition Advice 
1. Recommendations that promise a quick fix 
2. Dire warnings of dangers from a single product or regimen 
3. Claims that sound too good to be true 
4. Simplistic conclusions drawn from a complex study 
5. Recommendations based on a single study 
6. Dramatic statements that are refuted by reputable scientific organizations 
7. Lists of “good” and “bad” foods 
8. Recommendations made to help sell a product 
9. Recommendations based on studies published without peer review 
10. Recommendations from studies that ignore differences among individuals or groups 
 
Gimmicks in Popular Diets 
 
Popular diets use gimmicks to attract attention.  Often the gimmicks are combined with 
some truths and sound advice, making it especially difficult to sort fact from fiction.   
Here are a few of the gimmicks promoted by currently popular diets: 
 Combining foods in unique ways to “restructure” metabolism 
 Treating food like medicine 
 Eliminating carbohydrates to reduce blood insulin levels 
 Keeping blood insulin levels in a tight range in people without diabetes 
 Eating whatever you want as a daily “reward” meal as long as you eat it all in one 

hour 
 Eliminating “high glycemic” foods 
 Eating fruit alone 
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Step 2 
 

Compare Low-Carbohydrate and  
High-Carbohydrate Diets 

 
 
Being overweight is a major health problem.  Excess weight contributes to cardiovascular 
disease, stroke, type 2 diabetes, and some types of cancer.  While food does not cause or 
cure arthritis, people with arthritis who are overweight are also likely to experience 
significant joint pain in the knees and hips.  It is a proven fact that achieving a healthier 
weight will improve the health and quality of life of people who are overweight or obese. 
 
To lose weight, most people look for some type of “diet” to follow until they achieve 
their goals.  We don’t use the word “diet” to mean a weight loss program.  Technically, 
your diet is what you eat everyday, not just a term referring to weight loss.   
 
The key to long-term weight management and the goal of this program is eating a variety 
of foods in the amounts needed to provide the nutrients and calories necessary for good 
health and vitality and participating in regular physical activity.  So, forget about “diets.”  
They don’t work for the long-term and they can be dangerous to your health.  Focus on 
eating healthy and exercising regularly. 
 
The Health Institute Prevention and Rehabilitation (HIPRC) Meal Plan 
 
We recommend meal plans based in part on the recommendations of the Working Group 
on Hypercholesterolemia and Other Dyslipidemias, Canadian Guidelines for Cardiac 
Rehabilitation and Cardiovascular Disease Prevention, Canada’s Guidelines to Healthy 
Eating, American Heart Association and Dietary Reference Intakes (DRI). Each 
participant’s recommendations are individualized based on a variety of factors, such as 
the presence of various medical conditions, food intolerances and cultural meal planning 
habits. 
 
HIPRC Meal Plans and Nutrition Recommendations     
     Percent of Total Daily Calories 

Total fat   20-35% Less than or equal to 30% 
 Saturated fat   Less than 10%, ideally less than 7% 

Polyunsaturated fats  Up to 10% 
Monounsaturated fats  Up to 15% 
Carbohydrates   45 to 65% 

 Fibre    25-35 g/day (14g/1000 calories) 
 Simple carbohydrates  Less than 10% 

Protein    Approximately 10-35% 
Cholesterol   Less than 300 mg/day, ideally less than 200 mg/day 
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The HIPRC Target Daily Fat Gram Goal is typically based on less than 30 percent of 
total daily calories from fat.  Less than 20 percent of daily calories from fat is not 
recommended.  
Complex carbohydrates, such as breads, cereals, fruits, and vegetables are the foundation 
of good nutrition.  Complex carbohydrates are absorbed more slowly than simple 
carbohydrates, such as those found in honey, syrup, jam, jelly, candy, regular sodas, fruit 
canned in syrup, cakes, pies, cookies, ice cream and other sweets.  Simple carbohydrates 
are high in calories and low in vitamins, minerals, and fibre.  Foods containing large 
amounts of simple carbohydrates often also contain large amounts of fats.   
 
Low-Carbohydrate/High-Protein Diets Promise Weight Loss 
 
Low-carbohydrate diets have become popular among the general public because they 
promise rapid weight loss without limiting calories from protein and fat.  The basic 
premise of these diets is that carbohydrates are harmful because they increase insulin 
levels, allegedly causing weight gain, elevated blood triglyceride levels, and high blood 
pressure.  However, there is no meaningful scientific evidence that complex carbohydrate 
foods directly cause obesity or other health problems.  On the contrary, numerous studies 
have documented the health benefits of a diet low in fat, moderate in protein, and high in 
complex carbohydrates.  Eating too many calories in any form causes weight gain.  
Remember, if your calories “in” exceed your calories “out,” then you will gain weight.   
 
Percent of Total Daily Calories in Various Diets 

Low-Carbohydrate    High-Carbohydrate 
Carbohydrates  20% to 40% (less than 100g carb/day) 50% to 60% 
Protein   more than 35%    15% to 20% 
Fat   more than 35%     Less than 35%    
 
While low-carbohydrate diets are often referred to as “high-protein,” this is actually a 
misnomer in most cases.  Because the calories from carbohydrates are reduced, the total 
calories provided by the diet are low (sometimes as low as 800 calories or less per day – 
see “Risks of Very Low Calorie Diets” below) and the percentage of calories from 
protein is proportionally higher.  The percentage of calories from fat is also typically 
higher.  In fact, these diets could also be correctly labeled “high fat” in many cases.   
 
Risks of Very Low Calorie Diets 
 
Maintaining a severely reduced calorie diet of less than 1000 calories per day is not 
recommended. Compliance is very difficult, it may cause a reduction in metabolic rate 
and weight gain upon cessation of calorie restriction. A very low calorie diet may lack 
some of the essential nutrients for good health.  Risks of these diets include gout, 
gallstones, and cardiac complications.  Typically, people who lose weight on a very low 
calorie diet regain all the weight within five years.  Very low calorie diets may be 
appropriate for people who are extremely obese and have certain health conditions, but 
only under the direction and supervision of a doctor.    
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Why Low-Carbohydrate/High-Protein Diets Produce Short-Term Weight Loss 
 
All weight loss diets have one thing in common – restricted calories.  To lose weight you 
must take in (eat) fewer calories than you use to support basic body processes and 
physical activity.  Weight loss and management is a matter of energy balance (calories 
“in” vs. calories “out”).  
 
Without an adequate supply of carbohydrates, your body turns to fat for energy 
production.  In the process, ketones, a by-product of fat metabolism, build up in the 
blood.  This process, known as ketosis, speeds up weight loss for two main reasons:   
1. Ketones have a diuretic effect.  Most of the initial weight loss is due to the loss of 

water. 
2. Ketones suppress your appetite.  If you eat fewer calories, you will lose weight.  

Unfortunately, high levels of ketones in the blood are potentially dangerous. 
 
Potential Health Risks Associated with Low-Carbohydrate/High-Protein Diets 
 
Achieving a healthy weight will help reduce the risk of cardiovascular disease, stroke, 
type 2 diabetes, and some types of cancer.  Following a low-carbohydrate/high-protein 
diet can produce weight loss, especially in the short-term.  But, there are serious potential 
health risks associated with these diets over the long term.  At present, there is no 
meaningful scientific evidence to support the concepts that “high-protein” diets result in 
sustained weight loss, significant changes in metabolism, or improved health.  Most 
adults consume more protein than they need.  Meat protein is also the most expensive 
source of calories in the food budget. 
 
Potential health risks associated with low-carbohydrate/high-protein diets include: 
 
 Coronary Heart Disease Risk Increases – These diets are typically high in saturated 

fat and cholesterol.  Meat, bacon, eggs, cheese, and cream, all high in fat, are staples 
in some of the high-protein diets.  Eating foods high in saturated fat and cholesterol 
increases blood cholesterol, particularly LDL ("bad") cholesterol.  Plant foods do not 
contain any cholesterol and except for a few (for example, palm oil and coconut oil) 
are low in saturated fats.  Some studies indicate that even in the presence of normal 
cholesterol levels, one of the major factors contributing to heart attacks is the amount 
of saturated fat in the diet.   

 
 Cancer Risk Increases – Risk of many types of cancers is likely to increase when 

most fruits, vegetables, whole grains, and dried beans and peas are eliminated.  The 
National Cancer Institute recommends a plant-based diet that is high in fibre and low 
in fat.  Plant foods are known to be excellent sources of important antioxidant 
vitamins, minerals, and phytochemicals, the naturally occurring chemical compounds 
that prevent cancer.     
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 High Blood Pressure Risk Increases – Low carbohydrate diets typically do not limit 
the amount of sodium you eat, which increases blood pressure in some people.  High-
carbohydrate, high-fibre diets have been shown to help lower blood pressure possibly 
because of the higher content of key minerals such as potassium, calcium, and 
magnesium. 

 
 Poor Long Term Weight Control – Reducing the variety of foods can reduce 

calories, but often leads to boredom and cravings over the long term.  Eventually, 
deprivation encourages bingeing.  The weight goes back on even easier than it came 
off because the body’s metabolic rate slowed to deal with the threat of starvation.  
Research shows that most people who are successful in losing weight and keeping it 
off consume a low-fat, high-fibre diet coupled with regular aerobic exercise.  Eating 
complex carbohydrate foods that are rich in fibre produces a feeling of fullness and 
reduces cravings. 

 
 Reduces Performance – For most active people, a low-carbohydrate diet does not 

provide enough energy to sustain optimal performance.  Complex carbohydrates 
provide the fuel favored by the body for physical activity.  Fatigue and headaches are 
side effects of restricting the amount of complex carbohydrates you eat. 

 
 Produces Ketosis – Eating a low-carbohydrate/high-protein diet puts the body in an 

altered type of metabolism, called “ketosis”, to use fat as fuel.  Ketones are a by-
product of fat metabolism.  Over the long term, ketosis can be dangerous.  In fact, 
when people with type 1 diabetes go into a coma, it is often related to ketosis.  If your 
body is in a ketosis state, you are likely to experience keto breath, described as a cross 
between nail polish and over-ripe pineapple.   

 
 Increases Risk for Gout and Kidney Stones – Uric acid is a waste product of protein 

foods.  Eating too much protein may cause needle-like crystals of uric acid to be 
deposited in the joints, causing swelling.  The resulting condition, gout, can be quite 
painful.  A high protein diet also stresses the kidneys and may contribute to kidney 
disease, especially in people with diabetes.  Kidney stones are more likely to form on 
a high-protein, ketogenic diet than on a high-carbohydrate diet that favors more fruits 
and vegetables. 

 
 Increases Risk for Osteoporosis – Excess protein, especially from animal sources, 

may increase the loss of calcium through urine, which may contribute to osteoporosis. 
 
 Digestive Problems and Dehydration – Lack of fibre could cause problems to the 

digestive system, primarily constipation.  The loss of water (dehydration) also 
contributes to constipation.  When your body becomes dehydrated and loses minerals, 
you may get headaches or feel dizzy or faint when you stand up quickly. 
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Potential Health Risks 
 Coronary heart disease and stroke 
 Cancer 
 Stress on the kidneys/kidney stones 
 Nephropathy in people with diabetes 
 Elevated uric acid and gout 
 Osteoporosis 
 
Unpleasant Side Effects 
 Dehydration 
 Constipation 
 Poor athletic performance 
 Hypotension (dizziness or fainting) 
 Fatigue 
 Nausea 
 
If You Choose A Low-Carbohydrate Diet 
 
While this program does not recommend a low-carbohydrate/high-protein diet, it is likely 
that some people who are looking for a “quick fix” will be tempted to try one.  If you 
choose a low-carbohydrate diet, here are a few precautions: 
 
 Don’t stay on a low-carbohydrate diet for more than two weeks to avoid the chronic 

health risks that were outlined above. 
 
 Be sure to eat enough carbohydrates to avoid ketosis.  The Institute of Medicine of 

the National Academies has set a minimum 130 g /day of carbohydrate based on the 
glucose needs of the brain. Note that recommended carbohydrate intake is 180-
270g/day (based on 1500-1800 calorie meal plan). Use your HIPRC Food Diary to 
select foods from the “Foods to Choose” lists in the bread and cereals, fruits, and 
vegetables food groups.  

 
 Choose complex carbohydrates that are high in fibre to prevent constipation.  If 

constipation is a problem, consider taking a fibre supplement for a limited period of 
time.  Drinking adequate amounts of water and staying physically active also helps 
prevent constipation.   

 
 After about two weeks, consider switching to a Mediterranean-type diet that includes 

approximately 50 percent complex carbohydrates (foods high in fibre and low in 
simple sugars), 20 percent protein (low-fat sources, mostly plant foods and fish), and 
30 percent fat (polyunsaturated and monounsaturated fats – your body doesn’t need 
any saturated fat).  This plan allows only slightly more calories from fat than what we 
generally recommend.  Studies have shown that people living in the Mediterranean 
regions such as Crete have low rates of both coronary heart disease and cancer despite 
eating a higher amount of fat (mostly olive oil, a monounsaturated fat). 
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 Choose monounsaturated and polyunsaturated fats rather than saturated fats.  Olive 
and canola oils are rich in monounsaturated fats.  Monounsaturated fats may actually 
help reduce the build up of plaque in the arteries and protect against heart disease.  
There are two major types of polyunsaturated fats:  omega-6 and omega-3 fats.  
Certain vegetable oils such as safflower, sunflower, corn and cottonseed are rich in 
omega-6 fats.  Omega-6 fats seem to be “neutral” related to heart disease.  They are 
neither harmful nor beneficial.  In contrast, omega-3 fats are protective against heart 
disease.  Flaxseed oil, linseed oil, canola oil, soybean oil, and walnut oil are vegetable 
oils that contain omega-3 fats.  Coldwater fish, such as salmon, trout, mackeral, and 
albacore tuna are also rich in omega-3 fats.     

 
 Choose plant sources of protein (lentils, dried beans and peas, tofu) more frequently 

than meats, poultry, and eggs.  Fish, shellfish, and egg whites are also emphasized in 
the Mediterranean-type diet. 

  
 
More information on types of vegetarian diets and the Mediterranean-type diet is 
provided in other HIPRC educational kits. 
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Evaluating Diets 
 
 

Before Your Next Visit 
 

In the time between your visits with your mentor, you should read and complete 
your educational kits.  Use this sheet to record your work.  Think of this as 
“homework.”   
 
 Fill in the chart below about diets or weight loss programs you have tried in the past.   
 
Name/Type of Diet Source (how you learned 

about it) 
What Worked/What Didn’t 
Work (short-term and long-
term results) 

 
 
 

  

 
 Complete the statements in “Check Yourself” to be sure you understand the key 

concepts in this kit. 
 
Check Yourself 
1. Evaluate the training, credentials, and experience of the _ _ _ _ _ _ or developer of 

any health-related products or services before making a purchase or following 
recommendations. 

2. If a product or service sounds like it is too good to be _ _ _ _, it probably is. 
3. Be suspect of a diet emphasizing one type of food while _ _ _ _ _ _ _ _ _ _ _other 

foods. 
4. There is no meaningful scientific evidence that eating complex carbohydrate foods 

directly _ _ _ _ _ _ obesity or other health problems. 
5. _ _ _ _ _ _ _ _ in popular diets are often combined with truths and sound advice. 
6. Weight loss and management is a matter of _ _ _ _ _ _   _ _ _ _ _ _ _. 
7. With low-carbohydrate diets, most of the initial weight loss is due to the loss of  

_ _ _ _ _. 
8. Eating a low-carbohydrate/high-protein diet puts the body in an altered type of 

metabolism called _ _ _ _ _ _ _ to use fat as fuel. 
9. High levels of ketones in the blood are potentially _ _ _ _ _ _ _ _ _. 
10. A potential health risk of eating a low-carbohydrate diet is coronary heart disease and 

_ _ _ _ _ _. 
 
Answers:  1) author; 2) true; 3) eliminating; 4) causes; 5) Gimmicks; 6) energy balance; 7) water;  
8) ketosis; 9) dangerous; 10) stroke 
 
Write any questions for your mentor here. 
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Exploring Vegetarian Meal Plans 
 

 

About This Kit 
 
Many people have explored a vegetarian eating pattern.  Today, it is easy to order a 
vegetarian dish at a restaurant or buy meat-free products at the grocery.  Health and taste 
are the top two reasons consumers give for eating more meat-free meals.  But, all 
vegetarian diets are not healthy diets.  Some don’t include adequate amounts of healthy 
foods.  Other vegetarian diets include too much over-refined carbohydrates and partially 
hydrogenated vegetable fats.  Vegetarian diet needs to be appropriately planned to get the 
desired nutrition, health, and disease prevention benefits.   
 
Whether you choose to follow a strict vegetarian diet or eat mostly meatless meals, you can 
reap the health benefits of substituting fruits, vegetables, and grains for animal food 
sources.  This program does not require that you follow a strict vegetarian diet, but we can 
help you make the transition toward plant-based meal plans.  During periods of growth, 
breast-feeding, pregnancy, or recovery from illness, you should consult a registered 
dietitian or other qualified nutrition professional for assistance in planning an appropriate 
vegetarian diet.  In this kit you will: 
 
Step 1.   Know about vegetarian diets 
Step 2.   Recognize the health benefits of eating plant foods 
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Step 1 
 

Know About Vegetarian Diets 
 
 
There are several different kinds of vegetarian diets.  Knowing that someone is a 
“vegetarian” doesn’t necessarily tell you what he/she may eat in addition to plant foods.  
The following are the three basic types of vegetarian diets: 
 
 Vegans – No animal foods of any kind are eaten.  All protein comes from plant 

sources.  Vegans are the strictest type of vegetarians. 
 
 Lactovegetarians – Animal protein in the form of dairy foods is eaten.  No meat, 

poultry, fish, or eggs are eaten. 
 
 Lacto-ovo-vegetarians – Animal protein in the form of eggs and dairy products is 

eaten, but no meat, fish, or poultry.  Some people who consider themselves lacto-ovo-
vegetarians eat fish but not meat or poultry.    

 
Many people are “partial” vegetarians.  They eat mostly plant foods, but occasionally eat 
meat, fish, or poultry.      
 
Why People Become Vegetarians 
 
Vegetarian diets have existed since the beginning of time.  Reasons for adopting a 
vegetarian eating pattern are varied. 
 
 Religious Beliefs – Many Eastern religions promote a vegetarian diet.  In the United 

States, two religious groups, the Trappist monks of the Roman Catholic Church and 
the Seventh-Day Adventist Church, are vegetarian.  The Adventist Church 
recommends a vegetarian diet to its followers, but leaves the choice to the individual. 

 
 Ethical Considerations – Some people choose a vegetarian diet because they object 

to killing animals for any purpose, whether it is to use the flesh as food or to use skins 
and furs for garments. 

 
 Ecological, Environmental, and World Hunger Issues – An argument can be made 

to eat “lower on the food chain.”  Many believe it is wasteful of the earth’s limited 
resources to feed plants to animals and then eat the animals.  Currently, most of the 
soybeans, corn, oats, and barley grown in this country are fed to livestock.  There 
would be a lot more protein to go around if these plant sources of protein were eaten 
by people directly instead of by pigs, cattle, and chickens.     

 
 



   

 Hygiene Concerns – The vegetarian movement that began in England and the United 
States about a hundred years ago was motivated by concerns about hygiene.  It was 
believed that meat was a source of unhealthful chemicals and infectious organisms 
and that eating meat caused digestive problems and disease.  One advocate in the U.S. 
was Dr. John Harvey Kellogg, medical director of the Battle Creek Sanitarium, where 
he prescribed an “antitoxic diet” consisting chiefly of fruits, cereals, and fresh 
vegetables.  Today, the Kellogg name is associated with the cereal company started 
by Dr. Kellogg and his family.   

 
 Health Reasons – After years of research, science has established plant foods as the 

foundation of a healthy eating plan.  Appropriately planned vegetarian diets are 
healthful, nutritionally adequate, and provide health benefits in the prevention and 
treatment of certain diseases.  The specific health benefits of plant-based eating plans 
are discussed in Step 2 of this kit. 
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Step 2 
 

Recognize the Health Benefits of  
Eating Plant Foods 

 
 
Scientific studies suggest positive relationships between a vegetarian diet and reduced 
risk for several chronic diseases and conditions, including coronary heart disease, stroke, 
obesity, hypertension, diabetes, and some types of cancer. 
 
Health Implications of Vegetarianism 
 
 Death rates from coronary heart disease are lower in vegetarians than in non-

vegetarians. 
 
 Total blood cholesterol and LDL (“bad”) cholesterol levels are usually lower in 

vegetarians than non-vegetarians. 
 
 Vegetarians have a lower incidence of high blood pressure than non-vegetarians. 
 
 Vegetarian diets have been successful in slowing down the progression and even 

reversing coronary heart disease when used as part of a comprehensive risk reduction 
program.  

 
 Type 2 diabetes is much less likely to be a cause of death in vegetarians than in non-

vegetarians. 
 
 The incidence of lung and colorectal cancer is lower in vegetarians than in non-

vegetarians. 
 
 Cross-cultural studies indicate that breast cancer rates are lower in women that eat 

mostly plant foods.   
 
 A vegetarian diet may be useful in the prevention and treatment of some types of 

kidney disease. 
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Characteristics of Plant Foods Why Plant Foods Are Healthy 
Low in saturated fat and trans-
fatty acids; contain no 
cholesterol 

Eating foods low in saturated fat, trans-fatty acids, and 
cholesterol reduces the risk of developing blockages 
(atherosclerotic plaque) in the coronary arteries and 
arteries of the legs, head and neck and may reverse the 
progression of atherosclerosis. 

Contain omega-3 
polyunsaturated fatty acids and 
monounsaturated fatty acids 

Substituting vegetable oils such as flaxseed oil, 
soybean oil, canola oil, and olive oil for saturated fats 
and trans-fatty acids (hydrogenated fats) may help 
lower LDL (“bad”) cholesterol and triglycerides and 
increase HDL (“good”) cholesterol.   

High in vitamins and minerals Vitamins C and E are antioxidants.  They help protect 
the cells of the body against damage by “free radicals” 
and other harmful substances.  Eating foods rich in 
calcium, potassium, and magnesium can reduce blood 
pressure.  Folic acid reduces homocysteine levels in 
the blood.  Homocysteine damages the lining of the 
coronary arteries allowing plaque to form on the walls.  

Contain phytochemicals “Phyto” means plant in Greek.  Phytochemicals are 
naturally occurring components in fruits, vegetables, 
grains, legumes, seeds, soy and green tea.  Different 
plants contain different phytochemicals.  
Phytochemicals have been associated with the 
prevention and/or treatment of at least four of the 
leading causes of death in this country – cancer, 
diabetes, cardiovascular disease, and high blood 
pressure – and with the prevention and/or treatment of 
other medical ailments including neural tube defects, 
osteoporosis, abnormal bowel function, and arthritis.  
Hundreds of phytochemicals have been identified and 
scientists believe there are more to be discovered. 

High in fibre 
 

Soluble fibre reduces total and LDL cholesterol levels 
in the blood.  Fibre causes a feeling of “fullness” and 
helps with weight control.  Fibre helps prevent 
constipation and helps protect the colon against 
cancer-causing agents. 

Source of soy protein Eating soy protein containing isoflavones (the most 
helpful part of soy protein) along with other heart-
healthy eating habits is helpful in reducing the risk of 
heart disease.  Women who eat soy foods daily may 
experience fewer hot flashes during menopause. 
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Low in calories Substituting low calorie foods for high calorie foods 
helps with weight control (when combined with 
regular physical activity).  Keeping weight off can 
lower LDL cholesterol levels in many people.  Obesity 
is a risk factor for high blood pressure, heart attack, 
stroke, type 2 diabetes, and some types of cancer.  

 
Health Claims on Food Labels 
 
Based on clinical trials and epidemiologic studies, Health Canada has approved health 
claims on food labels for certain plant food, including these:  
 
Health claims about the following diet/health relationships are permitted: 
 

 A diet low in saturated and trans fat reduces risk of heart disease. 
 A diet low in sodium and high in potassium reduces risk of high blood pressure. 
 A diet rich in vegetables and fruit reduces risk of some types of cancer. 
 A diet with adequate calcium and vitamin D, and regular physical activity, 

reduces risk of osteoporosis. 
 
More About Fibre  
 
Fibre has no calories and contains no nutrients, but it is very important.  There are two 
forms of fibre:  soluble and insoluble.  For some people, eating more fibre is 
recommended as part of a treatment plan prescribed by their doctor.   
 
 The role of soluble fibre in the prevention and treatment of cardiovascular disease is 

related to its effect on blood cholesterol levels.  Typically, soluble fibre lowers blood 
cholesterol levels by five percent or more.  In some studies, the risk of heart attacks 
(both fatal and non-fatal) increases as the amount of total fibre in the diet decreases.  
Although fibre supplements are available, the American Heart Association does not 
recommend fibre supplements for heart disease risk reduction.  

 
 Eating fibre-rich foods may be protective against both colon and rectal cancers.  It is 

estimated that the risk of colorectal cancer could be reduced by about 31 percent if 
people would increase the amount of fibre eaten each day by an average of about 13 
grams.  Eating foods rich in fibre may be associated with a reduced risk of breast 
cancer.  Foods high in fibre, namely vegetables, fruits, and whole grains, have been 
linked to decreased risk of cancers at other sites in the body.  Fibre may also protect 
against prostate cancer. 

 
 A low-fibre diet may increase the risk for diabetes.  Low-fibre diets usually are higher 

in calories and promote obesity.  Fibre may have a role in the management of diabetes 
because it slows the absorption of glucose in the small intestine.   
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 A diet that contains adequate amounts of fibre-rich foods is usually lower in calories 
than low-fibre diets.  The greater bulk provided by fibre contributes to a feeling of 
fullness that may aid in weight management. 

 
 A high-fibre diet can help prevent and control diverticular disease (inflammation of 

the tiny sacs lining the small intestines).  However, because whole pieces of fibre 
(hulls of nuts and corn and seeds such as those of tomato and cucumber) may become 
trapped in one of the diverticula, these specific foods may need to be excluded from 
high-fibre diets that treat diverticular disease.    

 
 Insoluble fibre in food has been used to treat constipation and promote bowel 

function for thousands of years.  Fibre absorbs many times its weight in water, acting 
like a sponge in the large intestine and making the stool larger and easier to pass.   

 
How to Be a Healthy Vegetarian 
 
People who eat limited amounts of animal foods or no animal products at all need to be 
especially aware of their nutrition.  As with any meal plan, it’s important for the 
vegetarian diet to include many different foods, since no one food contains all the 
nutrients needed for good health.  Eating a variety of plant foods – fruits, vegetables, 
grains, legumes, nuts, seeds – will also help ensure enough calories for energy needs.   
 
A common myth about vegetarian eating is that it is hard to get certain nutrients, 
especially protein.  Most people eat more protein than is needed.  Eating a high-protein 
diet may actually cause damage to the body.  (See the Heart Institute Prevention and 
Rehabilitation Centre (HIPRC) educational kit entitled “Evaluating Diets” for more 
information on the risks of high-protein diets.)  An average of 10-35 percent of daily 
calories from protein. Approximately 50 to 170 grams per day is recommended for most 
people.   
 
Plant foods alone can provide adequate amounts of essential amino acids (the building 
blocks of proteins) and of other vitamins and minerals.  In the past, it was recommended 
that certain plant proteins, called complementary proteins, be eaten at the same meal so 
that proteins missing in one food were made up for by another.  This practice is no longer 
necessary.  Scientists have learned that amino acids are combined in the body’s protein 
pool over the course of the day.   
 
Plants that are good sources of protein include legumes, seeds, nuts, grains, vegetables, 
and tofu and other soy-based products.  Soy protein has been shown to be equal in quality 
to animal protein. 
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Certain nutrients that may be lacking in a vegetarian diet and their plant sources are given 
below: 
 
Potentially Lacking Nutrients Plant Sources 
Vitamin B12  
Vitamin B12, found only in animal foods, 
promotes proper function of the cells, 
especially nerve cells.  Because vitamin B12 
needs are small, and it is stored and recycled 
in the body, symptoms of deficiency may be 
delayed for years.  Vitamin B12 absorption 
decreases with age.  Vegetarians who eat no 
animal foods need to include a reliable 
source of vitamin B12.   
 
 

 Fortified ready-to-eat cereals 
 Fortified soymilk and other fortified soy 

products 
 

Vitamin D 
Vitamin D is different from other nutrients 
because the body makes it with the help of 
sunlight.  Fortified milk is the major food 
source of vitamin D.  Food sources of 
vitamin D are important only when sun 
exposure is inadequate.  Sun exposure to 
hands, arms, and face (without sun screen) 
for five to 10 minutes per day is adequate to 
provide enough vitamin D.  People with 
dark skin or those who live in northern 
latitudes or cloudy or smoggy areas may 
need more sun exposure.  If sun exposure is 
inadequate, vitamin D supplements are 
recommended for vegans, especially for 
older persons.    
 
 

 Fortified ready-to-eat cereals 
 Fortified soymilk 

Calcium 
Because lack of calcium is linked to the risk 
of osteoporosis, everyone should meet the 
calcium requirements established for their 
age/gender group.  Calcium is well absorbed 
from many plant foods. 

 Legumes, dried beans and peas (great 
northern beans, pinto beans, split peas) 

 Tofu processed with calcium 
 Fortified soymilk 
 Seeds and nuts  
 Broccoli 
 Collard greens, kale, bok choy 
 Dried figs 
 Calcium-fortified orange juice 
 Grain products  
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Iron  
Iron deficiency anemia rates are similar in 
vegetarians and non-vegetarians.  Iron from 
plant foods is more poorly absorbed, but the 
higher vitamin C content of vegetarian diets 
may improve iron absorption.  Vitamin C is 
found in citrus fruits and juices, tomatoes, 
strawberries, broccoli, peppers, and dark 
green leafy vegetables.   
 

 Whole grains and fortified cereals 
 Whole wheat bread 
 Leafy green vegetables (turnip greens, 

spinach) 
 Legumes and dried beans/peas  
 Tofu 
 Soymilk 
 Dried fruits 

Zinc 
Because zinc from plant foods is not easily 
used by the body, vegetarians should try to 
emphasize foods containing zinc. Zinc is 
needed for several important body 
processes, including healing and immune 
reactions.   
 

 Whole grains (especially the germ and 
bran) 

 Fortified cereals 
 Whole wheat bread 
 Legumes 
 Nuts 
 Tofu 

Linolenic Acid 
Vegetarians should include good sources of 
linolenic acid in their diet.  Linolenic acid, 
an omega-3 fatty acid, reduces the risk for 
heart attack and protects against a second 
heart attack in people with known disease.  
  

 Flaxseed 
 Walnuts 
 Canola oil 
 Linseed oil 
 Soybean oil  

 
Recommendations for People With Special Needs 
 
Vegetarian diets are somewhat more common among adolescents with eating disorders 
than in the general adolescent population.  However, studies show that adopting a 
vegetarian diet does not lead to eating disorders.  With guidance in meal planning, 
vegetarian diets can be appropriate and healthy options for children and adolescents. 
 
Vegetarian diets can also meet the needs of competitive athletes.  Vegetarian diets that 
meet energy needs and include good sources of protein (such as soy foods and legumes) 
can provide adequate protein without use of special foods or supplements.   
 
Vegetarian diets can meet the nutrient and energy needs of pregnant women.  Pregnant 
and lactating vegans should consider taking iron and vitamin B12 supplements, and if 
exposure to sunlight is limited, a vitamin D supplement.    
 
During periods of growth, breast-feeding, pregnancy, or recovery from illness, consult a 
registered dietitian or other qualified nutrition professional for assistance in planning an 
appropriate vegetarian diet. 
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What Is Your Preference? 
 
Are you interested in a meal plan that emphasizes plant foods?  If yes, which type of 
vegetarian meal plan do you favor (check one)?   
__ Vegan 
__ Lactovegetarian 
__ Lacto-ovo-vegetarian 
__ Partial vegetarian 
What advantages/disadvantages do you see to substituting plant foods for animal foods? 
 

My Advantages    My Disadvantages   
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Exploring Vegetarian Meal Plans 
 

 

Before Your Next Visit 
 
In the time between your visits with your mentor, you should read and complete 
your educational kits.  Use this sheet to record your work.  Think of this as 
“homework.”   
 
 Are you interested in a meal plan that emphasizes plant foods?  If yes, which type of 

vegetarian meal plan do you favor (check one)?   
__ Vegan 
__ Lactovegetarian 
__ Lacto-ovo-vegetarian 
__ Partial vegetarian 
 
 What advantages/disadvantages do you see to substituting plant foods for animal 

foods? 
My Advantages    My Disadvantages   

 
 
 
 
 
 Complete the statements in “Check Yourself” to be sure you understand the key 

concepts in this kit. 
 
Check Yourself 
1. The American Dietetic Association emphasizes the need for an appropriately  

_ _ _ _ _ _ _ vegetarian diet to get the desired nutrition, health, and disease 
prevention benefits. 

2. Vegans eat _ _ animal foods of any kind. 
3. Lactovegetarians eat _ _ _ _ _ foods, but no meat, poultry, fish, or eggs. 
4. Lacto-ovo-vegetarians eat _ _ _ _ and dairy products, but no meat, fish, or poultry. 
5. There would be a lot more protein to go around if plant sources of protein were eaten 

by people _ _ _ _ _ _ _ _. 
6. _ _ _ _ _ rates from coronary heart disease are lower in vegetarians than in non-

vegetarians. 
7. Vegetarians have a lower incidence of high blood pressure and lung and  

_ _ _ _ _ _ _ _ _ _ cancer than non-vegetarians. 
8. Substituting vegetable oils rich in omega-3 fats and/or monounsaturated fats, such as  

flaxseed oil, soybean oil, _ _ _ _ _ _ oil, and olive oil, for saturated fats and trans-
fatty acids may help lower LDL cholesterol and triglycerides, and increase HDL 
cholesterol.   

9. Typically, _ _ _ _ _ _ _ fibre lowers blood cholesterol levels. 



 

10. Insoluble fibre in food has been used to treat _ _ _ _ _ _ _ _ _ _ _ _. 
11. Food sources of vitamin D are important only when _ _ _ exposure is inadequate. 
12. _ _ _ _ _ _ _ greens are a good source of calcium. 
13. Eating foods rich in calcium, _ _ _ _ _ _ _ _ _, and magnesium can reduce blood 

pressure. 
14. Plant foods alone can provide adequate amounts of _ _ _ _ _  _ _ _ _ _ (the building 

blocks of proteins). 
15. Vegetarians who eat no animal foods need to include a reliable source of vitamin 

_ _ _. 
16. Vegetarian diets can meet the needs of competitive _ _ _ _ _ _ _ _. 
 
Answers:  1) planned; 2) no; 3) dairy; 4) eggs; 5) directly; 6) Death; 7) colorectal; 8) canola; 9) soluble; 
10) constipation; 11) sun; 12) Collard; 13) potassium; 14) amino acids; 15) B12; 16) athletes  
 
Write any questions for your mentor here. 
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Eating Your Fruits, Vegetables,  
and Grains 

________________________________________________________________ 
 

About This Kit 
 

Today, we know that the advice of our mothers and grandmothers – “Eat your fruits and 
vegetables” – was good to follow for several reasons.  In the last few years, vegetarian 
meal plans have become popular for their health and culinary benefits.  Produce from 
around the world is abundant year round and new and tasty plant-based foods are available 
in supermarkets and restaurants.  Canadians, like other cultures, will be eating more fruits, 
vegetables, grains, seeds, and nuts in the future.  
 
It is important to carefully plan a vegetarian diet to get the desired nutrition, health, and 
disease prevention benefits.  This program does not require that you follow a strict 
vegetarian diet, but we can help you make the transition toward plant-based meal plans.  
During periods of growth, breast-feeding, pregnancy, or recovery from illness, you should 
consult a registered dietitian or other qualified nutrition professional for additional 
assistance in planning an appropriate vegetarian diet.  In this kit you will: 
 
Step 1.   Review vegetarian meal plans 
Step 2.   Select and prepare fruits, vegetables, and grains 
Step 3. Replace animal foods with plant foods 
 
 
 
 
 
 
 
 
 
 

 



Step 1 
 

Review Vegetarian Meal Plans 
 
 
The Vegetarian Food Guide  
 
The Dietitians of Canada has provided a special version of the Canada’s Food Guide for 
people who desire to replace animal foods with plant foods occasionally or who want to 
follow a vegetarian meal plan every day.  It contains six food groups:  

 Grains 
 Legumes, nuts and other protein-rich foods 
 Vegetables 
 Fruits 
 Fats 
 Calcium-rich foods 

 
Other organizations have developed vegetarian plans that use a pyramid graphic similar to 
the American Food Guide Pyramid.  Although similar, these graphics may differ in the 
number of food groups, placement of groups, and numbers of servings per group.   
 
The range of recommended servings and the serving sizes for the Grains, Fruits, and 
Vegetables Groups are the same in both guides.  The major differences between the two 
pyramids are within the Milk and Meat Groups.  Vegetarians who choose not to use milk, 
yogurt, or cheese need to select other plant foods rich in calcium.  It is easy to substitute 
fortified soymilk products to meet the requirements from this group. 
 
In the typical food pyramid, plant foods, such as legumes, nuts, seeds, and soy products, 
have always been included in the Meat Group.  For lacto-ovo-vegetarians, eggs are 
included in this group. The plant foods in the Meat Group are commonly called “meat 
alternatives.”  Today, there are numerous plant-based products available that resemble meat 
foods.  Examples include burgers, sausages, bacon, chicken, chili con carne, and scallops.  
They are soy-, vegetable-, grain-, or bean-based.   
 
Although it is easy to develop vegetarian diets that are low in total and saturated fats, not 
all vegetarians eat a low-fat diet.  The amount of fat typically eaten by vegetarians varies 
widely, from 15 to 40 percent of total daily calories.  These higher amounts of fat, when 
selected from certain plant foods, can have health benefits.  
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Vegetarian Food Guide Rainbow 

         

 
The Mediterranean-Type Diet  
 
For nearly 30 years, nutrition and health professionals have had a keen interest in the eating 
habits of people who lived on the island of Crete and in much of the rest of Greece and 
southern Italy in the early 1960s.  Scientific studies showed that these people had low rates 
of coronary heart disease and cancer despite eating a higher percentage (over 30 percent) of 
daily calories from fat than is typically recommended. 
 
A recently completed clinical trial, the Lyon Diet Heart Study, confirmed the protective 
effect of a Mediterranean-type diet compared to a prudent Western-type diet with patients 
who had previously experienced a heart attack.  An important observation of this study was 
that after nearly four years patients were still closely following the Mediterranean-type diet 
recommended to them.  It is generally agreed that making and maintaining major changes 
in eating habits is difficult.  But, because the Mediterranean-type diet was practical, 
economical, and tasty, it was easy and enjoyable to follow.   
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The Lyon Diet Heart Study was conducted in France.  Because the French study 
participants would not accept olive oil as the only fat, canola oil was also included.  Canola 
oil is rich in monounsaturated fats (like olive oil) and contains omega-3 polyunsaturated 
fats.  At least part of the health benefits observed in the Lyon Diet Heart Study were 
thought to be because participants ate more omega-3 fats and fewer saturated fats and 
omega-6 polyunsaturated fats.  Omega-3 and omega-6 fats are discussed in more detail in 
Step 2 of this kit.    
 
Other studies have identified some of the specific merits that may make the Mediterranean-
type diet heart healthy.  These include the following:   
 Monounsaturated and omega-3 polyunsaturated fats, especially olive, canola, and fish 

oils, improve blood cholesterol and triglyceride levels 
 Omega-3 polyunsaturated fats decrease the risk for heart rhythm problems and sudden 

cardiac death 
 Omega-3 polyunsaturated fats decrease the risk of blood clots 
 Omega-3 polyunsaturated fats may make atherosclerotic plaque less prone to cracking, 

which often is the cause of a heart attack 
 Folic acid and other B vitamins, found mainly in vegetables, lower plasma 

homocysteine levels (homocysteine damages the lining of the coronary arteries and 
allows plaque to build up on the walls) 

 Antioxidants in fruits and vegetables protect cells against oxidation and free radicals  
 Moderate drinking of alcohol, specifically red wine, increases the HDL (“good”) blood 

cholesterol 
 
The Mediterranean-type diet has these characteristics.  It is: 
 Higher in monounsaturated and omega-3 polyunsaturated fats (primarily olive oil and 

canola oil) than in saturated fats 
 High in legumes, nuts and seeds 
 High in breads and cereals 
 High in fruits 
 High in vegetables, especially root vegetables and leafy green vegetables 
 Low in meat and meat products 
 Moderate in fish 
 Moderate in milk and dairy products 
 
Moderate drinking of alcohol, primarily red wine, with meals is also characteristic of the 
Mediterranean-type diet.  If you do not currently drink alcohol, you should not add alcohol 
to your diet for protection against heart disease.  Alcohol can be addictive and it can be 
associated with many other health and personal problems, including high blood pressure, 
liver damage, increased risk for breast cancer, physical abuse, and vehicle accidents.  If you 
drink alcohol, it should be limited to no more than two drinks per day for men and one 
drink per day for women.  Also, be aware that alcohol contains almost as many calories per 
gram as fat (seven calories per gram for alcohol; nine calories per gram for fat) and is a 
source of “empty” calories (has little or no nutritional value). 
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Note that the Mediterranean-Type Diet Food Pyramid places oils in the center of the 
pyramid with the suggestion “consume daily.” 
 

 Mediterranean-Type Diet Pyramid  

A Few Times Per Month 
 (or somewhat more often in very small amounts) 

 
 
                                                                              Red 
         Meat 
         Sweets 

Eggs 
       
  

                                                          
       Poultry 

A Few Times Per Week                 
      

   Fish  
 
 

          Cheese And Yogurt 
 

    

                                   

Beans, 
Other 

Legumes,
 Nuts & 
Seeds 

                                                                                                                       
  

        
 

 
 
 
 

Wine in 
moderation  
is allowable  
with meals 

Daily 

Olive Oil and Canola Oil 
Variable Amounts 

Vegetables Fruits 

 

 
 

Bread, Pasta, Rice, Couscous,  Polenta, Bulgur,     
and Other Grains 

 
 
 
 
The Asian Diet 
 
Another meal pattern that emphasizes plant foods is the traditional Asian diet.  Scientists 
have noted that Asians who eat soy as a staple part of their diets have a lower incidence of 
cardiovascular disease than those who eat a typical Western diet.  Asians typically eat 55 
grams of soy per day compared to Westerners, who eat less than five grams of soy per day.   
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Develop Your Vegetarian Meal Plan 
 
Use the Heart Institute Prevention and Rehabilitation Centre (HIPRC) Meal Plan from your 
Personal Action Plan and the Vegetarian Food Guide Rainbow to plan vegetarian meals.  
The number of servings from each food group will remain the same, but you will select 
plant foods from the Meat and Milk Products.  If you choose not to eat any milk products, 
you will need to select other plant foods that are good sources of calcium, such as fortified 
soymilk products.  Use the “homework” page at the end of this kit to plan vegetarian meals 
and snacks that will be easy for you to prepare and that you will enjoy.   Ask your mentor 
for help if needed. 
 
My HIPRC Meal Plan is Plan _____. 
 
 
If you choose to eat more fat, be sure to select monounsaturated or omega-3 
polyunsaturated fats rather than saturated fats.  You should try to eat as little saturated fat 
as possible.  More information about monounsaturated and polyunsaturated fats is provided 
in Step 2 of this kit. 
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Step 2 
 

Select and Prepare Fruits, Vegetables, and Grains 
________________________________________________________________________ 
 
Fruits and Vegetables 
 
A wide variety of fruits and vegetables are available fresh, frozen, canned, and dried.  
Choose fresh fruits and vegetables and eat them raw as often as possible.  Organically-
grown fruits and vegetables (grown without chemical fertilizers or pesticides) may be more 
expensive and generally are not more nutritious than other fruits and vegetables.  The 
Mediterranean-type diet emphasizes root vegetables (carrots, turnips, potatoes, onions, 
radishes) and leafy green vegetables.  Colorful vegetables – red (bell peppers), yellow 
(squash), orange (sweet potatoes, carrots, pumpkin), and dark green (spinach, turnip greens, 
collards) – are rich sources of vitamin A.  Citrus fruits, strawberries, papaya, cantaloupe, 
raw cabbage, and green and red peppers are rich in vitamin C.  Choose whole fruit more 
often than fruit juices.  Fruit juices are concentrated in calories (it may take four oranges to 
make one cup of juice) and there is more fibre in fruit than in fruit juice.  Cruciferous 
vegetables (broccoli, Brussels sprouts, cabbage, cauliflower) are also healthy choices.   
 
Frozen fruits and vegetables (without sugar or sauces) are excellent choices.  They are 
convenient, economical, and quite nutritious.  The freezing process is quick and most 
nutrients are maintained.  Canned fruits and vegetables typically lose some of their 
nutritional value during the canning process.  Still, they are considered healthy choices, 
especially if sugar and/or sodium have not been added.  Choose canned fruits packed in 
water or natural juices instead of fruits packed in syrup.  Rinse canned vegetables before 
re-heating to remove sodium.   
 
Keeping Produce Clean and Safe 
 
In Canada, our food supply is probably the safest and most abundant in the world.  Safe use 
of pesticides has helped make this abundance possible.  Edible food wax is also used to 
protect some fruits and vegetables from moisture as well as preserve them so they are 
available year round.  Some consumers prefer to buy organically-grown produce to 
eliminate the problem of pesticides and other residues on produce, but all produce is grown 
in soil and handled by people on its way to market.  It is important to wash all produce 
carefully before eating.   
 Wash produce in water or use a produce wash.  Produce washes are made from baking 

soda and citric acid and help remove soil, wax, and pesticides.  Use a scrub brush.  
Rinse thoroughly. 

 Discard the outer leaves of leafy vegetables such as lettuce and cabbage. 
 Scrub the outside of melons with water or a produce wash product before cutting rinds.  

Rinse thoroughly. 
 Although it is not necessary to peel waxed produce, you may choose to peel it or use a 

produce wash. 
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 Cut vegetables on a clean cutting board or surface – not one that was just used for raw 
meat.  Be sure to use a clean knife, too. 

 Store produce on a shelf or drawer above raw meat in the refrigerator, to prevent drips 
that may cause contamination.   

 Keep your refrigerator produce drawer clean and sanitized. 
 
Cooking Vegetables 
 
 Fresh vegetables vary widely in the amount of time needed for cooking.  Green and 

leafy vegetables typically cook fastest and root vegetables cook slowest. 
 Frozen and canned vegetables need less cooking time than fresh vegetables, since they 

have been partially cooked during processing. 
 Cutting fresh vegetables into smaller pieces usually reduces the cooking time. 
 Potatoes, yams, onions, eggplant, pumpkin, and winter squash lend themselves to 

baking. 
 Steaming vegetables allows them to retain their color, texture, flavor, and many of the 

water-soluble vitamins.   
 Retain liquids from cooking vegetables to use as stock in sauces, soups, and stews. 
 
Legumes and Dried Beans 
 
Legumes and dried beans are inexpensive and excellent sources of protein.  Compared to 
ground beef chuck, kidney beans, for example, contain more protein and other nutrients 
and considerably less fat.  A wide variety of canned beans are available and convenient to 
use.  If you choose canned beans, rinse them thoroughly to remove excess sodium before 
adding them to your favorite dish.  Store dried beans in tightly covered jars in a cool, dark 
place.  
 
Common Legumes  
Beans 
-Black 
-White 
-Kidney 
-Pinto 
-Navy 
-Lima 
-Mung 

Black-eyed peas 
Green peas 
Chick peas (Garbanzos) 
Lentils 
Soybeans* 

*also a source for vegetable oil 
 
Cooking Dried Beans 
 
 Wash the beans, picking over them to remove any small pebbles.  
 With the exception of lentils and split peas, dried beans must be soaked for at least four 

hours, or overnight, before you cook them.  Use about three parts water to one part 
beans to soak.  If your water is hard, use bottled water for soaking and cooking. 
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 When cooking, make sure the pot is big enough – at least 1/3 larger than the volume of 
the beans and water.  Bring the beans to a boil, reduce the heat, and simmer for one 
hour (45 minutes for lentils and peas).  Using a pressure cooker will reduce the time 
required to cook dried beans.   

 Changing the water during cooking will help eliminate some of the gassiness of the 
beans, but it will also wash away some of the vitamins.  Some cooks believe that 
adding a large pinch of baking soda to the cooking water helps reduce the gassy effect.   

 While cooking, add chopped onions, celery, peppers, or garlic, and desired herbs and 
seasonings to enhance the flavor of the beans (instead of adding meat).  Avoid adding 
salt (it slows the cooking time), or add it only at the end of the cooking time after 
judging the effect of the seasonings.  Remember, salt may increase blood pressure and 
make heart failure worse.   

 Cook the beans until tender, but not mushy. 
 Once cooked, dried beans can be frozen for several months.   
 
Soy Foods  
 
Although a staple in the Asian diet, soy foods are fairly new in the Western diet.  In recent 
years, the variety of soy foods available has increased and new, more acceptable soy 
products are becoming available.  We are likely to be eating more soy products in the 
future.  In fact, recent statements by the American Heart Association suggest that eating 25 
grams of soy protein a day in place of animal protein as part of a diet low in saturated fat 
and cholesterol may reduce the risk of heart disease, especially in people with high 
cholesterol levels.   
 
Sources of Soy Foods  
 
 Green vegetable soybeans are harvested when the beans are still green and sweet 

tasting.  They can be purchased shelled or still in the pod.  You may also find them in 
the frozen section of your grocery store. 

 As soybeans mature in the pod, they ripen into a hard, dry bean.  Most soybeans are 
yellow.  However, there are brown and black varieties. 

 Tofu is bean curd.  It is made by curdling fresh, hot soymilk with a coagulant.  It is very 
easy to digest, rich in high quality protein, low in calories, fat, and sodium, economical, 
and very versatile.  By itself, tofu doesn’t have much flavor, but it readily absorbs the 
flavors of whatever it is mixed with.  Although similar to cheese in texture, it doesn’t 
melt like cheese.  As it cooks, its texture firms up.  Tofu is packed in water and should 
be stored in the refrigerator in water or it will dry out.  There are extra firm, firm, and 
soft and silken varieties. 

 Miso and tempeh, also common in an Asian diet, are similar to tofu, but are fermented. 
 Textured vegetable protein (TVP) is processed, seasoned, and molded to resemble a 

specific type of meat or seafood, such as soy sausage, burgers, bacon, chicken or 
scallops.  It is also used as a meat extender.   

 Soymilk is made from soaked, ground, and strained soybeans.  It is frequently used for 
bottle-fed infants who are allergic to cow’s milk.  Soy yogurt and soy cheese are also 
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 Soy flour is made from roasted soybeans ground into a fine powder.  It can be added to 
baked products to improve their nutritional value without affecting their taste. 

 
Grains 
 
Grains are the seeds of grasses.  Each grain contains a seed (germ), food for the seed 
(endosperm), and a covering to protect the seed and endosperm (hull and bran).  Milling 
and refining removes the germ and the bran layers to shorten the grain’s cooking time and 
allow it to be processed into flours.  These layers contain 28 percent of the grain’s protein, 
all of its fibre, and the vast majority of its B vitamins.  Bleaching removes even more 
vitamins.  Enriched or fortified breads, cereals, and pastas have returned some of the B 
vitamins that were removed in the milling and refining process.  But these products 
typically lack the protein and fibre in the whole grain foods.  Choose “whole” grain 
products as much as possible.  Store grains, cereals, breads, and pastas in tightly covered 
containers in a cool place.  Fresh pasta can be frozen for several months.  Try whole wheat 
spaghetti or other pasta made from whole grain. 
 
Common Grains 
Barley 
Buckwheat 
Bulgar 
Corn* 
Couscous 

Hominy 
Millet 
Oats 
Rice  
Rye 
Wheat 

*also a source for vegetable oil 
 
Cooking Grains 
 
 Generally, one cup of raw grains feeds four people. 
 The ratio of water to grain and cooking time will vary.  For example, use two parts 

water to one part rice and four parts water to one part hominy grits. 
 Follow the cooking directions provided on the package.  Typically, combine the grain 

and water in a saucepan and bring to a boil.  Reduce the heat, cover, and simmer until 
most of the liquid is absorbed.   Uncover and continue to cook until all the liquid has 
evaporated. 

 Most cooking directions suggest adding salt.  If you use salt, try to use a very small 
amount.  Experiment with other herbs and seasonings to enhance the flavor of grains.  
See the HIPRC educational kit entitled “Reducing the Sodium in Your Diet” for more 
information and cooking tips. 
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Cooking Pasta and Noodles 
 
 Bring a large pot of water to a rolling boil. 
 Drop in the pasta and stir with a long-handled spoon to prevent the pasta from sticking 

together.  Do not add oil to the water. 
 Test frequently for doneness.  Cook the pasta until it is cooked through, but still firm to 

the bite – “al dente.”  Cooking time will vary depending on the type of pasta.  Fresh 
pasta cooks in one to three minutes while some dried pastas may take 10 minutes to 
cook.   

 Drain and proceed with your recipe. 
 Because oil is not added to the cooking water, it might be necessary to rinse the pasta or 

noodles in cold water to prevent sticking, especially if you are not serving the food 
immediately.   

 
Nuts and Seeds  
 
Vegetarians eat nuts and seeds more often than non-vegetarians – not as an occasional 
snack, but as a regular part of daily meals.  Nuts are high in protein and unsaturated fat, and 
are a major source of energy for vegetarians.  Lacto-ovo-vegetarians typically eat 30 to 40 
grams of nuts (about 26-34 almonds) a day and vegan vegetarians typically eat 50 to 70 
grams of nuts (43-60 almonds) a day. 
 
Common Nuts and Seed 
Nuts 
-Almonds 
-Brazil nuts 
-Cashews 
-Coconut* 
-Filberts 
-Macadamia nuts 
-Pecans 
-Peanuts* 
-Pine nuts 
-Pistachios 
-Walnuts* 

Seeds 
-Flaxseed* 
-Linseed* 
-Pumpkin 
-Rapeseed* 
-Safflower* 
-Sesame* 
-Squash 
-Sunflower 

*also a source for vegetable oil 
 
Tips for Choosing and Using Nuts and Seeds 
 
 Eat nuts and seeds raw or dry roasted (not cooked in oil) and unsalted. 
 Walnuts and flaxseed are especially high in omega-3 fats. 
 Two tablespoons (30 mL) of nut butter equals one serving.   
 Add nuts and seeds to salads, salad dressings, breakfast cereals, granolas, whole-grain 

breads, stir-fry dishes, pesto sauce, and baked fruit desserts.  Add nuts and seeds to 
dried fruits as a snack mix.   
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 Most peanut butters contain hydrogenated fat to keep the oil from separating from the 
spread.  Remember that the process of hydrogenation increases the amount of saturated 
fat.  Purchase natural nut butter instead.  After stirring it thoroughly, keep it in the 
refrigerator to prevent the oil from separating.  Soy nut butter, very similar to peanut 
butter, is also available.   

 Store nuts and seeds in tightly sealed containers in a cool place.  If you don’t plan to 
use the nuts or seeds within a short period of time, refrigerate or freeze them to prevent 
rancidity.  Nuts and seeds freeze well for several months. 

 Unless you have no problem maintaining a healthy weight, nuts and seeds are best 
eaten sparingly.  Remember that even though most of the fat in nuts and seeds is 
unsaturated fat, all fat is high in calories (9 calories per gram of fat). 

 Avoid coconut, one of the few plant foods containing large amounts of saturated fat. 
 
Polyunsaturated and Monounsaturated Fats 
 
Plant-based diets still contain fats, such as seeds, nuts, and oils from grains and seeds.  
Except for fats from coconut, cocoa, and palm kernels, the fats from plant foods are mainly 
unsaturated and, therefore, not associated with increased risk for heart disease.  In fact, they 
may actually promote health. 
 
As a review, there are three major types of fats: 
 Saturated fats – These fats are usually solid at room temperatures and are commonly 

found in animal foods (meats, poultry, egg yolks, dairy products).  A few vegetable 
products, such as coconut, palm and palm kernel oils, and cocoa are also high in 
saturated fat.  You should avoid saturated fats as much as possible because they 
increase LDL (“bad”) cholesterol. 

 Polyunsaturated fats – These fats are usually liquid at room temperature.  Like all fats, 
polyunsaturated fats are high in calories.  Unlike saturated fats, they don’t raise your 
LDL (“bad”) cholesterol.  There are two major types of polyunsaturated fats:  omega-6 
and omega-3 fats.  Certain vegetable oils such as safflower, sunflower, corn, and 
cottonseed are rich in omega-6 fats.  Omega-6 fats seem to be “neutral” in relation to 
heart disease.  They are neither harmful nor beneficial.  In contrast, omega-3 fats are 
protective against heart disease.  Flaxseed oil, linseed oil, canola oil, soybean oil, and 
walnut oil are vegetable oils that contain omega-3 fats.  Coldwater fish, such as salmon, 
trout, albacore tuna, and mackerel are also rich in omega-3 fats. 

 Monounsaturated fats – These fats are also usually liquid at room temperature.  
Examples include olive oil and canola oil.  These are the best types of oils for heart 
disease prevention and may cause a decrease in your LDL (“bad”) cholesterol and an 
increase in your HDL (“good”) cholesterol.  Cooking with olive oil, common in the 
Mediterranean-type diet, may make it easier to eat a large quantity of vegetables and 
legumes in the form of salads and cooked foods.  Because of its flavor, olive oil may 
not be the best choice for baked products.  Canola oil, made from rapeseeds grown in 
Canada, is similar to olive oil (except for flavor) and it is less expensive.  

 
Trans-fatty acids are fats that do not occur naturally.  They are created through processing.  
Liquid vegetable oils become trans-fatty acids by a process called hydrogenation.  
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Hydrogen is added to the fat to make it more solid and to improve the shelf life of products.  
Trans-fatty acids, like saturated fats, may increase your risk for heart disease.  Common 
uses of trans-fatty acids include fast foods, commercially-prepared baked goods, and stick 
margarine.   
 
Recently, plant stanols and sterols, natural components of vegetable oils, have been used in 
various food products in the U.S., especially spreads that replace butter or margarine.  
Examples include Benecol, Pro-Acitve (Flora) and Take Control (only available in U.S.)  
Stanols and sterols help lower your LDL (“bad”) cholesterol by blocking the absorption of 
cholesterol in your digestive tract.  Although the results may vary considerably from person 
to person, reductions in LDL cholesterol of nine to 20 percent have been reported.  
Although these spreads seem to be safe, concern has been raised that they may interfere 
with the absorption of certain vitamins. 
 
Tips for Choosing and Using Vegetable Oils 
 If you see the word “hydrogenated” or “partially hydrogenated” on food labels, beware.  

Avoid these foods as much as possible. 
 When choosing margarine, a liquid or soft tub variety is better than stick margarine.  

Water should be listed as the first ingredient on the label of any margarine you choose.  
People with high cholesterol levels and/or known heart disease should consider using a 
spread with plant stanols and sterols in place of margarine. 

 Store oil in a tightly closed container in a cool place to prevent spoilage. 
 Make your own salad dressings using less oil (one part canola oil or olive oil, one part 

vinegar, one part juice or water).  Experiment with flavored vinegars, fruit juices, herbs, 
spices, and seasonings.  

 Enjoy olive oil as a dip for crusty, whole-grain breads.  Pour a thin layer of olive oil 
onto a plate.  Sprinkle herbs or spices (cracked black pepper, dried oregano or basil, 
garlic powder, red pepper flakes) over the oil.   

 
For More Information 
 
See the HIPRC educational kits entitled “Shopping Wisely” and “Cooking Healthy” and 
other nutrition kits for useful information on planning and preparing healthy meals and 
snacks.  You may need to change some of your shopping habits or purchase new cooking 
utensils and tools. 
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Step 3 
 

Replace Animal Foods With Plant Foods 
________________________________________________________________________ 
 
If emphasizing fruits, vegetables, and grains is a completely new way of eating for you, it 
makes sense to make a gradual transition.  Small changes will be easier to manage. 
 
 Begin by eating lean cuts of red meat no more than once or twice a week, then once 

every two weeks, and finally once a month or not at all.  If you desire to follow a 
vegetarian diet, do the same with poultry and fish.    

 
 Gradually eat less cheese and other dairy products that are high in saturated fat.   
 
 Replace whole or 2% milk and yogurt with skim or low-fat versions.  Consider fortified 

soymilk food and yogurt.   
 
 Use eggs in moderation.  
 
 For recipes that contain meat (stews, stir-fries, pastas, casseroles, and soups), eliminate 

the meat altogether.  If you want to substitute something for the texture or bulk, try 
equal amounts of these foods: 
-Cooked grains such as rice, bulgar, millet, or couscous 
-Cooked beans 
-Textured vegetable protein 
-Finely chopped steamed vegetables, such as carrots, onions, squash, or mushrooms (in 
pasta sauces or stews) 
-Diced or crumbled tofu (as a cheese or ground beef substitute in sauces, as a meat 
substitute in stews and soups) 
 

 Begin to experiment with convenient meat-free products, such as burgers, hot dogs, 
chicken nuggets, corn dogs, and prepared breakfast foods.  Read the Nutrition Facts 
label because meat-free products vary in their nutrient content.   

 
 Buy a vegetarian cookbook or look for meatless recipes in the newspaper or food 

magazines. 
 
 Try a vegetarian entrée at a restaurant. 
 
Eating More Fibre 
 
By selecting plant foods instead of animal foods you will eat more fibre.  Fibre is found 
only in plant foods.  Dietary fibre is the part of food that can’t be broken down by enzymes 
in the human digestive tract.  There are two types of fibre:  soluble and insoluble.  
Cellulose, found in lettuce and wheat bran, is insoluble fibre.  Its purpose is to add bulk to 
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stools and to promote normal colon function.  The soluble type of fibre, which comes from 
various grains, fruits, vegetables, and dried beans and peas, tends to lower blood 
cholesterol levels.  Nearly all foods that contain fibre have more insoluble than soluble 
fibre.   
 
Recommendations for dietary fibre for adults generally fall in the range of 20 to 35 grams 
per day.  See your Personal Action Plan for your specific daily recommendation for fibre.  
Most adults don’t eat enough fibre.  The typical amount of fibre consumed by Canadian 
adults each day is only 14 to 15 grams.  Most popular Western foods are highly processed 
and are not good sources of dietary fibre.  Most refined grain products contain less than one 
gram of fibre per serving.  Most fruits and vegetables contain between one and four grams 
of fibre.  Legumes and whole grains are your best sources of fibre. 
 
Tips for Increasing Your Fibre 
 
 It is usually not necessary to take fibre supplements or additives.  You can get the fibre 

you need from food sources. 
 Don’t focus on eating only one type of fibre or fibre-rich food.  Eat both soluble and 

insoluble types of fibre.   To help lower your LDL cholesterol, eat 10 to 25 grams of 
soluble fibre per day. 

 Look for the word “whole” when buying grains.  In general, coarse fibre is more 
effective than fibre ground fine.   

 Raw fruits and vegetables have more fibre than those that have been peeled, cooked, 
pureed, or processed, so eat fresh fruits and raw vegetables with peelings and skins, if 
possible.  

 Eat the whole fruit or vegetable rather than drink the juice to get more fibre. 
 Increase your fibre gradually to avoid gassiness.  Problems with excessive intestinal 

gases should diminish within a few weeks as your digestive system adjusts.    
 Drink adequate amounts of water when increasing fibre, otherwise fibre can be more 

constipating than stimulating. 
 
For More Information 
 
The HIPRC educational kit entitled “Preventing and Managing High Cholesterol and 
Triglycerides” contains more information about how to lower LDL cholesterol and 
triglycerides through healthy eating. 
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Eating Your Fruits, Vegetables, and Grains 
 

 

Before Your Next Visit 
 
In the time between your visits with your mentor, you should read and complete your 
educational kits.  Use this sheet to record your work.  Think of this as “homework.”   
 
 Develop a plan for replacing animal foods with plant foods. 
 
Instead of (animal foods)   I will eat (plant foods) 
 
 
 
 
 
 
 
 Use your HIPRC Meal Plan to develop vegetarian menus that you can prepare and 

enjoy. 
 
My Meal Plan is Plan ___. 
 

Food Group 
Daily Total 

Servings 
Breakfast 
(Servings) 

Lunch 
(Servings) 

Snacks 
(Servings) 

Dinner 
(Servings) 

      

      

      

      

      

      

      

 
 Complete the statements in “Check Yourself” to be sure you understand the key 

concepts in this kit. 
 
 
 
 
Check Yourself 
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1. Vegetarians who choose not to eat dairy foods need to select other plant foods rich in _ 
_ _ _ _ _ _. 

2. Not all vegetarians eat a _ _ _-fat diet. 
3. The Mediterranean-type diet is higher in _ _ _ _ _ _ _ _ _ _ _ _ _ _ _fats than in 

saturated fats. 
4. On the Mediterranean-Type Diet Food Pyramid, oils are placed in the center of the 

pyramid with the suggestion “consume _ _ _ _ _.” 
5. Organically-grown fruits and vegetables generally are not more _ _ _ _ _ _ _ _ _ _ than 

other fruits and vegetables. 
6. Choose whole fruits rather than _ _ _ _ _ _ for more fibre. 
7. It is important to _ _ _ _ all produce carefully before eating. 
8. Legumes and dried beans are good sources of _ _ _ _ _ _ _. 
9. Tofu readily absorbs the _ _ _ _ _ _ of whatever it is mixed with. 
10. Select soymilk products that have been _ _ _ _ _ _ _ _ _ with calcium, vitamin D, and 

vitamin B12. 
11. Vegetarians eat _ _ _ _ more than non-vegetarians. 
12. Unless you have no problem maintaining a healthy weight, nuts and seeds may be best 

eaten _ _ _ _ _ _ _ _ _. 
13. Saturated fat is also found in _ _ _ _ _ _  _, palm, and palm kernel oils, and cocoa. 
14. _ _ _ _ _ _ oil is similar to olive oil, but less expensive. 
15. _ _ _ _ _ is found only in plant foods. 
16. Recommendations for dietary fibre for adults typically are _ _ to _ _ grams per day. 
17. Increase your fibre gradually to avoid _ _ _ _ _ _ _ _ _. 
18. Drink adequate amounts of _ _ _ _ _ when increasing fibre. 
 
Answers:  1) calcium; 2) low; 3) monounsaturated; 4) daily; 5) nutritious; 6) juices; 7) wash; 8) protein; 
 9) flavor; 10) fortified; 11) nuts; 12) sparingly; 13) coconut; 14) Canola; 15) Fibre; 16) 20, 30; 17) 
gassiness; 18) water 
 
Write any questions for your mentor here. 
 



Hydrogen is added to the fat to make it more solid and to improve the shelf life of products.  
Trans-fatty acids, like saturated fats, may increase your risk for heart disease.  Common 
uses of trans-fatty acids include fast foods, commercially-prepared baked goods, and stick 
margarine.   
 
Recently, plant stanols and sterols, natural components of vegetable oils, have been used in 
various food products in the U.S., especially spreads that replace butter or margarine.  
Examples include Benecol, Pro-Acitve (Flora) and Take Control (only available in U.S.)  
Stanols and sterols help lower your LDL (“bad”) cholesterol by blocking the absorption of 
cholesterol in your digestive tract.  Although the results may vary considerably from person 
to person, reductions in LDL cholesterol of nine to 20 percent have been reported.  
Although these spreads seem to be safe, concern has been raised that they may interfere 
with the absorption of certain vitamins. 
 
Tips for Choosing and Using Vegetable Oils 
 If you see the word “hydrogenated” or “partially hydrogenated” on food labels, beware.  

Avoid these foods as much as possible. 
 When choosing margarine, a liquid or soft tub variety is better than stick margarine.  

Water should be listed as the first ingredient on the label of any margarine you choose.  
People with high cholesterol levels and/or known heart disease should consider using a 
spread with plant stanols and sterols in place of margarine. 

 Store oil in a tightly closed container in a cool place to prevent spoilage. 
 Make your own salad dressings using less oil (one part canola oil or olive oil, one part 

vinegar, one part juice or water).  Experiment with flavored vinegars, fruit juices, herbs, 
spices, and seasonings.  

 Enjoy olive oil as a dip for crusty, whole-grain breads.  Pour a thin layer of olive oil 
onto a plate.  Sprinkle herbs or spices (cracked black pepper, dried oregano or basil, 
garlic powder, red pepper flakes) over the oil.   

 
For More Information 
 
See the HIPRC educational kits entitled “Shopping Wisely” and “Cooking Healthy” and 
other nutrition kits for useful information on planning and preparing healthy meals and 
snacks.  You may need to change some of your shopping habits or purchase new cooking 
utensils and tools. 
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Step 3 
 

Replace Animal Foods With Plant Foods 
________________________________________________________________________ 
 
If emphasizing fruits, vegetables, and grains is a completely new way of eating for you, it 
makes sense to make a gradual transition.  Small changes will be easier to manage. 
 
 Begin by eating lean cuts of red meat no more than once or twice a week, then once 

every two weeks, and finally once a month or not at all.  If you desire to follow a 
vegetarian diet, do the same with poultry and fish.    

 
 Gradually eat less cheese and other dairy products that are high in saturated fat.   
 
 Replace whole or 2% milk and yogurt with skim or low-fat versions.  Consider fortified 

soymilk food and yogurt.   
 
 Use eggs in moderation.  
 
 For recipes that contain meat (stews, stir-fries, pastas, casseroles, and soups), eliminate 

the meat altogether.  If you want to substitute something for the texture or bulk, try 
equal amounts of these foods: 
-Cooked grains such as rice, bulgar, millet, or couscous 
-Cooked beans 
-Textured vegetable protein 
-Finely chopped steamed vegetables, such as carrots, onions, squash, or mushrooms (in 
pasta sauces or stews) 
-Diced or crumbled tofu (as a cheese or ground beef substitute in sauces, as a meat 
substitute in stews and soups) 
 

 Begin to experiment with convenient meat-free products, such as burgers, hot dogs, 
chicken nuggets, corn dogs, and prepared breakfast foods.  Read the Nutrition Facts 
label because meat-free products vary in their nutrient content.   

 
 Buy a vegetarian cookbook or look for meatless recipes in the newspaper or food 

magazines. 
 
 Try a vegetarian entrée at a restaurant. 
 
Eating More Fibre 
 
By selecting plant foods instead of animal foods you will eat more fibre.  Fibre is found 
only in plant foods.  Dietary fibre is the part of food that can’t be broken down by enzymes 
in the human digestive tract.  There are two types of fibre:  soluble and insoluble.  
Cellulose, found in lettuce and wheat bran, is insoluble fibre.  Its purpose is to add bulk to 
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stools and to promote normal colon function.  The soluble type of fibre, which comes from 
various grains, fruits, vegetables, and dried beans and peas, tends to lower blood 
cholesterol levels.  Nearly all foods that contain fibre have more insoluble than soluble 
fibre.   
 
Recommendations for dietary fibre for adults generally fall in the range of 20 to 35 grams 
per day.  See your Personal Action Plan for your specific daily recommendation for fibre.  
Most adults don’t eat enough fibre.  The typical amount of fibre consumed by Canadian 
adults each day is only 14 to 15 grams.  Most popular Western foods are highly processed 
and are not good sources of dietary fibre.  Most refined grain products contain less than one 
gram of fibre per serving.  Most fruits and vegetables contain between one and four grams 
of fibre.  Legumes and whole grains are your best sources of fibre. 
 
Tips for Increasing Your Fibre 
 
 It is usually not necessary to take fibre supplements or additives.  You can get the fibre 

you need from food sources. 
 Don’t focus on eating only one type of fibre or fibre-rich food.  Eat both soluble and 

insoluble types of fibre.   To help lower your LDL cholesterol, eat 10 to 25 grams of 
soluble fibre per day. 

 Look for the word “whole” when buying grains.  In general, coarse fibre is more 
effective than fibre ground fine.   

 Raw fruits and vegetables have more fibre than those that have been peeled, cooked, 
pureed, or processed, so eat fresh fruits and raw vegetables with peelings and skins, if 
possible.  

 Eat the whole fruit or vegetable rather than drink the juice to get more fibre. 
 Increase your fibre gradually to avoid gassiness.  Problems with excessive intestinal 

gases should diminish within a few weeks as your digestive system adjusts.    
 Drink adequate amounts of water when increasing fibre, otherwise fibre can be more 

constipating than stimulating. 
 
For More Information 
 
The HIPRC educational kit entitled “Preventing and Managing High Cholesterol and 
Triglycerides” contains more information about how to lower LDL cholesterol and 
triglycerides through healthy eating. 
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Eating Your Fruits, Vegetables, and Grains 
 

 

Before Your Next Visit 
 
In the time between your visits with your mentor, you should read and complete your 
educational kits.  Use this sheet to record your work.  Think of this as “homework.”   
 
 Develop a plan for replacing animal foods with plant foods. 
 
Instead of (animal foods)   I will eat (plant foods) 
 
 
 
 
 
 
 
 Use your HIPRC Meal Plan to develop vegetarian menus that you can prepare and 

enjoy. 
 
My Meal Plan is Plan ___. 
 

Food Group 
Daily Total 

Servings 
Breakfast 
(Servings) 

Lunch 
(Servings) 

Snacks 
(Servings) 

Dinner 
(Servings) 

      

      

      

      

      

      

      

 
 Complete the statements in “Check Yourself” to be sure you understand the key 

concepts in this kit. 
 
 
 
 
Check Yourself 
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1. Vegetarians who choose not to eat dairy foods need to select other plant foods rich in _ 
_ _ _ _ _ _. 

2. Not all vegetarians eat a _ _ _-fat diet. 
3. The Mediterranean-type diet is higher in _ _ _ _ _ _ _ _ _ _ _ _ _ _ _fats than in 

saturated fats. 
4. On the Mediterranean-Type Diet Food Pyramid, oils are placed in the center of the 

pyramid with the suggestion “consume _ _ _ _ _.” 
5. Organically-grown fruits and vegetables generally are not more _ _ _ _ _ _ _ _ _ _ than 

other fruits and vegetables. 
6. Choose whole fruits rather than _ _ _ _ _ _ for more fibre. 
7. It is important to _ _ _ _ all produce carefully before eating. 
8. Legumes and dried beans are good sources of _ _ _ _ _ _ _. 
9. Tofu readily absorbs the _ _ _ _ _ _ of whatever it is mixed with. 
10. Select soymilk products that have been _ _ _ _ _ _ _ _ _ with calcium, vitamin D, and 

vitamin B12. 
11. Vegetarians eat _ _ _ _ more than non-vegetarians. 
12. Unless you have no problem maintaining a healthy weight, nuts and seeds may be best 

eaten _ _ _ _ _ _ _ _ _. 
13. Saturated fat is also found in _ _ _ _ _ _  _, palm, and palm kernel oils, and cocoa. 
14. _ _ _ _ _ _ oil is similar to olive oil, but less expensive. 
15. _ _ _ _ _ is found only in plant foods. 
16. Recommendations for dietary fibre for adults typically are _ _ to _ _ grams per day. 
17. Increase your fibre gradually to avoid _ _ _ _ _ _ _ _ _. 
18. Drink adequate amounts of _ _ _ _ _ when increasing fibre. 
 
Answers:  1) calcium; 2) low; 3) monounsaturated; 4) daily; 5) nutritious; 6) juices; 7) wash; 8) protein; 
 9) flavor; 10) fortified; 11) nuts; 12) sparingly; 13) coconut; 14) Canola; 15) Fibre; 16) 20, 30; 17) 
gassiness; 18) water 
 
Write any questions for your mentor here. 
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Getting Started with Stress 
Management 

_________________________________________________________________________ 
 

About This Kit 
 

Everyone agrees: Life is stressful.  Too much stress is related to a variety of health 
problems, including increased risk for heart disease. For this reason, stress management is 
important. Learning about stress and how to manage it will improve both your physical and 
emotional health, and your overall quality of life.   
 
If you are trying to manage your weight, it is especially important for you to learn stress 
management skills.  Sometimes stress may cause you to overeat or quit following your 
meal and exercise plans.   
 
The Heart Institute Prevention and Rehabilitation Centre (HIPRC) provides a 
comprehensive series of educational kits on topics related to stress management and 
emotional health.  In this kit you will: 
 
Step 1. Know how the body responds to stress 
Step 2. Learn to recognize sources and symptoms of stress in your life 
Step 3. Use a stress record to track your stressful situations 
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Step 1 
 

Know How the Body Responds to Stress 
_________________________________________________________________________ 

 
Stress is a two-part process: cause and effect.   
 
The cause is called the "stressor."  Stressors can be real or imagined.  Most things you 
worry about in life – your stressors – never happen.  The source of stressors may be social, 
psychological, or physical.  Examples of stressors are provided below.  
 
Social Stressors 
 Relationships with friends and family 
 Relationships with boss/co-workers 
 Time constraints 
 Demands and expectations of others  
 
Psychological Stressors 
 Feelings 
 Fears 
 Decisions 
 Boredom 
 Frustrations 
 Confidence/self-esteem 
 
Physical Stressors 
 Noise 
 Weather  (too hot; too cold) 
 Traffic 
 Over-crowding 
 Excess light or darkness 
 Health problems 
 Lack of sleep 
 
The effect a stressor has on you is called the "stress response."  The stress response has also 
been called the "fight or flight" response.  When you are faced with a stressor, your body 
experiences a series of physical changes intended to help you fight the stressor or flee from 
it.  These changes are complex and involve the nervous system and the endocrine 
(hormones) system.  
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Some common physical responses to stress include: 
 Fast heartbeat 
 Rapid breathing 
 Increased blood pressure 
 Increased body temperature and perspiring 
 Muscle tension causing goose bumps and making hair stand on end 
 Increased blood sugar level to use as energy 
 Dilation of the pupils to enhance vision 
 Blood flow directed to muscles and liver (hands and feet feel cold) 
 Increased blood clotting for protection if injured 
 
For early humans, the "fight or flight" response was their means of survival.  Today, most 
stressful situations don't require a fight or flight response to survive.  In fact, in today's 
world, you are more likely to let stressors build up or become excessive before taking 
action.  Unfortunately, if left unchecked, stress can cause problems to your health and well 
being.   Stress is thought to be a contributing factor in heart disease.  
 
A Continuum of Feelings 
 

Not all stress is bad.  Without some stress, there could be no progress in life  no reason to 
get up in the morning.  Some stress is needed for growth and challenge. One goal of stress 
management is to shift from always viewing stress as negative and damaging, to viewing it 
 whenever possible  as something that is positive, inevitable, and necessary. 
 
Feelings occur on a continuum. 
 

 
 Positive                                                                                                                                  Negative 
 

Excitement Stress Anxiety Depression 
 ----------------------------------------------------------------------------------------------------------------------- 

Challenged Hassled Destructive Breakdown 
Motivated Hurried Hopeless Physically ill 
Inspired Doubtful Strained Accident prone 
Productive Driven Withdrawn Suicidal 
Creative Pressured   

 
 Excitement is a mostly positive feeling.  It is how you respond to a challenge.  When 

you are confronted with a situation for which you are well prepared, you get excited as 
you think about a good experience.  You may feel a burst of energy, a rapid heartbeat, 
or "butterflies" in your stomach.  Your feelings of excitement may even alternate with 
feelings of nervousness. 
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 Stress is the feeling of being overwhelmed. When faced with a challenge, you may 
have the confidence to handle the situation if only you had more time to prepare 
yourself.  You may believe you will fail or disappoint someone, maybe yourself.  You 
may begin to feel pressured to work harder, do better, and be perfect. You feel tense 
and irritable as your head hurts and your stomach ties up in knots.     

 
At the earliest signs of excitement or stress, take steps to prevent negative feelings.  
 
 Anxiety is the point where you perceive something negative or bad might happen and 

you do not believe you will be able to do anything about it.  You begin to worry about 
it over and over until you can't get the situation out of your mind. 

 
 Depression is at the end of the continuum.  People who are depressed constantly 

perceive life as threatening and dangerous.  They begin to lose all hope about 
controlling these threats, and may become lethargic and feel they will never be able to 
change anything.  They give up trying to cope and they feel worthless. 

 
Professional help is needed when feelings of depression are experienced. 
 
Stress and Heart Disease 
 
There are two main types of stress that increase your risk of heart disease. 

1) Stressful situations that cause you to become angry, hostile, aggressive or to lose 
your temper 

2) Stressful situations where you feel out of control 
 
Learning to manage these types of stressful situations can help reduce your risk of 
developing heart disease or of making your condition worse if you already have heart 
disease. 
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Step 2 
 

Learn to Recognize Sources and  
Symptoms of Stress in Your Life 

_________________________________________________________________________ 
 

Clearly, stress is unique for each individual.  The way you respond to a stressor depends on 
how stressful you personally perceive the stressor to be.  What is highly stressful for your 
neighbor may not be stressful at all to you.  Remember, not all stressors are bad.  Stressors 
can be both positive and negative.  A promotion at work or the birth of a new baby are 
examples of positive stressors.  

 
Think back over the past six months.  List examples of positive and negative stressors in 
your life in the space below. 
 
My Positive Stressors     My Negative Stressors 

         
         
         
 
Sources of Stress 
 
Major life events cause stress.  While you may be prepared to handle one major event, 
multiple events within a short period of time may present a serious problem.  Review the 
list of major life events given below.  Check any that have occurred in your life during the 
past 12 months.  Note that some of the events are within your control and some are 
positive.   
 
Major Life Events 
_____ Changed jobs _____ Started school or graduated 
_____ Divorce or separation _____ Retired 
_____ Severe personal injury or illness _____ Serious illness in family 
_____ Marriage _____ Pregnancy/birth of child 
_____ Fired or laid off from work _____ High mortgage payments 
_____ Death of family member _____ Sexual problems 
_____ Foreclosure _____ Death of close friend 
_____ Major financial change _____ Trouble at work 
_____ Major business change _____ Child left home 
_____ Trouble with in-laws _____ Major change in residence 
_____ Stopped smoking or drinking _____ Spouse changed jobs 
_____ Received important recognition  
 
_____ Total Number of Major Life Events in Past 12 Months 
 
Interpretation:  If you have experienced one or more of the major life events in the past 
year, you may benefit from learning stress management skills.
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Symptoms of Stress  
 
Chronic stress  stress that doesn't go away  can cause health problems.  These problems 
may be associated with both physical and emotional symptoms of stress.  Review the 
checklist below to assess whether you are experiencing any of these common symptoms of 
stress.  This activity may also help you decide whether a stress management program 
would help you.    
 
It is important to remember that stress is not the only possible cause for these health 
problems.  Discuss any problems that persist with your personal doctor.   
 
Stress Assessment 
 
Please circle the number which best represents how frequently you experience the 
following symptoms. 
1 = Never 
2 = Rarely (more than once in 6 months) 
3 = Occasionally (more than once a month) 
4 = Very Often (more than once per week) 
5 = Constantly (nearly every day or daily) 
 

 Never Rarely Occasionally Very Often Constantly 

Tension headaches 1 2 3 4 5 
Migraine headaches 1 2 3 4 5 
Stomach aches 1 2 3 4 5 
Increase in blood 
pressure 

1 2 3 4 5 

Cold hands and feet 1 2 3 4 5 
Stomach acidity 1 2 3 4 5 
Shallow rapid 
breathing 

1 2 3 4 5 

Diarrhea 1 2 3 4 5 
Heart palpitations 1 2 3 4 5 
Shaky hands 1 2 3 4 5 
Burping 1 2 3 4 5 
Gassiness 1 2 3 4 5 
Increased urge to 
urinate 

1 2 3 4 5 

Sweaty feet/ hands 1 2 3 4 5 
Oily skin 1 2 3 4 5 
Fatigue/ exhausted 
feeling 

1 2 3 4 5 

Panting 1 2 3 4 5 
Sighing 1 2 3 4 5 
Dry mouth 1 2 3 4 5 
Backache 1 2 3 4 5 
Neck stiffness 1 2 3 4 5 
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 Never Rarely Occasionally Very Often Constantly 
Grinding teeth/ 
clenched jaw 

1 2 3 4 5 

Jaw pain 1 2 3 4 5 
Constipation 1 2 3 4 5 
Tightness in chest 1 2 3 4 5 
Dizziness 1 2 3 4 5 
Nausea/vomiting 1 2 3 4 5 
Menstrual distress 1 2 3 4 5 
Skin blemishes 1 2 3 4 5 
Colitis 1 2 3 4 5 
Asthma 1 2 3 4 5 
Indigestion 1 2 3 4 5 
Hyperventilation 1 2 3 4 5 
Arthritis 1 2 3 4 5 
Skin rash 1 2 3 4 5 
Allergy 1 2 3 4 5 
Sexual dysfunction 1 2 3 4 5 
Sleep disturbance 1 2 3 4 5 
Social withdrawal 1 2 3 4 5 
Hostile behavior 1 2 3 4 5 
Alcohol or drug 
abuse 

1 2 3 4 5 

Excessive or 
compulsive smoking 

1 2 3 4 5 

Unexplained pain 1 2 3 4 5 
Overeating 1 2 3 4 5 
Agitation 1 2 3 4 5 
Indecision 1 2 3 4 5 
Forgetfulness 1 2 3 4 5 
Disorganization 1 2 3 4 5 
Difficulty coping with 
job 

1 2 3 4 5 

Problems 
concentrating 

1 2 3 4 5 

Biting nails 1 2 3 4 5 
Twirling strands of 
hair 

1 2 3 4 5 

Daydreaming 1 2 3 4 5 
Depression 1 2 3 4 5 
Irritability 1 2 3 4 5 
Nervous laughter 1 2 3 4 5 
Crying easily 1 2 3 4 5 
Bad dreams 1 2 3 4 5 
Suspicion 1 2 3 4 5 
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Interpretation:  Add your circled responses to calculate your overall score. 
 
Overall Score: _____________ 
 
75 or below  Low symptoms 
76-100  Moderate symptoms 
101-150  High symptoms 
Over 150  Excessive symptoms   
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Step 3 
 

Use a Stress Record to 
Track Your Stressful Situations 

_________________________________________________________________________ 
 
Before you can learn to manage your stress better, it is helpful to know what causes your 
stress (your "stressors") and how you feel when under stress.  Try to identify the situations 
in your life that make you feel tense and anxious.  Pay attention to how your body reacts to 
stress (your "stress response").  You may see patterns that repeat themselves over and over 
again. 
 
 Where and when is stress most likely to occur? 
 Do you feel more stress on a certain day of the week or at a certain time of day? 
 Are certain people associated with your stressful situations? 
 How do you react to stress?   
 
After identifying your sources of stress and how you responded, you will learn to evaluate 
your stress management techniques and learn ways you might better deal with the situation 
in the future. 
 
Use the Stress Record to keep a record of your stressful situations for one week.  Make a separate 
entry for each stressful situation.  For a more accurate record, it is best to make an entry every time 
you feel stressed or every hour or two while you are awake.  Before writing on this copy, you may 
want to make additional copies.  See the example that is provided. 
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HIPRC Stress Record 
 
Directions: 
 Day/Date  When did you feel stressed?  For each day, record the date.   
 Time  Make an entry for each time of day you feel stressed.   
 Trigger  What specific event seemed to cause you to feel stressed?  Triggering events can be the actions of 

another person, a personal thought, a new situation, or anything that immediately precedes your increased feelings 
of stress. 

 Response  What were your specific feelings of stress?  Describe as best as you can your physical (changes in 
your body), emotional (thoughts and feelings), and behavioral (actions) responses to stress.   

 Intensity  How much stress did you feel?  Rate your intensity on a scale of 1 (very little stress) to 10 (very much 
stress). 

 Duration  How long did the stress last before you felt calm again?  Record the time (seconds, minutes, hours) 
until the stress goes away and you feel calm again. 

 
Day/Date Time  Trigger Response Intensity Duration

Example: 
Monday 
1/19/98 

Time: 7:45a 
Time: 9:30a 
 
Time: 5:00p 

Heavy traffic 
Project deadline 
 
Sick child 

Lost my temper 
Had heart 
    palpitations 
Felt despair 

7 
8 
 

8 

30 min 
45 min 

 
60 min 

Monday 
___/___/___ 

Time: _____ 
Time: _____ 
Time: _____ 
Time: _____ 

    

Tuesday 
___/___/___ 

Time: _____ 
Time: _____ 
Time: _____ 
Time: _____ 

    

Wednesday 
___/___/___ 

Time: _____ 
Time: _____ 
Time: _____ 
Time: _____ 

    

Thursday 
___/___/___ 

Time: _____ 
Time: _____ 
Time: _____ 
Time: _____ 

    

Friday 
___/___/___ 

Time: _____ 
Time: _____ 
Time: _____ 
Time: _____ 

    

Saturday 
___/___/___ 

Time: _____ 
Time: _____ 
Time: _____ 
Time: _____ 

    

Sunday 
___/___/___ 

Time: _____ 
Time: _____ 
Time: _____ 
Time: _____ 
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Getting Started with Stress Management 
_________________________________________________________________________ 

 

Before Your Next Visit 
 
In the time between your visits with your mentor, you should read and complete your 
educational kits.  Use this sheet to record your work.  Think of this as “homework.”   
 
 List examples of positive and negative stressors in your life during the past six months. 
My Positive Stressors    My Negative Stressors 
        
        
        
 

 Count your total number of major life events in the past 12 months 
Major Life Events = _____ 
 
 Calculate your score for how frequently you experience stressful symptoms 
Stress Assessment Score = _____ 
 
 Complete the statements in “Check Yourself” to be sure you understand the key 

concepts in this kit. 
 
 Complete the “Stress Record” in Step 3 for one week. 
 
Check Yourself 
1. _ _ _ _ is stressful. 
2. The cause of stress is called the _ _ _ _ _ _ _ _. 
3. The effect a stressor has on you is called the _ _ _ _ _ _   _ _ _ _ _ _ _ _. 
4. When exposed to stress, physical changes occur in the body that involve the  

_ _ _ _ _ _ _ system and the endocrine (hormones) system. 
5. For early man, the “_ _ _ _ _ or _ _ _ _ _ _” response was his means of survival. 
6. Stress is thought to be a contributing factor in _ _ _ _ _ disease. 
7. Not all stress is _ _ _. 
8. _ _ _ _ _ _ _ is the point where you perceive something negative or bad might happen. 
9. Professional help is needed when feelings of _ _ _ _ _ _ _ _ _ _ are experienced. 
10. Stressful situations that cause you to become _ _ _ _ _ or hostile increase your risk of 

heart disease. 
11. Stress is _ _ _ _ _ _ for each individual. 
12. If you have experienced one or more of the major _ _ _ _   _ _ _ _ _ _ in the past year, 

you may benefit from learning stress management skills. 
 

Answers:  1) Life; 2) stressor; 3) stress response; 4) nervous; 5) fight, flight; 6) heart; 7) bad; 8) Anxiety;  
9) depression; 10) angry; 11) unique; 12) life events 
 
Write questions for your mentor here. 
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CENTRE DE PREVENTION ET DE READAPTATION MINTO 
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Learning to Relax 
____________________________________________________________________ 

 

About This Kit 

 
Too often people use unhealthy ways to deal with stress.  Some people smoke cigarettes or 
drink alcohol to help them relax.  Actually, these practices increase both mental and 
physical stress.  And, they can lead to addiction. 
 
There are healthy ways to relax.  Regular exercise, meditation, and other relaxation 
techniques can reduce stress and have a positive impact on your attitude and quality of life.  
In this kit you will: 
 

Step 1. Assess your current stress management practices 

Step 2. Learn new ways to relax 
Step 3. Use a Stress Log to record stress management techniques 
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Step 1 
 

Assess Your Current Stress  
Management Practices 

_________________________________________________________________________ 
 
Answer these questions to assess your stress. 
 
1. How would you rate the usual degree of stress in your personal/home life?  (Check the 

one that best applies) 
_____ A great deal of stress 
_____ Some stress 
_____ Hardly any stress 

 
2. How would you rate the usual degree of stress in your job?  (Check the one that best 

applies) 
_____ A great deal of stress 
_____ Some stress 
_____ Hardly any stress 

 
3. How well do you feel you manage the stress in your life?  (Rate on a scale of 1 to 5:  

1 = very well; 5 = not well at all) 
_____ Personal/home life  _____ Job-related 

 
Interpretation:  If you have “some” or “a great deal” of stress in your personal life or in 
your job, and you rate your stress management as 3 or above, you could probably benefit 
from learning stress management techniques.  
 
Below are some of the ways people deal with stress.  Some are positive and healthy; others 
are clearly negative.  Some can be either positive or negative, depending on how they are 
used.  Which of the following do you usually do to reduce tension and anxiety? (Check all 
that apply) 
_____Talk to someone you can trust _____Smoke or use smokeless tobacco 
_____Don’t think about it _____Eat 
_____Watch TV _____Have an alcoholic drink 
_____Take a drug _____Listen to or perform music 
_____Get angry or "blow up" _____Go to sleep 
_____Get involved in a hobby _____Do nothing 
_____Laugh _____Pray or other religious practice 
_____Read _____Cry 
_____Do some kind of exercise _____Practice a relaxation technique (deep 

          breathing, meditation, muscle relaxation)
List any other ways you relieve stress here: 
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Step 2 
 

Learn New Ways to Relax 
_________________________________________________________________________ 
 
There are many ways to relax.  Some of the most useful stress management techniques are 
described below.  Choose a technique you think you will enjoy and practice it for at least 
one week.  Evaluate your experience.   
 
Deep Breathing Exercises 
 
Shallow and rapid breathing is a natural response to stress.  With shallow breathing less 
oxygen is taken in with each breath.  Deep breathing can reverse this effect.   It can also 
help relieve stress-related headaches, backaches, stomach aches, and sleeplessness.  Deep 
breathing is often the first step in other stress management techniques such as visualization, 
meditation, and progressive muscle relaxation. 
 
You can do deep breathing anytime, anywhere.  It can be done sitting, standing, or lying 
down, as long as you are comfortable.  Wear loose clothing or loosen your tie, belt, or 
buttons.  A quiet place is recommended, although not necessary.  

 
1.   Begin by breathing in slowly and deeply through your nose.  While breathing in, count 

to five and silently say the word "in" to yourself.  Notice that your abdomen relaxes as 
your lungs fill with air.  

 
2.   After the count of five, purse your lips and let the air escape slowly as you count to five 

and say the word "out" to yourself.   
 
Repeat the exercise (up to five minutes, if time permits).  With practice, you may be able to 
count to 10 during each phase of the exercise.  You can increase your relaxation if you 
imagine breathing in ocean air, the scent of flowers or forest air and visualize a restful 
place. 
 
Visualization 
 
Visualization is very effective when used with deep breathing exercises.  With practice, 
visualization can be one of the easiest stress management techniques for you to do. 
 
1.   After a few minutes of deep breathing, create a picture in your mind of a scene in which 

you are perfectly relaxed.  Continue deep breathing.   
 

2.   Involve your senses as you continue to visualize this special place.  What sounds do 
you hear?  How does your skin feel?  What smells are in the air?  Continue deep 
breathing. 
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3.   Focus on this scene until you feel as relaxed as if you were really there.   
Some people are uncomfortable trying to use visualization to relax.  They feel they are just 
daydreaming and wasting time.  It's important, however, to give your mind a rest, 
especially when feeling stressed.  You may be surprised to find some of your most creative 
ideas and solutions come after visualizations.   
 
Check visualizations that would be relaxing for you. 
 Lying on a secluded beach 
 Walking in a rain forest 
 Standing at the top of a beautiful mountain range 
 Lying in a field of grass and flowers 
 Sailing on a boat in the ocean 
 Sitting in front of a glowing fire  
Others (list here) 
  
  
  
 
Meditation 
 
Meditation has its roots in many Eastern traditions and cultures.  The objective of meditation is to 
clear the mind.  There are many ways to meditate.  While you can do it anywhere, anytime, some 
advance planning makes it more beneficial.  The best times for meditation are before breakfast or 
before dinner in the evening.  Begin with a 10-minute session and gradually work up to 20 minutes.  
It takes regular practice, day after day, to benefit from meditation.    
 
Find a quiet place where you will not be interrupted.  Dim the lights.  Wear loose, comfortable 
clothing. 
 
1.  Sit in a straight chair with your feet on the floor and your hands in your lap with your palms up.  

Check your posture to be sure you are balanced and centered, as if a string were attached to the 
top of your head pulling you upright.  Keep your body as still as possible.  Focus your eyes on a 
spot on the floor a few feet in front of you.  Let your eyelids droop nearly closed. 

 
2.  Start with deep breathing exercises.  Breathe from your abdomen rather than your chest.  As you 

exhale, count "one."  Continue counting up to five, or higher if you can.   
 

3. Try to clear your mind of all thoughts, sounds, or body sensations.  If thoughts enter your mind 
and you forget to count, dismiss the thoughts and start again at one.  Many thoughts will enter 
your mind as you meditate, but let them pass through.   

 
4.  You may wish to time your meditation as in the Eastern culture by burning a stick of incense.  

When finished, rock gently back and forth before slowing rising. 
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Progressive Muscle Relaxation 
 
Progressive muscle relaxation helps you become more aware of where muscle tension is in 
your body.  It can also help calm other reactions to stress, such as rapid breathing and a fast 
pulse.  Many people use progressive muscle relaxation to relieve stress-related headaches 
and sleeplessness. 
 
In the beginning, it is best to do this exercise lying down.  Choose a quiet place where you 
will not be disturbed for at least 20 minutes.   
 
1.  Relax your entire body as much as possible.  Begin with deep breathing exercises. 
 
2.  You will begin with the muscles of your feet and work upward on the body  calves, 

thighs, buttocks, abdomen, hands, arms, and shoulders.  End with the face, mouth, jaw, 
eyes, and scalp.   

 
3.  With each muscle group, contract the muscles as you inhale.  Hold the contraction 

briefly, then relax and exhale.  Let the tension flow out with each breath.  Notice the feel 
of the muscles as they contract and relax. 

 
4.  Allow more time for the relaxation phase of the exercise.  If a muscle seems very tense, 

repeat the contraction with that muscle group. 
 
5.  After progressing through all the muscle groups, lie very still for five minutes as you 

continue deep breathing and experience the relaxed feeling.   
 
6.  When you are ready to get up, count backward from ten to one.  Get up slowly and 

carefully.   
 
Do progressive muscle relaxation daily for best results.  Combine it with visualization or 
meditation.  Over time, you can even learn to do this technique while sitting upright at 
work.     
 
Stretching 
 
Your muscles tighten in response to stresses.  When the tension is held and the muscles are 
not used, waste products remain to cause pain and discomfort.  Most people hold tension in 
their head, neck and shoulder areas.  This is called the "stress triangle."  Learning how to 
relax the muscles in this area can help you relieve stress and tension headaches.  The base 
of the triangle is the mid-points between your shoulders and your neck.  The top of the 
triangle is on your forehead between your eyes.   
 
Performing six to 12 repetitions of these simple stretches and rolls can help you relieve 
tightness in your stress triangle.  You can do these stretches anywhere  at home or work.  
If you are performing a tedious task, stop frequently to do these stretches.   
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 Neck Roll.  Keeping your left shoulder level, stretch your right ear to your right 
shoulder.  Roll your head down so your chin is on your chest.  Repeat the stretch on 
your left side.  Do rolls only from side to side.  Do not let your head drop back.   

 
 Shoulder Shrug.  Lift your shoulders up and make large circles going forward and back.  

You can rotate both shoulders or stretch only one at a time.   
 
 Overhead Stretch.  With one hand, reach up as if you were picking an apple from a tree 

slightly ahead and far above you.  Repeat with the other hand. 
 
 Standing Body Roll.  Roll your head forward until your chin is on your chest.  Bend 

your knees slightly and continue rolling down until your hands are hanging near your 
knees.  Rest there a moment, then slowly roll back up. 

 
Self-Massage 
 
You can learn to give yourself a massage.  Massage can relax muscles, relieve muscle 
spasms and pain, increase blood flow in the skin and muscles, ease mental stress, and help 
you feel more relaxed.  Use massage oil or lotion if desired for a smoother massage.  Avoid 
exerting heavy pressure on the spinal column or other bony areas. 
 
Shoulders and Back of Neck    
 While sitting upright, massage your stress triangle.  Use your right hand to work on 

your left shoulder and left hand on your right shoulder.  Work your fingers gently but 
firmly, beginning with your shoulder blade, moving up toward the back of the neck and 
including the scalp.  Repeat each stroke four times. 

 
 Use a circular motion to massage the thick, muscular part of your shoulder at the base 

of your neck.  Gradually increase the pressure.  Use the right hand for the left shoulder 
and the left hand for the right shoulder.  (Note:  Do not massage the sides or front of the 
neck.  This can be dangerous.) 

 
Head and Face 
 Use your fingers to apply pressure on your forehead, between your eyes (top point of 

your stress triangle).   
 
 Place your thumbs on the area below your brow bone close to your nose.  Apply gentle 

pressure.   
 
 Use your fingers to gently rub the areas of the temples and behind your ears with 

circular motions. 
 
 Rub your scalp with a gentle and rapid motion as though shampooing your hair.   
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Feet 
 While sitting on a chair or on the floor, rest one foot on the opposite thigh.  Use your 

thumbs to rub the full length of your foot, from the heel to the toes and back.  Repeat 
several times. 

 
 Wrap your fingers around the top of your foot and your thumbs around the bottom.  

Squeeze with your thumbs, starting at the arch and moving up to the toes.  Repeat 
several times. 

 
 Take each toe between your fingers and gently roll it back and forth.  Rub the area 

between the toes. 
 
 Holding your ankle in one hand and your toes in the other, rotate your foot first in one 

direction, then in the other. 
 
Massage is even more relaxing if someone else does it for you.  Many health professionals 
practice massage, or you can go to a licensed massage therapist.  If you are interested, ask 
your doctor or mentor to recommend a qualified massage therapist for you. 

 
Massage is not a substitute for medical treatment for an injury.  See your doctor for 
treatment if you have an acute injury, such as a sprain, tendonitis, or swollen joint. 
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Step 3 
 

Use a Stress Log to Record  
Stress Management Techniques 

_________________________________________________________________________ 
 
Use the Stress Management Log at the end of this section to record a rating of your stress 
level at different times during the day.  Keep the log for one week.  Many people have used 
a stress log and found it to be very helpful with stress management.   

 
Use the following scale to rate your level of stress: 
 

Key:   0 = No stress at all; very calm 
1 = Minimal stress; relaxed 
2 = Slight stress; slightly anxious 
3 = Moderate stress; anxious 
4 = High stress; very anxious with some stress symptoms 
5 = Severe stress; extremely anxious with numerous stress symptoms 

 
Your goal is to keep your stress level at 3 or below at all times.  Lower is better.  
Remember, prolonged periods of high stress can be harmful to your health. 
 
Also use the Stress Management Log to record the stress management techniques you 
practice.  Choose at least one of the stress management techniques listed below.  Build up 
to a minimum of 20 minutes of stress management training every day.  You should begin to 
notice lower stress ratings in the time periods following your stress management training. 
 
Stress Management Techniques 
 
*Deep breathing exercises  *Meditation    *Visualization  
*Self-massage    *Progressive Muscle Relaxation *Stretches  



Version 08/2010  S2-9 
Copyright © 2000 INTERxVENTCANADA, Inc.  All Rights Reserved. 

Stress Management Log 
For the week of: _______________________ 

 
Time of Day Stress Rating 

(0-5) 
Stress Management Techniques 

 
Notes 

  What I Did Minutes  
Monday     

When you wake up:     

     -Did you have a restful sleep?     

Before lunch:       

     -How stressful was the morning?     

After work/Before dinner:     

     -How stressful was the afternoon?     

Before bedtime:     

     -How stressful was the evening?     

Tuesday     

When you wake up:     

     -Did you have a restful sleep?     

Before lunch:       

     -How stressful was the morning?     

After work/Before dinner:     

     -How stressful was the afternoon?     

Before bedtime:     

     -How stressful was the evening?     

Wednesday     

When you wake up:     

     -Did you have a restful sleep?     

Before lunch:       

     -How stressful was the morning?     

After work/Before dinner:     

     -How stressful was the afternoon?     

Before bedtime:     

     -How stressful was the evening?     

Thursday     

When you wake up:     

     -Did you have a restful sleep?     

Before lunch:       

     -How stressful was the morning?     

After work/Before dinner:     

     -How stressful was the afternoon?     

Before bedtime:     

     -How stressful was the evening?     
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Time of Day Stress Rating 

(0-5) 
Stress Management Techniques 

 
Notes 

  What I Did Minutes  
Friday     

When you wake up:     

     -Did you have a restful sleep?     

Before lunch:       

     -How stressful was the morning?     

After work/Before dinner:     

     -How stressful was the afternoon?     

Before bedtime:     

     -How stressful was the evening?     

Saturday     

When you wake up:     

     -Did you have a restful sleep?     

Before lunch:       

     -How stressful was the morning?     

After work/Before dinner:     

     -How stressful was the afternoon?     

Before bedtime:     

     -How stressful was the evening?     

Sunday     

When you wake up:     

     -Did you have a restful sleep?     

Before lunch:       

     -How stressful was the morning?     

After work/Before dinner:     

     -How stressful was the afternoon?     

Before bedtime:     

     -How stressful was the evening?     
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Learning to Relax 
_________________________________________________________________________ 

  
Before Your Next Visit 

 
In the time between your visits with your mentor, you should read and complete your 
educational kits.  Use this sheet to record your work.  Think of this as “homework.”   
 Develop your stress management plan and follow it for one week.  

 
My Stress Management Plan for the Week of _______________ 
 
I will practice __________________________________ for ______ minutes as follows: 
 
Time: 
 
Place: 
 
 Complete the Stress Management Log for one week. 
 
Write your questions for your mentor here. 
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Coping with Stress 
_________________________________________________________________________ 
 

About This Kit 
 
Most people cope with too much stress by either avoiding the situation or approaching the 
problem.  "Avoiders" wish the problem would go away or try to withdraw from it.  
"Approachers" may worry and fret, but try to get the situation resolved as soon as possible.   
 
Neither of these styles is right or wrong.  There are advantages and disadvantages of each 
style.  Probably a mix of avoiding and approaching stress is best.  Choosing a response that 
is appropriate for the situation is the goal.  Knowing how you are likely to respond to stress 
can help you identify the best ways to relieve and manage stress in your life.   In this kit 
you will: 
 
Step 1. Consider your style of coping with stress 
Step 2. Learn appropriate ways to avoid, alter, or adapt in stressful situations 
Step 3. Develop a Personal Stress Management Contract 
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Step 1 
 

Consider Your Style of Coping with Stress  
_________________________________________________________________________ 
 
Researchers have found that people usually fall into two basic categories of reaction to 
stress:  Avoiders and Approachers.  Both styles can help to reduce stress levels.  Which are 
you?  Do you know others who exhibit each style? 
 
Avoiders    Approachers 
 Want to get away from it all    Ask questions to know as much as possible 
 Block out stress      Worry and fret 
 Withdraw       Get upset in situations they can't control 
 Hope it will go away     Work hard and drive on 

 
Below are some advantages and disadvantages of each style.  Add in other advantages and 
disadvantages from your personal experiences.   
 
Avoiders 
 
Advantages 
 Many situations are resolved on their own.   
 Avoidance may work well for stressful events of short duration. 
  
  
 
Disadvantages 
 Some stressful situations can't be ignored. 
 Avoiders are sometimes unprepared to deal with a major crisis.  
 Avoiders are often unaware of their physical symptoms of stress. 
  
  
 
Approachers 
 
Advantages 
 Taking action helps the individual feel in control. 
 Approachers may handle stress better over the long haul.   
 Approachers are usually aware of their physical symptoms of stress. 
  
  
 



 
 
 

Disadvantages 
 Approachers may get upset and angry in difficult situations. 
 The "work hard and drive on" style can lead to burn out for the individual and people 

who live or work with him or her. 
  
  
 
Stress Management Tips for: 
 
Avoiders  
 Meditation, reading, hobbies, taking a long walk or a hot bath are effective stress 

relievers for you. 
 Learn to recognize your body's physical reaction to stress. 
 Seek special help  counseling or a support group  during times of major crisis. 
 
Approachers 
 Participate in exercise that requires concentration, such as tennis, rather than walking or   
      swimming, which allows you to replay your worries. 
 Use problem-solving techniques that help you control your thoughts. 
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Step 2  
 

Learn Appropriate Ways to Avoid, Alter, 
or Adapt in Stressful Situations 

_________________________________________________________________________ 
 

In any stressful situation, there are three alternative courses of action:  Avoid, Alter, or 
Adapt.  A goal of stress management is to use an action that is appropriate for the situation.   
 
Avoid 
 
Not all the stresses in life can be avoided, but you should recognize your options and do 
what you can to avoid needless stress.  You may be able to decrease how often you must 
deal with many stress-producing situations. 
 
Can you: 
 Avoid noisy places? 
 Avoid hot or cold temperatures? 
 Avoid unnecessary changes (make a decision and stick with it)? 
 Avoid someone who constantly aggravates you? 
 Leave for work or home earlier to avoid traffic? 
 Walk away from a stressful situation (and come back with a clear mind)? 
 Avoid discussing a particular topic? 

 
List at least one stressor in your life you could avoid. 
1. 
 
List at least one stressor in your life you cannot avoid. 
1. 
 
Alter 
 
If you can't avoid a stressful situation, maybe you can alter or change it in some way to 
create a more positive outcome.  Altering a situation will require advance planning. Try to 
anticipate stress in advance and be prepared with your solution. 
 
Can you: 
 Wear earplugs or headphones to block noise? 
 Dress appropriately to deal with extreme temperatures? 
 Alter your route to avoid traffic? 
 Alter your goals to be more realistic? 
 Set up a schedule to manage time better? 
 Ask someone to change their behavior or action? 
 Delegate authority and responsibility to others when possible? 
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 Learn to say "no"? 
 Match the task to the time available to complete it? 
 Be sure you get accurate information? 
 List priorities? 
 Break down tasks into smaller steps? 
 Plan something interesting to do? 
 Establish routines? 
 Develop trusting relationships? 
 
List at least one stressor in your life you could alter.   
1. 
 
List at least one stressor in your life you cannot alter. 
1. 
 
Adapt 
 
If you can't avoid or alter the situation, then you may need to adapt how you think, feel, or 
act.  The change may need to come from within you.  Adapting to stressful situations and 
learning to deal with them as best you can may be a better response than making significant 
changes in your life. 
 
Can you change your thinking? 
 Forgive a mistake 
 Apologize for a mistake 
 Talk to yourself ("I can remain calm") 
 Be less competitive with yourself and others 
 Think of stress as an opportunity or challenge 
 Think of the positive things in your life 
 Consider if it is worth the worry (Is this worth getting upset over?) 
 Consider if it will be important in the future  (How important will this be in a year, five  

years?) 
 Look at the "big picture" 
 Be less of a perfectionist 

 
Can you change your feelings? 
 Practice relaxation techniques 
 Use visualization to create a positive outcome 
 Exercise to reduce stress 
 Laugh or sing 
 Share your feelings openly 
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Can you change your actions? 
 Seek information 
 Count to 10 
 Learn new skills to reduce stress caused by lack of ability 
 Slow down and do one thing at a time 
 Talk to someone you trust about your problem 
 Work on a hobby 
 Don't make matters worse by smoking, drinking too much, or overeating 
 
List at least one stressor in your life that you can adapt to. 
1. 
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Step 3 
 

Develop a Personal Stress 
Management Contract 

_________________________________________________________________________ 
  

You have learned how you typically respond to stress, as well as new ways to deal with 
stress.  If there is a stressor in your life that you would like to try to cope with more 
effectively, this Personal Stress Management Contract can be helpful to you.   
 
A personal contract is an effective tool for making changes in your life.  A contract has 
these features: 
 
 It's a written document.  You make a commitment to yourself to fulfill the contract by a 

certain date.   
 
 The goal or purpose of the contract is very specific.  You will know if you have 

achieved your stated goal to your satisfaction. 
 
 There is a reward specified in advance.  The reward should be something significant 

that will motivate you to work toward your goal.   
 
 Another person is involved in the contract.  You should ask someone for their support 

and signature. 

Version 08/2010  S3-7 
Copyright © 2000 INTER VENTCANADA, Inc.  All Rights Reserved. x



 
 
 

Version 08/2010  S3-8 
Copyright © 2000 INTERxVENTCANADA, Inc.  All Rights Reserved. 

Personal Stress Management Contract 
 

 

 
My Stressor: ______________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Goal:  By ______________________, 
                            (date) 

I, _____________________________, will avoid / alter / adapt my stressor as follows: 
                   (your name)                                               (circle one) 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
How I know that I have achieved my goal:  ______________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
When I have achieved my goal, I will reward myself as follows:  _____________________ 
 
 ________________________________________________________________________ 
 
_________________________________________________________________________ 
 
The type of support I need from others is:  _______________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
I will involve _____________________________________in my plan. 
                                           (who) 

 
Your Signature    Signature of 
 _______________________________ Witness ______________________________ 
 
Date  ___________________________ Date  ________________________________ 
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Coping With Stress 
_________________________________________________________________________ 

  

Before Your Next Visit 
 
In the time between your visits with your mentor, you should read and complete your 
educational kits.  Use this sheet to record your work.  Think of this as “homework.”   
 
 Are you an “avoider” or “approacher”? 
When dealing with stressful situations, I tend to be an ___________________. 
 
 List at least one stressor in your life you could avoid. 
1. 
 
 List at least one stressor in your life you cannot avoid. 
1. 
 
 List at least one stressor in your life you could alter. 
1. 
 
 List at least one stressor in your life you cannot alter. 
1. 
 
 List at least one stressor in your life you can adapt to. 
1. 
 
 Use the Personal Stress Management Contract to work on one stressor that is important 

to you. 
 
Write any questions for your mentor here. 
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Using Exercise to Manage Stress 
_________________________________________________________________________ 
 

About This Kit 
 
Through the Heart Institute Prevention and Rehabilitation Centre (HIPRC) you have 
learned about the many ways exercise can benefit your physical health.  Exercise can also 
benefit your psychological or emotional health.  It is one of the best treatments for 
managing and preventing stress.  Exercise has even been called nature's own tranquilizer 
because of the calming effect it has on the body.   
In this kit you will: 
 
Step 1. Understand the role of exercise in the stress response 
Step 2. Identify ways exercise prevents stress 
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Step 1 
 

Understand the Role of Exercise  
in the Stress Response 

_________________________________________________________________________ 
 
When you are faced with a demand or challenge ("stressor"), changes occur in your body to 
prepare you for physical activity ("fight or flight").  Chemicals and hormones are released 
to provide the quick surge of strength needed to take action.  In primitive humans, this 
response helped them to fight or flee from danger and was the key to their survival. 
 
Fortunately, your response to stressors is not likely to require that you run away or fight as 
your body has prepared you to do.  But the unused chemicals and hormones that remain in 
your body become harmful by-products of the stress response.  Left unchecked, these 
products can produce a variety of negative physical, emotional and behavioral symptoms.   
 
Physical activity or exercise, however, can reduce the effect of the harmful by-products by 
using them as nature intended  for increased activity.  Since the stress response is intended 
to result in physical activity, the natural thing to do is move!  Exercising is the most logical 
and beneficial response to a stressful situation.  Exercise reduces the duration and the 
intensity of the stress response and helps the body return to a relaxed and balanced state. 
 
Exercise Tips for Stress Management 
 
 Consider exercising at the end of the day to rid the body of stress by-products that have 

built up over the course of the day. 
 
 If appropriate, go for a walk to take a break from problems.  It helps to put problems 

into perspective so they can be handled with a clear mind.   
 
 After sitting for a long period of time at a tedious task, do a few stretches to relax the 

muscles in the face, neck and shoulders. 
 
 Avoid competitive physical activities for stress management purposes.  You might be 

too aggressive. 
 
 When using physical activity as a stress management tool, be aware of how the activity 

affects the body and be careful not to over exert. 
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Step 2 
 

Identify Ways Exercise Prevents Stress 
_________________________________________________________________________ 
 
You probably know someone who has to deal with a lot of stressful situations, but seems to 
handle it very well.  We might say that person is "stress hardy."  Exercise is one of the best 
ways to protect yourself against the effects of stress and make your body stress hardy.   

 
 Aerobic activities make the vital organs of the body, such as the heart, lungs, and 

circulatory system, stronger and better able to function properly when exposed to stress. 
 

 After a vigorous workout (swimming, brisk walking, dancing, biking, jogging), the 
muscles are tired of tensing.  When your muscles are relaxed, you feel relaxed. 

 
 After exercise, the headache you had may go away due to relaxed shoulder and neck 

muscles. 
 

 Physical activity makes you feel more energetic. 
 

 You sleep better after an exercise session. 
 

In recent years, scientists have discovered that strong, natural pain killers, called 
endorphins, are released during exercise and may remain in the bloodstream for hours.  
This discovery, in part, explains the tranquil, relaxed feeling of well-being that so many 
regular exercisers enjoy.  It's been called a "runner's high," and you can feel it too by 
following the recommendations outlined in your HIPRC Exercise Plan.  
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Using Exercise to Manage Stress 
_________________________________________________________________________ 
 

Before Your Next Visit 
 

In the time between your visits with your mentor, you should read and complete your 
educational kits.  Use this sheet to record your work.  Think of this as “homework.”   
 
 Complete the statements in “Check Yourself” to be sure you understand the key 

concepts in this kit. 
 
Check Yourself 
1. Exercise has been called nature’s own _ _ _ _ _ _ _ _ _ _ _ _ because of the calming 

effect it has on the body. 
2. When you are faced with a stressor, changes occur in your body to prepare you for 
      _ _ _ _ _ _ _   _ _ _ _ _ _ _ _ (“fight or flight”). 
3. _ _ - _ _ _ _ _ _ _ _ of the stress response can produce negative physical, emotional and 

behavioral symptoms. 
4. Exercise uses the chemicals and hormones produced by stressors as _ _ _ _ _ _ 

intended.   
5. Exercise reduces the duration and _ _ _ _ _ _ _ _ _ of the stress response and helps the 

body return to a _ _ _ _ _ _ _ and balanced state.   
6. Avoid _ _ _ _ _ _ _ _ _ _ _ physical activities for stress management purposes. 
7. A person who deals with a lot of stressful situations very well is “stress _ _ _ _ _.” 
8. _ _ _ _ _ _ _ activities make the vital organs of the body stronger and better able to 

function properly when exposed to stress. 
9. Physical activity makes you feel more _ _ _ _ _ _ _ _ _. 
10. The natural pain killers released during exercise are called _ _ _ _ _ _ _ _ _ _. 
 
Answers: 1) tranquilizer; 2) physical activity; 3) By-products; 4) nature; 5) intensity, relaxed; 6) competitive;  
7) hardy; 8) Aerobic; 9) energetic; 10) endorphins 
 
Write any questions for your mentor here. 
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Dealing With Slips 
_________________________________________________________________________ 
 

About This Kit 
 
At the Heart Institute Prevention and Rehabilitation Centre (HIPRC), you are working 
hard, learning new skills, establishing new habits, and progressing well toward your health, 
fitness and weight management goals.  But no matter how hard you work and try, you will 
have difficulties.  Something will eventually happen to interrupt your new habits. 
 
 Have you eaten foods you didn't plan to eat? 
 Have you had an overeating episode? 
 Have you stopped exercising and not started back again? 
 Have you become discouraged because you are not continuing to lose weight? 
 Have you gained a pound or two since your last HIPRC visit? 
 
We call these setbacks "slips."  If you have experienced a slip, you are not alone.  If you 
haven't experienced a slip yet, you will.  Everyone slips from time to time.  
 
People who are just getting started with lifestyle changes are more at risk for slips and need 
more support to avoid them.   It usually takes about six months of practicing a new skill, 
such as exercising regularly or eating a low-fat diet, before it becomes a habit.  That’s why 
we say there is no “quick fix” when it comes to health, fitness, and weight management. 
 
If you slip, you may think about not coming for HIPRC visits until you are back in control.  
Some people quit trying or even give up entirely after a slip.  We believe slips are only 
temporary interruptions.  We understand what you are going through and we care.  You 
need to stay in touch with your mentor most when you are having problems.  Don't try to 
solve the problem alone.  Let us help.  In this kit you will: 

 
Step 1. Learn how to get back on track quickly  
Step 2. Identify ways to prevent slips 
Step 3. Identify high-risk situations 
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Step 1 
 

Learn How to Get Back on Track Quickly 
_________________________________________________________________________ 
 
A slip doesn't mean you have lost your skills or gone back to your old habits.  You can get 
back on track and continue to progress toward your goals.  It is most important to develop a 
plan to get back on track as quickly as possible.  What you do after the slip is more 
important than the slip itself. 

 
This section helps you get back on track after two of the most common types of slips:  an 
overeating episode and a period of inactivity.  Discuss these and other slips with your 
mentor.  He or she will help you get back on track.   
 
What to Do After An Overeating Episode 
 
 Leave the Setting  As soon as possible, get away from the food and the setting. Leave 

the room you are in or leave the house if necessary.  Take a walk or go for a drive. 
 
 Talk to Yourself Appropriately  What you say to yourself is important during an 

overeating episode.  Watch out for negative, automatic thoughts, such as:  "I've eaten 
three pieces of cake.  I'm terrible.  This meal plan is hopeless.  I might just as well eat 
the whole cake."  Instead say:  "I've eaten three pieces of cake, which is more than I 
wanted to.  I'm disappointed, but I'm stopping now.  I can live with gaining a half 
pound.  It's not the end of the world." 

 
 Set Short-term Goals  Set goals for 15-minute intervals for a total of three hours.  

Your initial goal should be "I will not eat anything for the next 15 minutes.  I know I 
can do this.  Instead of eating I will (go for a walk, read a book, talk to a friend, practice 
a relaxation exercise).”  Check off each 15-minute interval as it passes.  You will notice 
the urge to eat will get easier over time. 

 
 Make Plans for Your Next Healthy Meal  Never skip a meal after overeating.  Resist 

the impulse to starve or condemn yourself.  This type of self-punishment only leads to 
feeling deprived and possibly to triggering another overeating episode.  Be sure to 
make your next meal a healthy one.  

 
 Dispose of the Problem Food  When you feel in control and are not tempted to eat 

more, remove the problem food.  Flush it down the toilet, put it down the garbage 
disposal, or ask a family member to remove it for you.  You know which foods to 
avoid.  In the future, do not bring high-calorie or high-fat foods into the house.  If they 
aren't available, then you can't eat them. 
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 Determine the Number of Calories You Ate  This activity will help you realize you 

didn't eat as much as you think you did.  It takes about 3,500 calories to gain one pound 
of weight.  It's unlikely you will ever eat enough to put on much more than a pound of 
body fat in one overeating episode.  Also, don't weigh yourself immediately after 
overeating.  Your weight may increase by several pounds because of the weight of the 
food.  Wait at least 24 to 48 hours to weigh yourself. 

 
 Plan How to Compensate  Plan to cut back on your servings and fat grams by about 

20 percent for the next meal or two.  Plan to increase your physical activity by about 10 
minutes per day over the next few days.  Add more lifestyle activities to your exercise 
plan, but be careful not to overexert yourself. 

 
What To Do After a Period of Inactivity 
 
 Plan Your Next Exercise Session  Pick a convenient time and place to exercise.  Many 

people can't stay with their exercise plan because it's not convenient.  Re-think your 
previous plan.  You may need to adjust your time and place.  People who exercise first 
thing in the morning are the most consistent of all exercisers.  Finding a place to 
exercise within a five mile radius of home or work is usually most convenient.   

 
 Tell Someone You Plan to Exercise  It is usually helpful to tell someone else of your 

commitment to start again.  If you need special support, ask for it.  If you would enjoy 
having a partner to exercise with you, get someone else involved.   

 
 Use Imagery  Practice mental imagery to see yourself having a positive exercise 

session before it actually happens. 
 
 Set Short-term Goals  Try to exercise for at least 10 minutes.  Getting started is the 

most important step.  Once you start, you are likely to feel good and stay with it.   
 
 Cut Back Slightly on Your Exercise Intensity  If you haven't exercised in a while, you 

will not be able to start back at the same intensity (or pace) as when you stopped.  Cut 
back slightly.  Don’t exceed the upper limit of your target heart rate or RPE range. 

 
 Plan to Increase Your Intensity and Time Gradually  Add five minutes per week until 

you are back where you want to be.  It won't be long until you are back at the level 
where you stopped. 

 
 Talk to Yourself Appropriately  As you exercise, focus on your overall feelings.  

Focus your thoughts on the surroundings.  Use the sights and sounds around you to 
distract you from small discomforts you may be feeling.  Say to yourself:  "I am 
enjoying exercising.  I am happy to be exercising again.  I have missed exercising.  I 
know I can continue to exercise regularly." 
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Step 2 
 

Identify Ways to Prevent Slips 
_________________________________________________________________________ 

 
Most slips don't just happen.  They usually begin with a high-risk situation and a series of 
events or behaviors that could have been stopped, changed or prevented.  Consider the 
example of eating three pieces of cake. 

 
Review the series of events and preventive strategies given below.  Add at least one more 
preventive strategy for each event on the list. 

Series of Events Preventive Strategies 
 

* Buy a rich birthday cake for a dinner party. 
 
 
 
* Leave cake sitting on the kitchen counter. 
 
 
 
* Can't sleep – worried about problems at 
   work. 
 
 
 
* Go to the kitchen for a drink of water. 
 
 
 
* Feel urge to eat. 
 
 
 
* Eat three pieces of cake very fast. 
 
 
 
* Feel guilty, failure. 
 
 
 
* Feel hopeless. 
 
 
 
 

- Plan to serve a low-fat, low-calorie dessert. 
- 
 
 
- Ask the guest to take the remainder of the cake.  
- 
 
 
- Do progressive muscle relaxation to get back to  
  sleep. 
- 
 
 
- Get a drink of water in the bathroom.  
- 
 
 
- Leave the kitchen. 
- 
 
 
- Put cake out of sight. 
- 
 
 
- Don't label yourself a "failure." 
- 
 
 
- Commit to eat a healthy breakfast. 
- 
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Step 3 
 

Identify High-Risk Situations 
_________________________________________________________________________ 
 
You can learn to identify your own high-risk situations that are likely to lead to slips.  In 
many cases, just being aware of the situation is all you need to help you prevent the slip. 
  
High-risk situations for eating are usually related to your surroundings.  For exercise, you 
are at greatest risk when your schedule is interrupted. Also, remember you can't control all 
situations.  Interruptions due to injury, illness, and family responsibilities are not within 
your control.  Social activities, heavy workloads, and travel are things you can plan for, 
even if you can't control them completely. 

 
Some common high-risk situations are listed below.  Which ones apply to you?  List your 
own high-risk situations for overeating and not exercising in the space provided.   
 

Eating Exercising 
 
 Specific foods  sweets, snacks, etc. 
 
 Activities – watching T.V., going to 

movies 
 
 Social events  parties, restaurants 
 
 Feelings – mad, glad, sad, afraid 
 
 Time of day  mid-afternoon, before 

bedtime 
 
 Other people  seeing others overeat, 

pressures from others to eat 
 
 Drinking alcohol – decreased 

inhibitions 
 
List your own high-risk situations for 
overeating here: 
- 
- 
- 

 
 Sickness 
 
 Injury 
 
 Family responsibilities 
 
 Bad weather  too hot, too cold, rain 
 
 Business travel  no place to exercise 
 
 Vacations  
 
 Guests in your home  
 
 Heavy workload  time constraints 
 
 
 
List your own high-risk situations for not 
exercising here: 
- 
- 
- 
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Tips for High-Risk Situations 
 
 Think ahead over the next month.  Identify times that are likely to be high-risk 

situations for you.  Mark them on your calendar so they don't creep up on you 
unexpectedly. 

 
 Identify the series of events that could lead up to the specific situation you are facing.  

Plan strategies for changing the series of events. 
 
 Rehearse the strategies in your mind using visual imagery or ask someone to role play 

the situation with you. 
 
For Eating: 
 
 Determine where you will eat.  If you are eating out, choose a restaurant where you 

know the menu and are comfortable asking for special requests. 
 
 Plan to eat with someone who will support your efforts to eat healthy.  Avoid eating 

with people who will encourage you to overeat. 
 
 Decide what you will eat in advance.  Rehearse the meal in detail in your mind.  Plan 

the specific tactics you will use to control your calories and fat. 
 
 Don't regret leaving food because you've paid for it. 
 
 Focus on enjoying the setting and people you are with rather than the food. 
 
For Exercise: 
 
 Learn to dress appropriately for bad weather.   
 
 Walk at a shopping mall. 
 
 Don't let an illness or injury be an excuse to stop exercising permanently.  Set a date 

when you will begin exercising again. 
 
 Emphasize to others that exercise is a priority for you. 
 
 Invite others to join you for physical activity. 
 
 Write exercise time on your calendar. 
 
 Carry your exercise shoes and travel bag with you at all times.  
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Dealing With Slips 
_________________________________________________________________________ 

 

Before Your Next Visit 
 
In the time between your visits with your mentor, you should read and complete your 
educational kits.  Use this sheet to record your work.  Think of this as “homework.”   
 
 Add at least one more preventive strategy for each event on the list below. 
 

Series of Events Preventive Strategies 
* Buy a rich birthday cake for a dinner party -Plan to serve a low-fat, low-calorie dessert 

- 
*Leave cake sitting on the kitchen counter -Ask the guest to take the remainder of the 

  cake 
- 

*Can’t sleep – worried about problems at 
  work 

-Do progressive muscle relaxation to get 
  back to sleep 
- 

*Go to the kitchen for a drink of water -Get a drink of water in the bathroom 
- 

*Feel urge to eat -Leave the kitchen 
- 

*Eat three pieces of cake very fast -Put cake out of sight 
- 

*Feel guilty, feel a failure -Don’t label yourself a “failure” 
- 

*Feel hopeless -Commit to eat a healthy breakfast 
- 

 
 List your own high-risk situations for eating and exercising here. 
My High-Risk Situations for Overeating  My High-Risk Situations for Not Exercising 
        
        
       
 
Write any questions for your mentor here. 
 
 
 
 



 



 
MINTO PREVENTION & REHABILITATION CENTRE 

CENTRE DE PREVENTION ET DE READAPTATION MINTO 
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Learning From Slips 
_________________________________________________________________________ 
 

About This Kit 
 
What happens after a slip is more important than the slip itself.  You can learn from the 
experience and be better prepared to handle other high-risk situations in the future.  
Viewing slips as learning opportunities can help build self-confidence.  The key is to try 
again, using what you have learned in new ways.  Each time you slip, use this kit to help 
make it a slip “up,” not a slip “down!”  In this kit you will: 
 
Step 1. Evaluate a slip  
Step 2. Re-examine your attitudes, beliefs, and skills 
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Step 1 
 

Evaluate a Slip 
_________________________________________________________________________ 
 
Slips provide an opportunity for you to learn about skills and habits you need to work on.  
Think back over a slip you have experienced related to eating, exercising, or some other 
habit you are trying to change.  Answer these questions, then review them with your 
mentor.  
 
Evaluating a Slip 
 
1. What factors contributed to the slip?  Think about how, when, and where, instead of 

why it happened. 
 
 How? 
 
 When? 
 
 Where? 
 
2. What did you do or not do: 
 
 Before the slip?   
 
 During the slip?   

 
 After the slip? 

 
3.   How well did you deal with the slip to get back on track?(1 = not well; 5 = very well) ____ 
 
4.   What did you learn from this slip?   
 
5. How will you handle this situation if it occurs again in the future?  What will you do    

differently: 
 
 Before the slip? 
 
 During the slip? 

 
 After the slip? 
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Step 2 
 

Re-examine Your Attitudes, Beliefs, and Skills 
_________________________________________________________________________ 
 
If you are experiencing frequent slips, you may need to re-examine your attitudes, beliefs, 
and skills related to changing your lifestyle.  Answer these questions, then discuss any 
needs you may have with your mentor. 
 
1.  Are you internally motivated to make a lifestyle change?   Yes No 
 
Internal motivation means you want to change for yourself, not because someone else says 
you should or must.  Some people feel pressured by their family, friends, or even their 
doctor to make a change.  These people do well as long as the pressure is on, but once it is 
off, they return to their old habits.  They lacked internal motivation to change.  We know 
that if you don't want to do something, you won't, and we can't make you.  We can help and 
support, but your motivation to change must come from within you. 
 
2.  Do you realize the benefits of making the change?   Yes No 
 
When you were getting started with the program, we asked you to list the "pros" or 
advantages of making changes in your lifestyle, specifically starting to exercise, eating 
healthy, and managing your weight.  Space was provided in the “Getting Started” kits for 
you to list your personal benefits.  Look back at your lists. 
 
 Are these benefits still important to you?      Yes No 
 
 Are there other advantages you have come to realize for   Yes No 
      making lifestyle changes?  What are they? 
 
 What are your "cons" or barriers to making a change? 
 
 What can you do now to eliminate your barriers? 
 
We know that people who can make a long list of benefits to exercising, eating healthy, and 
managing their weight are more likely to be able to maintain their healthy habits over time.  
The more benefits you see, the more likely you are to be successful.  
 
You also identified barriers that could work against you as you try to change.  In the 
beginning it is more important to identify and expand the benefits or advantages to making 
a change.  Now, you can make progress by working to eliminate the barriers. 
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Keep your list of benefits and barriers handy and in front of you.  Revise your list often.  
Expect that some benefits which were important to you in the beginning may not be as 
important later.  For example, you may have wanted to lose weight to be able to get into 
clothing you could no longer wear.  When you accomplish your goal, you may find the real 
benefit of weight loss is the improved feelings of self-esteem and self-control. 
 
3.  Have you acquired the knowledge and skills you need to change? 
 
It takes time to learn new skills.  You may need to look back over your early HIPRC kits 
and review some of the key concepts with your MENTOR.  These are the skills and 
concepts which are most important to your long-term success. 
 

Skills 
 

Yes, I have 
mastered this 

skill. 

No, I need to 
work more on 

this skill. 
Exercise Skills  
 Have you selected a type of exercise you 

enjoy doing? 
 
 Do you have a convenient place to 

exercise? 
 
 Do you have the equipment (shoes, 

clothing, etc.) you need to exercise? 
 
 Do you have someone to exercise with (if 

that is your preference)? 
 
 Do you have a specific time set aside for 

exercise? 
 
 Do you know how hard to exercise (your 

target RPE range and target heart rate 
range)? 

 
 Do you know how long (minutes per 

session) and how often (times per week) 
to exercise? 

 
 Do you burn extra calories through 

lifestyle activities?  
 

 
Yes � 

 
 

Yes � 
 
 

Yes � 
 
 

Yes � 
 
 

Yes � 
 
 

Yes � 
 
 
 

Yes � 
 
 
 

Yes � 
 
 
 

 
No � 

 
 

No � 
 
 

No � 
 
 

No � 
 
 

No � 
 
 

No � 
 
 
 

No � 
 
 
 

No � 
 
 
 



Version 08/2010  S6-5 
Copyright © 2000 INTERxVENTCANADA, Inc.  All Rights Reserved. 

 
Skills 

 
Yes, I have 

mastered this 
skill. 

No, I need to 
work more on 

this skill. 
Nutrition/Weight Management Skills  
 Do you know the foods from the five food 

groups you should choose to eat? 
 
 Do you know the foods from the five food 

groups you should decrease/avoid 
eating? 

 
 Do you make good food choices if you 

are hungry and need to eat between 
meals? 

 
 Do you know how to read a food label to 

know if foods are high-fat or low-fat? 
 
 Do you know how to determine the fat in 

foods when there is no food label? 
 
 Do you eat the proper serving size for 

foods you eat? 
 
 Do you eat less than your target number 

of fat grams each day? 
 
 Do you eat the recommended number of 

servings from each food group for 
breakfast, lunch, dinner, and snacks? 

 
 Do you make healthy purchases when 

shopping for food to prepare at home? 
 
 Do you modify recipes to reduce calories 

and fat? 
 
 Do you choose healthy foods when eating 

out? 
 

 
Yes  

 
 

Yes  
 
 
 

Yes  
 
 
 

Yes  
 
 

Yes  
 
 
 

Yes  
 
 

Yes  
 
 

Yes  
 
 
 

Yes  
 
 

Yes  
 
 

Yes  

 
No  
 
 

No  
 
 
 
No  
 
 
 
No  
 
 
No  
 
 
 
No  
 
 

No  
 
 

No  
 
 
 

No  
 
 

No  
 
 

No  
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Learning from Slips 
_________________________________________________________________________ 
 

Before Your Next Visit 
 

In the time between your visits with your mentor, you should read and complete your 
educational kits.  Use this sheet to record your work.  Think of this as “homework.”   
 
 Are you internally motivated to:  
 Exercise regularly    Yes No 
 Eat a low-fat diet    Yes No 
 Practice stress management  Yes No 
 
 Review your benefits (pros) and barriers (cons) for exercising and eating healthy and 

managing your weight.  Use the back of this page if necessary. 
 
My Advantages (“Pros”) for Exercising My Disadvantages (“Cons”) for Exercising 
        
        
        
        
 
My Advantages (“Pros”) for Eating   My Disadvantages (“Cons”) for Eating 
Healthy and Managing My Weight  Healthy and Managing My Weight 
        
        
        
        
 
 Are there key skills you have not mastered?  List them below. 
Exercise Skills I Need to Master 
  
  
 
Nutrition/Weight Management Skills I Need to Master 
  
  
 
Other Lifestyle Skills I Need to Master   
  
  
 
Write any questions for your mentor here. 
 



 



 
MINTO PREVENTION & REHABILITATION CENTRE 

CENTRE DE PREVENTION ET DE READAPTATION MINTO 
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Managing Time 
_________________________________________________________________________ 

 

About This Kit 
 

When asked why they don’t take better care of themselves, most people say they don’t 
have enough time.  Lack of time is often blamed for not exercising, eating poorly, and 
feeling stressed.   
 
Is time a stressor for you?  Do you feel that your time is out of your control or controlled 
by outside demands?  If so, you may feel greatly stressed and pressured by time demands.   
 
Time management can help you increase your efficiency and reduce unnecessary self-
imposed demands.  The objectives of time management are to reduce wasted time, increase 
time spent on enjoyable and healthful activity, achieve a balance between work, play, and 
self-care, and ultimately improve your sense of well-being.  In this kit you will: 
 
Step 1. Assess your values and your time 
Step 2. Consider how you use your time 
Step 3. Understand the concept of balance 
Step 4. Learn ways to use time more efficiently 
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Step 1 
 

Assess Your Values and Your Time 
_________________________________________________________________________ 

 
Check Yourself 
 
Your values (what’s important to you) give direction to your life.  How you spend your 
time says a lot about your values. 
 
Below are some important values listed in no particular order.  Review the list and add any 
others.  List the values in rank-order from “most” to “least” important with #1 being most 
important.  For each value, rate the amount of time and effort you are currently spending in 
this area of your life as high (H), moderate (M), or low (L).   
 
Values Ranking on                        Rating for 

Importance                       Time and Effort      
Marriage or other significant intimate 
relationship 

1. 

Health 2. 
Children and family 3. 
Spiritual needs 4. 
Status/recognition from others 5. 
Intellectual stimulation 6. 
Material things (things $$ buys) 7. 
Creativity 8. 
Work satisfaction 9. 
Pleasure (having fun; doing things you 
like) 

10. 

Power 11. 
Financial security 12. 
Friendships 13. 
Physical attractiveness/appearance 14. 
 15. 
 16. 
 17. 
 
Which values did you rate high on importance (in the top five) and high on time and effort? 
 
Which values did you rate high on importance (in the top five) and low on time and effort? 
 
Which values did you rate lower on importance and high on time and effort? 
 
Should you consider using your time differently? 
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Step 2 
 

Consider How You Use Your Time 
_________________________________________________________________________ 
 
Everyone has the same amount of time – 168 hours per week.  How you spend your time 
represents your values, priorities and the choices you make.  Others who seem to have 
more time than you have made different choices for how to use it.   
 
What are your major time commitments?  You may not be aware of how you really use 
your time. Think of a typical week for you.  Write in the number of hours you spend in 
each of the activities listed below.  You may want to keep a log for a week and record what 
you do in one-hour blocks of time to have a more accurate record.  The total for the three 
areas should equal 168 hours for one week.   
 
Productivity/Work 
Hours Per Week 
_____Working on-the-job 
_____Commuting to and from work 
_____Job-related working at home  
_____Working around the house (cooking, cleaning) 
_____Running errands 
_____Working at hobbies 
_____Doing any other work (volunteer work) 
 
_____Total hours working per week 
 
Relationships 
Hours Per Week 
_____Interacting with spouse or significant other 
_____Interacting with your children 
_____Doing other parenting activities (meetings, carpooling, shopping) 
_____Interacting with the family all together 
_____Interacting with other family members 
_____Interacting/Socializing with friends and neighbors 
_____Socializing with friends from work 
_____Any other non-work socializing 
 
_____Total hours maintaining relationships per week 
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Self-care 
Hours Per Week 
_____Eating meals 
_____Sleeping; napping 
_____Relaxing 
_____Exercising and physical activity 
_____Grooming and personal hygiene 
_____Reading (non-work related) 
_____Playing; having fun 
_____Meditating; worshiping; reflecting 
_____Doing other things for yourself 
 
____Total hours performing self-care per week 
 
Divide the circle on the “homework” page to identify the proportion of your time you 
spend in each of the three areas.  Each section represents six hours.  For example, if you 
spend 30 hours per week maintaining relationships, you would allocate five sections of the 
circle for “Relationships.” 
 
What are your major time commitments?    
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Step 3 
 

Understand the Concept of Balance 
_________________________________________________________________________ 
 
Balance is a term that is frequently used when discussing stress management.  Balance 
means a lifestyle of moderation in which you divide your limited time and energy fairly 
among the three important life areas:  work, relationships, and self-care.  People can get out 
of balance by placing an extreme overemphasis on one or two of the life areas while 
neglecting the remaining area or areas.  
 
Balance and Work 
 
Workaholism is compulsively devoting an excessive amount of time and energy to work or 
other productive endeavors.  It goes beyond enjoying and being very committed to your 
work.  Do any of these characteristics sound like you?  Check any that apply. 
 
Do you: 
 Lose perspective and become overly preoccupied with work? 
 Work long hours and bring work home? 
 Refuse to delegate, believing that you are the only one who can do the job? 
 Refuse to take vacations or remain preoccupied by work during vacations? 
 Have difficulty enjoying free or unstructured time? 
 Deny that you have any control over the workload? 
 Blame someone else for why you must work so much? 
 Deny the harmful impact that your work demands place on you and your family? 
 Define success as money, possessions, power, position, or exceptional professional 

achievement? 
 Base your self-esteem on external factors (position, possessions) rather than 

unconditional self-acceptance from within? 
 Indicate a high value on family and health but spend almost no time supporting these 

priorities? 
 Place stress on co-workers or family members due to your level of stress? 
 
Only you can decide if your work hours and demands are excessive.  If you suspect an 
imbalance, asking for the opinions of close friends, family members, or even co-workers 
can sometimes be helpful. 
 
Balance and Relationships 
 
Basic social needs are met through relationships with others and are critical to your well-
being.  Research on social support suggests that people with strong social networks practice 
healthier lifestyles, enjoy better health, and live longer than people who are isolated.  
Reaching outside yourself can give your life great meaning and joy.  It takes time and 
energy to nurture and maintain relationships, but the rewards are worth the effort.  Your 
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self-esteem and sense of purpose in life increase when you share a common goal or bond 
with others. 
 
But just like work and productivity, too much of a good thing can lead to imbalance.  Some 
people spend so much time and energy doing for others that they neglect themselves and 
their work.  Do any of these characteristics sound like you?  Check any that apply. 
 
Do you: 
 Spend most of your time either working or nurturing others? 
 Feel you must anticipate and meet all the needs of your spouse or significant other? 
 Feel you must anticipate and meet all the needs of your children? 
 Feel selfish or guilty if you take time for yourself? 
 Encourage others to be overly dependent upon you? 
 Feel resentful when the more you do the more others expect from you? 
 Feel taken for granted? 
 Feel unappreciated? 
 
Reaching outside all the time will leave you exhausted.  Living only for yourself will leave 
you lonely and empty.  Finding the balance is the key to a rich and contented life. 
 
Balance and Self-care 
 
Good self-care is the foundation upon which the other two priority areas are built.  If you 
don’t take care of yourself, you won’t be able to nurture your relationships or engage in 
productive work.  All of these areas are interrelated.  Poor self-care will affect you not only 
in that area, but also in some or all of the other areas as well. Do any of these 
characteristics sound like you?  Check any that apply. 
 
Do you: 
 Neglect grooming and personal hygiene? 
 Abuse your health with alcohol or tobacco? 
 Feel you are not worthy of self-care? 
 Feel selfish if you take time for yourself? 
 Deny your lack of self-care? 
 Deny the negative impact of self-neglect on your health? 
 Deny the negative impact of self-neglect on your relationships and productivity? 
 Hold others responsible for your self-care needs? 
 
When you allow time for your own needs to balance out the time you spend doing for 
others and doing your job, you’ll probably be surprised at how much more you accomplish 
all around. 
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Re-consider How You Would Like to Spend Your Time 
 
Refer to the activity in Step 2 of this kit.  Divide the second circle on the “homework” page 
to show how you would like to spend your time to take better care of yourself and achieve 
balance in your life.   
 
At different times in your life you may have to be out of balance temporarily due to 
unusual circumstances.  For example, if a family member is seriously ill, you may need to 
devote an unusual amount of time to that person.  An accountant may have to work 
unusually long hours during tax season.   
 
At some point, however, balance must be reestablished.  If allowed to continue indefinitely, 
imbalance may result in significant stress symptoms.  Finding your balance is a day-to-day 
matter.  Being able to change as your circumstances change is key to balance and a healthy, 
satisfying life.    
 
Does your life currently look out of balance? 
 
What aspect of your life is currently over-emphasized? 
 
What aspect of your life is currently under-emphasized? 
 
What are some steps you could take to bring your life into more balance right now?  
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Step 4 
 

Learn Ways to Use Time More Efficiently 
_________________________________________________________________________ 
 
No matter how many demands or responsibilities you may have, there are ways to use your 
time more efficiently in all areas of your life.  Good time management will benefit your 
physical and emotional health.  You’ll have the time you need to plan your meals, shop for 
and cook healthy food, be physically active, and practice stress management techniques.  
And, you won’t have to compromise your work or relationships to be healthy.  Time 
management begins with you taking personal responsibility for how you spend your time. 
 
Set Priorities 
 
Take five to ten minutes at the beginning of each day to set priorities and make a list of 
what you want to accomplish that day. 
 
Try this approach.  Draw a square and divide it into four boxes.  Write the various tasks 
that you need to do into the boxes as shown below. 
 
Important and Urgent 
*Do these tasks first. 
 
 
 
 
 

Important, But Not Urgent 
*Set priorities. 
 
 
 

Unimportant and Urgent 
*Delegate if you can 
 
 
 
 

Unimportant and Not Urgent 
*Don’t spend any time on these tasks. 
 
 
 

   
Ask yourself: 
 Are there tasks that are crucial for the day? 
 Are there tasks that could wait? 
 Are all of the tasks necessary? 
 Could you break tasks down into smaller tasks that are easily and quickly 

accomplished? 
 Could you start the next day’s list at the end of the day while projects are still fresh on 

your mind? 
 Could you use a day planner/calendar to help schedule your time? 
Mark tasks off as they are completed and feel good about your progress. 
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Identify Time Wasters and Interruptions 
 
Give up some of your perfectionistic ways.  Perfectionists waste a lot of time by 
compulsively overdoing many tasks that could require much less time for an acceptable 
outcome.   
 In what areas of your life could you be “average”? 
 Are you confusing high standards with unrealistic, perfectionistic standards or goals? 
 
Examine your weekly log for blocks of wasted time. 
 Are so many meetings necessary and should they last so long? 
 Are you doing things that others should be doing? 
 Could you listen to professional development audiotapes while driving? 
 Do you stay calm (practice relaxation) when interruptions or delays occur? 
 
Get organized.  One hour spent organizing or developing a system can save many hours of 
wasted time down the road.   
 Could you organize your closet and drawers better? 
 Would it help to hang a key holder next to the door? 
 Could you develop a system for paying your bills? 
 
Arrange your work time efficiently. 
 Do you plan difficult tasks at times when you energy is at its peak? 
 Do you know how much time a task is likely to take and match the task to the time 

available? 
 Do you avoid spending significant time on minor decisions? 
 Do you handle a piece of paper only once – act on it, pass it to someone else, or throw 

it away? 
 Do you minimize interruptions? 
 
Delegate and Delete 
 
Just say no!  Probably the single most important time management skill, saying “no,” may 
also be the hardest for most people.   
 Can you learn to consistently protect your time by setting firm limits with other people 

who ask for it? 
 Can you suggest someone else to do the task? 
 Can you agree to do something but not all that was requested? 
 Can you say “no” without feeling guilty? 
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Negotiate and delegate.  You’ll never know what someone else might be willing to do 
unless you ask. 
 
 Do you currently do tasks that someone else could handle? 
 Are your standards set so high that no one else could possibly meet them to your 

satisfaction? 
 Are you comfortable asking for help? 
 
Buy time with your money.  Spend some of your money to pay someone else to do those 
mundane but time consuming services you are currently performing. 
 Could you spend less on buying things and spend more on buying time? 
 Could you pay someone else to cut the grass, wash the car, or help with housecleaning? 
 Is quality of life determined more by what you acquire or by what you do with your 

time? 
 
What are your best time management tips?   
 
 
What are three things you will do to use your time more efficiently in the next week? 
1. 
2. 
3.  
 
Time management will help you free up wasted or over-committed time.  Don’t use time 
management to find a new obligation to squeeze into your day (unless it’s related to 
healthy living!), but to ease the burden of over-commitment.   
 
Finding Time for Physical Activity and Exercise 
 Be aware of the times you are very inactive.  Think about how much time you spend sitting and 

reclining.  Plans ways to substitute lifestyle activities for sedentary activities. 
 Check your luggage or stow it in a locker and walk through the terminal while waiting for a 

plane. 
 Explore a new city by walking, jogging, or cycling to see the sights. 
 Walk through parks and museums. 
 Fit in short bouts of brisk walking several times during the day. 
 Discuss work issues with co-workers while walking. 
 Combine social activities with exercise – dancing, ice skating, hiking, cycling. 
 Find opportunities for you and your spouse or significant other to exercise together.  Use the 

time to talk. 
 Ride a stationary cycle while reading the newspaper or a book. 
 Walk on a treadmill, stretch, or perform strength training exercises while watching the news on 

T.V. 
 Burn extra calories by doing chores around the house as quickly as possible.  You will 

accomplish things you need to do.   
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Finding Time for Eating Healthy 
 When eating out, ask for a take-home container and save a left-over portion for another 

meal. 
 Learn to make healthy choices at fast food restaurants. 
 Take your breakfast with you if you are in a hurry.  Leave the clean-up until later. 
 Make a smoothie for breakfast or lunch.  Blend frozen fruit with low-fat yogurt and top 

with wheat germ or crunchy cereal.   
 Eat ready-to-eat cereals with fresh or frozen fruits for lunch or dinner. 
 Use healthy prepackaged foods such as canned or dry soup mixes and frozen entrees 

you can heat in the microwave. 
 Take a potato or sweet potato to cook in the microwave at work. 
 Shop from a grocery list. 
 Be willing to pay for conveniences that help you eat healthier, such as pre-washed and 

peeled vegetables.   
 Acquire the cooking tools and equipment you need to cook healthier. 
 Learn to use your microwave effectively to prepare quick and healthy meals, not just to 

heat frozen foods or warm left-overs. 
 Use ingredients that have already been partially prepared to cut down on your 

preparation time. 
 Prepare your own ingredients ahead of time and save the cost of buying pre-prepared 

items. 
 Have on hand the consumable supplies you need to prepare and store foods safely – 

aluminum foil, plastic bags, freezer wrap, etc. 
 Cook foods to freeze for future use.  Make a double recipe and freeze what is left in 

individual portion sizes for quick meals another time. 
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Managing Time 
_________________________________________________________________________ 

 

Before Your Next Visit 
 
In the time between your visits with your mentor, you should read and complete your 
educational kits.  Use this sheet to record your work.  Think of this as “homework.”   
 
 How do you assess your values and your time? 
Which values did you rate high on importance (in the top five) and high on time and effort? 
 
Which values did you rate high on importance (in the top five) and low on time and effort? 
 
Which values did you rate lower on importance and high on time and effort? 
 
Should you consider using your time differently? 
 
 How do you use your time?  Give the number of hours you spend each week in these 

three areas (the total should equal 168 hours for one week): 
_____Total hours working per week 
_____Total hours maintaining relationships per week 
_____Total hours performing self-care per week 
 
 Divide the circle below to identify the proportion of your time you spend in each of the 

three areas.  Each section represents six hours.  For example, if you spend 30 hours per 
week maintaining relationships, you would allocate five section of the circle for 
relationships.  

 Note:  1 section = 6 hours 
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Does your life currently look out of balance? 
 
What aspect of your life is currently over-emphasized? 
 
What aspect of your life is currently under-emphasized? 
 
What are some steps you could take to bring your life into more balance right now? 
 
 
 Divide the circle below to show how you would like to spend your time to take better 

care of yourself and achieve balance in your life. 
 
 

 Note:  1 section = 6 hours 
 
 
 What are three things you will do to use your time more efficiently in the next week? 
 
I will do the following to manage my time more efficiently in the next week: 
1. 
2. 
3. 
 
Write any questions for your mentor here. 
 



 



 
MINTO PREVENTION & REHABILITATION CENTRE 

CENTRE DE PREVENTION ET DE READAPTATION MINTO 
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Thinking Differently 
________________________________________________________________________ 

 

About This Kit 
 
Most people who suffer from stress believe they have no control over the events in their 
lives.  You may or may not have control over specific events, but you can learn to have 
control over your thoughts, which, in turn, affect your feelings and behaviours. 
 
Learning to feel more in control of your thoughts is an important stress management 
technique. By learning to analyze your thoughts, you can challenge irrational thoughts and 
substitute accurate, rational thoughts in their place. 
 
The rewards of rational thinking are numerous.  You will experience a greater feeling of 
well-being and wholeness and feel freer to act in a self-enhancing way.  Self-enhancing 
attitudes and actions are associated with a positive self-image, esteem, motivation, 
discipline, and goal attainment.  In this kit you will: 
 
Step 1. Understand the relationships between thoughts, feelings, and behaviours 
Step 2. Know the difference between rational and irrational thinking 
Step 3. Analyze your inner dialogues 
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Step 1 
 

Understand the Relationships Between 
Thoughts, Feelings and Behaviours 

________________________________________________________________________ 
 
Why do you feel and act the way you do?  How much control do you have over the way 
you feel and act? 
 
Things happen to cause you to feel and act the way you do.  Because this connection 
between what happened and how you feel and act is made instantly, you may believe you 
have no control over your feelings and behaviours.     
 
See the example below.  You feel disappointed and depressed when you find that you have 
gained two pounds since your last HIPRC visit two weeks ago, so you decide it is O.K. for 
you to overeat.  
 
 
Activating --------------------------------------------------------------------- Your Feelings 
Event                                                                                                         and Behaviours   
 
Gained weight       Feelings:  Disappointed 
              Depressed 
 
        Behaviours:  Overeat 
  
In reality, something else happens between the event and your feelings and behaviours  –  
your think.  You think about the situation, yourself, other people, and many other things.  
While you’re thinking, you carry on a conversation with yourself.  These conversations, 
called “inner dialogues,” are going on in your mind all the time.  Most of the time you 
aren’t even aware of your thoughts or your inner dialogues.  But, these inner dialogues are 
important and can significantly influence how you feel and what you do in a specific 
situation.   
 
Dr. Albert Ellis, a world-renowned psychologist, developed a model to explain the 
relationships between outside events and our feelings and behaviours.  It’s called the A-B-
C Model.  
 

A     B    C 
Activating ----------------------------------Your-------------------------Your Feelings 
Event                                                       Thoughts                              and Behaviours 
       
At Point B you have a choice to think rationally or irrationally.  
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 Rational thinking is accurate, realistic, logical, reasonable, and self-enhancing.  
Thinking rationally doesn’t mean you reject negative thoughts or simply think 
positively.  It looks for what is accurate and accepts it as accurate.  Rational thinking 
can help you deal with depression, rage, and anger, and resolve conflicts.  Rational 
thinking encourages feelings and behaviours that lead to improvements. 

 
 Irrational thoughts are inaccurate, unrealistic, illogical and self-defeating.  Irrational 

thoughts can lead to stress and anxiety, sadness, anger, and conflict with others.  
Irrational thoughts can prevent you from attaining your personal goals. Most people 
think irrationally at least some of the time.   

 
In this example, overeating is the unfortunate outcome of several negative, irrational 
thoughts. 
 

A     B    C 
Activating ----------------------------------Your-------------------------Your Feelings 
Event                                                       Thoughts                              and Behaviours 
 
 Gained weight “What’s the use.  I tried to 

follow the meal plan and I 
gained weight.  This 
program will never work.  
I’ve always been fat.  I’ll 
never be able to lose 
weight.  I’m terrible.  I 
might as well eat all I 
want.” 

 Feel ashamed, 
disappointed and 
depressed 

 Overeat 

 
In Step 3 of this kit, you will learn how to challenge inaccurate, irrational thoughts, restate 
them as rational thoughts, and produce positive feelings and behaviours. 
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Step 2 
 

Know the Difference Between Rational  
and Irrational Thinking 

________________________________________________________________________ 
 
Most people think irrationally at least some of the time.  An important stress management 
goal is to learn to think rationally most of the time.  Dr. Albert Ellis has identified 12 basic 
irrational ideas that may underlie your thoughts in a given situation.  The first four are the 
most important and most common.  It will be helpful for you to learn to recognize these 
ideas because you are likely to be thinking one or more of them when you feel upset or 
stressed.   
 
Irrational Ideas 
 
1. Approval – You feel you must have sincere love and approval almost all the time from 

all the people you find significant. 
 
2. Perfectionism – You must prove yourself thoroughly competent, adequate and 

achieving, or you must at least have real competence or talent at something important to 
be worthwhile. 

 
3. Demanding – You view life as awful, terrible, horrible, or catastrophic when people or 

things do not go the way you would like them to go. 
 
4. Blaming – You consider people who harm you or commit misdeeds against you as 

generally bad or wicked individuals, and you should severely blame, damn, and punish 
them for their actions. 

 
5. Borrowing Future Trouble – If something seems dangerous or fearsome, you must 

become terribly occupied and upset about it. 
 
6. Perfect Solution – People and things should turn out better than they do, and you have 

to view it as awful and horrible if you do not quickly find good solutions to life’s 
hassles. 

 
7. Misery – Emotional misery comes from other people or things, and you have little 

ability to control your feelings or rid yourself of depression and hostility. 
 
8. Irresponsibility – You will find it easier to avoid facing many of life’s difficulties and 

self-responsibilities than to undertake more rewarding forms of self-discipline. 
 
9. Ancient History – Your past remains all-important and because something once 

strongly influenced your life, it has to keep determining your feelings and behaviours 
today. 
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10. Inertia – You can achieve happiness by inaction or by passively and uncommittedly 

“enjoying yourself.” 
 
11. Dependency – You must have some person or persons you can depend on at all times to 

survive.  
 
12. Shame – Because you did one embarrassing or devastating thing, you are bad and 

always will be bad. 
 
Overcoming Perfectionism 
 
If you are a perfectionist, you are setting yourself up for failure and disappointment.  If 
your goal is perfection, you are guaranteed to be a loser at whatever you do, no matter how 
hard you try. 
 
It is hard to let go of perfectionism because it can be habit forming.  Giving up on 
perfectionism doesn’t mean you have to: 
 stop working hard 
 quit doing your best 
 refuse to see or act upon your mistakes 
 compromise your high standards 
 give up overly ambitious goals 
 
These techniques can help you overcome perfectionism. 
 Realize that it’s not to your advantage to be a perfectionist.  Weigh the “pros” and 

“cons” of perfectionism. 
 Break the connection between perfection and satisfaction.  You don’t have to perform 

perfectly to receive a great deal of satisfaction, and, performing exceptionally well 
won’t necessarily make you happy. 

 Study your environment to see if a model of perfection ever really fits reality.  You will 
usually find some way that everything could be improved. 

 Attempt to discover the fear that drives you to “perfectionism.” Ask yourself, “If this 
were true, why would it be a problem for me?”  Deal with your fears.    

 Focus on the processes rather than the outcomes as the basis for evaluating things.  For 
example, focus on following your food plan, achieving your fat gram goal, and 
following your exercise plan, rather than how much weight you lose. 

 Set time limits on your activities.  Quit at a set time whether you have finished or not, 
and go to the next activity or project.  Remember there is a point of diminishing returns.  
You will improve your satisfaction and productivity. 

 Learn to feel comfortable making minor mistakes and learn from them.  Don’t be afraid 
to take risks that don’t put you or others in danger.  You will grow from the experience. 

 Count the things you do right rather than highlight things you haven’t done.  Focus 
more on the positives in your life and you will feel better about yourself. 

 Share your feelings with others in situations where you feel nervous or inadequate. 
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 Don’t try to cover up your mistakes.  You don’t have to feel shame or embarrassment if 
you make a mistake.   

 Set realistic goals and expectations. 
 Make happy memories of pleasurable situations that were not perfect.   
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Step 3 
 

Analyze Your Inner Dialogues 
________________________________________________________________________ 

 
Learning to think differently takes practice and effort.  It requires that you become aware of 
your inner dialogues – the thoughts that go through your mind in a given situation.   
 
Being Aware of Inner Dialogues 
 
Recalling specific inner dialogues is not always easy because the thinking occurs so 
quickly and automatically.  If you have difficulty recalling your inner dialogues, try this: 
 Recall how you were feeling (sad, glad, mad, scared).  Say “I felt __________” and 

insert a feeling word. 
 Then say “I felt ___________ because I thought that _________________________ 

________________________________.”  For example, “I felt disappointed because I 
thought about how many times I had tried to lose weight and failed.  This seemed to be 
proof that I was destined to be fat.”   

  
Analyzing the Accuracy of Thoughts 
 
These questions will help you determine if your thoughts are accurate or inaccurate.  Be 
prepared to accept the thoughts that are accurate, even if they are unpleasant, and put them 
in perspective so you can deal with them.   
 
Ask yourself: 
 What is actually true about the situation? 
 What facts may you be forgetting or ignoring? 
 What is not true?  Look for “must,”  “should,” “need to,” and exaggerations? 
 How might you be exaggerating your thoughts and feelings by catastrophizing and 

thinking that there are no other options? 
 What’s the worst thing that could happen?  How likely is that to happen?  How awful is 

that worse thing? 
 What is probable or likely to happen? 
 
Challenging Inaccurate Thoughts 
 
When you find that you are thinking inaccurate, irrational thoughts, you need to challenge 
them and replace them with more accurate, rational statements.  When you do, you are 
more likely to be in control of your thoughts, feelings, and behaviours, and experience 
fewer symptoms of stress. 
 
Ask yourself: 
 What specific thoughts do you need to think to yourself to reduce and cope with the 

feelings you are having? 
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 How do you want to feel and act in this situation?   
 What do you need to think to feel and behave the way you want? 
 What can you say to yourself to keep from punishing yourself if you’re not handling the 

situation as well as you’d like? 
 
An Example 
 
Review the thoughts from the example in Step 1:  “What’s the use.  I tried to follow the 
meal plan and I gained weight.  This program will never work.  I’ve always been fat.  I’ll 
never be able to lose weight.  I’m terrible.  I might as well eat all I want.” 
 
 What is actually true about the situation? 
 
This HIPRC participant gained two pounds since the last visit two weeks ago. 
 
 What facts may he be forgetting or ignoring? 
 
This is the first time that he has not lost some weight between visits.  Overall, he is still 
progressing toward his short-term healthier weight goal.  He is also making progress 
toward limiting his sodium and lowering his blood pressure.  His blood pressure is lower 
than it has been since starting the program.  
 
 How might he be exaggerating his thoughts and feelings by catastrophizing and 

thinking that there are no other options? 
 
Gaining two pounds doesn’t mean life is terrible or horrible (irrational idea #3:  
demanding).  It is not true that because he has been overweight in the past that he will 
always be overweight (irrational idea #9:  ancient history).  It is not realistic that he  
will weigh less at every visit.  Weight management requires a long-term commitment.  It’s 
not a “quick fix” (irrational idea #6:  perfect solution).  The program is working because 
he has lost weight and his blood pressure is improving.  Weight loss is not the only goal of 
HIPRC.  He is not a terrible person because he gained two pounds (irrational idea #12:  
shame).  Saying “It’s no use” is catastrophizing and thinking there are no other options 
(irrational idea #8:  irresponsibility).   
 
 What’s the worst thing that could happen?  
 
Continuing to overeat, returning to his poor eating habits of the past, and giving up on 
exercise completely would be a bad thing.  It could mean that his blood pressure and 
cholesterol increase, which would increase his risk for heart attacks and strokes.   
 
 How likely is that to happen?   
 
It is likely that he will slip from time to time, but a slip doesn’t mean that he will return to 
his old ways.  In previous HIPRC kits, he has learned ways to deal with slips and learn 
from the experience.  Also, the mentor will not allow him to “slip through the cracks.”  If 
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the participant misses an appointment, the mentor will call to offer help and encourage him 
to get back on track.  The very worst thing, dropping out of the program, is not likely to 
happen. 
  
 What is probable or likely to happen? 
 
He will learn from the slip and get back on track quickly.  
 
Thinking Differently 
 
Using the same example, see how changing the inner dialogue from irrational to rational 
thoughts can produce different feelings and behaviours. 
 

A     B    C 
Activating ----------------------------------Your-------------------------Your Feelings 
Event                                                       Thoughts                              and Behaviours 
 
 Gained weight “It’s true.  I tried to follow 

the meal plan and I gained 
two pounds.  That’s not 
what I wanted, but it’s not 
awful.  It doesn’t mean that 
I’m a bad person or that I 
can’t learn to manage my 
weight.  I didn’t keep up 
with my walking program.  
Physical activity is just as 
important to weight 
management as what I eat.  
I will recommit to my meal 
plan and my exercise plan.  
I know that this is not a 
“quick fix” program.  I’ll 
call my mentor to get back 
on track fast.” 

 Feel disappointed  
 Visit with mentor 
 Resume walking 

program with help from 
my mentor 

 
 
Use the space on the “homework” sheet at the end of this kit to practice analyzing your 
inner dialogues.
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Thinking Differently 
________________________________________________________________________ 

 

Before Your Next Visit 
 
In the time between your visits with your mentor, you should read and complete your 
educational kits.  Use this sheet to record your work.  Think of this as “homework.”   
 
 Identify any situation that occurred recently.  It may be pleasant or unpleasant.  Try to 

recall what you were thinking before, during, and after the situation.  Write down your 
thoughts and inner dialogues.  Consider what you were thinking about yourself, others, 
about the situation. 

 
A     B    C 

Activating ----------------------------------Your-------------------------Your Feelings 
Event                                                       Thoughts                              and Behaviours 
 
Situation     About yourself:  Feelings: 
 
 
 
 
     About others: 
 
 
 
 
     About the event: 
 
 
 
 
         Behaviours: 
 
 
 
 
 Related to your efforts to achieve your HIPRC goals, have you experienced any of the 

emotions listed below?  If yes, what irrational thoughts, if any, have lead to your 
feelings?  If you have not experienced the feeling, write “not applicable.” 

 
Feelings     My Irrational Thoughts 
 Sad or depressed 
 
 Guilty or shameful 
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 Angry or irritated 
 
 Frustrated 
 
 Inferior or inadequate 
 
 Lonely 
 
 Discouraged  
 
 Practice challenging any inaccurate, irrational thoughts that you may have had.  How 

accurate are these thoughts?  Develop new, rational thoughts to replace them.  Practice 
saying the rational thought over and over.  Notice how you are feeling when you think 
in self-enhancing ways. 

 
Irrational Thoughts   How Accurate? New, Rational Thoughts 
 
 
 
 
 
 
 
 Complete the statements in “Check Yourself” to be sure you understand the key 

concepts in this kit. 
 
Check Yourself 
1. Between events and your feelings and behaviours, you _ _ _ _ _. 
2. _ _ _ _ _ dialogues can significantly influence how you feel and what you do in a 

specific situation. 
3. Dr. Albert Ellis developed the _-_-_ model. 
4. Rational thinking is _ _ _ _ _ _ _ _, realistic, logical, and self-enhancing. 
5. Irrational thinking is inaccurate, illogical, and self-_ _ _ _ _ _ _ _ _. 
6. Most people think _ _ _ _ _ _ _ _ _ _ _ _ at least some of the time. 
7. It is not to your advantage to be a _ _ _ _ _ _ _ _ _ _ _ _ _. 
8. Be prepared to accept thoughts that are _ _ _ _ _ _ _ _, even if they are unpleasant, and 

put them in perspective so you can deal with them. 
9. _ _ _ _ _ _ _ _ _ inaccurate thoughts and replace them with more accurate, rational 

statements. 
  
Answers:  1) think; 2) Inner; 3) A-B-C; 4) accurate; 5) defeating; 6) irrationally; 7) perfectionist; 
 8) accurate; 9) Challenge 
 
Write any questions for your mentor here. 
  



 



 
MINTO PREVENTION & REHABILITATION CENTRE 

CENTRE DE PREVENTION ET DE READAPTATION MINTO 
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Feeling Good About Yourself 
 _______________________________________________________________________ 
 

About This Kit 
 
How you evaluate your abilities, strengths, and weaknesses is called your self-estimate or 
self-esteem.  Your self-esteem evolves and changes over time and is a learned behavior.  
Children develop their self-esteem through the praises and criticisms of parents, teachers, 
and others.  Supportive, encouraging adults can foster high self-esteem in a child as the 
child acts out positive statements such as “You can do it” or “You are a good boy/girl.” 
 
As an adult, you continue to evaluate yourself and develop your self-esteem.  One of the 
primary ways you evaluate yourself is through your “self-talk” or the inner dialogues you 
continually have with yourself.  Using positive “self-talk” or affirmations can help you feel 
empowered, improve your self-esteem, and help you feel more confident.  Having negative 
thoughts about your appearance and your body can contribute to a poor self-image and low 
self-esteem, and sabotage your efforts to make changes in your health and lifestyle.  In this 
kit you will: 
 
Step 1. Practice positive “self-talk” 
Step 2. Build a better body image 
Step 3. Learn ways to feel more confident 
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Step 1 
 

Practice Positive “Self-Talk” 
________________________________________________________________________ 
 
You talk to yourself all the time, whether you are aware of it or not.  What you say to 
yourself plays an important role in determining how you feel about yourself and how you 
act. 
 
For example, if you tell yourself “I can’t possibly fit exercise into my schedule while I’m 
on vacation,” then the likelihood that you will be active is minimal.  But if you say, “I 
really enjoy walking and I will find ways to be active while on vacation,” then you are 
empowering yourself to stay active.  Your self-confidence will be high and you will feel 
good about yourself.   
 
Your Thoughts------------------------------- Your Feelings and Behaviors  
(Self-Talk) 
  
“I can’t possibly fit exercise into my 
schedule while I’m on vacation.” 

 Discouraged 
 Remain sedentary 

“I really enjoy walking for sightseeing.” 
“I will find ways to be active while on 
vacation.” 

 Enhanced self-esteem 
 Happy and confident 
 Daily walks for a week 

 
You have learned how your thoughts (your self-talk) can determine your feelings and 
behaviors.  You can also match feelings and behaviors that have already occurred with self-
talk to perpetuate the feelings and behaviors you desire in the future.   
 
Your Feelings and------------------ Your Thoughts------------- Your Feelings and 
Behaviors    (Self-Talk)   Behaviors 
 
 Happy and confident 
 Daily walks for a week 

“I enjoy walking each day.  
Otherwise I wouldn’t be 
doing this.” 

 Happy and confident 
 Daily walks 

 
Here are some suggestions to help you make your self-talk more positive. 
 
 Be aware of your negative, self-defeating thoughts.  Reflect on your thoughts before, 

during, and after a difficult situation. 
 
 Analyze and challenge your thoughts.  Ask yourself if your thoughts are true and 

accurate.  Are you thinking rationally or irrationally?  For example, if you are tempted 
to overeat, ask yourself “Am I really hungry?  Am I really going to feel better if I eat?  
Is something else bothering me?” 
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 Substitute more positive, helpful self-statements.  For the example given above, say 
“I’m not really hungry.  I can wait until dinner to eat.  If I wait five minutes, the hunger 
will pass.  Eating will not make me feel happy.  I will take a short walk before dinner.” 

 
 Don’t create negative self-fulfilling prophecies.  Remember, you are likely to do what 

you think.  You will take your own advice.  
 
Practice Daily Affirmations 
 
Affirmations are positive, motivating statements that you say to yourself regularly.  For 
best results, say affirmations out loud to yourself at least five times while looking in the 
mirror.  Repeat affirmations with real commitment.  A good time to practice affirmations is 
while standing in front of the mirror after you brush your teeth in the morning or before 
going to bed.   
 
Write your affirmation on an index card and carry them with you.  Use “I am,” “I can,” or 
“I will” rather than “I am not” statements.  After repeating the affirmation, use 
visualizations to create a picture in your mind of the way you want to be. 
 
Here are some affirmations that may help you with your program.  Write others that are 
likely to work for you. 
 
Nutrition and Weight Management Affirmations 
 I am enjoying the taste of healthy foods. 
 I can find time to make healthy food choices. 
 I will learn to prepare healthier foods. 
 I can control the amount of food I eat. 
 I am recording the foods I eat in my Food Diary. 
 I will eat less than __ grams of fat each day. 
 I am pleased about the weight I have lost. 
 I am confident I can keep the weight off. 
 I am improving my health by eating healthier and managing my weight. 
 I am feeling better about myself 
 
Physical Activity and Exercise Affirmations 
 I can be more active than I am now. 
 I am enjoying being more active. 
 I am healthier because I am active. 
 I am feeling better because I am active. 
 I will look better when I’m active. 
 I am confident I can stay active. 
 I am feeling more relaxed. 
 I am feeling more energetic. 
 I will always be an active person. 
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Stress Management Affirmations 
 I can cope with __________. 
 I can relax. 
 I can control what I think. 
 I can control how I feel. 
 I can control my actions. 
 I can make positive changes to my lifestyle. 
 I can learn from a slip. 
 I can get back on track quickly. 
 I will try again. 
 I can do it. 
 
Your affirmations will change as you progress through the program.  For example, if you 
are just getting started with exercise, “I will be healthier if I am active” may be an 
appropriate affirmation for you.  After you have been exercising regularly for more than six 
months, “I am very confident that I can stay active” would better match where you are in 
the process of change.  
 
Practice affirmation for at least one month and evaluate the results. 
 Are affirmations helping you achieve your goals? 
 Are affirmations helping you feel better about yourself?  
 Are affirmations helping you follow your Heart Institute Prevention and Rehabilitation 

Centre (HIPRC) plans? 
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Step 2 
 

Build a Better Body Image 
________________________________________________________________________ 
 
Most people are constantly observing and evaluating themselves.  They draw conclusions 
about who they are and attach labels to themselves.  Often the labels are related to 
appearance and determine “body image.”  Body image is the way you see yourself in your 
mind’s eye.  What labels do you give yourself related to your appearance and your body?     
 
If you find that you have a poor body image, you may need to work to develop more 
positive attitudes about the way you look.  Your poor body image may be sabotaging your 
efforts to make positive changes to your lifestyle.  For example, if you label yourself as 
uncoordinated and unathletic, you will resist physical activity.  If you label yourself as 
overweight and unattractive, you will feel depressed and support that belief by overeating.  
You may resist wearing stylish clothes that fit you nicely. 
 
Building a positive body image is a very important part of lifestyle management, especially 
weight management. Some people who are overweight focus on the time when they will be 
thin.  Focus on the present.  Don’t wait until you have lost weight to start feeling good 
about yourself and enjoying yourself.  It may be unrealistic for you to be as thin as you 
desire.  But, you can lose weight, attain your healthier weight goal, and improve your 
health.  If you like and care about yourself, you will be more likely to follow your meal 
plans, stay active, and manage your stress.   
 
Tips for Building a Better Body Image    
 
 Think of yourself as an attractive person.  Get a flattering haircut, manicure, or facial to 

reinforce your attractive self-image. 
 
 Buy stylish clothes that fit you comfortably.  Baggy clothes won’t cover up your weight 

problem and clothes that fit too tightly won’t motivate you to lose weight.  You deserve 
to look nice. 

 
 Focus on your strengths every day.  Build new strengths.  Remind yourself of your 

accomplishments with positive self-talk and affirmations. 
 
 Be nice to yourself.  Do things you enjoy.  As you start to make positive changes, try 

new activities you always told yourself you couldn’t do before.  Take dancing lessons, 
learn to play tennis, or go snow skiing. 

 
 Treat yourself like a beloved friend.  Imagine a very special guest is visiting your home.  

How would you treat this person?  You are just as important.  There is no one else as 
important or deserving as you. 

 



Version 08/2010  S9-6 
Copyright © 2000 INTERxVENTCANADA, Inc.  All Rights Reserved. 

 Try to be more outgoing in social situations.  Learn to feel comfortable talking with 
others and sharing information about yourself.  Learn to listen for and accept 
compliments. 

 
 Give yourself time to see the “new you.”  Your body image may not immediately 

reflect the new, active, thinner, healthier you.  You may not see yourself as others see 
you.  It will take time to realize that you have really changed.   

 
 Keep your body image accurate and current as you become active and lose weight.  

Look in mirrors or catch your reflection in windows.  Take photos of yourself as you 
slim down.  Try on clothes in new, smaller sizes.  Take your measurements.   

 
I will do the following to build my body image: 
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Step 3 
 

Learn Ways to Feel More Confident 
______________________________________________________________________________________ 
 
Your level of confidence is called your “self-efficacy.”  Self-efficacy is a concept defined 
by Dr. Albert Bandura in his research on the process of behavior change.    
 
Your level of confidence about your ability to manage a certain situation is a very strong 
predictor of how likely you are to be able to do it. It is even a better predictor than how you 
have acted in the past.  If you think you can act in a positive way, then it is likely that you 
will.  If you think you can’t, then you will need to try to change your attitudes to increase 
your self-efficacy. 
 
Assess Your Self-efficacy 
 
Below are some potentially risky situations.  Read each statement and indicate whether this 
situation would be a problem for you.  If you answer “yes,” then indicate how confident 
you are that you could cope or manage in the situation.  Use the scale below to rate your 
confidence level. 
 

Level of Confidence 
---------------------------------------------------------------------------------------- 
0 10 20 30 40 50 60 70 80 90 100% 
Not Confident   Somewhat Confident   Very Confident 
 
 
Maintaining Healthy Eating Habits   Problem? Rating of Confidence 
 When driving by a fast food restaurant 
 At a sporting event 
 When feeling depressed 
 When everyone around you is eating 
 When you feel bored 
 At a party or celebration 
 When you feel tense and rushed 
 When the buffet is “all you can eat”  
 At “happy hour” with friends 
 When feeling lonely 
 
Maintaining Physical Activity 
 After an illness or injury 
 In rainy weather 
 In cold weather 
 When you need new walking shoes 
 On vacation with the family 
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 On a business trip 
 During the holidays 
 When work demands are high 
 When children are ill 
 When it’s hot and humid 
 When you don’t have an exercise partner 
 
Managing Life Stressors 
 While thinking about someone who has hurt you in the past 
 If you have taken on more than you are able to do 
 When you are stuck in heavy traffic 
 When a family member is very ill 
 After a disagreement with someone important to you 
 When work demands are high 
 If you are constantly interrupted 
 When performing a boring task 
 When performing a tedious task 
 If you are feeling lonely 
 When others ask you to do more than you can 
 When you are standing in a line that is moving slowly 
      
List other situations that may be difficult for you to manage (less than 50% confidence 
level). 
 
 
Tips for Building Self-Confidence 
 
 Fulfill your needs first.  Are you using the excuse of having to care for others to neglect 

yourself?   
 
 Recognize your own true worth as a person.  You are a truly unique and special 

individual. 
 

 Know and accept yourself.  Learn to understand why you think, feel, and behave as you 
do.  Learn to love and accept yourself and take responsibility for your actions.  You are 
not what you do.  Your actions may be wise or unwise, but that doesn’t mean you are a 
“good” or “bad” person. 

 

 Become self-reliant.  Self-reliance means you believe you can handle things and be 
successful.   Set goals and make plans that are not dependent on others’ moods or 
actions.   

 
 Give up trying to solve other people’s problems, make them happy, or save them from 

the consequences of their behaviors.   
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 Embrace change.  Everything and everyone is going to change, so don’t fight it.  Be 
willing to give up things the way they are to have them the way they can be.  Learn to 
live with change and enjoy it.  Look for opportunities to change for the better. 

 
 Give yourself a pep talk.  Practice positive thinking and affirmations.  Tell yourself “I 

can do it!” and you will. 
 
 Keep company with positive people.  Negative people sap your energy and creativity 

with their putdowns, complaints, and self-defeating thoughts.  Seek out people who can 
inspire and support you to reach your maximum potential. 

 
 Reward yourself.  When you do something right or well, compliment yourself or give 

yourself a reward.  Keep a list of your accomplishments and review them frequently.   
 
 Stand tall and smile.  Your body language communicates a great deal about how 

confident you feel.  People who feel good about themselves hold their bodies erect with 
their heads up and smile.  A smile is the most telling sign of approachability and 
warmth. 

 
I will do the following to improve my self-confidence: 
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Feeling Good About Yourself 
______________________________________________________________________________________ 
 

Before Your Next Visit 
 
In the time between your visits with your mentor, you should read and complete 
your educational kits.  Use this sheet to record your work.  Think of this as 
“homework.”   
 
 Write three affirmations that are likely to help you with each of these areas of your 

lifestyle: 
 
 Nutrition and Weight Management 
“I  
“I 
“I 
 
 Physical Activity and Exercise 
“I 
“I 
“I 
 
 Stress Management 
“I 
“I 
“I 
 
 Practice affirmation for at least one month and evaluate the results. 
 Are affirmations helping you achieve your goals? 
 Are affirmations helping you feel better about yourself?  
 Are affirmations helping you follow your HIPRC plans? 
 
 List ways you can build your body image. 
I will do the following to build my body image: 
 
 
 
 List situations that you feel very confident you can manage (over 70% confidence 

level). 
 
 
 
 List situations that may be difficult for you to manage (less than 50% confidence 

level). 
 
 



Version 08/2010  S9-11 
Copyright © 2000 INTERxVENTCANADA, Inc.  All Rights Reserved. 

 
 List ways you can improve your self-confidence. 
I will do the following to improve my self-confidence: 
 
 
 
 Complete the statements in “Check Yourself” to be sure you understand the key 

concepts in this kit. 
 
Check Yourself 
1. You can match feelings and behaviors that have already occurred with _ _ _ _-_ _ _ _ 

to perpetuate the feelings and behaviors you desire in the future. 
2. Don’t create negative, self-fulfilling _ _ _ _ _ _ _ _ _ _. 
3. _ _ _ _ _ _ _ _ _ _ _ _ are positive, motivating statements that you say to yourself 

regularly.   
4. After repeating affirmations, use _ _ _ _ _ _ _ _ _ _ _ _ _ to create a picture in your 

mind of the way you want to be. 
5. Body _ _ _ _ _ is the way you see yourself in your mind’s eye. 
6. Poor body image may _ _ _ _ _ _ _ efforts to make positive lifestyle changes. 
7. Your level of confidence is called your self-_ _ _ _ _ _ _ _. 
8. If you _ _ _ _ _ you can act in a positive way, then it is likely that you will. 
 
Answers:  1) self-talk; 2) prophecies; 3) Affirmations; 4) visualizations; 5) image; 6) sabotage; 7) efficacy; 
8) think 
 
Write questions for your mentor here. 
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Getting the Support You Need 
 

 

About This Kit 
 

Having a strong social support system buffers the impact of everyday stresses and provides 
others to whom you can turn in times of need.  The overall function of social support is to 
enhance the well-being of the person receiving the support.  People who are supported are 
more mentally and physically healthy than people who are isolated and without supportive 
relationships.  For example, studies have shown that happily married people generally have 
fewer illnesses and lower mortality rates than single (divorced, widowed, never-married) 
people do.  And, unhappily married people have been found to have even poorer health 
than singles.  Even studies with animals have shown that animals that were exposed to 
stress in the presence of their mothers or litter mates developed fewer health problems than 
those who were exposed to stress in isolation. 
 
Achieving goals in any type of endeavor is always enhanced by support from others.  
Behind every successful person is generally at least one supporter.  A parent, spouse, 
teacher, boss, coach, or friend can be a powerful asset in goal attainment.  The information 
in this kit will help you assess your social support system in general and specifically related 
to your health and lifestyle goals.  In this kit you will: 
 
Step 1.  Identify types of social support 
Step 2. Develop new support systems 
Step 3. Understand co-dependency 
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Step 1 
 

Identify Types of Social Support 
 
 
Types of Social Support 
 
There are numerous types of social support.  The following types of support can be 
provided by almost anyone: 
 
 Affection and emotional support – “I love you.”  “I care about you.”  “You are 

important to me.”  “I’m on your side.”  Emotional support may be offered even if the 
person giving the support is not in total agreement with the person receiving the 
support.  This type of support comes from people who can share the joys of success 
as well as the pain and frustrations of challenges. 

 
 Appraisal support – “You did a good job.”  “You played a good game.”  “You tried 

hard.”  This type of support is usually related to performance of a specific task.  
Supporters can also challenge and question the person in an emotionally supportive 
way.  “Did you do your best to achieve your goals?”  “What could you do differently 
to overcome an obstacle?”   

 
 Information support – “I would advise you to____.”  “Facts show that____.”  “There 

are risks associated with ________.”  It is important to have people to go to as good 
sources of reliable and valid information.   

 
 Empathy – “I know how you feel.”  “I feel the same as you.”  People who share 

similar experiences, priorities, values, and views can provide a way to check 
perceptions and perspectives in a social context.  “You’re right about that.” 

 
 Sustaining support – “Don’t give up now.”  “You can do it.”  Having a supporter 

who is there to encourage and motivate over the long-term is important. 
 
 Listening – “I hear what you are saying.”  Listening support means hearing what is 

said without giving advice or making judgments.   
 
The Role of Your Mentor 
 
There are other important types of social support that can be provided effectively only by 
individuals with expertise in the area of concern. Your mentor has specialized training 
and education, experience, and expertise in broad areas of health and lifestyle 
management.  He or she serves as your coach, guide, and role model to help you achieve 
your health and fitness goals.  In addition to some of the types of social support discussed 
above, your mentor is prepared to provide the following unique types of social support: 



 

 Technical appreciation – “I know it isn’t easy to lose weight.”  “Giving up cigarettes 
will be difficult for you.”  “I know that change is not easy.”  “Here’s what you can 
expect.”  Having technical knowledge about a task or topic makes this type of support 
special and different from the support of a person who is less knowledgeable.  The 
technical information provided is trusted. 

 
 Technical challenge – “What will you do this week to eat less fat?”  “What kept you 

from exercising last week?’’  This type of support keeps you from becoming stale or 
complacent and challenges your way of thinking.  It stretches, encourages, and leads 
you to greater creativity, excitement, and involvement.  Holding you accountable for 
your actions is a reason for technical challenge.  This type of support is provided by 
individuals who know as much or more about the task or topic as the person receiving 
support.  

 
Working one-on-one with a mentor is one of the features that makes the program unique.  
Here are a few comments from participants about their relationships with their mentors. 
 
“My mentor has been a great source of information as well as encouragement and 
advice.” – Dale 
 
“I credit my success to my mentor who is a fabulous motivator and whose concern is 
evident.” – Linda 
 
“Thank you to all the people at HIPRC, especially my mentor, who has become a true 
friend.” – Miriam  
 
“My mentor is great and always has something good to say.” – Archie 
 
“The motivation from the mentor was inspirational and encouraging.  He always said:  
‘Ask me whatever you need to know.  If you need us, we are here.  If you are having a bad 
day, call me.  There is always someone you can talk to.’” – Deidre 
 
“It was easy.  I just did what they told me to do.  The support from the mentor was 
great!” – John 
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Social Support Needs Assessment 
 
Use the survey below to evaluate the breadth of your social support for making lifestyle 
changes.  For each type of social support, use the scale to answer the questions.  Circle 
one answer.  You will use your responses to this needs assessment to plan ways to get the 
support you need. 
 
0 = None    1 = Very Rarely     2 = Rarely         3= Occasionally           4= Very Often       5 = Constantly 
 
Affection and emotional support 
 How much of this type of support do you need? 0 1 2 3 4 5 
 How much of this type of support do you currently receive? 0 1 2 3 4 5 
 Are you satisfied with the quality of this support? Yes No 
Appraisal support 
 How much of this type of support do you need? 0 1 2 3 4 5 
 How much of this type of support do you currently receive? 0 1 2 3 4 5 
 Are you satisfied with the quality of this support? Yes No 
Information support 
 How much of this type of support do you need? 0 1 2 3 4 5 
 How much of this type of support do you currently receive? 0 1 2 3 4 5 
 Are you satisfied with the quality of this support? Yes No 
Empathy 
 How much of this type of support do you need? 0 1 2 3 4 5 
 How much of this type of support do you currently receive? 0 1 2 3 4 5 
 Are you satisfied with the quality of this support? Yes No 
Sustaining support 
 How much of this type of support do you need? 0 1 2 3 4 5 
 How much of this type of support do you currently receive? 0 1 2 3 4 5 
 Are you satisfied with the quality of this support? Yes No 
Listening  
 How much of this type of support do you need? 0 1 2 3 4 5 
 How much of this type of support do you currently receive? 0 1 2 3 4 5 
 Are you satisfied with the quality of this support? Yes No 
Technical appreciation (from mentor or other health professional) 
 How much of this type of support do you need? 0 1 2 3 4 5 
 How much of this type of support do you currently receive? 0 1 2 3 4 5 
 Are you satisfied with the quality of this support? Yes No 
Technical challenge (from mentor or other health professional) 
 How much of this type of support do you need? 0 1 2 3 4 5 
 How much of this type of support do you currently receive? 0 1 2 3 4 5 
 Are you satisfied with the quality of this support? Yes No 
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Step 2 
 

Develop New Support Systems 
 
 
Think about the goals you have achieved in the past – playing a sport, getting through 
school, getting a job, or adjusting to a loss or major life change.  Who supported you?  
What type of support did he/she provide?   

 
Accomplishment Support Person(s) Type(s) of Support Provided

 
 
 

  

 
How Broad Is Your Social Support System? 
 
Everyone needs support from others.  Having a strong social support system buffers the 
impact of everyday stresses and provides others to whom you can turn in times of need.   
 
Ask yourself the following questions: 
____ Do you have neighbors you know by name and with whom you sometimes 

socialize? 
____ Do you ask your neighbors for assistance if you need it? 
____ Do you have a good support system at work? 
____ Do you have several very close friends to whom you confide your concerns, 

worries, and emotions? 
____ Are you married or involved in another emotionally intimate primary relationship?  

If yes, is this relationship healthy, supportive, and characterized by a sense of 
“teamness,” rather than by frequent conflict? 

____ Do you maintain regular contact with your extended family? 
____ Do you have several people you could turn to for help in a time of crisis? 
____ Are you rarely, if ever, lonely? 
 
If you answered “No” to three or more of these questions, you may need to consider 
taking steps to broaden your social support system. 
 
It is important for you to decide the type of support you need and want at this time and 
who you want to support you.  Use the information from the Social Support Needs 
Assessment in Step 1 to identify the areas where you need to develop new support 
systems to help you achieve your health and fitness goals.  Focus on types of support 
where a gap exists between what you need and what you currently receive or where the 
quality of support is unsatisfactory.  While there are advantages to having more than one 
source of support (in case someone is unavailable to you), most people find that the 
quality of the support is often more important than the quantity of support.  Once you 
have identified the type or types of support you need and want, consider who can provide 



 

it.  Not everyone is capable of providing support.  Even close friends, relatives, and 
associates may, in fact, be unsupportive.  Remember that your mentor and other health 
care professionals are available to provide specialized technical support. 
 

My Support System 
 

Type of Support Needed and Wanted Who How I Will Ask for 
Support 

 Affection and emotional support 
Praise my successes 
Understand frustrations and challenges 
Sympathize when there are setbacks 
Other (you define) 

  

 Appraisal support 
Ask about progress toward specific goals 
Comment on changes that have occurred 
Challenge me to do my best 
Other (you define) 

  

 Information support 
Answer my questions 
Provide reliable and valid information 
Suggest resources 
Other (you define) 

  

 Empathy 
Confirm my values 
Participate in activities at my level 
Be a role model 
Other (you define) 

  

 Sustaining support 
Ask, “How can I help?” 
Create a supportive environment 
Encourage me to keep trying 
Other (you define) 

  

 Listening 
Hear without giving advice 
Hear without making judgments 
Ignore setbacks 
Other (you define) 

  

 Technical appreciation 
Understand your problem 
Have technical knowledge about the task/topic 
Other (you define) 

  

 Technical challenge 
Set realistic goals 
Monitor progress 
Analyze and solve problems 
Other (you define) 

  

 

Version 08/2010  S10-6 
Copyright © 2000 INTER VENTCANADA, Inc.  All Rights Reserved. x



 

If you were unable to list more than one name for any of the areas above, you may wish 
to consider strategies for increasing the depth of your social support system in that area.   
 
In the example below, this HIPRC participant has determined that she needs more 
appraisal support and empathy.    
 
Example: 
Type of Support Needed and Wanted Who How I Will Ask for 

Support 
 Appraisal support 
Ask about progress toward specific goals 
Comment on changes that have occurred 
Challenge me to do my best 
Other (you define) 

Hal (husband) 
Karen (sister) 
 
 
 
 
 
 

I will explain that their 
support is very 
important to me and 
ask them to inquire  
about progress after 
each HIPRC visit.  If 
they notice that I am 
not following my meal 
plans, they should ask 
me why I am not 
following my plans. 

 Empathy 
Confirm my values 
Participate in activities at my level 
Be a role model 
Other (you define) 

I will ask my 
mentor to find an 
HIPRC “buddy” for 
me. 

We will agree on ways 
to help each other stay 
on track.  We will 
exercise together at 
least once a week.  

 
Asking for Support 
 
Once you know the type of support you want and who might provide it, it is your 
responsibility to specifically and directly ask for it.  Don’t expect others to read your 
mind or know what you need.  Support is defined by the person needing the support 
rather than by the person providing it.  Identifying and communicating the types of 
support needed avoids “hurtful” behaviors from others that may have been intended to be 
“helpful.” 
 
Could you identify someone other than your mentor to serve as a healthy role model to 
help you achieve your lifestyle goals?  Your role model should be the same sex and about 
the same age as you.  You should have similar backgrounds, interests, and values.  As 
you achieve your health and fitness goals and maintain your healthy lifestyle, you can 
serve as a role model and supporter to others.   
 
Asking for support becomes less difficult if you remember the times that you have been 
supportive to others.  How did you feel in your supportive role? 
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Type of Support Provided Person(s) Supported Feelings About My 

Supportive Role 
 
 
 
 
 
 

  

 
Tips for Broadening Your Social Support System 
 
These tips will help you broaden your social support system in general.   
 Call, write letters, and send e-mails to long-distance friends you have known for a 

long time. 
 Keep in close touch with extended family members who live far away. 
 Join a church or synagogue and get involved. 
 Be a good neighbor.  Plan social activities.  Offer to help out. 
 Don’t sit back and wait for others to call.  Call them first. 
 Be a good listener.  Ask “Do you want some advice, or just a good listener?” 
 Confide in others and let them get to know the real you. 
 Be an interesting person to know.  Talk about something other than your work or 

children. 
 Develop a genuine interest in others.  Ask questions of others. 
 Get a pet.  Pets provide companionship and a feeling of safety. 
 Become a volunteer.  You’ll be less preoccupied with your own problems. 
 Join organizations, clubs, and groups who have similar interests to your own. 
 Develop reciprocal relationships.  Be a “taker” and a “giver.”   
 
What will you do to build your social support system?  List at least one specific action 
you will take. 
1.) 
 
Community Resources 
 
You can find numerous resources to support your healthy lifestyle in your community.   
Check your local newspaper for community calendars and meeting notices for a variety 
of health-related resources.  Your local United Way office may also have a directory of 
community resources or will be able to refer you to a local resource. 
 
 Work-site health promotion programs – Many employers provide health resources 

as a benefit to their employees.  These resources might include health fairs, 
screenings, and educational programs, as well as memberships to fitness centers.  
Some employers have established Employee Assistance Programs (EAPs) to assist 
employees in finding and using specialized community resources for special problems 
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(abuse, violence, substance abuse, anger management, depression, eating disorders, 
addiction problems, etc.). 

 
 Voluntary health organizations – Every community or county is served by 

voluntary health organizations such as the Heart and Stroke Foundation, Canadian 
Cancer Society, and the Canadian Diabetes Association.  Policies, programs, and 
services vary from organization to organization.  Some organizations provide 
resources free of charge while others require a nominal fee.  You can trust that the 
recommendations and information provided by the major recognized voluntary health 
organizations are credible.   

 
 Health care providers – While the primary focus of most health care providers 

(doctors, hospitals, clinics, etc.) is on clinical services, many provide some 
community health education services, especially non-profit systems and systems 
affiliated with university medical schools.  Support programs for families coping with 
the consequences of various diseases and conditions are often available through your 
health care providers. 

 
 Insurance Plans – Some plans pay for preventive exams and screenings.  Find out 

what is covered by your health plan.  Some provide a self-care manual to help 
individuals and families make decisions about how and when to access services from 
the health care system.   

 
 Community and government agencies – There are community, county, provincial, 

and federal agencies that provide health resources.  Check your telephone directory 
for contacts in your area.  A few of the more prominent agencies include:  Health 
Canada, Agriculture and Agri-Food Canada, Ministry of Health and Long-Term Care, 
and Public Health Units. Most agencies also have websites on the Internet. 

 
 Retail businesses – Many retail businesses offer health resources, products, and 

services.  Whether you are buying health-related resources such as dietary 
supplements, exercise shoes, cooking equipment, or health club memberships, 
beware.   Many products and services make claims that cannot be supported by 
scientific research.   

 
Are there community resources you should investigate as sources of support?  List them 
here.  
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Step 3 
Understand Co-Dependency 

 
 
A co-dependent is someone whose mission is to cure or “fix” someone he or she loves.  
In reality, the helper sometimes becomes part of the problem rather than part of the 
solution.  Rather than providing genuinely helpful support to the person, the co-
dependent goes beyond simply caring to become involved in such counter productive acts 
as monitoring, surveillance, and nagging.  In an effort to solve the other person’s 
problems, the co-dependent becomes controlling of the other’s behavior.  When these 
misguided efforts to help fail, co-dependents may become critical, blaming, and 
punishing of the person who needs help. 
 
Co-dependent relationships frequently develop around health-related behaviors.  Whether 
the behavior is smoking, overeating, alcohol use, or physical inactivity, co-dependent 
relationships are stressful for both parties.  As one person is attempting to make 
significant changes, the other may initially feel threatened and uncertain.  Adapting to the 
“new person” can be difficult.  In extreme cases, there may even be instances of 
sabotaging progress so old familiar patterns can re-emerge.  If this can be recognized for 
what it is – a fear of change – then positive communication can take place.   
 
If you suspect that you might be involved in a co-dependent or unhealthy relationship, 
you should seek professional help from a qualified professional. 
 
Tips for the Helper 
 Let go of the need to control others’ behaviors. 
 Try to care about the person’s problem without taking on the job of “fixing” him or 

her. 
 Offer support in general.  Say “How can I help?” 
 Put the responsibility for solving the problem back where it belongs. 
 Communicate that any changes must be made for and by the individual alone. 
 
Tips for the Person Needing Help 
 Accept your responsibility for your health and well-being. 
 Don’t blame others for your lack of progress. 
 Don’t make excuses for your behaviors.  It keeps you focused on obstacles rather than 

solutions. 
 Point out to any well-meaning but misguided people that although you may 

appreciate their (inappropriate) efforts to help you, their particular approach is not 
what you really need.  Then help clarify what type of help and support you really 
want, if any. 

 Communicate assertively to express your needs. 
 Set limits and defend your boundaries against intrusions by others. 
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Getting the Support You Need 
 

 

Before Your Next Visit 
 

In the time between your visits with your mentor, you should read and complete 
your educational kits.  Use this sheet to record your work.  Think of this as 
“homework.”   
 
 Complete the “Social Support Needs Assessment” on page 4. 
 
 Who has supported you in the past?  What type of support did he/she provide? 

Accomplishment Support Person(s) Type(s) of Support 
Provided 

 
 
 
 

  

 
 How broad is your social support system?  How many “no” answers did you give to 

the questions on page 5?  ______ 
If three or more, you may need to consider taking steps to broaden your social support 
system.  
 

 Complete “My Support System” on page 6. 
 
 Consider how you have been supportive to others. 

Type of Support Provided Person(s) Supported Feelings About My 
Supportive Role 

 
 
 
 

  

 
 What will you do to build your social support system?  List at least one specific 

action you will take. 
1.) 

 
 Are there community resources you should investigate as sources of support?  List 

them here. 
 
 Complete the statements in “Check Yourself” to be sure you understand the key 

concepts in this kit. 
 



 

Check Yourself 
1. Having a strong social support system _ _ _ _ _ _ _ the impact of everyday stresses. 
2. People who are supported are more mentally and physically _ _ _ _ _ _ _ than people 

who are isolated.   
3. Achieving _ _ _ _ _ is always enhanced by support from others. 
4. Technical _ _ _ _ _ _ _ _ _ is a unique type of social support that can be provided by 

your mentor. 
5. The technical information provided by your mentor can be _ _ _ _ _ _ _. 
6. Not everyone is _ _ _ _ _ _ _ of providing support. 
7. Communicating the types of support needed avoids _ _ _ _ _ _ _ behaviors from 

others that may have been intended to be helpful. 
8. You can find numerous resources to support your healthy lifestyle in your  

_ _ _ _ _ _ _ _ _. 
9. _ _ - _ _ _ _ _ _ _ _ _  relationships frequently develop around health-related 

behaviors. 
 
Answers:  1) buffers; 2) healthy; 3) goals; 4) challenge; 5) trusted; 6) capable; 7) hurtful; 8) community; 
9) Co-dependent 
 
Write any questions for your mentor here. 
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Setting Goals 
 

 

About This Kit 
 
Setting goals is a habit of effective and successful people.  On a regular basis, they set 
realistic goals, develop and implement plans, monitor their progress, and make adjustments 
as needed.  Although you can set goals, large or small, any day of the year, the New Year is 
an excellent time to set personal goals or resolutions.   
 
Goal setting is a critical part of the Heart Institute Prevention and Rehabilitation Centre 
(HIPRC).  When you started the program, you were provided with short- and long-term 
goals for improving your health.  These goals were provided for you based on your 
responses to the Health History Questionnaire and on other objective measurements of your 
health (for example, your weight, blood pressure, blood cholesterol, and triglyceride and 
glucose levels).  As you have worked with your mentor to implement your Personal Action 
Plan, you have set weekly goals for the exercise you will do, what you will eat, and other 
health habits you will practice. 
 
You can apply what you have learned about setting and pursuing goals at HIPRC to other 
areas of your life.  This kit is provided for you to use to for any goal that is important to 
you.  In this kit you will: 
 
Step 1.   Set realistic goals 
Step 2.   Reward yourself for progress 
Step 3. Solve problems related to goal attainment  
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Step 1 
 

Set Realistic Goals 
 
 
Assessing Your Personal Needs and Wants 
 
You can set goals in any area of your life.  If you know the goal you want to work toward, you 
may skip this section and go to “Five Steps of Goal Setting” below.   
 
If you are having difficulty deciding on a worthy goal, do a personal needs assessment.  Consider 
“where you are” (level of satisfaction) and “where you want to be” (level of importance) in 
various areas of your life.  The gaps between “where you are” and “where you want to be” are 
potential needs or wants and could help you decide on a goal.  Use the scale below to rate the 
various areas of your life.  The list of areas is not comprehensive.  Think of other areas that are 
particularly appealing to you. 
 
How important is it to you? How satisfied are you? 
3 = Very important 
2 = Somewhat important 
1 = Not important 

3 = Very satisfied 
2 = Somewhat satisfied 
1 = Not satisfied 

  
General Life Areas Rating on Importance Rating on Satisfaction 
 Marriage/Significant 

Relationship 
 Children and Family 
 Friends  
 Spirituality 
 Lifestyle 
 Education/Intellectual 
 Vocational/Professional 
 Social 
 Recreational/Hobbies 
 Finances 
 Home management 
 Other (list here) 
 
 
 
 

  

   
If your rating of satisfaction is equal to or higher than your rating of importance, then 
there may be no need for making any change in that area.  However, if your level of 
importance is greater than your level of satisfaction, the gap may indicate a potential need 
or want in that area.    



 

Five Steps of Goal Setting 
 
These five steps of goal setting will help you pave a pathway to goal attainment. 
 
Step 1 – What Do I Want to Have Happen? 
 
Begin by writing on paper as many responses as possible to “What Do I Want to Have 
Happen?” for the goal area you have identified.  Initially, your goals may be very general 
or long range, such as “I want to save some money” or “I want to go back to school.”  
Break your general goals into smaller, specific, short-term goals.  For example, “I want to 
have enough money for a vacation in six months” or “I want to improve my computer 
skills.” 
 
Consider if your goal is realistic.  Many people set themselves up for disappointment 
because they set a goal that is unrealistic.  Sometimes goals take the form of self-
commandments, such as “I will never --- or I will always ---.”  These statements suggest 
you must be “perfect” – another unrealistic goal that is likely to have a disappointing 
outcome.  A good way to evaluate whether your goal is realistic is to ask if you could 
expect a friend or family member, someone like you, to achieve the goal.  If you can’t 
expect someone else to meet the goal, then it is probably unrealistic to expect it of 
yourself. 
 
Step 2 – How Will I Know When I Have It? 
 
Identify the specific, observable behaviors or criteria to determine that you have achieved 
your stated goal.  For example, if you save $10 a week for 25 weeks you will have $250.  
Or, if you enroll in a computer course for one night a week, you will be on your way to 
achieving your goals.  It is important to be able to recognize as precisely as possible 
when your goal has been achieved to your satisfaction.   
 
Step 3 – What Am I Willing to Do or Give Up to Get It? 
 
Being honest with yourself is a critical part of the goal setting process.  Note that the 
question is “What am I willing to do --- ?” not “What should I do --- ?” to attain the goal.  
In the examples above, are you willing to give up one evening a week to attend class, as 
well as extra time for studying, or are you willing to take your lunch to work three days a 
week to save money instead of eating out?  If you discover that you are not actually 
willing to do or give up what is necessary to attain your goal, you will only be setting 
yourself up for disappointment at this time. 
 
Timing, motivational readiness, and other variables impact the probability that you will 
succeed with your goal.  If you determine that you are not ready or willing to work 
toward a goal, select another goal.  When you are ready, move on to Step 4. 
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Step 4 – When Do I Want It to Happen? 
 
The ideal time to begin working toward a goal is now.  Thinking about and planning for 
the goal is part of the process.  Waiting until “after the holidays” or “next Monday” is 
appropriate if the waiting period is necessary to prepare for the change.  That’s why we 
suggest a quit date 30 days in advance of giving up cigarettes.  In general, however, avoid 
procrastination as a lifestyle pattern when setting goals.  It’s easy to get stuck.  It is much 
more effective to establish goals for the week, month, six months, or one year, than to 
project too far in the future.  Specific time limits are important measuring devices.  
 
Step 5 – What Is Stopping Me? 
 
Are there any potential road blocks ahead?  If you know what they are, you can plan 
ahead for high-risk situations and avoid setbacks.  Then go for it!  Commit to increasing 
your awareness of your motivators, limitations, expectations, and fears.  Share your goals 
with people who really care about you and want to help you.  Make sure you take the 
advice of winners.  Remember to congratulate and reward yourself for starting as well as 
for completing goal efforts.  More information about using rewards is included in Step 2 
of this kit. 
 
Make a Contract 
 
The behavioral contract provided below is similar to a business agreement.  There are 
two parties involved:  you and another person who is willing to support you in your 
efforts to accomplish your goal.  The other person may be involved to a minimal degree 
by only signing your contract as a witness.  Or, he/she may be involved to a greater 
extent by helping you set your goal, develop your plan, decide upon your reward, or by 
even sharing in the reward with you.  The degree of involvement and support you need 
and want is your choice.   
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My Personal Contract for Goal Accomplishment 
 
 

My Goal (What I Want to Have Happen) 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
Evidence of Accomplishment (How I Will Know When I Have It) 
_______________________________________________________________________ 
 
My Plan (What I Will Do to Accomplish My Goal) 
1.)_____________________________________________________________________ 
 
2.)_____________________________________________________________________ 
 
3.) _____________________________________________________________________ 
 
4.) _____________________________________________________________________ 
 
Timeline (When I Want It to Happen)_____________________________________ 
 
Potential Barriers (What’s Stopping Me) 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Support (Who Can Help) 
I will involve (who) ________________ in my plan as follows:_____________________ 
 
________________________________________________________________________ 
 
Rewards (How I Will Reward Myself)  
________________________________________________________________________ 
 
________________________________________________________________________ 
 
Commitment 
I, (your name) ____________________________ commit to working toward 
accomplishing this goal. 
 
Signed: (Your Signature)_________________________________  Date:____________ 
 
Witness:  ______________________________________________   Date: ___________ 
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Tips for Success 
 
 Set short-range goals that build toward your long-range goal.   
 
 Set goals that are just out of reach, but not out of sight.  By setting lower level goals – 

ones that are relatively easy to accomplish – it is easier to make corrections if you get 
off track.  The achievement of step-by-step goals also builds your confidence. 

 
 Write your goals on your calendar for the next month.  Keep accurate records and 

review your progress (just as you learned to do with your HIPRC food and exercise 
diaries). 

 
 Believe in yourself and believe in your goals.  Consider every step you make as 

forward movement.  Remember that the first step is the hardest. 
 
A New Tradition of New Year’s Resolutions 
 
Write your resolution on paper using the contract provided in this kit.  Seal it in an 
envelope.  Keep a copy for yourself.  Encourage your family members and friends to do 
the same.  Put the envelopes in a safe place until next year.  On New Year’s Eve or New 
Year’s Day next year, open your envelope and see how well you did in accomplishing 
what you set out to do.  Then set goals for the next year.  Make realistic resolutions an 
ongoing tradition.  
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Step 2 
 

Reward Yourself for Progress 
 
 
Children aren’t the only ones who respond to rewards.  Adults do too!  But, for some 
reason, adults hesitate to give themselves rewards.  Using rewards as motivators is one of 
the most effective, but least used, tools in achieving goals. 
 
Learn to be comfortable giving yourself rewards as you work toward and attain your 
goals.  You are the only one who knows what reward is meaningful to you.  Recognize, 
reinforce, and reward yourself at each small success, no matter how trivial it may seem.  
There are many easy ways that you can reward yourself.  These questions may help you 
determine the rewards that are likely to work best for you: 
 
 What would be a nice present to receive from a friend or family member? 
 
 If you had an extra $10, $50, or $100, how would you spend it on yourself? 
 
 What do you like to do for fun? 
 
 What are your hobbies or major interests? 
 
 Who do you like to be with? 
 
 What makes you feel really good? 
 
 What would you hate to lose? 
 
 Who would you like to tell about your success? 
 
 Who would be proud of you for achieving your goal? 
 
Tangible Rewards 
 
Tangible rewards have the advantage of reminding you of the goal you accomplished.  
Every time you see or use a reward, it will remind you of your accomplishment.  That’s 
why t-shirts are such popular souvenirs from trips.  But, rewards don’t have to be directly 
associated with your goal to be positive reminders.  And, be sure that your rewards don’t 
negatively interfere with your lifestyle goals.   
 
Buy yourself a gift when you reach a preset milestone.  Put aside a small amount of 
money as you accomplish each critical task.  At the appropriate time, use the money to 
buy or do something you would enjoy.  Here are a few tangible rewards that have worked 
well for others. 
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 Tree, shrub, or plant (indoors or outdoors) 
 Weekend in a local hotel or bed and breakfast 
 Music 
 Movies or videos 
 Plays or concerts 
 Tools for hobbies 
 Birdhouse 
 Wind chimes 
 Bubblebath 
 Massage 
 Pedicure or manicure 
 Facial 
 Flowers 
 Perfume or cologne 
 Jewelry 
 Detail shop for the car 
 Baby-sitting 
 Window washing service   
 Contributions to charity 
 Dance lessons 
 
Intangible Rewards 
 
Rewards must not always be tangible.  As you make progress toward your goal, the best 
reward may be the internal satisfaction you feel from attaining the goal itself.    
 
 Check off small goals on your “to do” list each day. 
 
 Practice positive affirmations.  See the educational kit entitled “Feeling Good About 

Yourself.” 
 
 Ask someone to give you positive feedback on a regular basis.  Support from others is 

essential when you are attempting a goal.  See the educational kit entitled “Getting 
the Support You Need.” 

 
 Give yourself the gift of time.  Put aside 10 minutes for each day that you work 

toward your goal.  When you have accumulated a significant block of time, spend it 
doing something just for you, such as browsing at a flea market or museum, building 
something in your workshop, or working on a community project. 
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Step 3 
 

Solve Problems Related to Goal Attainment 
 
 
Solving Problems in Goal Attainment 
 
As problems arise in attaining your goals (and they surely will!), stop to analyze the 
source and substance of the problem.  Ask yourself: 
 
 What is the problem?  Recognizing the problem is more than just admitting that a 

problem exists.   
 
 Who or what is involved?  Be as specific as possible.  Involve others in your goals, 

but don’t depend on them for your success or blame them for your failures. 
 
 How, when and where do difficulties in attaining the goal occur?  Evaluate your 

surroundings. 
 
 Which aspects of your goal setting process are within your power to control and 

which aspects, if any, are out of your control?   
 
 What role do you play in making the outcome unfavorable? 
 
 What might occur if the goal does not turn out the way you plan?  How will you feel? 
 
These are important questions to consider, but you should not expect to have all of the 
answers in how to address problems related to your goals.  Experiment with various 
approaches.  If you are experiencing a great deal of difficulty, especially when first 
attempting a new goal, pay attention to your emotional, physical, and behavioral 
responses.   
 
Problem Solving Process   An Example 
Describe behaviors, situations, or attitudes 
that are bothering you in relation to your 
goal.  

I didn’t make very good grades when I was 
in school in my 20s.  I want to make good 
grades now.  It’s been a long time since I 
was in college.  I don’t know if I can 
compete with younger students.   
   

Consider the effect that striving to attain 
the goal is having on you, both 
behaviorally and emotionally. 

I’m enjoying going to class and I especially 
enjoy visiting with my teachers.  I look 
forward to studying.  I feel proud when I 
make high grades. 
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Specify what, if any, aspect of the goal you 
would like to change. 

It is difficult to go to school and work too.  
I might take two courses per semester 
instead of three.  It will take longer to 
finish my degree plan, but I will have time 
to do my best work and enjoy the 
experience.     
 

Consider what the consequences of goal 
attainment will be for you.  How will you 
feel and what else in your life will be 
different? 

Getting an advanced degree, especially 
with good grades, should help me find a 
better job.  I’m enjoying school so much, I 
might consider becoming a teacher.    
  

 
Reassess Your Goals 
 
On a regular basis, ask yourself: 
 Is the goal realistic? 
 
 Am I following my commitments? 
 
 Is the goal still an important goal to me? 
 
If you are experiencing difficulty making progress toward your goal, shift your focus 
from attaining the goal to simply working toward the goal or beginning the process.   
 
Try Again 
 
Always keep these points in mind as you move forward to try again: 
 Try again as quickly as possible. 
 
 Try again.  You’re further along than when you first started. 
 
 Try again.  But, do something differently.  Learn from your experiences and mistakes. 
 
 Try again.  You can do it! 
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Setting Goals 
 

 

Before Your Next Visit 
 
In the time between your visits with your mentor, you should read and complete 
your educational kits.  Use this sheet to record your work.  Think of this as 
“homework.”   
 
 Complete the personal needs assessment in Step 1 of this kit. 
 
 Use the behavioral contract in Step 1 to develop your goal and a plan for 

accomplishing it.   
 

 Complete the statements in “Check Yourself” to be sure you understand the key 
concepts in this kit. 

 
Check Yourself 
1. Setting goals is a _ _ _ _ _ of effective and successful people. 
2. The _ _ _ _ between “where you are” and “where you want to be” are potential needs 

or wants.   
3. Many people set themselves up for disappointment because they set a goal that is  

_ _ _ _ _ _ _ _ _ _ _. 
4. The ideal time to begin working toward a goal is _ _ _. 
5. A behavioral contract involves _ _ _ parties. 
6. Set goals that are just out of _ _ _ _ _, but not out of sight. 
7. Using _ _ _ _ _ _ _ as motivators is one of the most effective tools in achieving goals. 
8. Rewards must not always be _ _ _ _ _ _ _ _. 
9. As problems arise in attaining your goals, stop to analyze the _ _ _ _ _ _ and 

substance of the problem. 
 
Answers:  1) habit; 2) gaps; 3) unrealistic; 4) now; 5) two; 6) reach; 7) rewards; 8) tangible; 9) source 
 
Write any questions for your mentor here. 
 
 



 



 
MINTO PREVENTION & REHABILITATION CENTRE 

CENTRE DE PREVENTION ET DE READAPTATION MINTO 
 

Version 08/2010  S12-1 
Copyright © 2000 INTERxVENTCANADA, Inc.  All Rights Reserved. 

Communicating Assertively 
________________________________________________________________ 
 

About This Kit 
 

Poor communication is often the reason people don’t get along with each other.  Would any 
of these situations be stressful for you? 
 Giving corrective feedback to someone who is doing a poor job 
 Responding to someone who has lost his/her temper 
 Saying “no” to high-pressure tactics of people selling things 
 Asking someone for help or a favor 
 Asking someone to change his or her behavior when it affected you 
 
Assertive communication shows respect for the rights of others as well as yourself in 
troublesome situations such as those listed above.  Assertive behavior communicates 
feelings, beliefs, and needs directly and clearly, while non-assertive and aggressive 
behaviors are indirect forms of communication.  Communicating assertively can boost your 
self-esteem, enhance your coping skills, and help you maintain control of your life.  These 
are all factors that are essential for successful lifestyle management and optimal quality of 
life.  In this kit you will: 
 
Step 1. Know how messages are sent and received     
Step 2.   Recognize communication styles 
Step 3. Learn to communicate assertively 
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Step 1 
 

Know How Messages are Sent and Received 
 
 
In any communication, you will play one of two roles:  the sender or the receiver.  Each 
role requires important skills.  Good sending skills together with good receiving skills will 
enable you to communicate more effectively.   
 
The Sender 
 
When you want to communicate something to another person, you must decide on your 
message.  Messages are derived from your thoughts and feelings.  The first step in the 
development of the message is to determine what you are thinking and feeling.  The next 
step is to communicate your message to the receiver in a direct and honest fashion.  The 
figures below illustrate how messages travel from the sender to the receiver. 
 
True Thoughts and 

Feelings 
 

True Message True Message True Understanding 

Sender  Sender  Receiver  Receiver 
 
Unfortunately, not all messages are received as intended.  Something can happen between 
the “true thoughts and feelings” and the “true message” to distort the message.  Distorted 
messages can be caused by inaccurate or negative thoughts, hasty reactions, and fear of the 
receiver’s reaction.  If the message becomes distorted, it can lead to misunderstandings, 
unmet needs, resentment, and stress. 
  
True Thoughts and 

Feelings 
(Frustrated) 

Distorted Message 
 

(Anger) 

Distorted Message 
 

(Anger) 

Misunderstanding 
 

(Stress) 
Sender  Sender  Receiver  Receiver 

 
Before You Speak 
 
You can learn to minimize distortion in your messages and reduce the stress between you 
and the receiver.  Before you speak, screen your communication by checking yourself on 
these points: 
 
 Content – What are you thinking and feeling? 
 
 Clarity – Is the wording as simple as you can make it without losing the meaning?  

Does the language fit the receiver? 
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 Conciseness – Are you saying more than is necessary?  Is it possible that parts of the 
message could confuse or distract the receiver and cause him/her to not hear your main 
point? 

 
 Importance – How well can you convey that the message is critical, either to you or to 

the receiver? 
 
As the sender, you should assess the receiver’s understanding of and reaction to your 
message.  If you believe the message was understood as you intended, the communication 
can continue to its logical conclusion.  However, if you believe the message was not 
appropriately understood or there was an inappropriate reaction, then your message should 
be modified.  Continue to restate your message until you believe the receiver has truly 
understood your message the way you want. 
 
The Receiver 
 
Listening is the role of the receiver and the other half of communication.  Making a sincere 
effort to understand what the sender is communicating is essential to personal interaction.  
Here are four techniques that will show you are a good listener: 
 
 Restating and Highlighting – You can show that you are listening carefully if you 

restate or highlight what was just said.  Paraphrase in your own words instead of 
“parroting” the message.  You are not agreeing or disagreeing, but simply feeding back 
what you have understood.  This technique allows the sender to assess whether or not 
the message effectively communicated his or her thoughts. 

 
 Clarifying – If the message was not clear to you, say “I need you to clarify what you 

have just said” or “I am not sure that I fully understand what you are saying.”  These 
statements focus on the message rather than the speaker. 

 
 Reflecting Feelings – Let the speaker know you understood his or her feelings as well 

as thoughts.  You can show you recognize feelings by noting the sender’s actual words 
(happy, angry, sad) and non-verbal messages (facial expressions, tone of voice, 
posture).  Try to think of what you would be feeling if you were in the speaker’s shoes.  
Say, “You look like you are feeling puzzled” or “It sounds like you are feeling angry.” 

 
 Summarizing – Summarizing main ideas and feelings is appropriate after a prolonged 

discussion.  This technique is especially helpful in discussions of differences of 
opinions, conflicts, or complaints.  It is also effective in groups where discussions on a 
given issue can be complicated or confusing.  Say, “What you have said so far is 
________” or “To recap what has been said, ______________.”    
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Step 2 
 

Recognize Communication Styles 
 
 
Check Yourself 
 
Rate how closely each statement describes the way you usually communicate with others in 
difficult situations.  Total your points for each group of statements. 
3 = Definitely like me 
2 = Somewhat like me 
1 = Not like me 
 
Group A 
____ You feel your rights are often violated by others. 
____ You are overly concerned about hurting someone else’s feelings. 
____ You believe there is a perfect way to handle all situations so nobody feeds bad. 
____ You believe it is your fault if things don’t turn out perfectly. 
____ You believe that your feelings don’t matter. 
____ You think you have no choice but to comply with what the other person wants. 
____ You try to get the other person to withdraw his/her request. 
____ You feel inferior to the other person. 
____ You often feel helpless and exploited. 
____ You feel angry, but say nothing. 
 
____ Total Points  
 
Group B 
____ You feel you are being attacked and threatened. 
____ You are afraid of losing control of the situation. 
____ You are afraid you will not be able to get what you want. 
____ You are afraid you will be forced to do something you don’t want to do. 
____ You say tactless or derogatory things to put yourself in a superior position. 
____ You overreact and lose your temper. 
____ You put others down to protect yourself. 
____ You must get what you want. 
____ You leave others feeling defensive and resentful. 
____ You may feel guilty about your behavior later. 
 
____ Total Points 
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Group C 
____ You can protect your own interests without abusing others in the process. 
____ You know you won’t always get what you want. 
____ You may find out that you are wrong. 
____ You do not feel responsible for the behavior of others. 
____ You don’t lose your temper. 
____ You don’t feel guilty.   
____ You listen to the other person’s point of view. 
____ You express yourself in direct, open, honest ways. 
____ You recognize others might respond to you in an aggressive or defensive manner. 
____ You ask for more information before making a decision. 
 
____ Total Points 
 
Interpretation: 
 
Each group of statements describes a specific communication style.  
 
If your highest points were for: Your communication style is: 

Group A   Non-Assertive 
Group B   Aggressive 
Group C   Assertive 

 
If you had more than a total of 15 points in either Group A or Group B, then you could 
benefit significantly from the information in this kit.  Learning to communicate assertively 
(described by statements in Group C) will increase your capabilities in new and threatening 
situations.  You will be less likely to experience stress reactions when you interact with 
others.  
 
You may also want to apply the characteristics described in each group to others you know.   
Recognizing others’ communication styles, as well as your own style, will help you make 
your messages better understood.     
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 Step 3 
 

Learn to Communicate Assertively 
________________________________________________________________________ 
 
Your goal to communicate without distortion will be easier if you send assertive messages 
that are direct, open, and honest.  Assertive communication begins with “I ____” 
statements.  Non-assertive and aggressive communications typically begin with “You ___” 
statements (blaming statements). 
 
Basic Methods for Assertive Communication 
 
There are three basic methods for communicating assertively: 
 
Use “I want” Statements – These statements help you clarify for yourself and others what 
you really desire.  Using “I want” statements allows you to openly problem solve and 
negotiate if there is a conflict between your wants and the other person’s wants.  
Sometimes, however, “I want” statements are misinterpreted as non-negotiable demands.  
You can prevent these misunderstandings if you ask the person about his or her preferences 
or willingness to do what you want.  Say “I would like you to _______.  Would this be 
possible?”  
 
Use “I feel” Statements – These statements express your specific feelings or emotions 
regarding the other person’s behavior or situation without attacking him/her as a person.  
When you use “I feel” statements, you clarify for yourself and others exactly what and how 
you feel.  (Remember, people cannot read your mind!)  You also provide information 
others can use to make decisions about their own behaviors.  When expressing your 
feelings, avoid always using one feeling statement (“I feel upset” or “I feel good”).  This 
habit might keep you from discovering your true feelings.   
 
Use “I understand” Statements – These statements are useful when you want to express 
your sensitivity to the other person or his/her situation.  This type of statement is especially 
useful if you’re concerned that the other person may misunderstand your assertiveness.  
First, show recognition of the other person’s situation, feelings, wants, or beliefs, then 
describe your situation, feelings, wants, or beliefs.  Use “and” or “and yet,” rather than 
“but” to bridge the two statements to position both parts as equally important. 
 
Common Difficult Situations 
 
In general, people tend to have difficulty being assertive in four types of situations: 
 Refusing requests (saying “no”) 
 Making requests for help or assistance 
 Expressing positive feelings about another person or an event 
 Expressing negative feelings about another person or an event 
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Refusing Requests 
 
It is not always possible to meet every request that is made of you.  When you must say 
“no,” it does not mean you are rejecting the person or that you don’t care about him or her.  
Saying “no” also doesn’t mean the person will never ask you again.  Learning to refuse 
requests in an assertive way has numerous advantages: 
 It means you are protecting your rights and interests. 
 It allows you to spend your time and energy on activities and people of your choice. 
 It benefits others indirectly because you are less likely to feel irritated and later subject 

them to feelings of resentment. 
 It helps you feel in control by setting limits for yourself. 
 It frees you from feeling guilty. 
 
Which of these advantages are important to you?  
 
Can you think of other advantages of learning to refuse requests in an assertive way? 
 
Tips for Refusing Requests 
 Don’t try to talk the person out of making the request. 
 Be direct and honest instead of making excuses. 
 Say “thank you,” if appropriate. 
 
Here are some ways to say “no” when confronted with requests related to your lifestyle 
habits.  Write other assertive responses that you have used in the past. 
 
Use “I want” Statements 
“No, I want to go to the gym instead of going to the sports bar.” 
“No, I don’t want to eat at that restaurant because there are few healthy choices.” 
“No, I don’t want to smoke.” 
“No, I want a diet soda instead of a beer.” 
 
Use “I feel” Statements 
“No, I wouldn’t feel comfortable missing my time for exercise.” 
“No, I’m worried about overeating.” 
“No, I’d feel better if I exercised instead of watching TV.” 
 
Use “I understand” Statements  
“I understand that you need me to run an errand for you, and yet I don’t want to miss my 
exercise time.” 
“I understand that you are in a bind, and yet I want to spend time with my family.” 
“I appreciate that your mother made the cake, and yet I don’t want the extra calories.” 
 
Accept With Conditions 
“I can’t work late on Monday, but I can work until 6:00 pm on Wednesday.” 
“No, I can’t take care of your dog, but I can recommend another resource.” 
“No, I can’t give a speech at the luncheon, but I can suggest another speaker.” 
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Express Mixed Feelings 
“Part of me would like to eat the cake, but the other part of me knows I should follow my 
meal plan, so I must decline your offer for cake.” 
“I’d like to visit with you, but I can’t do it now.  Let’s set another time to talk.” 
 
Making Requests for Assistance or Help 
 
Everyone needs extra assistance or help from time to time.  Even if you feel you are the 
best one to do the job, there are advantages to asking others for help. 
 You are less likely to become overburdened and stressed. 
 You don’t feel exploited and unappreciated. 
 You may be able to use your time more efficiently and effectively. 
 You are practicing good self-care. 
 Others have an opportunity to develop skills and demonstrate capabilities. 
 
Which of these advantages are important to you?  
 
 Can you think of other advantages of learning to ask for help or assistance when you need 
it? 
      
Tips for Asking for Assistance or Help 
 Don’t wait until you are desperate to ask for help. 
 Be direct. 
 Give clear, specific information that will help others decide whether to say “yes” or 

“no.” 
 Let the other person know it is OK to say “no.” 
 Give the other person an opportunity to ask questions about the request. 
 Allow people time to decide on an answer.  If you put them “on the spot,” the answer is 

more likely to be “no.” 
 
More information about asking for assistance or help is provided in the educational kit 
entitled “Getting the Support You Need.” 
 
Expressing Positive Feelings 
 
Everyone needs positive feedback.  There are many advantages to expressing positive 
feelings.  
 It makes the other person feel good about himself or herself, which promotes self-

confidence and self-esteem. 
 It reinforces positive behaviors. 
 It increases the likelihood that someone will act in ways you want. 
 It brings you closer to others.  
 In personal relationships, it promotes intimacy. 
 It is easier to give criticism or express annoyance if you have freely and sincerely 

expressed positive feelings toward a person in the past. 
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Which of these advantages are important to you?  
 
 Can you think of other advantages of learning to express positive feelings in an 
appropriate way? 
 
Tips for Expressing Positive Feelings 
 Be specific. 
 Give small compliments more frequently rather than saving them for one major 

expression. 
 Don’t always combine praise with a request. 
 Don’t limit praise to times when you are also giving criticism. 
 Consider what the person wants to hear. 
 Be aware that well-meant compliments can be misunderstood.   
 
Expressing Annoyance and Anger 
 
Annoyance and anger are normal emotions that everyone feels from time to time.  But, they 
can be destructive if they are expressed aggressively.  In fact, people who frequently feel 
angry and hostile and act aggressively (called “hot reactors”) may be at greater risk for 
coronary heart disease and other stress-related illnesses. 
 
Test Your Temper – How Often Are You Angry? 
 
Rate how closely each statement describes your style of anger.  Total your points. 
3 = Definitely like me 
2 = Somewhat like me 
1 = Not like me 
 
____ It doesn’t take much to make you mad. 
____ People often tell you to calm down. 
____ You blow up at bad drivers. 
____ You get furious if you are treated poorly at restaurants or stores. 
____ Other people’s mistakes can upset you for the whole day. 
____ When you get mad, you blame others. 
____ You swear loudly to blow off steam. 
____ You feel like hitting someone who makes you really angry. 
____ You’ve been told by others that you have a bad temper. 
____ You’ve been known to throw or break things when you are frustrated or angry. 
  
____ Total Points 
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Interpretation: 
 
 If your score is 10, you seem to have a high temper threshold and to stay calm in 

situations that would frustrate others. 
 If your score is 11 to 16, you get angry about as often as most people.  Try to express 

your anger by following the tips below.   
 If you score 17 to 22, you may be under too much stress, or getting angry may be a 

habit.  Take this score seriously and begin to make changes before it affects your 
health. 

 If you score 23 or higher, and you continue your attitudes and behaviors, you could risk 
serious health and personal consequences.  It may help to speak to a counselor about 
ways to manage your anger. 

      
The person with a non-assertive communication style expresses anger by withdrawing 
emotionally and giving the “silent treatment.”  He or she may deny the anger, but show it in 
another way.  This behavior is called passive-aggressive and it can also be very stressful for 
the person and others.   
 
Learning to express anger in an assertive way has these advantages: 
 It lets others know what you are feeling and thinking (where you are “coming from”). 
 It shows you are willing to listen to the other person’s point of view. 
 It shows you are trying to reach an understanding or solve the problem. 
 It shows you are willing to take a risk or negotiate. 
 It demonstrates self-control. 
 
Which of these advantages are important to you?  
 
 Can you think of other advantages of learning to express annoyance and anger in an 
appropriate way? 
 
Tips for Expressing Annoyance and Anger Assertively 
 Consider the timing.  “Counting to 10” or higher, may have merit. 
 Consider the setting.  Some matters are best discussed in private. 
 Consider the degree of anger you express.  Fewer words are usually better. 
 Confront the behavior, not the person. 
 Role-play or practice the communication before you deliver the message. 
 Describe the specific behavior first, then express your feelings to prevent the other 

person from getting defensive. 
 Take into account the other person’s views in your statement. 
 Clarify your assertive response with a reason to support it. 
 Reassert or restate using different words or reasons, if necessary. 
 Propose a solution, if appropriate, or negotiate a compromise solution. 
 Encourage an assertive response from the other person.  If the other person is non-

assertive, encourage him/her to express feelings, wants, and frustrations.  
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Here are some ways to express annoyance or anger in situations related to your lifestyle 
habits.  Write other assertive responses that you have used in the past. 
 
Use “I want” Statements 
“I very much want to get my walk in before supper, even if it is a little shorter than usual.” 
“I really don’t want to eat any more.” 
“I won’t take on any more tasks until I finish this report.” 
  
Use “I feel” Statements 
“When you continue to bring high fat snacks into the house, I feel angry.” 
“When you don’t recognize my efforts to lose weight, I feel hurt.” 
“When you smoke in front of me when you know I am trying to quit, I feel mad.” 
 
Use “I understand” Statements 
“I understand that you are not interested in exercising, and yet it is important to me to walk 
every day, so I will exercise alone.” 
“I realize others are working overtime today, and yet I can’t without appropriate notice.” 
“I appreciate that you prepared the cake for my birthday, and I will eat only a small bite to 
stay on my meal plan.” 
 
Express Mixed Feelings  
“I feel annoyed and I also feel disappointed that you won’t go for a walk with me as 
planned.” 
“I feel mad and I also feel hurt that you won’t watch the kids so I can have some time for 
myself.” 
“I feel frustrated and I also feel sad when you don’t notice that I’ve lost weight.”  
 
Practicing Assertive Communication 
 
There are several ways to practice acting assertively before engaging in an actual 
conversation.  You might ask a friend to role play the situation with you.  If your friend is a 
good actor, this experience can be very realistic and quite helpful.  Another way is to use a 
tape recorder (a video is even better) and act out your part of the conversation while 
imagining how the other person will respond.  Also, you may want to try making your 
assertive statement in front of a mirror.  The mirror and recorder will provide feedback not 
only about what you said but how you said it.   
 
Tips for Practicing Assertive Communication 
 Think about your goal and purpose.  What do you want the other person to know? 
 Imagine yourself assertively handling the situation. 
 Ask someone to role play non-assertive, aggressive, and assertive behaviors. 
 Practice two or three times, then consider changes you would like to make and practice 

again until you feel comfortable. 
 Evaluate your own assertiveness, not the other person’s behavior, as a measure of your 

success.  Some people will behave non-assertively or aggressively no matter what you 
do. 
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Other Types of Communication 
 
The information and suggestions provided in this kit refer primarily to face-to-face verbal 
communication.  In today’s world of technology, there are new methods of sending and 
receiving messages, such as e-mail and voice mail, in addition to traditional written 
communications, such as letters, memos, and reports.  Try to apply what you learn in this 
kit to all your communication methods. 
 
Tips for Written Communication 
 Read all messages carefully, especially e-mail, before they are sent. 
 Analyze the “tone” of the words you write and how your message will “sound” to the 

receiver. 
 Use simple, direct, and clear language that is appropriate for the receiver.  There is no 

advantage to trying to impress others with your knowledge or vocabulary. 
 Remember that written communication provides a permanent record of your message.  

If it is harsh or hurtful, its damage could be long lasting. 
 
Assessing Body Language 
 
Also, be aware that you send non-verbal messages.  Facial expressions, posture, and other 
physical gestures and movements, called “body language,” say a great deal about how you 
feel about yourself, others, and the message you are sending or receiving.  Pay attention to 
the non-verbal messages you send to and receive from others. 
  
 Non-assertive body language conveys weakness, anxiety, and lack of self-confidence.  

It softens the impact of what is being said to the point that the message loses most of its 
power.   

 
 Aggressive body language conveys an exaggerated sense of self-importance, 

overbearing, strength, and/or an air of superiority. 
 
 Assertive body language matches what is being said verbally.  It adds strength to what 

is being said and is generally self-assured. 
 
The table below lists behaviors commonly believed to be associated with assertive, 
aggressive, and non-assertive communication.  Since the list is non-inclusive, you may 
want to add other characteristics of body language that you have noticed in yourself or 
others.  It may also be helpful to ask a friend or co-worker to rate your body language.  
This is particularly helpful if you tend to be aggressive in your communication style.  
Aggressive people often are unaware of how their body language affects others.  For 
someone with aggressive body language, even simple assertive messages can come across 
as aggressive overreactions. 
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Non-Assertive Aggressive Assertive 
 Looking down or away 
 Swallowing or clearing 

throat 
 Tense, wrinkled 

forehead 
 Biting/wetting lips 
 Smiling or laughing 

when expressing 
annoyance 

 Overly slow or soft 
speech 

 Mumbling or monotone 
voice 

 Covering mouth with 
hand 

 Excessive head nodding 
 Tinkering with clothing 

or jewelry 
 Shifting of weight 
 Wringing or rubbing 

hands 
 

 Looking down nose 
 Looking bored 
 Clenching teeth 
 Flaring nostrils 
 Jutting jaws 
 Pursed, tight-lipped 

mouth 
 Overly loud or rapid 

speech 
 Deadly quiet  
 Sarcastic or 

condescending tone of 
voice 

 Pounding fists 
 Stiff and rigid posture 
 Finger waving or 

pointing 
 Shaking head 
 Hands on hips 
 

 Comfortable, direct eye 
contact 

 Open, frank, relaxed 
facial expression 

 Firm, warm, expressive 
speech 

 Clear voice 
 Erect and relaxed 

posture 
 Hand gestures that 

emphasize key word 
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Communicating Assertively 
 

 

Before Your Next Visit 
 
In the time between your visits with your mentor, you should read and complete 
your educational kits.  Use this sheet to record your work.  Think of this as 
“homework.”   
 
 How do you typically communicate with others in difficult situations?  Give your 

total points for each group of statements in Step 2. 
 

Total Points 
Group A (Non-assertive) _____ 
Group B (Aggressive)  _____ 
Group C (Assertive)   _____ 
. 
 What advantages do you see to learning to communicate assertively in these 

situations? 
 
 Refusing requests (saying “no”) 
 
 
 
 Asking for help or assistance when needed 
 
 
 
 Expressing positive feelings 
 
 
 
 Expressing annoyance and anger 
 
 
 
 
 Complete the statements in “Check Yourself” to be sure you understand the key 

concepts in this kit. 
 
Check Yourself 
1. Poor _ _ _ _ _ _ _ _ _ _ _ _ _ is often the reason people don’t get along. 
2. Not all messages are _ _ _ _ _ _ _ _ as intended. 
3. If the message is distorted, it can lead to misunderstandings and _ _ _ _ _ _. 
4. _ _ _ _ _ _ _ _ _ is the other half of communication. 
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5. Assertive messages are direct, open, and _ _ _ _ _ _. 
6. Assertive messages begin with “_” statements. 
7. Refusing requests in an assertive way means you are protecting your _ _ _ _ _ _. 
8. Annoyance and anger are _ _ _ _ _ _ emotions that everyone feels from time to time. 
9. People who frequently feel angry and hostile may be at greater risk for _ _ _ _ _  

_ _ _ _ _ _ _. 
10. The person with a non-assertive communication style expresses anger by  

_ _ _ _ _ _ _ _ _ _ _ emotionally. 
11. Practice acting assertively by asking someone to _ _ _ _  _ _ _ _ situations with you. 
12. Pay attention to the _ _ _-_ _ _ _ _ _ messages you send to and receive from others. 
 

Answers:  1) communication; 2) received; 3) stress; 4) Listening; 5) honest; 6) I; 7) rights; 8) normal; 
 9) heart disease; 10) withdrawing; 11) role play; 12) non-verbal 
 
Write any questions for your mentor here. 
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Assessing Your Readiness to Quit 
_________________________________________________________________________ 

 

About This Kit 
 

Congratulations on thinking about quitting smoking!  As a smoker, you already know 
quitting is the right thing to do.  Friends and family members have probably urged you to 
quit and social norms have banned you from smoking in public places.  Most smokers say 
they want to quit, but smoking is also one of the hardest habits to break.  If you have been 
smoking for a number of years, you may have even tried to quit.  Maybe you’ve tried to 
quit several times. 
 
Why will this time be any different?   Because of your participation in the Heart Institute 
Prevention and Rehabilitation Centre (HIPRC), you can use what you are learning about 
eating healthy, being active, and managing stress to help you stop smoking.  An integrated 
approach is best.  You will also have the help and support of your HIPRC mentor.  In this 
kit you will: 
 
Step 1. Review your smoking history and habits 
Step 2. Identify your reasons to quit 
Step 3. Assess your addiction to nicotine 
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Step 1 
 

Review Your Smoking History and Habits 
 
 

Usually people make several attempts to quit smoking before they are able to quit for good.  
Studies have shown that each time you try, you learn from the experience.  Answer these 
questions about your smoking history. 
 
My Smoking History 
 

 How long have you been smoking?  ______ years 

 How many serious attempts to quit have you made? _____ attempts 

 What is the longest period of time since you first started to smoke that you have been 
smoke-free? ______ 

 What helped you stay smoke-free? 
______________________________________________________________________
____________________________________________________________________ 

 What happened to cause you to start smoking again? 
______________________________________________________________________
____________________________________________________________________ 

 
Understand Your Smoking Habit 
 
Before you develop your plan to stop smoking, it is helpful to understand why you smoke.  
Here are six common reasons given for smoking.  Check the ones that apply to you.  
 
 For a boost.  Like the caffeine in coffee and cola, nicotine increases the heart rate and 

gives a quick energy boost.  Unfortunately, the boost lasts only a few minutes, and the 
nicotine makes you want to smoke more.  

 To relax.  Smoking allows you to sit back, take a deep breath, and relax.  That’s why 
“smoking breaks” used to be so popular.  Many people started to smoke more than 30 
years ago because of this common social practice.  As stated above, nicotine has the 
opposite effect.  You feel relaxed because the carbon monoxide gas dulls your senses.  
(Carbon monoxide is a poisonous gas!) 

 To do something with your hands.  Some people, especially those who work with their 
hands, find smoking another thing to do with their hands.  

 To cope with stress.  When feeling nervous, angry, or depressed, lighting up a cigarette 
can be a crutch to postpone feelings.  It’s a common response in stressful situations.  

 To respond to a craving.  Many smokers are physically and psychologically addicted to 
nicotine. 
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 Other reasons - List them here: 
 _______________________________ 
 _______________________________ 
 _______________________________ 
 
For whatever reasons, smoking becomes a habit.  Many people say they find they have a 
lighted cigarette in their hand without having made a conscious decision to smoke it.  
Keeping a record of every time you smoke will help you understand your smoking habits.  
Look for patterns.  Being more aware of your habits will help you develop your plan to 
quit.  Answer these questions about your smoking habits.  Circle your response. 
 
 Do you smoke every time you have a cup of coffee?   Yes     No 
 Do you smoke after a meal?          Yes     No 
 Do you smoke while driving or talking on the phone?   Yes     No 
 Do you smoke when drinking alcohol?            Yes     No 
 
Copy the log below on an index card or piece of paper you can keep with your cigarettes.  
We suggest attaching it with a rubber band.  Record your habits for at least three days.  
Study your logs carefully.  Show the logs to your HIPRC mentor. 
 
Smoker’s Log                                                               Date _________________ 
 

Time of Day Where With Whom Doing What Feelings Why 

      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
      
Total cigarettes today:    _________ 
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Step 2 
 

Identify Your Reasons to Quit 
 

 
Think seriously about why you want to quit smoking.  The decision to quit and your long-
term success are greatly influenced by the advantages you see to quitting  your “pros.”  
Your reasons to quit must be important to you.  While it is good to listen to your doctor, 
spouse, or children, you have to quit because YOU want to.  Internal motivation is key.  
 
Think About the Health Benefits of Quitting 
 
The link between cigarette smoking and lung cancer and chronic lung diseases has been 
proven for years.  But smoking causes more than just breathing problems. 

 Smoking is major risk factor for heart attacks and strokes. 
 

 Every year about 45,000 deaths in Canada result from smoking.  About half of them are 
due to cardiovascular disease, such as heart attacks and strokes. 

 

 Even a single cigarette has harmful effects.  Smoking just one cigarette raises your 
blood pressure, makes your heart work harder, increases your risk for blood clots and 
dangerous “extra” heartbeats, and may narrow your coronary arteries. 

 

 Smoking lowers your HDL or “good” cholesterol. 
 

 Women who take “the pill” and also smoke cigarettes are especially at a higher risk of 
heart attack and stroke. 

 

 Second-hand smoke causes about 10 times as many cardiovascular deaths as cancer 
deaths (estimated at close to 40,000 annually). 

 

 Children of smokers have many more respiratory infections than children of non-
smokers. 

 

 Non-smoking women exposed to tobacco smoke during pregnancy are more likely to 
have low-birth weight babies. 

 
No matter how much or how long you’ve smoked, when you quit, your risk of heart disease 
goes down. Only a few years after quitting, your risk of death from heart attack is almost 
the same as if you’d never smoked.  It’s crucial, however, to stop smoking before you have 
a heart attack or stroke and cause irreversible damage.  If you already have heart disease, 
quitting smoking will dramatically reduce your risk for future heart problems and strokes. 
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Stop Smoking Now  For Your Health 
 
There are also numerous personal benefits to stopping smoking.  Which of these would you 
enjoy?  Check the ones that mean the most to you. 
 
 Feeling better about yourself 
 Feeling in control 
 Being a good role model for children, family members, and friends 
 Improving the health of others by not exposing them to second-hand smoke 
 Smelling clean and having clothes that are free of smoke 
 Saving money (See “How Much Does Smoking Cost You?”) 
 Getting to sit anywhere you want in a restaurant 
 
My Advantages for Quitting – List your “pros” here: 
 ______________________________________________________________ 
 ______________________________________________________________ 
 ______________________________________________________________ 
 ______________________________________________________________ 
 ______________________________________________________________ 
 
In addition to your reasons to quit, there are probably some barriers keeping you from 
quitting.  These are your “cons.”  Check any of these that apply to you. 
 
 Afraid of gaining weight 
 Concerns about withdrawal symptoms 
 Concerns about being around others who smoke 
 Afraid of not being able to quit for good 
 
My Disadvantages for Quitting – List your “cons” here: 
 ______________________________________________________________ 
 ______________________________________________________________ 
 ______________________________________________________________ 
 ______________________________________________________________ 
 ______________________________________________________________ 
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How Much Does Smoking Cost You? 
 
Complete the exercise below to compute your cost of smoking.  This represents only the 
direct cost of buying cigarettes.  Other costs include medical expenses for smoking-related 
illnesses, higher insurance premiums, and extra cleaning bills for clothing. 
 
   Price Per Pack            # Packs per Day                  Annual Cost of Smoking 
 $__________   x   _____________ x   365 days =    $___________________ 

 
For example, if you smoke one pack of 25 cigarettes per day at a price of $8 per pack, you 
would save about $2,920 each year by quitting! 
 
How much could you save: 
 over five years? $ _________ 
 over 10 years?  $ _________ 
 over 20 years?  $ _________ 
 
What else could you buy with this money? 
 
 
Knowing When You Are Ready 
 
Until your “pros” outweigh your “cons,” you may not be ready to try to quit.  If you are 
having trouble deciding to quit, talk to former smokers like yourself to learn about why 
they quit and what helped them.  When you are ready to try to quit, keep your “cons” in 
mind as you develop your plan.  It will help you to know the barriers you must overcome.  
Remember, anyone can quit smoking.  Half of all people who have ever smoked have quit.  
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Step 3 
 

Assess Your Addiction to Nicotine 
 
 

Nicotine is a drug found naturally in the tobacco leaf.  Recently, we have learned some 
tobacco companies actually add more nicotine to cigarettes in the manufacturing process.  
Nicotine is a very addictive drug.  For some people, it can be as addictive as heroin or 
cocaine.  Within seconds of taking a puff of smoke, nicotine travels to the brain.  It tells the 
brain to release chemicals that make you want to smoke more.  
 
Answer these questions to find out if you have a strong addiction to nicotine: 
 Yes No 
Do you smoke your first cigarette when you first wake up in the morning? 
 

  

Do you smoke 20 cigarettes (one pack) or more each day? 
 

  

At times when you can’t smoke or haven’t got any cigarettes, do you feel a 
craving for one? 

  

Is it tough for you to keep from smoking for more than a few minutes? 
 

  

When you are sick enough to stay in bed, do you still smoke? 
 

  

Interpretation:  The more “yes” answers you gave, the more likely you are to have a strong 
addiction to the nicotine in cigarettes.  If you answered “yes” to more than two questions, 
a nicotine substitute, such as nicotine gum or a patch, may help you gradually break your 
addiction. 
 
Nicotine Substitutes 
 
Two nicotine substitutes, a patch and gum, are available without a doctor’s prescription.  
The nicotine patch and gum help lessen the urge to smoke and about double your chances 
of quitting.  The nicotine in the patch and gum comes in several strengths.  Choose the 
strength that matches your level of addiction.  Recently a nicotine inhaler has become 
available.  It is extremely important to follow the directions carefully when using the patch, 
gum, or inhaler.  Read the information in the package and ask your doctor or pharmacist for 
advice if necessary. 
 
Important Precautions 
 While you may still get cravings to smoke, don’t smoke while using the patch or gum. 
 If you are pregnant or have heart or blood vessel problems, talk with your doctor before 

trying the gum or patch. 
 If you have any side effects from the patch or gum, be sure to tell your doctor right 

away. 
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Nicotine Patch Nicotine Gum 

Full strength:       up to 21 mg of nicotine Strengths:  2 mg and 4 mg doses 
Weaker strength:  7 to 14 mg of nicotine  

Directions for Use: 
At the start of each day, a new patch is placed 
on a part of the body between the neck and the 
waist.  Each day, the patch is moved to a new 
spot to lessen skin irritation. 

The gum must be chewed in a special way to 
make it work.  It is chewed slowly until a 
“peppery” taste comes out.  Then, the gum is 
placed between the cheek and gum.  Each piece 
of gum should be used for about 30 minutes. 

Treatment Period: 
The patch is usually used for up to ten weeks. People often chew too few pieces of gum per 

day and for too few weeks to get the most 
benefit from using it.  A fixed schedule (at least 
one piece every one to two hours for at least 
one to three months) may give the best results. 

Side Effects: 
Some people who use the patch get a rash on 
their body where the patch is placed.  Skin 
rashes are usually mild and easily treated.  
Moving the patch to another area of the body or 
using a clear patch helps.  Read the package 
insert for other possible side effects. 

Some people develop mild side effects such as 
hiccups, upset stomach, or jaw ache.  Most of 
these side effects go away if the gum is used 
correctly.  Read the package insert for other 
possible side effects. 

Costs: 
Average cost for a course of treatment is about $300. 

 
An alternate nicotine substitute, nicotine inhaler, is now available.  This is available in a 10 
mg dose and delivers approximately 4 mg of nicotine.  If you feel you are heavily addicted 
to cigarettes, speak to your doctor about Zyban, a new prescription medication which may 
help you.  It takes about one week for the medicine in Zyban tablets to reach the right 
levels in the body.  To have the best chance of quitting smoking, you should take Zyban for 
at least one week before your quit date. Zyban helps reduce nicotine withdrawal symptoms 
and the urge to smoke.  However, just like nicotine gum and patches, for best results, it 
must be used with a behavior modification program such as HIPRC Smoking Cessation 
Program. 
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Assessing Your Readiness to Quit 
__________________________________________________________________________ 

 

Before Your Next Visit 
 
In the time between your visits with your mentor, you should read and complete your 
educational kits.  Use this sheet to record your work.  Think of this as “homework.”  
Bring this sheet with you to your next visit. 

 
 Review your smoking history. 
My Smoking History 
 How long have you been smoking?  ______ years 
 How many serious attempts to quit have you made? _____ attempts 
 What is the longest period of time since you first started to smoke that you have been 

smoke-free? ______ 
 What helped you stay smoke-free? 
_____________________________________________________________________ 
 What happened to cause you to start smoking again? 
_____________________________________________________________________ 

 
 Consider your reasons for smoking.  List them here. 
My Reasons for Smoking 
  
  
 

 Complete the Smoker’s Log for at least three days. 
 
 List your advantages (“pros”) and disadvantages (“cons”) for quitting smoking. 
My Advantages for Quitting (“pros”) 
  
  
  
My Disadvantages for Quitting (“cons”) 
  
  
  
 

 Compute your cost of smoking for one year. 
My Annual Cost of Smoking is $__________ 
 
 How many “Yes” answers did you check related to addiction to nicotine?  ________ 
 
 When you think you are ready to move forward, ask for the next kit, “Preparing to 

Quit.” 
Write any questions for your mentor here. 
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Preparing to Quit 
 
 

About This Kit 
 

There is no one best way to quit smoking.  Your Heart Institute Prevention and 
Rehabilitation Centre (HIPRC) mentor can help you develop a plan that is right for you.  
This kit introduces techniques that have been successful in helping others quit smoking.  In 
this kit you will: 
 
Step 1. Set a quit date 
Step 2. Plan ways to avoid smoking 
Step 3. Involve others in your plan to quit 
Step 4. Prepare for quit day 
Step 5. Develop your personal contract to quit smoking 
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Step 1 
 

Set a Quit Date 
 
 

Start by setting a date you will quit.  Mark it on your calendar and tell your HIPRC mentor 
the date you have chosen.  Give yourself plenty of time to get ready to quit, but plan to quit 
within the next 30 days.  Your chances of quitting for good are much better if you keep 
moving toward your goal of being smoke free. 
 
When setting a quit date, choose a date that doesn’t conflict with another stressful event, if 
possible.  Some people like to quit on Monday.  They use the weekend for final 
preparations to quit.  Remember, any day is a good day to quit smoking! 
 
 

 
My quit date is ________________ 
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Step 2 
 

Plan Ways to Avoid Smoking 
 
 

Look back at why you smoke from the previous kit and plan ways to avoid smoking. 
 

If you smoke to: Instead try to: 
Get a boost Exercise 
 Talk to a friend 
 Laugh 
 Practice positive “self-talk” 
 Other: 
Relax/relieve stress Exercise 
 Read a book 
 Listen to music 
 Practice deep breathing exercises or muscle 

     relaxation 
 Other: 
Do something with your hands Exercise 
 Get busy with a task 
 Play a musical instrument 
 Work on a hobby 
 Play a game or work on a puzzle 
 Other: 
Relieve a craving Exercise 
 Call a friend 
 Drink water 
 Brush your teeth or use mouthwash 
 Eat celery or carrot sticks or low-fat bread sticks or  

     pretzels 
 Chew sugarless gum 
 Other: 
 
Don’t even think about substituting other tobacco products, such as cigars, pipes, or 
smokeless tobacco for cigarettes.  Smoking cigars or pipes is harmful too.  Like smoking, 
dipping or chewing has serious health effects, including oral cancer, gum problems, loss of 
teeth, and heart problems.  
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Step 3 
 

Involve Others in Your Plan to Quit 
 
 

Your friends, family, and co-workers can be helpful and supportive as you are trying to 
quit.  Use these ideas to involve others in your plan.  Be as specific as possible when you 
ask for help.  You may need different types of help from different people and at different 
times.  Don’t forget your HIPRC mentor is available to help you. 
 
Involving Ex-smokers and Non-smokers: 
 Let them review this kit to better understand the approach you are using to quit. 
 Tell them what you have learned about why you smoke and what situations prompt you 

to smoke. 
 Explain the withdrawal symptoms you are likely to feel and how you plan to deal with 

them. 
 Ask them to be a part of your Personal Contract to Stop Smoking (Step 5).  Get 

suggestions for rewards and have them sign the contract with you.  
 
Involving Smokers: 
 If your spouse or room mate smokes, ask him or her if they would consider quitting too.  

You could support each other’s efforts to stay smoke free. 
 If possible, avoid spending time with people who smoke.  Be prepared to refuse to 

smoke if they offer you a cigarette. 
 

People Who Can Help: How They Can Help: 
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Group Support 
 
Some people benefit from participating in discussion groups with others who are trying to 
quit smoking.  Your HIPRC mentor can suggest support groups you could join.  The 
Canadian Lung Association, Heart and Stroke Foundation and Canadian Cancer Society 
can also recommend local resources.  There may be a fee for participating in these 
programs and you must be willing to commit the time to attend the meetings.   

 
Plan on attending the HIPRC program as often as possible during the first two weeks after 
you quit smoking.  
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Step 4 
 

Prepare for Quit Day 
_________________________________________________________________________ 

 
Four Weeks Before Quitting 
 
Some people find it helpful to gradually reduce their smoking rather than quitting “cold 
turkey.”  Consider this plan: 
 Reduce the number of cigarettes you smoke by 25 percent each week (for example, 

instead of 20, smoke 15, then 10, then 5), or 
 Smoke the same number of cigarettes but select a brand with less nicotine (a brand you 

don’t like), or 
 Try a combination of reducing the number of cigarettes and the nicotine level of the 

cigarettes you are smoking.  
 
Your goal is to reduce your nicotine intake by 25 percent each week.  This approach is 
appropriate even if you plan to use the patch or gum to help you quit.  If you gradually 
reduce your dependency to nicotine before starting the patch or gum, you can start at a 
lower dosage.  Your transition will be easier and the cost will be lower because you won’t 
have to use the patch or gum as long.  
 
The Day Before You Quit 
 
Attend the HIPRC program if at all possible to review the final kit  “Quitting for Good.”   
 
Change your environment.  Do whatever is necessary to make your surroundings as smoke 
free as possible.  
 Remove all the cigarettes, matches, and ashtrays from your home and office.  We 

recommend throwing them away.  
 Clean out the ashtrays in your car.  
 Air out your home and shampoo the carpet, if needed.  
 Send any clothes that smell like smoke to the cleaners. 
 
Tell your family, friends, and co-workers you are quitting tomorrow.  Ask them to help by 
not offering you cigarettes.  As much as possible, spend the day with non-smokers.  
 
Plan to do something special tomorrow to change your routine.  
 Drive to work a different way. 
 Eat lunch at a new restaurant (but don’t give yourself permission to overeat). 
 Go to a movie or concert. 
 Go shopping.  Buy yourself a present on this special day. 
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The Night Before You Quit 
 
Be sure you have reviewed the final kit in the “Becoming Smoke Free” program  Quitting 
for Good. 
 
 Get plenty of sleep the night before you quit.   
 Plan to wake up rested and ready to implement your plan.   
 Plan to start your day with a healthy breakfast and exercise.   
 Be optimistic that you will be successful.   
 Feel good about yourself and what you are doing.  From the moment you smoke your 

last cigarette you will be healthier.  Congratulations! 
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Step 5 
 

Develop Your Personal Contract to Quit Smoking 
 
 

Use all you have learned to develop a specific plan to quit smoking.  Research shows that 
people who put their plan in writing and ask someone to witness it are more committed to 
their goal and more likely to succeed.   
 

My Personal Contract to Quit Smoking 
 
I will quit smoking on ________________. 
 
I will do the following to get ready to quit: 
 ____________________________________________________________________________

____________________________________________________________________________ 
 ____________________________________________________________________________

____________________________________________________________________________ 
 ____________________________________________________________________________

____________________________________________________________________________ 
 

When I feel the urge to smoke, I will: 
 ____________________________________________________________________________

____________________________________________________________________________ 
 ____________________________________________________________________________

____________________________________________________________________________ 
 ____________________________________________________________________________

____________________________________________________________________________ 
 

I will ask ________________________ to help me stay smoke free by assisting in these ways: 
 

 ____________________________________________________________________________
____________________________________________________________________________ 

 ____________________________________________________________________________
____________________________________________________________________________ 

 ____________________________________________________________________________
____________________________________________________________________________ 

 
My reward for staying smoke free for two weeks will be __________________________________ 

My reward for staying smoke free for one month will be __________________________________ 

After one month, evaluate your progress, make revisions, and adopt a new plan for the next month. 

__________________________________           _______________________________________  
Your signature/Date                                              Witness (HIPRC mentor)/Date 
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Preparing to Quit 
_________________________________________________________________________ 

 

 Before Your Next Visit 
 

In the time between your visits with your mentor, you should read and complete your 
educational kits.  Use this sheet to record your work.  Think of this as “homework.”  
Bring this sheet with you to your next visit. 
 
 Set a quit date within the next 30 days. 
My Quit Date Is:___________________ 
 
 Develop your personal contract to stop smoking (Step 5).  Ask your mentor to sign your 

contract. 
Have you considered what you will do: 
 To avoid smoking? 
 To involve others in your plan to quit? 
 Four weeks before quitting? 
 To make your environment as “smoke free” as possible? 
 The day before quitting? 
 

 Be sure you have reviewed the final kit, “Quitting for Good,” before your quit day. 
 
Write any questions for your mentor here. 
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Quitting for Good 
 
 

About This Kit 
 

Congratulations!  You are approaching a very important day in your life - the day 
you quit smoking for good.  The first day will be difficult, but each day forward will get 
easier.  Your addiction to nicotine and your urge to smoke will diminish significantly over 
the next two or three weeks.  But, you have to be alert to potential problems that could 
cause slips.  You’ll need to be on your guard for the next few months.  Most slips occur 
within the first three months after quitting. The Heart Institute Prevention and 
Rehabilitation Centre (HIPRC) will help you quit for good.  In this kit you will: 
 
Step 1. Learn to wait for the urge to pass 
Step 2. Avoid gaining weight 
Step 3. Build confidence to stay smoke free 
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Step 1 
 

Learn to Wait for the Urge to Pass 
 
 

Research shows the physical urge to smoke only lasts a few minutes at a time.  Think of the 
urge as a wave that builds, crests, and then drops off suddenly.  If you can ride the wave for 
a few minutes, it will go away.  
 
Focus on not smoking for five minutes at a time.  After three or four five-minute periods, 
the physical urge will go away.  And, the next urge will last even a shorter time period.  
Tobacco withdrawal symptoms may begin almost immediately after you stop smoking.  
They may include cravings, anxiety, irritability, restlessness, mood changes, nervousness, 
drowsiness, sleep disturbances, headaches, or digestive changes.  Withdrawal symptoms 
are usually worst during the first three or four days.  After two weeks, your physical 
symptoms of nicotine withdrawal should go away.  That doesn’t mean, however, that you 
won’t want to smoke.  The behavior (habit) of smoking takes longer to break. 
 
Each day for four weeks, record the average number of minutes until the urge to smoke 
goes away. 
 
 Mon Tues Wed Thurs Fri Sat Sun 

 
Week 1 
 
 

       

 
Week 2 
 
 

       

 
Week 3 
 
 

       

 
Week 4 
 
 

       

 
Is the physical urge to smoke diminishing?             Yes             No 
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Step 2 
 

Avoid Gaining Weight 
 
 

It is true, most people gain a little weight when they quit smoking.  You have a definite 
advantage over others.  You can use what you’ve learned and practiced at HIPRC to help 
you avoid weight gain.  Don’t ignore the possibility of gaining weight, but continue to 
focus on eating healthy and exercising while you stop smoking.  
 
 Complete your HIPRC Food Diary and Exercise Diary every day. 

 Have plenty of low-fat snacks on hand. 

 Watch your portions. 

 Drink water often. 

 Brush your teeth or use mouthwash when you crave food or cigarettes. 
 
Exercise to Stay Smoke Free 

 
Exercise is an excellent alternative to smoking.  Recall that exercise was at the top of the 
list for ways to avoid smoking (“Preparing to Quit”  Step 2).  Exercise helps deal with the 
withdrawal from nicotine and substitutes a positive behavior for a negative one.  Exercise 
is a core part of HIPRC, so you already know how to be active.  Increase your minutes of 
exercise through lifestyle activities  especially to relieve stress. 
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Step 3 
 

Build Confidence to Stay Smoke Free 
 
 

Continue to be aware of your personal triggers to smoke and have a plan in mind to deal 
with the situation.  
 
Rate your confidence to stay smoke free in these situations. 
 

 
 
My Triggers to Smoke 

Confidence Level 
 1        2        3       4      5      6      7      8      9      10 

Low                                                                       High  
 
Drinking alcohol 

 
    1        2        3       4      5      6      7      8      9      10 

 
Drinking coffee 

 
    1        2        3       4      5      6      7      8      9      10 

 
With dessert or after a meal 

 
    1        2        3       4      5      6      7      8      9      10 

 
In a bar or restaurant 

 
    1        2        3       4      5      6      7      8      9      10 

 
At a party or social function 

 
    1        2        3       4      5      6      7      8      9      10 

 
When someone else smokes 

 
    1        2        3       4      5      6      7      8      9      10 

 
Watching television 

 
    1        2        3       4      5      6      7      8      9      10 

 
Reading the newspaper 

 
    1        2        3       4      5      6      7      8      9      10 

 
Playing games 

 
    1        2        3       4      5      6      7      8      9      10 

 
Talking on the phone 

 
    1        2        3       4      5      6      7      8      9      10 

 
Driving in the car 

 
    1        2        3       4      5      6      7      8      9      10 

 
Others: __________________ 

 
    1        2        3       4      5      6      7      8      9      10 

 
             __________________ 

 
    1        2        3       4      5      6      7      8      9      10 
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If You Slip 
 
Remember, when it comes to cigarette smoking there is no such thing as moderation - even 
a single cigarette is harmful to you.  However, if you slip and have a cigarette, don’t dwell 
on it.  Re-commit to your goal and start again immediately as an ex-smoker.   Don’t feel 
that one slip means you can go back to your old habit.  Keep a list of slips and near slips, 
what caused them, and what you learn from them. 
 
 

Date Slip What Happened What I Learned 
    
    
    
    
    
    
 
 
Plan on attending the HIPRC program as often as possible during the first two weeks after 
you quit smoking.  Your HIPRC mentor will give you support and encouragement.  Also 
try to attend any scheduled HIPRC support group meetings. 
 
Reward Yourself 
 
Decide on your six month reward.  Make it a big one.  You deserve it!  You’ve probably 
saved at least $200.  You might want a night on the town, an overnight trip, new clothes,  
something to remember and remind you of your accomplishment.  Involve those who have 
supported your efforts in your reward.  
 
My Six Month Reward 
 
I will have been smoke-free for six months on _______________. 
 
I will reward myself with _________________________________________________. 
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Quitting for Good 
_________________________________________________________________________ 
 

Before Your Next Visit 
 

In the time between your visits with your mentor, you should read and complete your 
educational kits.  Use this sheet to record your work.  Think of this as “homework.”  
Bring this sheet with you to your next visit. 
 
 Keep a record of the average number of minutes until the urge to smoke goes away. 
 Week 1 = _____ minutes 
 Week 2 = _____minutes 
 Week 3 = _____minutes 
 Week 4 = _____minutes 
 
Is the physical urge to smoke diminishing? Yes No 
 
 Complete the assessment of your confidence to stay smoke free. 
List the three triggers to smoke that you feel most confident in dealing with. 
1. 
2. 
3. 
 
List the three triggers to smoke that you feel least confident in dealing with. 
1. 
2. 
3. 
 
What can you do to build confidence in risky situations? 
 
 
 
 Decide on your six month reward for being smoke free. 
My Six Month Reward 
I will have been smoke free for six months on __________________________________. 
 
I will reward myself with___________________________________________________. 

 
 

Write any questions for your mentor here. 
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Preventing and Reversing  
Coronary Heart Disease  

Introduction 
________________________________________________________________________ 

 
Coronary heart disease causes heart attacks.  It occurs when blockages build up inside the 
coronary arteries.  Blockages begin to build up inside our coronary arteries during 
childhood.  As we age, the blockages progressively get worse and ultimately may trigger a 
heart attack or sudden death. 
 
There is currently no cure for coronary heart disease – neither medication, nor angioplasty, 
nor bypass surgery can cure this disease.  If you have coronary heart disease, it is likely to 
get worse unless you do something to change or manage certain conditions or behaviors, 
called risk factors.   
 
But there is good news!  One of the most exciting discoveries in medicine in recent years is 
that it is possible to slow down the build-up of blockages inside coronary arteries.  It is 
even possible to cause existing blockages to be partially removed.  This process is called 
reversal of coronary heart disease and it results from risk factor modification. 
 
The behavior change principles used in the Heart Institute Prevention and Rehabilitation 
Centre (HIPRC) programs were first used with coronary heart disease patients to prevent 
future heart problems or reverse the progression of their heart disease. The HIPRC gives 
these patients a second chance. 
 
But, it is too bad people have to suffer the pain, burden, and expense of coronary heart 
disease when it can often be prevented in the first place.  The same principles that have 
been proven effective in people with coronary heart disease are even more effective for 
people who are basically healthy and want to stay that way. 
 
The goal of HIPRC is to prevent the build-up of blockages in the coronary arteries and to 
cause reversal of coronary heart disease.  And, the practices recommended by HIPRC also 
help reduce the risks for other chronic diseases, including strokes, diabetes, osteoporosis, 
and some types of cancer and lung disease. 
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Goals 
 

 Stop smoking  
 Control blood pressure 
 Control cholesterol and 

triglycerides 
 Exercise regularly 
 Eat healthy       
 Manage weight 
 Control diabetes 
 Manage stress 
 Take vitamins as 

appropriate 
 Take medications as 

appropriate 
 

 
 
 
 
Prevention and Reversal of 

Blockages in Coronary 
Arteries 

 
 
 

 Reduced risk for heart 
attacks 

 Reduced risk for angina 
 Reduced risk for heart 

surgery 
 Reduced risk for heart 

failure 
 Reduced risk for stroke 
 Improved quality of life 
 Reduced medical 

expenses 
 Increased longevity 
 
 

 
This series of educational kits –“Preventing and Reversing Coronary Heart Disease” – are 
coordinated with other HIPRC kits on exercise, nutrition, weight management, stress 
management, and other health promotion topics.  Topics in this series include: 
 
 Understanding Coronary Heart Disease 
 Understanding Risk Factors for Coronary Heart Disease 
 Understanding Cholesterol and Triglycerides 
 Preventing and Managing High Cholesterol and Triglycerides 
 Understanding Blood Pressure 
 Preventing and Managing High Blood Pressure 
 Understanding Diabetes 
 Managing Diabetes 
 Exercising with Diabetes 
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Understanding Coronary Heart Disease 
_________________________________________________________________________ 

 

About This Kit 
 
Cardiovascular disease is the number one killer of Canadians.  Cardiovascular disease 
accounts for the death of more Canadians than any other disease.  Each day more than 205 
Canadians die from cardiovascular disease, an average of one death every 7 minutes.   
 
And, contrary to popular belief, men aren't the only ones at risk of dying from 
cardiovascular disease.  Most women think their greatest health risk is breast cancer.  Most 
people don't realize more women die from cardiovascular disease than from breast cancer 
in Canada.  Over 30% of all female deaths are due to cardiovascular disease.   
 
Eight in ten Canadians have at least one risk factor for cardiovascular disease, and 11% 
have three risk factors or more. Of the various types, coronary heart disease, the disease 
causing heart attacks, causes the most deaths.  Cardiovascular diseases costs the Canadian 
economy over $18 billion a year.  In the 20 minutes or so it takes you to read this kit, more 
than four Canadians will have a heart attack. 
 
Although common among seniors, coronary heart disease is not a disease that affects only 
the elderly.  Many of the people with coronary heart disease are in their most productive, 
middle-aged years.  Five percent of all heart attacks occur in people under the age of 40, 
and 45 percent occur in those younger than 65.   
 
These statistics are alarming.  Fortunately, we know a lot about coronary heart disease.  In 
this kit you will: 
 
Step 1. Learn how the heart works 
Step 2. Know how coronary heart disease develops 
Step 3. Recognize symptoms of coronary heart disease 
Step 4. Know how coronary heart disease is diagnosed, treated, and even reversed 



Step 1 
 

Learn How the Heart Works 
_______________________________________________________________________________________ 
 
Your heart is a muscular pump about the size of your fist.  It is located behind your 
breastbone, a little to the left of the center of your chest.  It is part of the body's 
cardiovascular system.  Along with the lungs, arteries, veins, and capillaries, the heart 
delivers oxygen-rich blood to organs and tissues throughout the body including the heart 
muscle itself. 

 
This diagram assumes you are facing the body (as if looking in a mirror). 

 
Can You Identify the Parts of the Heart?  
 
 Right atrium 
 Left atrium 
 Right ventricle 
 Left ventricle 

 Pulmonary artery 
 Pulmonary veins 
 Aorta 
 Valves  
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The heart has four chambers. The upper two chambers are the right atrium and left 
atrium. The lower two chambers, right ventricle and left ventricle, have thick, muscular 
walls.  The left ventricle has the thickest walls of all of the chambers.  
 
As a general rule, veins carry blood to the heart and arteries carry blood away from the 
heart.  Pulmonary veins and pulmonary arteries transport blood between the heart and 
lungs.  The largest artery in the body is the aorta.  It carries blood from the heart to the 
brain and other parts of the body.   
 
Valves separate the four chambers of the heart and keep the blood moving in the right 
direction.  Think of valves as swinging doors that are pushed open in one direction and 
then quickly slam shut.   
 
Trace the Blood Flow Through the Heart and Body 
 
 Blood travels through the veins and enters the right atrium.  The blood carries mostly 

carbon dioxide (a waste product) and is called venous blood.   
 The venous blood goes from the right atrium into the right ventricle. 
 From the right ventricle, the blood is pumped out of the heart into the lungs through the 

pulmonary arteries. 
 In the lungs the blood gets rid of the carbon dioxide and picks up oxygen.  (You inhale 

oxygen and exhale carbon dioxide.) 
 Oxygen-rich blood returns through the pulmonary veins to the left atrium of the heart. 
 From the left atrium, the blood goes to the left ventricle. 
 The heart contracts strongly to pump the oxygen-rich blood from the left ventricle 

through the aorta to all parts of the body.   
 When the oxygen-rich blood reaches the cells throughout the body, the cells take the 

oxygen they need and give off carbon dioxide waste in return.   
 The blood returns to the right atrium of the heart where the process starts all over again.    
 
Your Coronary Arteries 
 
Just like all other tissues and organs in your body, your heart muscle (called the 
myocardium) needs blood and oxygen to survive.  The heart muscle gets its blood and 
oxygen from the coronary arteries.  The coronary arteries branch off from the aorta shortly 
after it leaves your left ventricle.  They run along the surface of the heart and divide into 
more branches penetrating into the heart muscle.  The constant supply of fresh, oxygen-
rich blood delivered by the coronary arteries ensures that your heart has the energy it needs 
to continue pumping.   
 
 
 
 
 



 
 

 
 

The major coronary arteries as visualized during a heart catheterization. 
 
There are two major coronary arteries.  The left main coronary artery supplies oxygen-
rich blood to the left ventricle.  The right coronary artery supplies both the right ventricle 
and part of the back of the left ventricle.  The left main coronary artery divides into two 
branches  the left anterior descending coronary artery and the circumflex coronary 
artery. 
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Step 2 
 

Know How Coronary Heart Disease Develops 
_______________________________________________________________________________________ 
 
Coronary heart disease, the disease causing heart attacks, occurs when blockages build up  
in the coronary arteries.  These blockages are called atherosclerotic plaque and the process 
by which blockages build up is called atherosclerosis.   
 
Atherosclerosis develops slowly over many years and gradually gets worse throughout life.  
By the time we are in our teens, blockages have already started building up.  We know this 
from autopsy studies including those performed on American soldiers killed in Korea and 
Vietnam.  As many as 10 to 20 percent of these young men, average age 26, had at least 
one blockage of 50 percent or more in at least one coronary artery.  
 
We do not know why atherosclerotic plaque builds up inside coronary arteries.  But, we do 
know there are certain conditions and behaviors which, when present, dramatically 
increase a person's risk of developing atherosclerosis.  These are called risk factors and are 
discussed in detail in other HIPRC kits. 
 
Risk Factors for Coronary Heart Disease 
 Cigarette smoking 
 High cholesterol 
 High blood pressure 
 Physical inactivity 
 Obesity 
 Stress 
 Diabetes 
 Age 
 Sex 
 Genetics 
  
There are three major ways heart attacks can occur: 
 
1.  Blockages can gradually get worse.  When coronary heart disease risk factors are 
present, atherosclerotic plaque gradually builds up day-by-day inside the coronary arteries.  
Once more than about two-thirds of the inside channel of the coronary artery has become 
blocked by atherosclerotic plaque, the heart muscle can no longer get the blood and oxygen 
it needs.  This condition is called myocardial ischemia.  Ischemia means "deficiency in the 
oxygen supply."  It is most evident when the heart muscle needs extra oxygen – when it is 
pumping vigorously during exercise or in certain stressful situations. 



If myocardial ischemia is accompanied by chest pain or discomfort, it is called angina 
pectoris.  Angina is pain or discomfort in the chest caused when the heart muscle is not 
receiving enough blood and oxygen through the coronary arteries.  Myocardial ischemia 
also may be accompanied by other symptoms, such as pain or discomfort in the neck, jaw, 
arms, upper back, or abdomen, or by an unusual shortness of breath.  If myocardial 
ischemia is not accompanied by any pain or symptoms it is called silent ischemia.  
 
While angina can be quite painful and alarming, it is not a heart attack.  However, when the 
blood supply to the heart muscle is cut off for more than about 30 minutes, then damage 
starts to occur.  The heart muscle cells begin to die.  This irreversible damage is called 
myocardial infarction or heart attack.  Infarction means "death of cells."  There are usually 
symptoms associated with a heart attack, but not always.  Heart attacks can also occur 
without pain (silent heart attack).  After a heart attack, healing occurs, forming a scar. 
 
2.  The atherosclerotic plaque can become unstable and suddenly crack.  As many as 
90 percent of all heart attacks are believed to result from the cracking or rupture of an 
unstable atherosclerotic plaque.  A variety of factors can cause the plaque to become 
unstable and trigger this event.  When the plaque cracks, the blood cells start to stick 
together as the blood flows over the irregular surface.  A blood clot forms which can 
completely block the flow of blood through the coronary artery.  If this blood clot is not 
eliminated quickly, a heart attack occurs. 

Source:     American Heart Association, National Center, Dallas, TX, 1996. 
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3.  The wall of the coronary artery can go into spasm.  Coronary spasm is like a cramp 
in the muscular wall of a coronary artery.  The spasm clamps off the coronary artery and 
interrupts the blood supply to the heart muscle.  Coronary spasm typically occurs at sites in 
the coronary arteries where plaque is present.  Coronary spasm can cause angina and, if it 
lasts for more than about 30 minutes, may result in a heart attack.  When angina occurs 
while a person is at rest, it is often due to coronary spasm.     
 

How  Coronary Heart Disease Develops  
 
 Risk 

Factors 
 Risk 

Factors 
 Risk 

Factors 
 

 
 
Normal 
Coronary 
Artery 

    

 

 
 
 
Plaque 
Buildup 

    

 

 
 
Silent 
Coronary 
Heart 
Disease 

    
 

*Angina 
*Heart 
Attack 
*Heart 
Surgery 
*Heart 
Failure 
*Sudden 
Death 
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Step 3 
 

Recognize Symptoms of Coronary Heart Disease 
_________________________________________________________________________ 

 
Symptoms of Angina 
 
Angina is the most common warning symptom of coronary heart disease.  Angina comes 
from a Latin word meaning "to strangle."  People with angina commonly describe their 
discomfort as "heaviness," "tightness," "pressure," "squeezing," "vice-like," "constricting," 
or "crushing."  Although angina can vary greatly, here are a few other typical features: 
 Generalized discomfort felt across the center of the chest in the region of the 

breastbone, rather than confined to a small area. 
 Discomfort spreading to other nearby parts of the body, such as the neck, jaw, 

shoulders, arms, abdomen, or upper back.  In some people the discomfort is felt only in 
these areas and not in the chest at all. 

 Pain or discomfort lasting more than one minute but less than 20 minutes. 
 Pain or discomfort typically brought on by exercise or emotional stress.  It builds up 

gradually in intensity over several minutes, and then slowly goes away when the 
activity that caused it is stopped.  It is not brought on or worsened by sudden, brief 
movements such as taking a deep breath or reaching for an object. 

  
Symptoms of a Heart Attack 
 
The chest discomfort you experience during a heart attack may be very similar to angina, 
except it lasts much longer.  During a heart attack the discomfort often turns into severe 
pain that may be accompanied by nausea, sweating, shortness of breath, and dizziness.  
People experiencing symptoms of a heart attack often look unusually pale.   
 
If you ever experience chest discomfort or other symptoms you think may be related to 
your heart, be sure to discuss this with your doctor as soon as possible.  If your doctor has 
already said you have angina, be on the look out for any signs that your condition is getting 
worse, for example, angina that is more severe, longer lasting, brought on by less exertion, 
or occurring more often.  When angina gets worse, it is called "unstable angina," and could 
be a warning of a possible heart attack.  Schedule an appointment to see your doctor as 
soon as possible. 
 
Warning Signs of a Heart Attack 
 
You may experience any or all of these symptoms.  Sometimes the symptoms go away then 
come back again.   
 Uncomfortable pressure, fullness, squeezing, or pain in the center of the chest lasting 

more than a few minutes 
 Pain spreading to the shoulders, neck, or arms 
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 Chest discomfort, lightheadedness, fainting, sweating, nausea, or shortness of breath 
 
If you experience any of the symptoms for more than 15 minutes, get help immediately.   
 Don’t delay.  Call 911 for emergency medical service or have someone drive you to the 

hospital emergency room, which ever is faster. 
 Don’t try to phone your doctor to make an appointment. 
 Don’t try to drive yourself. 
Most of the damage occurring from a heart attack occurs within the first six hours.  The 
faster you can get help, the greater the chance of limited damage to your heart and a quick 
and complete recovery.   
 
If you are with someone who is having symptoms of a heart attack, expect him or her to 
deny the problem or make excuses. 
 Don't take no for an answer. 
 Take action.  Get the person to the hospital emergency room immediately. 
 Learn CPR so you can help others.  Ask those around you to learn it, too. 
  
If you go to the emergency room, be prepared to tell the medical staff the following 
information: 
 Symptoms 
 When the symptoms started 
 How the symptoms have progressed 
 Any medications or actions taken 
The emergency room staff will work quickly to stabilize your condition.   
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Step 4 
 

Know How Coronary Heart Disease is Diagnosed, 
Treated, and Even Reversed 

_________________________________________________________________________ 
 
If you have coronary heart disease, your primary care doctor will probably send you to a 
heart specialist, a cardiologist.  Your primary care doctor or cardiologist may perform 
some diagnostic tests to confirm if you have problems and determine the treatment best for 
you.  Some of the most common procedures for diagnosing heart disease are listed below.  
These tests are also performed on people who already have been diagnosed with coronary 
heart disease.  If you are about to have any of these tests, ask your HIPRC mentor for more 
detailed information.   
 
Common Diagnostic Tests 
 
Electrocardiogram or ECG/Exercise Stress Test 
Purpose of the Test:  These tests measure the electrical activity of the heart.  ECGs can be 
performed at rest or while exercising (called an exercise stress test).  A resting ECG 
provides less information about coronary heart disease than a stress test, since the oxygen 
demand is not as great as when exercising.  An exercise stress test is the most common 
diagnostic test for persons with symptoms of coronary heart disease.  Stress tests are also 
used for many other purposes including to prescribe exercise training programs. 
 
How It Works:  Electrodes are applied to various points on the upper body and sometimes 
ankles, and wires, called leads, are attached to the ECG machine.  Exercise stress tests are 
usually performed on treadmills, but can also be performed using other equipment such as 
a stationary bike.  Blood pressure and electrical activity are monitored during the test.  
There are several methods of conducting stress tests.  All are generally very safe, even for 
people with heart disease, when supervised by experienced health care professionals.  
 
Echocardiography 
Purpose of the Test:  This test can be used to assess the function of the heart muscle at rest 
and during exercise.  
 
How It Works:  Sound waves are bounced off the surfaces of the heart to produce a picture 
of the heart as it pumps.  Echocardiography can be performed at rest or immediately after 
an exercise stress test (called a stress echo).  A stress echo can also be performed by 
injecting a special drug, rather than having you exercise.  
 
Nuclear Medicine Stress Tests  
Purpose of the Test:  These tests can detect areas of the heart muscle that have been 
damaged by a heart attack and areas that are not getting enough oxygen due to partial  
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blockages of the coronary arteries.  Nuclear medicine tests can also provide important 
information on the functioning of the left ventricle.  These tests are more accurate than 
standard exercise stress tests and are often performed when stress test results are 
inconclusive.   
 
How it Works:  Toward the end of an exercise stress test, a radioactive isotope (such as 
Thallium) is injected through an intravenous line.  After exercise, if parts of the heart are 
not getting adequate blood supply, it is easy to see because the radioactive isotope can’t 
reach that part of the heart.  The radioactive isotopes injected during these tests are very 
safe.  These tests can also be performed by injecting a special drug, rather than having you 
exercise.  
 
Coronary Angiogram or Angiography 
Purpose of the Test:  This test identifies the specific locations of blockages or narrowings 
in the coronary arteries.  It also determines the severity of any blockages present and 
accurately evaluates the functioning of the left ventricle.  This information is essential to 
determine if heart surgery is needed.   
 
How It Works:  A thin plastic tube (catheter) is inserted into an artery in the groin or arm 
and threaded up the artery to the coronary arteries.  Dye is injected into the coronary 
arteries while an x-ray machine shoots numerous pictures from various angles.  The test is 
performed in a special room called a cardiac catheterization laboratory (cath lab) by a 
cardiologist.  You are fully conscious during the test so you can follow instructions from 
the doctor.  The procedure can be done on an inpatient or outpatient basis and is usually 
very safe.    
 
Treatment for Heart Problems 
 
Your cardiologist will use the results of your diagnostic tests, along with your personal 
history, to outline options for treating your problems.  Often medication, along with 
changes in lifestyle, is all that is needed. 
 
Heart Medications 
 
Fortunately, there are many excellent medications available to deal with a variety of heart 
problems.  Medications can: 
 Lower blood pressure and cholesterol 
 Reduce the chances of a blood clot forming in a coronary artery (a daily aspirin may be 

recommended) 
 Help lessen angina and relieve other symptoms of heart disease 
 Reduce the risk for future heart problems in persons with diagnosed coronary heart 

disease 
 Improve the functioning of the heart in people who have already had a heart attack. 
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More information about heart medications will be provided in other HIPRC kits.  Your 
doctor and pharmacist are also excellent sources of information about drugs you are taking.   
 
Surgical Interventions and Procedures 
 
If you have coronary heart disease, you may be a candidate for an intervention, such as an 
angioplasty, or for coronary artery bypass surgery.  The goal of an angioplasty or bypass 
surgery is the same – to improve the blood supply to the heart muscle.  An angioplasty 
does this by dilating or widening the coronary arteries at the sites where they have become 
narrowed by plaque.  Bypass surgery achieves this goal by detouring blood around the 
narrowed parts of the coronary arteries.  Compared to an angioplasty, bypass surgery 
requires a longer hospital stay.  Before you agree to any surgical procedure, be sure to 
discuss the benefits and risks with your doctor.  Ask your HIPRC mentor for more 
information about angioplasty, bypass surgery, or other related procedures. 
 
Cardiac Rehabilitation 
 
Everyone who has experienced a heart attack, angioplasty, or heart surgery should 
participate in a comprehensive cardiac rehabilitation program to regain optimal physical 
and emotional health and to reduce the risk of having another cardiac event in the future.  
A comprehensive cardiac rehabilitation program should begin before leaving the hospital 
and continue for a lifetime.  It focuses on lifestyle management - regular exercise, healthy 
eating, stress management, and behavior change to reduce heart disease risk factors.  It 
may also involve participation in medically supervised cardiac rehabilitation exercise 
sessions for a period of up to 12 weeks or longer.  HIPRC can provide ongoing support and 
assistance with lifestyle management for patients who have completed cardiac 
rehabilitation exercise programs and are ready for an independent, individualized exercise 
program.   
  
Reversing Heart Disease 
 
In this kit you learned how blockages develop in the coronary arteries to cause coronary 
heart disease.  Over 20 research studies have shown that if we aggressively manage 
coronary heart disease risk factors, it is possible to slow down the build up of plaque in the 
coronary arteries.  It is even possible to cause a certain amount of plaque to be removed.  
This process is referred to as reversal of heart disease.  Ask about the HIPRC kit entitled 
"Understanding Risk Factors for Coronary Heart Disease" to learn how you can identify 
your risk factors and prevent or even reverse coronary heart disease.
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Understanding Coronary Heart Disease 
_________________________________________________________________________ 
 

Before Your Next Visit 
 
In the time between your visits with your mentor, you should read and complete your 
educational kits.  Use this sheet to record your work.  Think of this as “homework.”  
Bring this sheet with you to your next visit. 
 
 Identify the parts of the heart. 
 
 Trace the blood flow through the heart and body. 
 
 Complete the statements in “Check Yourself” to be sure you understand the key 

concepts in this kit. 
 
Check Yourself 
1. Cardiovascular disease is the _ _ _ _ _ _   _ _ _ killer of Americans. 
2. More women die from cardiovascular disease than from _ _ _ _ _ _   _ _ _ _ _ _ in the 

United States. 
3. Just like all other tissues and organs in your body, the heart muscle needs blood and 

oxygen to _ _ _ _ _ _ _. 
4. The heart muscle gets its blood and oxygen from the _ _ _ _ _ _ _ _   _ _ _ _ _ _ _ _. 
5. Coronary heart disease is the disease causing _ _ _ _ _   _ _ _ _ _ _ _. 
6. Blockages in the coronary arteries are called atherosclerotic _ _ _ _ _ _. 
7. Atherosclerosis develops slowly over many years and gradually gets _ _ _ _ _ 

throughout life. 
8. Conditions and behaviors which increase a person’s risk of developing atherosclerosis 

are called _ _ _ _   _ _ _ _ _ _ _. 
9. Once more than about ____ of the inside of the coronary artery has become blocked, 

the heart muscle can no longer get the blood and oxygen it needs. 
10. _ _ _ _ _ _ is pain or discomfort in the chest caused when the heart muscle is not 

receiving enough blood and oxygen. 
11. When the blood supply to the heart is cut off for more than about _ _ minutes, the 

damage starts to occur.  This irreversible damage is a _ _ _ _ _   _ _ _ _ _ _. 
12. When plaque cracks or ruptures, a _ _ _ _ _   _ _ _ _ forms which can completely block 

the flow of blood through the coronary artery and cause a heart attack. 
13. Coronary _ _ _ _ _, which is like a cramp in the muscular walls of the coronary artery, 

can cause angina or a heart attack. 
14. _ _ _ _ _ _ is the most common warning symptom of coronary heart disease. 



Version 05/2006  P6-14 
Copyright © 2000 INTERxVENTCANADA, Inc.  All Rights Reserved. 

15. Most of the damage occuring from a heart attack occurs within the first ___ hours, so 
get help immediately. 

16. A doctor who is a heart specialist is called a _ _ _ _ _ _ _ _ _ _ _ _. 
17. Often medication, along with _ _ _ _ _ _ _ _ _ changes is all that is needed to treat 

coronary heart disease. 
18. Before you agree to any surgical procedure, be sure to discuss the _ _ _ _ _ _ _ _ and 

 _ _ _ _ _ with your doctor. 
 
Answers:  1) number one; 2) breast cancer; 3) survive; 4) coronary arteries; 5) heart attacks; 6) plaque;  
7) worse; 8) risk factors; 9) 2/3; 10) Angina; 11) 30, heart attack; 12) blood clot; 13) spasm; 14) Angina;  
15) 6; 16) cardiologist; 17) lifestyle; 18) benefits, risks 
 

Write any questions for your mentor here. 
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Understanding Risk Factors for Coronary 
Heart Disease 

________________________________________________________________________ 
 

About This Kit 
 
For decades, scientists and doctors have studied why some people get coronary heart 
disease and others don't.  They have identified conditions and behaviors that put a person at 
an increased risk of developing coronary heart disease.  These conditions or behaviors are 
called risk factors.  
 
In the Heart Institute Prevention and Rehabilitation Centre (HIPRC) kit "Understanding 
Coronary Heart Disease," you learned how  blockages develop in the coronary arteries to 
cause coronary heart disease.   Over 20 research studies have shown that if we aggressively 
manage heart disease risk factors, it is possible to prevent or slow down the build up of 
plaque in the coronary arteries.  It is even possible to cause a certain amount of the plaque 
to be removed.  This process is called reversal of coronary heart disease, and it is one of 
the most exciting breakthroughs in medicine today.  In this kit you will: 
 
Step 1. Identify risk factors for coronary heart disease 
Step 2. Know how to reverse coronary heart disease 
 
This kit is one of several HIPRC educational kits on Preventing and Reversing Coronary 
Heart Disease.  Ask about other kits in this series, including: 
 Understanding Coronary Heart Disease  
 Understanding Cholesterol and Triglycerides 
 Preventing and Managing High Cholesterol and Triglycerides 
 Understanding Blood Pressure 
 Preventing and Managing High Blood Pressure 
 Understanding Diabetes 
 Managing Diabetes 
 Exercising with Diabetes 
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Step 1 
 

Identify Risk Factors for Coronary Heart Disease 
_________________________________________________________________________ 
 
Risk Factors You Can Control 
 
Fortunately, you can change or control many of the most important risk factors for 
coronary heart disease.   
 
Cigarette Smoking – In Canada, it is estimated that 5 million (20 percent) of people over 
the age of 15 are smokers.  Smoking cigarettes is the single worst thing you can do for your 
heart and your health.  Nearly one in five deaths from cardiovascular disease is linked to 
smoking.  The more you smoke, the greater your risk for coronary heart disease.  Even a 
single cigarette is harmful.  Smoking can: 
 Raise the heart rate and blood pressure, making the heart work harder. 
 Interfere with the blood's ability to carry oxygen to the heart muscle and other vital 

organs. 
 Trigger heart rhythm problems (which can be very dangerous). 
 Damage the inside lining of your arteries and contribute to the build up of plaque. 
 Lower the HDL (good) cholesterol in your blood. 
 Increase the stickiness of blood cells causing blood clots inside the coronary arteries 

and other arteries. 
 Cause spasms in the coronary arteries. 
 
If you smoke, the single most important thing you can do to reduce your risk for coronary 
heart disease is to quit smoking cigarettes completely.  No matter how long or how much 
you have smoked, you will dramatically slow down the build up of blockages in your 
coronary arteries if you quit.  Your risk for a heart attack will start to drop when you finish 
smoking your last cigarette.  After about a year of not smoking, your risk for progression of 
blockages in your coronary arteries is almost the same as a non-smoker's. 
 
Quitting is not easy, but we can help.  Ask your HIPRC mentor about our smoking 
cessation program.  If you are a former smoker, stay quit.  The longer you are a non-
smoker, the more confident you will feel that you will never smoke again.  Also, avoid 
second-hand smoke whenever possible.   
 
High Blood Pressure – In Canada, there are approximately five million Canadians living 
with high blood pressure, but it is estimated that more than 40% of them are not aware of 
their condition.  High blood pressure is called the "silent killer" because its victims often 
die without knowing they had a problem.  High blood pressure causes your heart to work 
extra hard to pump blood through your body.  Two numbers, systolic (top) and diastolic 
(bottom), describe your blood pressure, and it is important to know both.  Systolic pressure 
is the pressure inside your arteries when your heart contracts and pumps blood into your 
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arteries.  Diastolic pressure is the pressure inside your arteries when your heart relaxes and 
fills with blood. 
 
If you don't know your blood pressure, get it checked at HIPRC.  High blood pressure is 
generally defined as systolic values of 140 or higher and/or diastolic values of 90 or higher.  
The higher your blood pressure, the higher your risk for heart attack, stroke, heart failure, 
kidney failure, and eye problems.  
 
Review the most recent version of your Personal HIPRC Goals to see the blood pressure 
goals recommended for you. 
 
My Blood Pressure Goals 
 Reduce and/or maintain systolic blood pressure below ________mmHg. 
 Reduce and/or maintain diastolic blood pressure below ________mmHg. 
 
In over 90 percent of people with high blood pressure, the precise cause is unknown.  In 
these individuals, genetics is thought to play an important role.  Even if you are likely to 
have high blood pressure for genetic reasons, you can lower your blood pressure or prevent 
it from getting high through lifestyle changes, especially: 
 Participating in regular aerobic exercise 
 Losing weight if you are overweight and keeping it off 
 Reducing the amount of sodium (salt) you eat 
 Not drinking alcohol or drinking only in moderation 
 
Your blood pressure is monitored as part of your participation in HIPRC and your progress 
in achieving your personal goals will be tracked.  You may need to complete the HIPRC kit 
"Understanding Blood Pressure."  There are also medications to help control your blood 
pressure.  Your doctor will review your case to prescribe medications specifically for you.  
Drug therapy works best when used in combination with lifestyle changes such as those 
promoted at HIPRC. 
 
High Blood Cholesterol and Triglycerides  –Cholesterol is a fat-like substance that 
circulates in the blood attached to protein substances.  The combination of cholesterol and 
a protein is called a lipoprotein (lipo means fat).  There are a number of different types of 
lipoproteins, but the two most important are LDL (low density lipoprotein) and HDL (high 
density lipoprotein).  LDL is called "bad" cholesterol because it carries cholesterol to your 
coronary arteries and other arteries and allows it to build up as plaque.  HDL is called 
"good" cholesterol because it helps remove cholesterol from the coronary arteries and 
prevents plaque build up.  Think of the "L" in LDL as meaning "lousy" or "lethal" and the 
"H" in HDL as meaning "healthy" or "helpful."   
 
Your blood cholesterol level is dependent upon several factors, especially the amount of fat 
and cholesterol you eat, your level of physical activity, and your genetics.  Too much LDL 
cholesterol and/or too little HDL cholesterol in your blood increases your risk for having a 
heart attack.   
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All adults should know their blood cholesterol values.  A total blood cholesterol level 
under 200 is generally recommended.  
 
Review the most recent version of your Personal HIPRC Goals to see the LDL and HDL 
cholesterol values recommended for you. 
 
My Cholesterol Goals 
 Reduce and/or maintain LDL cholesterol below ________mg/dl. 
 Increase and/or maintain HDL cholesterol above ________mg/dl. 
 
Your progress in achieving your recommended LDL and HDL cholesterol goals will be 
tracked during your participation in HIPRC.  You can reduce your LDL cholesterol level 
by reducing the fat and cholesterol you eat and losing weight if you are overweight.  HDL 
cholesterol levels can be increased by exercising regularly and not smoking. There are also 
several medications to help control blood cholesterol levels.  Your doctor will need to 
review your blood values and your medical history to determine the medications that will 
work best for you. 
 
Triglycerides are another type of fat in the blood that contributes to coronary heart disease.  
Triglyceride levels below 200 mg/dl are generally considered normal. 
 
Review the most recent version of your Personal HIPRC Goals to see the triglyceride value 
recommended for you. 
 
My Triglyceride Goal 
 Reduce and/or maintain triglycerides below _______mg/dl. 
 
Triglycerides can be lowered by losing weight if you are overweight and keeping it off, 
limiting the amount of fat and sugar you eat, participating in regular aerobic exercise, and 
limiting alcohol or not drinking at all.  Medications can also help lower triglycerides, if 
necessary.  Ask about the kit "Understanding Cholesterol and Triglycerides." Drug therapy 
works best when used in combination with lifestyle changes such as those promoted at 
HIPRC.   
 
Physical Inactivity –Studies show you can reduce your risk of coronary heart  disease by as 
much as 50 percent by participating in aerobic exercise at least three times a week for at 
least 20 minutes.  Exercise helps control blood pressure and diabetes, manage your weight, 
and relieve stress – just to name a few of its benefits.  Exercise is a major part of HIPRC.  
Your HIPRC Personal Action Plan will recommend an individualized exercise program for 
you.  By completing the series of educational kits on exercise, you will learn the skills to 
develop a safe and effective exercise program you can stay with over a lifetime.  
 
Obesity – One-third of adult Canadians weigh too much.  Too much body fat puts a strain 
on your heart and can increase your risk of coronary heart disease. The body mass index or 
BMI is an indicator of body fatness.  BMI is calculated by using a formula that takes into 
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account your height and weight (the formula is:  BMI = weight in kilograms divided by 
height in meters squared).  A BMI above 30 is a major risk factor for coronary heart 
disease.  The BMI concept was used to calculate your short-term and long-term weight 
goals.  Find your height on the chart below, then look across to the weight nearest to your 
current weight.  See the ranges of BMI and their interpretation.  If you are very muscular, 
this interpretation may not apply to you.  Ask your HIPRC mentor to calculate your BMI 
for you. 
 
Body Weight According to Height and Body Mass Index (BMI) 
Height (Inches)   Body Weight (Pounds) 
   BMI   25    27    30 
58    119  129  143 
59    124  134  149 
60    127  138  153 
61    132  143  159 
62    136  147  163 
63    141  152  169 
64    146  158  176 
65    150  162  180 
66    156  168  187 
67    159  172  191 
68    165  178  198 
69    169  182  203 
70    175  189  210 
71    179  193  214 
72    185  199  221 
73    189  204  226 
74    195  210  234 
75    199  215  239 
76    205  222  246 
Interpreting BMI  
25 or less   =  ideal weight 
27 or less     =  healthy weight 
27 to 30     =  overweight 
30 or higher  =  obesity 
 
Review your Personal HIPRC Goals to see the body weight goals recommended for you. 
 
My Body Weight Goals 
 Short-term:  Achieve and/or maintain a body weight below ________pounds. 
 Long-term:  Achieve and/or maintain a body weight below ________pounds. 
 
If your body shape causes you to store excess fat in your abdomen or waist area, you 
should be even more careful to keep your weight in a healthy range. Research has shown 
that people who store excess fat in their abdomen, called central obesity, are at greater risk 
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for heart disease and diabetes than people who deposit excess fat in their hips or thighs, 
called peripheral obesity.  You can determine if you have central obesity by measuring 
your waist-to-hip ratio.  Ask your HIPRC mentor to measure your waist-to-hip ratio or you 
can do it yourself. 
 
What Is Your Waist to Hip Ratio? 
 
1.  Use a tape measure to measure your waist (at its smallest) and hips (at their largest).   
 
Waist = _____inches  Hips = _____inches 
 
2.  Divide your waist measurement by your hips measurement. 
 
_____inches  / _____inches  = _______ 
 
3.  You have "central obesity" if: 
 You are male and your ratio is greater than 1.0 
 You are female and your ratio is greater than 0.8 
 
A condition has been identified, syndrome X or insulin resistance syndrome, which has 
been linked to an increased risk for coronary heart disease.  People with syndrome X have: 
 Central obesity 
 Low HDL blood cholesterol 
 High triglycerides 
 High blood pressure 
 Insulin resistance (body cells do not use insulin normally) 
 
Studies suggest that even a modest weight loss of five to ten percent may reduce your risk 
for coronary heart disease.  A low-fat diet and regular aerobic exercise are the keys to 
losing weight and keeping it off for good.  If you need to lose weight, HIPRC can provide a 
sensible plan.  Remember, there's no "quick fix" for managing your weight.  For long-term 
success, don't attempt to lose more than about one to two pounds per week.   
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Diabetes – The number of Canadians aged 12 and over with diabetes is estimated at 1.2 to 
1.4 million. People with diabetes are about three to five times more likely to develop 
coronary heart disease than people without diabetes.  Type 1 diabetes usually develops 
early in life.  People with type 1 diabetes don't make insulin so they must take insulin 
injections for life.  Type 2 diabetes usually develops later in life but is just as serious.  
People with this type of diabetes usually make insulin, but their body cells can't use it 
efficiently and/or they don't make enough insulin for their needs.   
 
Neither type of diabetes can be cured, but they can be controlled.  A self-care program that 
includes strict compliance with medications when needed, self-monitoring of blood sugar 
levels, healthy eating, and regular aerobic exercise can keep diabetes under control and 
reduce your risk for coronary heart disease and other serious complications.  If you have 
either type of diabetes, ask for the HIPRC kit "Understanding Diabetes."   
 
Stress – You may have heard that stress causes heart disease.  Much remains to be learned 
about this possible risk factor.  We don't know for sure, but several studies suggest that 
how people respond to stress may influence their risk for coronary heart disease.  These 
characteristics or conditions seem to put people at increased risk: 
 Anger, hostility, and aggressive behavior (some of the components of the so-called  

Type A personality) 
 Feeling out of control 
 Depression 
 Social isolation (lacking close ties with friends and family) 
 
HIPRC recognizes the importance of emotional health and has developed a series of 
educational kits for stress management.  You can learn to use exercise to reduce the 
harmful effects of hormones produced as part of the stress response.  Relaxation and 
coping techniques can also help relieve stress.   
  
Risk Factors You Can't Control 
 
Some risk factors can't be changed or controlled.  If you have any risk factors you can't 
control, it's even more important for you to control the ones you can!   
 
Age and Sex – It's true:  The risk of coronary heart disease increases with age.  Risk  begins 
to rise sharply for men after age 45 and for women after age 55.   In the past, heart disease 
was considered a man's disease.  Women generally develop coronary heart disease about 
10 years later than men.  For example, a 60 year old woman has a similar risk for heart 
disease to a 50 year old man.  Nevertheless, coronary heart disease is the leading cause of 
death among women in Canada.  Studies have shown that after menopause, their risk for 
coronary heart disease doubles. In women who have their ovaries removed at an early age, 
the risk for coronary heart disease may increase four-fold. 
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Estrogen replacement therapy can help protect women against coronary heart disease and 
osteoporosis (brittle bone disease).  The benefits of estrogen replacement therapy must be 
viewed in light of the potential risks associated with this therapy.  Decisions regarding 
estrogen replacement therapy should be individualized and take into account other health 
risks.  Women should discuss this option with their doctor.   
 
There is concern that women are not aware of their risk.  They may be less likely to pay 
attention to the symptoms of a heart attack, and therefore, be less likely to seek help.  
 
Family History of Heart Disease – Your genes play an important role in your risk for 
coronary heart disease.  If a male in your immediate family developed coronary heart 
disease before the age of 55 or if a female in your immediate family developed it before the 
age of 65, your risk for coronary heart disease is increased about five-fold.  Members of 
your immediate family are your mother, father, sisters or brothers who are blood relatives.   
 
Keep in mind that if coronary heart disease runs in your family, the increased risk may not 
necessarily be genetic in origin.  It may be a matter of passing unhealthy habits and 
lifestyles from generation to generation.  Even if coronary heart disease seems to run in 
your family, you can dramatically reduce your chances of having a heart attack by 
changing or managing the risk factors under your control.   
 
Certain risk factors are related to ethnicity.  For example, Aboriginals have more diabetes 
than other ethnic groups, which increases their risk for heart disease.   
 
Other Risk Factors 
 
Intensive research is underway throughout the world to identify other risk factors for 
coronary heart disease.  Much remains to be learned about these potential risk factors, 
which include: 
 Lipoprotein (a) – also known as Lp(a) – another type of lipoprotein other than LDL and 

HDL cholesterol 
 Homocysteine, a protein in the blood (Folic acid can lower blood homocysteine levels 

and is recommended by HIPRC as an ingredient in your daily multiple vitamin 
supplement.) 

 LDL oxidation  (Antioxidant supplements – Vitamins C and E – are recommended by 
HIPRC to prevent LDL oxidation.) 

 The size of the LDL particles that circulate in your bloodstream 
 
If you have a strong family history of coronary heart disease or if you have developed 
coronary heart disease at an early age, we recommend you discuss these other risk factors 
with your doctor. 
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Your Overall Risk for Coronary Heart Disease 
 
Having even one risk factor increases your chances of developing coronary heart disease.  
And, the more risk factors you have, the greater your risk.  Check the risk factors listed 
below that apply to you. 
 
Risk Factor  Definition 
_____Current cigarette smoking  
_____High blood pressure Systolic and/or diastolic blood pressure 

higher than your personal goal value* 
_____High LDL cholesterol LDL cholesterol higher than your personal 

goal value* 
_____Low HDL cholesterol HDL cholesterol lower than your personal 

goal value* 
_____High triglycerides Triglycerides higher than your personal 

goal value* 
_____Physical inactivity People with sedentary jobs who don’t 

participate in aerobic exercise at least three 
times a week for at least 20 minutes 

_____Obesity BMI above 30 
_____Diabetes Diagnosed type 1 or type 2 diabetes, or a 

fasting blood sugar of 126 mg/dl or higher 
_____Age Men over 45; women over 55 
_____Genetics An immediate family member who 

developed any of the following under age 
55 if male, or under age 65, if female: 
heart attack, bypass surgery, angioplasty, 
angina, stroke, or sudden unexplained 
death 

* See your Personal HIPRC Goals 
 
If you do not have diagnosed coronary heart disease, we can predict your risk of 
developing coronary heart disease in the next 10 years compared to the risk of a person the 
same age and sex as you.  This risk value, called your 10 Year Coronary Heart Disease 
Risk, is based on an equation developed after decades of research with thousands of men 
and women living in Framingham, Massachusetts and takes into account multiple risk 
factors.  If you have not been provided with this information as part of your Personal 
HIPRC Goals, ask your HIPRC mentor to calculate this risk value for you. 
 
 My 10 Year Coronary Heart Disease Risk:_______percent 
 Average 10 Year Coronary Heart Disease Risk:_______percent 
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Step 2   
 

Know How to Reverse Coronary Heart Disease 
_________________________________________________________________________ 
 
Coronary heart disease, the disease causing heart attacks, occurs when blockages build up 
in the coronary arteries.  These blockages are called atherosclerotic plaque and the process 
by which blockages build up is called atherosclerosis.   
 
Studies have shown that by aggressively controlling risk factors, we can cause some of the 
atherosclerotic plaque to be removed and reduce the degree of blockage.  This exciting 
process is referred to as reversal of coronary heart disease, but the coronary artery does not 
open up entirely.  A 65 percent blockage, for example, may change to a 62 percent 
blockage.  Although a small reduction in the percentage of the blockage, this is extremely 
beneficial for two major reasons: 
1. When reversal occurs, it is the soft fatty material that is removed from the plaque.  The 

fatty material in plaque is  what makes the plaque unstable and prone to crack or 
rupture. When the plaque ruptures, a blood clot may form in the coronary artery and 
trigger a heart attack. 

2. Even small improvements in the degree of blockage can dramatically improve the 
ability of a coronary artery to supply the heart muscle with blood and oxygen. 

 
Reversal of atherosclerosis, although modest, can reduce your risk of having a heart attack 
by up to 50 percent. 
 
There is also evidence that partial reversal of blockages in the arteries to the head, neck, 
and legs is possible.  Blockages in the arteries of the head and neck can cause strokes.  
Blockages in the arteries of the legs cause peripheral vascular disease.  Peripheral vascular 
disease can be quite painful during physical activity.  People with peripheral vascular 
disease often experience a condition called intermittent claudication requiring them to stop 
walking until the pain passes.   
 
The ability to reverse coronary heart disease by aggressively controlling risk factors is a 
major breakthrough in medical science.  Aggressive control of risk factors means taking 
the steps outlined in your HIPRC Personal Action Plan to achieve your Personal HIPRC 
Goals through the combination of lifestyle changes and, when necessary, medications.  
Although making changes will take continued effort, the benefits could be  tremendous. 
 
For many people with risk factors for coronary heart disease, they may never have a heart 
attack in the first place.  Symptoms of coronary heart disease, such as angina and shortness 
of breath, can be avoided and quality of life improved significantly. 
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For many people with coronary heart disease, they may be able to avoid expensive and 
invasive procedures such as angioplasty and bypass surgery.  
 
For everyone, it is never too late to make changes to reduce your risk factors and improve 
your health.  HIPRC can provide the lifestyle management skills to help you reduce your 
risk factors for coronary heart disease and other preventable diseases.  It's up to you and 
your doctor how aggressive your approach will be.  Talk with your doctor about your 
options, especially before you consider a surgical procedure.  Your doctor remains 
responsible for your medical care and any drug therapy appropriate for you.  Ultimately, 
it's up to you to practice the lifestyle skills you learn at HIPRC and comply with your drug 
therapy and your doctor’s recommendations.       
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Understanding Risk Factors for  
Coronary Heart Disease 

_________________________________________________________________________ 
 

Before Your Next Visit 
 

In the time between your visits with your mentor, you should read and complete your 
educational kits.  Use this sheet to record your work.  Think of this as “homework.”  
Bring this sheet with you to your next visit. 
 
 Review the most recent version of your Personal HIPRC Goals. 
 
My Blood Pressure Goals 
 Reduce and/or maintain systolic blood pressure below _____ mm Hg. 
 Reduce and/or maintain diastolic blood pressure below _____mmHg. 
My Cholesterol Goals 
 Reduce and/or maintain LDL cholesterol below _____mg/dl. 
 Increase and/or maintain HDL cholesterol above _____mg/dl. 
My Triglyceride Goal 
 Reduce and/or maintain triglycerides below _____mg/dl. 
My Body Weight Goals 
 Short-term:  Achieve and/or maintain a body weight below _____pounds. 
 Long-term:  Achieve and/or maintain a body weight below _____pounds. 
 
 What is your waist-to-hip ratio? 
 
Waist = _____ inches  Hips = _____ inches  Ratio:_________ 
 
Do you have “central obesity”? _____ Yes  _____ No 
 
 List all coronary heart disease risk factors that apply to you. 
  
  
  
  
  
  
 
 Complete the statements in “Check Yourself” to be sure you understand the key 

concepts in this kit. 
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Check Yourself 
1. _ _ _ _ _ _ _ is the single worst thing you can do for your heart and your health. 
2. _ _ _ _   _ _ _ _ _   _ _ _ _ _ _ _ _ causes your heart to work extra hard to pump blood 

through your body. 
3. Too much _ _ _ cholesterol and/or too little _ _ _ cholesterol in your blood increases 

your risk for having a heart attack.   
4. _ _ _ _ _ _ _ _ _ _ _ _ _ are another type of fat in the blood that contributes to coronary 

heart disease. 
5. You can reduce your risk for coronary heart disease by as much as _ _ percent by 

participating in aerobic exercise at least _ _ _ _ _ times a week for at least _ _  minutes. 
6. People who store excess fat in their _ _ _ _ _ _ _ , called central obesity, are at greater 

risk for heart disease and diabetes than people who deposit excess fat in their hips or 
thighs. 

7. Even a modest _ _ _ _ _ _   _ _ _ _ of five to 10 percent may reduce your risk for 
coronary heart disease. 

8. People with type 1 or type 2 diabetes are about _ _ _ _ _ to _ _ _ _ times more likely to 
develop coronary heart disease than people without diabetes. 

9. How people respond to _ _ _ _ _ _ may influence their risk for coronary heart disease. 
10. When women are no longer producing adequate amounts of _ _ _ _ _ _ _ _, their risk 

for coronary heart disease rises to about the same level as men’s. 
11. If a male in your immediate family developed coronary heart disease before the age of  

_ _ or if a female in your immediate family developed it before the age of _ _ , your 
risk for coronary heart disease is increased about  _ _ _ _-fold. 

12. Having even _ _ _ risk factor increases your chances of developing coronary heart 
disease. 

13. The ability to _ _ _ _ _ _ _ coronary heart disease by aggressively controlling risk 
factors is a major breakthrough in medical science.   

 
Answers:  1) Smoking; 2) High blood pressure; 3) LDL, HDL; 4) Triglycerides; 5) 50, three, 20; 6) 
abdomen; 7) weight loss; 8) three, five; 9) stress; 10) estrogen; 11) 55, 65, five; 12) one; 13) reverse 
 
Write any questions for your mentor here. 
 



 
MINTO PREVENTION & REHABILITATION CENTRE 

CENTRE DE PREVENTION ET DE READAPTATION MINTO 
 

Version 05/2006  P8-1 
Copyright © 2000 INTERxVENTCANADA, Inc.  All Rights Reserved. 

Understanding Cholesterol and 
Triglycerides 

________________________________________________________________________
_ 

 
About This Kit 

 
Along with cigarette smoking, high blood pressure, physical inactivity, and obesity, high blood 
cholesterol is one of the five major risk factors for coronary heart disease.  High cholesterol 
also increases your risk for strokes.  Triglycerides, another type of fat in the blood, also 
contribute to heart disease.  In this kit you will: 
 
Step 1. Learn about cholesterol and triglycerides 

Step 2. Understand your numbers 
 
This kit is one of several Heart Institute Prevention and Rehabilitation Centre (HIPRC) 
educational kits on Preventing and Reversing Coronary Heart Disease.  Ask about other kits in 
this series, including: 
• Understanding Coronary Heart Disease  
• Understanding Risk Factors for Coronary Heart Disease   
• Preventing and Managing High Cholesterol and Triglycerides 
• Understanding Blood Pressure 
• Preventing and Managing High Blood Pressure 
• Understanding Diabetes 
• Managing Diabetes 
• Exercising with Diabetes 
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Step 1 
 

Learn About Cholesterol and Triglycerides 
________________________________________________________________________

_ 
 

Cholesterol is a soft, white, fat-like substance made in the liver and found in your body’s cells.  
It plays an important role in the production of cell membranes and sex hormones, as well as in 
the digestion of certain foods. 
 
Only about seven percent of the cholesterol in your body circulates in your blood.  But, this 
small amount is enough to be dangerous.  Cholesterol can’t dissolve in your blood.  To travel 
to your cells, cholesterol must attach to a protein.  The combination of cholesterol and protein 
is known as a lipoprotein (lipo or lipid means fat).  There are several different lipoproteins, 
but two are most important to remember:  LDL (low density lipoprotein) and HDL (high 
density lipoprotein).   
 
Having a high LDL cholesterol level increases your risk for coronary heart disease.  LDL is 
called “bad” cholesterol because it causes atherosclerotic plaque to build up inside your 
coronary arteries and block the flow of blood to your heart muscle.  Blockages can cause chest 
pain or angina, and plaques that rupture can cause blood clots to form and trigger heart 
attacks.  Think of the “L” in LDL as meaning “lousy” or “lethal.” 
 
Having a high HDL cholesterol level reduces your risk for coronary heart disease.  HDL is 
called “good” cholesterol because it acts as a kind of scouring pad to remove cholesterol from 
the walls of your coronary arteries.  This is important because it means coronary heart disease 
can be reversed.  Think of the “H” in HDL as meaning “healthy” or “helpful.” 
 
Triglycerides are fatty substances found in the bloodstream.  Most of the body’s fat is stored in 
the form of triglycerides for later use as energy.  High triglycerides are associated with the 
build up of blockages inside the coronary arteries.  People with high triglycerides, high LDL 
cholesterol, and low HDL cholesterol are at the greatest risk for coronary heart disease.  
Extremely high triglycerides can also cause disease of your pancreas, which is very dangerous. 
 
Causes of High LDL Cholesterol 
 
Cells throughout your body remove cholesterol from the blood for use in various important 
cellular activities.  You may think the LDL cholesterol remaining in your blood is the source 
of the cholesterol that eventually builds up in your coronary arteries.  This is partially correct.  
However, the liver first tries to remove excess cholesterol from the blood stream.  Of the 
various organs in your body, the liver plays the most important role in determining your LDL 
cholesterol level.  As blood flows through the liver, special  
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receptors on the surface of the liver cells remove some of the LDL cholesterol.  These LDL 
receptors pull the cholesterol into the liver cells where it is changed into bile acids, which are 
eventually eliminated as waste.  The more LDL receptors your liver has and the more active 
they are, the more LDL is removed from your blood and the lower your LDL cholesterol. 
 
The number of LDL receptors a person has is largely due to genetics.  Some people are born 
without any liver receptors.  These individuals may have cholesterol levels in the 1,000s and 
experience heart attacks at a very early age, sometimes even before their teens.  In addition to 
genetics, other factors play a role in determining how active your LDL receptors are.  Eating 
large amounts of saturated fat is one of the most important factors affecting the activity of the 
LDL receptors.  The more saturated fat you eat, the less active your LDL receptors.  And, to 
make matters worse, when your LDL receptors become less active, your liver cells start to 
make more cholesterol.  The end result is an increase in your LDL blood cholesterol level. 
 
Major Factors Determining Your LDL Cholesterol Level 
Genetic Factors 
• Number of LDL receptors you are born with 
• Activity level of your LDL receptors 
• Amount of cholesterol made by your liver 
Lifestyle Factors 
• Amount of cholesterol you eat 
• Amount of saturated fat you eat 
Other Factors 
• Certain diseases, such as thyroid problems, liver disease, diabetes, and kidney disease 
• Some medications 
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Step 2 
 

Understand Your Numbers 
________________________________________________________________________

_ 
 
Blood cholesterol levels should be measured in all adults 20 years or older.  Understanding 
your total blood cholesterol, LDL, HDL and triglyceride values is key to determining your 
risk for coronary heart disease.  You must have a blood test to know your numbers.  A small 
amount of blood can be taken from a vein in your arm.  Another method is to obtain a few 
drops of blood by sticking your finger.  To get an accurate reading of LDL cholesterol and 
triglycerides, you must fast for 10 to 12 hours before the blood sample is taken.  Fasting 
means eating no food and drinking only water. 
 
Be aware that certain conditions can distort blood test results.  Cholesterol levels may be very 
inaccurate for several weeks after a heart attack, heart surgery, an acute illness, or pregnancy.  
Your LDL cholesterol may be elevated by thyroid, kidney or liver diseases, diabetes, or by 
certain medications, such as diuretics, beta-blockers, and anabolic steroids. 
 
Cholesterol and Triglyceride Goals 
 
At HIPRC, we believe it is more important to focus on LDL and HDL cholesterol than on 
your total cholesterol number.  In some cases, looking at only the total cholesterol number is 
misleading.  It is possible to have a normal total cholesterol level due to a high LDL 
cholesterol together with a low HDL cholesterol.  But, a high LDL and a low HDL are bad 
and put you at risk for coronary heart disease.  It is also possible to have a high total 
cholesterol level due to a high HDL cholesterol, which is good if your LDL cholesterol is low. 
 
A total blood cholesterol level under 5.2 mmol/L is generally recommended.  The American 
Heart Association has provided goal levels for LDL, HDL, and triglycerides.  These 
recommendations, which are similar to those of the National Cholesterol Education Program 
from the National Heart, Lung, and Blood Institute, were used when developing your Personal 
HIPRC Goals.  They apply to adults 20 years of age and older. 
 
      Primary Goals 
If you have coronary heart disease, another 
type of atherosclerotic vascular disease, or 
diabetes, then 
 

Your LDL cholesterol should be less than 
2.0 mmol/L 

If you don’t have any of the above diseases, 
but you have two or more of the risk factors 
listed below, then 
 

Your LDL cholesterol should be less than 
3.5 mmol/L 
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If you don’t have any of the above diseases, 
and you have fewer than two of the risk 
factors listed below, then 

Your LDL cholesterol should be less than 
5.0 mmol/L 

 
      Secondary Goals 
 Your HDL cholesterol should be above 1.0 

(for men) or above 1.3 mmol/L (for women) 
 Your triglycerides should be below 

1.7 mmol/L 
 
How Many Risk Factors Do You Have? 
 
To calculate your number of risk factors for the purpose of determining your LDL 
cholesterol goal, check each of the conditions or behaviors that apply to you: 
 Age (men 45 or older; women 55 or older or women after menopause without estrogen 

replacement therapy) 
 An immediate family member who developed any of the following under age 55 if male, 

or age 65 if female:  heart attack, bypass surgery, angioplasty, angina, stroke, or sudden 
unexplained death 

 High blood pressure (systolic blood pressure of 140 mmHg or higher; or diastolic blood 
pressure of 90 mmHg or higher; or taking medication for high blood pressure) 

 Diabetes 
 Cigarette smoking 
 Low HDL cholesterol (less than 1.0 mmol/L) 
 
_____ Total – Count the number of risk factors you checked. 
 
If your HDL cholesterol is 2.0 mmol/L or higher, subtract one risk factor from the number 
above. 
 
_____ Your Number of Risk Factors – This number is used to determine your LDL 
cholesterol goal. 
 
Review the most recent version of your Personal HIPRC Goals to see the LDL cholesterol, 
HDL cholesterol, and triglyceride goals recommended for you. 
 
My Cholesterol and Triglyceride Goals  
• Reduce and/or maintain LDL cholesterol below _____mmol/L 
• Increase and/or maintain HDL cholesterol above _____ mmol/L 
• Reduce and/or maintain triglycerides below _____ mmol/L 
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Understanding Cholesterol and Triglycerides 
________________________________________________________________________

_ 
 

Before Your Next Visit 
 
In the time between your visits with your mentor, you should read and complete your 
educational kits.  Use this sheet to record your work.  Think of this as “homework.”  
Bring this sheet with you to your next visit. 
 
 Review the most recent version of your Personal HIPRC Goals to see the LDL cholesterol, 

HDL cholesterol, and triglyceride goals recommended for you. 
 
My Cholesterol and Triglyceride Goals  
• Reduce and/or maintain LDL cholesterol below _____ mmol/L 
• Increase and/or maintain HDL cholesterol above _____ mmol/L 
• Reduce and/or maintain triglycerides below _____ mmol/L 
 
 List your personal advantages for controlling cholesterol and triglycerides. 
 
My Advantages for Controlling Cholesterol and Triglycerides 
•  
•  
•  
 
 Complete the statements in “Check Yourself” to be sure you understand the key concepts 

in this kit. 
 
Check Yourself 
1. Cholesterol is a soft, white, fat-like substance made in the _ _ _ _ _. 
2. Only about seven percent of the cholesterol in your body circulates in your _ _ _ _ _. 
3. Cholesterol can’t _ _ _ _ _ _ _ _ in your blood. 
4. The combination of cholesterol and protein is know as a _ _ _ _ _ _ _ _ _ _ _. 
5. Having a high LDL cholesterol level _ _ _ _ _ _ _ _ _ your risk for coronary heart disease. 
6. LDL is called “bad” cholesterol because it causes atherosclerotic _ _ _ _ _ _ to build up 

inside your coronary arteries and block the flow of blood to your heart muscle. 
7. Having a high HDL cholesterol level _ _ _ _ _ _ _ _ _ your risk for coronary heart 

disease. 
8. HDL is called “good” cholesterol because it acts as a kind of scouring pad to 

_ _ _ _ _ _ cholesterol from the walls of your coronary arteries.      
9. Most of the body’s fat is stored in the form of _ _ _ _ _ _ _ _ _ _ _ _ _ for later use as 

energy. 
 
10. People with _ _ _ _ triglycerides, _ _ _ _ LDL cholesterol, and _ _ _ HDL cholesterol are 

at the greatest risk for coronary heart disease. 
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11. Extremely high triglycerides can also cause disease of your _ _ _ _ _ _ _ _. 
12. As blood flows through the liver, special _ _ _ _ _ _ _ _ _ on the surface of the liver cells 

remove some of the LDL cholesterol.   
13. The _ _ _ _ LDL receptors your liver has and the more _ _ _ _ _ _ they are, the more LDL 

is _ _ _ _ _ _ _ from your blood and the _ _ _ _ _ your LDL cholesterol. 
14. The number of LDL receptors a person has is largely due to _ _ _ _ _ _ _ _. 
15. The more _ _ _ _ _ _ _ _ _ fat you eat, the less active your LDL receptors.   
 
Answers:  1) liver; 2) blood; 3) dissolve; 4) lipoprotein; 5) increases; 6) plaque; 7) decreases; 8) remove;  
9) triglycerides; 10) high, high, low; 11) pancreas; 12) receptors; 13) more, active, removed, lower;  
14) genetics; 15) saturated  
 
Write any questions for your mentor here. 
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Preventing and Managing High 
Cholesterol and Triglycerides 

_________________________________________________________________________ 
 

About This Kit 
 
Fortunately, you can manage or control your cholesterol and triglycerides.  This kit can 
help you learn how to lower your LDL cholesterol and triglycerides and raise your HDL 
cholesterol.  If your cholesterol and triglycerides are currently in the desirable ranges, this 
information may help you prevent them from becoming higher.  Important lifestyle factors 
for controlling your cholesterol and triglycerides have been included in your Heart Institute 
Prevention and Rehabilitation Centre (HIPRC) Personal Action Plan.  By managing your 
cholesterol and triglycerides, you can dramatically reduce your risk for heart attacks and 
strokes.  In this kit you will: 
 
Step 1. Consider the role of lifestyle in managing cholesterol and triglycerides 
Step 2. Understand the role of drug therapy 
 
This kit is one of several HIPRC educational kits on Preventing and Reversing Coronary 
Heart Disease.  Ask about other kits in this series, including: 
 Understanding Coronary Heart Disease  
 Understanding Risk Factors for Coronary Heart Disease   
 Understanding Cholesterol and Triglycerides 
 Understanding Blood Pressure 
 Preventing and Managing High Blood Pressure 
 Understanding Diabetes 
 Managing Diabetes 
 Exercising with Diabetes 
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Step 1 
 

Consider the Role of Lifestyle in Controlling 
Cholesterol and Triglycerides 

_________________________________________________________________________ 
 
All treatments for high blood cholesterol and high triglycerides begin with lifestyle 
changes. 
 
If your numbers are at your goal level – You may be able to improve them even more and 
prevent them from becoming abnormal in the future by following the lifestyle habits 
outlined in this section. 
 
If you have high values – You may be able to bring your numbers into the goal range by 
changing some of your lifestyle habits.  This could mean you wouldn’t have to take 
medications.   
 
If you must take medications to control your cholesterol or triglycerides – You should still 
practice a healthy lifestyle.  Your medications will work better for you when combined 
with healthy habits.  And, you may be able to take less medication. 
 
Lowering LDL Cholesterol Through Healthy Eating 
 
Eat Less Saturated Fat.  Eating less fat, especially saturated fat, can help lower your level 
of LDL cholesterol.  Saturated fat reduces the activity of LDL receptors and increases the 
amount of LDL cholesterol circulating in your blood.  Choose monounsaturated and 
polyunsaturated fats instead of saturated fats (see “Three Types of Fat” below).  Remember 
to use all fats sparingly. 
 
Eat Less Cholesterol.  Your liver can manufacture all the cholesterol your body needs 
without help from the foods you eat.  Cholesterol in food comes from animal sources.  
Some cholesterol is found in the meat of all animals, including beef, pork, lamb, chicken, 
and fish.  Egg yolk has the most cholesterol, followed by organ meats (liver, kidney, 
sweetbreads, and brains).   
 
Eat Foods Containing Soluble Fiber.  Fiber comes in two forms:  insoluble and soluble.  
Cellulose, the woody part of all plants, is insoluble fiber.  Its purpose is to aid in digestion 
and add bulk to stools.  It has no impact on your blood cholesterol.  The soluble type of 
fiber, which comes from various grains, fruits, vegetables, and dried beans and peas, tends 
to lower blood cholesterol.  Eating 15 to 25 grams of soluble fiber a day could lower your 
cholesterol by as much as five to 15 percent.  Increase your fiber gradually to give your 
digestive system time to adjust, and drink plenty of water.  Read food labels carefully to be 
sure foods containing soluble fiber aren’t loaded with fat or sugar. 
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Sources of Soluble Fiber   Fiber (grams) 
Oat bran, 1/3 cup,     2.0 
Oatmeal, 3/4 cup, cooked   1.4 
Whole-wheat bread, 2 slices     .5 
Black-eyed peas, 1/2 cup, cooked  3.7 
Lentils, 1/2 cup, cooked   1.7 
Peas, 1/2 cup, cooked    2.7 
Corn, 1/2 cup, cooked    1.7 
Prunes, 4     1.9 
Pear, 1      1.1 
 
 
Three Types of Fat 
 
Related to weight management, all fats contain nine calories per gram and all are equally 
bad for you.  Related to your LDL cholesterol and risk for coronary heart disease, all fats 
are not the same.  There are three major types of fat. 
 
Saturated fat raises LDL cholesterol more than anything else you eat.  Saturated fat is 
usually solid at room temperature and is commonly found in animal products.  Meat, 
poultry, egg yolks, and dairy products all contain saturated fats.  Saturated fat is also found 
in a few vegetable products, such as coconut, palm and palm kernel oil, and cocoa.  You 
should avoid eating saturated fat as much as possible. Your body does not need any 
saturated fat and there are no known potential dangers to eating as little saturated fat as 
possible.   
 
Monounsaturated fat is a slightly unsaturated fat found in greatest amounts in foods from 
plants, including olive and canola oil.  Monounsaturated fat is usually liquid at refrigerator 
temperature.  When substituted for saturated fat, monounsaturated fat helps to reduce LDL 
cholesterol and can help to increase your HDL cholesterol.  Although monounsaturated fat 
is the best type of fat to choose, keep in mind it still contains nine calories per gram.  
Eating too much fat, even monounsaturated fat, hinders your efforts to achieve and 
maintain your weight goals. 
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Polyunsaturated fat is a highly unsaturated fat, and, like monounsaturated fat, a better 
choice than saturated fat.  Polyunsaturated fat is usually liquid at refrigerator temperature.  
There are two kinds of polyunsaturated fats: 
 Omega 6 – found in vegetable oils, such as safflower, sunflower, soybean, corn, and 

cottonseed oil. 
 Omega 3– found in oils from cold-water fish, such as salmon, trout, and mackerel.  

Recent studies show eating even one or two servings of fish a week helps reduce your 
risk for coronary heart disease.  And, the health benefits of eating fish are not limited to 
the oily varieties.  Even lean fish and shellfish seem to be beneficial.  

 
Trans-fatty acids are created when liquid, unsaturated fat is changed into a more solid, 
saturated fat by hydrogenation, a process that adds hydrogen to fat.  Although 
hydrogenated fat improves the shelf life of products, trans-fatty acids increase LDL 
cholesterol and reduce HDL cholesterol.  Common uses of hydrogenated fat include fast 
foods, commercially-prepared baked goods, and stick margarine.  Look for the term 
“partially hydrogenated oils” on food labels and avoid these foods as much as possible.  
When choosing margarine, a liquid or soft tub variety, is better than stick margarine.  
Water should be listed as the first ingredient on the label of any margarine you choose. 
 
Comparing Fats  
 
The table below compares the amounts of monounsaturated, polyunsaturated, and saturated 
fats in some of the common vegetable and animal sources of fat.  All values are given as a 
percentage of total fat.  The sum of the three types of fat does not equal 100 percent 
because each item contains a small quantity of other fatty substances.  Although you 
should use all fats sparingly, choose those having a high percentage of monounsaturated fat 
and a low percentage of saturated fat whenever possible.   
 
      Mono-  Poly-  Saturated 
      unsaturated unsaturated Fat 
      Fat  Fat   
Vegetable Oils 
Olive oil     74%    8%  13% 
Canola oil     55%  33%    7% 
Peanut oil     46%  32%  17% 
Palm oil     37%    9%  49% 
Sunflower oil     29%  66%  10% 
Corn oil     24%  59%  13% 
Soybean oil     23%  58%  14% 
Cottonseed oil     18%  52%  26% 
Safflower oil     12%  74%    9% 
Palm kernel oil    11%    2%  81% 
Coconut oil       6%    2%  86% 
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Animal Fats 
Chicken fat     45%  21%  30% 
Lard      45%  11%  40% 
Beef fat     42%    4%  50% 
Mutton fat     41%    8%  47% 
Butter fat     29%    4%  62% 
Tuna fat     26%  37%  27% 
 

Source:  U.S. Department of Health and Human Services, NIH Publication No. 88-2696, 1987. 
 
Fat in Shellfish 
 
Eating shellfish is not as bad for your cholesterol as we used to think.  What food 
researchers once thought was cholesterol in shellfish, turns out to be a different type of 
non-cholesterol substance.  Below are 14 shellfish listed from low to high in order of their 
cholesterol content.  Each portion size is 3.5 ounces, raw.  Provided you do not fry it or use 
high fat sauces, such as tartar sauce, eating shellfish in moderation is unlikely to increase 
your LDL cholesterol. 
 
Shellfish  Cholesterol  Calories from Fat  Total 
   (milligrams)  (mostly polyun-  Calories 
      saturated fat) 
Mussels     28   20     86 
Scallops     33     7     88 
Clams      34     9     74 
Alaskan king crab    42     5     84 
Oysters     55   23     69 
Dungeness crab    59     9     86 
Spiny lobster     70   14   112 
Blue crab     78   10     87 
Abalone     85     7   105 
Northern lobster    95     8     90 
Cuttlefish   112     6     79 
Crayfish   139   10     89 
Shrimp    152   15   106 
Squid    233   13     92 
 
Source: Tufts University Diet and Nutrition Letter, Vol. 5, No. 4 (June 1987). 
 
Eating Plans to Lower LDL Cholesterol 
 
You will find eating plans below to lower your LDL cholesterol.  You’ll find the calories 
from total fat, grams of fat and saturated fat, and milligrams of cholesterol listed on the 
Nutrition Facts label of most prepared foods.  If, after about three months of eating  
fewer saturated fats and cholesterol, you have not reached your LDL cholesterol goal with 
the recommended plan, you may need to take a more aggressive approach.    
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Percentage of Daily Calories from Various Nutrients  
 
Nutrient Recommended If You Need A More 

Aggressive Approach 
Total Fat Less than 30% Less than 30% 
   Saturated fat Less than 10% Less than 7% 
   Polyunsaturated fat Up to 10% Up to 10% 
   Monounsaturated fat 10-15% 10-15% 
Cholesterol Less than 300 mg/day Less than 200 mg/day 
Complex carbohydrates 50-60% 50-60% 
Protein 10-20% 10-20% 
 
At HIPRC, we believe most adults should try to limit the amount of fat they eat each day to 
no more than 20 percent of their total calories and the amount of saturated fat to less than 
seven percent of their total daily calories.   
 
What about very low fat diets?  Eating less than 15 percent of total daily calories from fat 
is considered a very low fat diet.  Results from a few studies suggest that very low fat diets 
are linked to a reduced risk for coronary heart disease.  But, more studies are needed.  In 
people with high triglycerides, diabetes, or insulin resistance, very low fat diets have been 
linked to an increase in triglyceride levels and decrease in HDL cholesterol.  Also, the 
safety of very low fat diets is unknown in women who are pregnant or breast-feeding and 
in the elderly.  For these reasons, at HIPRC, we generally do not recommend reducing your 
total daily calories from fat to as low as 15 percent unless you do so under the close 
supervision of your doctor and/or a dietitian.  
 
However, keep in mind there are no known risks to eating as little saturated fat as possible.  
Limit this dangerous fat as much as you can.  Remember to read food labels and use your 
Fat Gram Counter booklet to know how much fat, saturated fat, and cholesterol is in the 
foods you eat.  Also, refer to your HIPRC Food Diary.  As a general rule, the foods in the 
“Choose” section are lowest in fat and cholesterol.  Review your HIPRC educational kits 
on nutrition for more information to help you follow a food plan low in total fat, saturated 
fat and cholesterol. 
 
See the nutrition recommendations section of your HIPRC Personal Action Plan for the 
daily amount of fat, saturated fat, and cholesterol recommended for you.  
 
My Recommended Daily Food Plan 
 Eat no more than _____ grams of fat each day 
 Eat no more than _____ grams of saturated fat each day 
 Eat no more than _____ milligrams of cholesterol each day  



Version 05/2006  P9-7 
Copyright © 2000 INTERxVENTCANADA, Inc.  All Rights Reserved. 

If you have not achieved your body weight goal, these recommendations will change when 
you reach your goal.  You will receive revised recommendations.  Speak to your HIPRC 
mentor about your revised recommendations. 
 
Increasing HDL Cholesterol 
 
It is more difficult to increase your HDL cholesterol than it is to lower your LDL 
cholesterol.  However, there are a few lifestyle practices that can help.  And, these healthy 
habits can also help reduce other risk factors for coronary heart disease and other 
preventable chronic diseases. 
 
Exercise Regularly.  Exercise can have a positive impact on your HDL level.  Regular 
aerobic exercise generally increases your HDL by five to 15 percent.  Although this may 
not seem like much, every one percent you raise your HDL cholesterol, you reduce your 
risk for coronary heart disease by three percent.  So, if you raise your HDL by 10 percent 
through exercise, you are cutting your risk for heart disease by 30 percent, and that’s a 
major difference.  There are many HIPRC exercise kits to help you follow your exercise 
plan.  
 
Lose Weight.  Losing weight and keeping it off is effective in increasing your HDL 
cholesterol.  When you first lose weight, your HDL cholesterol may go down temporarily.  
But, if you keep the weight off, that’s when your HDL cholesterol is likely to increase the 
most.  While not solely a weight loss program, participants in HIPRC have been successful 
in losing weight and keeping it off.  Follow the nutrition and exercise plans recommended 
in your HIPRC Personal Action Plan. 
 
Stop Smoking.  As we have said many times before, smoking is the worst thing you can do 
for your health.  Increasing your HDL cholesterol level is another benefit of quitting.  If 
you are a smoker, the HIPRC smoking cessation program “Becoming Smoke Free” can 
help you give up cigarettes when you are ready to quit.  
 
Alcohol is associated with an increase in HDL cholesterol, but because of many other 
harmful effects of drinking alcohol, we do not suggest you start drinking (if you are a non-
drinker) or increase your drinking to raise your HDL.  If you drink, do so in moderation – 
no more than two drinks per day.  One drink is equal to one ounce of 100 proof liquor, five 
ounces of wine, or 12 ounces of beer.  Because women absorb more alcohol than men and 
because people who are lighter in weight are more likely to feel the effects of alcohol than 
heavier people, women and lighter-weight people should probably limit themselves to no 
more than one alcoholic drink per day. 
 
Also, remember alcohol is a major source of calories, containing seven calories per gram 
(almost as much as fat, which contains nine calories per gram).  If you are trying to manage 
your weight, limiting your alcohol is a good idea. 
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Reducing Triglycerides  
 
High triglyceride levels can result from being overweight, drinking too much alcohol, 
eating too many simple sugars (candies, sweets, sodas), being inactive, taking certain 
medications, or having diabetes or other disorders.  Triglyceride levels can be lowered, 
often a great deal, by losing weight, exercising, eating less fat and simple sugars, and 
drinking less alcohol. 
 
If you have high triglycerides, you should choose whole fruit rather than fruit juices, which 
are high in simple sugars.  Exercise can have a very beneficial effect on triglycerides.  
After a brisk walk of 30 to 45 minutes, your triglyceride level may decrease by as much as 
15 to 30 percent.  If you exercise regularly, you can lower your triglycerides on a long-term 
basis. 
 
Ways to Lower Your Triglycerides 
 Lose weight and keep it off 
 Exercise regularly 
 Eat fewer simple sugars (candies, sweets, sodas) 
 Eat less fat 
 Drink alcohol only in moderation or not at all 
 
Sugar Substitutes and Fat Replacers 
 
When sugars and fats are taken out of a food, other ingredients are often added.  Sugar 
substitutes may be added to give a sweet taste to foods such as diet soft drinks or sugar free 
gelatin.  Fat replacers may be added to fat-free salad dressings or salty snack foods to give 
the food a pleasing texture.  Foods containing sugar substitutes or fat replacers sometimes, 
but not always, have fewer calories than the regular foods. 
 
Sugar substitutes and fat replacers are generally safe, especially if used in moderate 
amounts.  They must be tested for safety before food manufacturers can put them in foods.  
Their use must follow U.S. Food and Drug Administration (FDA) rules.  In the future, fat 
replacers are likely to become more common.  Below are the names of sugar substitutes 
and fat replacers and some of the foods containing them. 
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Sugar Substitutes 
Name on Ingredient Lists Foods That May Contain Sugar Substitutes 
Acesulfame potassium or acesulfame K   
     (Sunett) 
aspartame (NutraSweet) 
maltodextrin 
polydextrose 
saccharin 
sucralose 
sugar alcohols (polyols) such as erythritol, 
hydrogenated starch hydrolysate (HSH), 
isomalt, lactitol, maltitol, mannitol, sorbitol, 
and xylitol 

candy 
ice cream 
syrup 
chewing gum 
jelly 
throat lozenges 
diet soda 
powdered drink mix 
yogurt 
gelatin 
pudding 
table top sweeteners such as Equal, 
NatraTaste, Splenda, Sweet One, Sweet 'N 
Low, Sweetmate, or Sugar Twin  

 
Fat Replacers 
Name on Ingredient Lists Foods That May Contain Fat Replacers 
Made from carbohydrate: 
Carrageenan, cellulose gel, cellulose gum, 
corn syrup solids, dextrin, guar gum, 
hydrolyzed corn starch, maltodextrin, 
modified food starch, pectin, polydextrose, 
sugar beet fiber or powder, tapioca dextrin, 
xanthan gum 

baked goods, candy, cheese, chewing gum, 
salad dressing, frozen desserts, gelatin, 
meat-based products, pudding, sauces, sour 
cream, yogurt 

Made from protein: 
Microparticulated egg white and milk 
protein (Simplesse, K-Blazer), whey, 
protein concentrate 

butter, cheese, sour cream, mayonnaise 
spreads, baked goods, salad dressing 

Made from fat: (only available in US) 
Caprenin, olestra (Olean), salatrim 
(Benefat), others being developed 

soft candy, candy coatings, chips, crackers 
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Step 2 
 

Understand the Role of Drug Therapy 
_________________________________________________________________________ 
 
Drugs should always be used along with lifestyle management.  If you have high 
cholesterol or triglycerides, your doctor will often use a stepwise approach with lifestyle as 
the first step – changing what you eat, exercising regularly, and losing weight if you are 
overweight. HIPRC is the foundation for lifestyle management and controlling cholesterol 
and triglycerides.  If you have coronary heart disease or other types of atherosclerotic 
cardiovascular disease, or if your LDL cholesterol and triglycerides are very high, your 
doctor may decide to start you on drug therapy immediately. 
 
After about three months, if you have not been able to control your blood cholesterol or 
triglycerides enough by making lifestyle changes, a medication may be prescribed.  Your 
doctor will work with you to find the best drug or combination of drugs and the right 
dosage for you.  The specific drug you take will depend upon your LDL, HDL and 
triglyceride levels, and other health conditions you may have, such as diabetes, high blood 
pressure, gout, or ulcers.  No one drug is perfect for everyone. 
 
If a drug is going to be effective, you should begin to see results within four to eight weeks.  
Your doctor will schedule periodic follow-up tests to monitor your progress and to make 
sure you are not having side effects.  The recommended schedule for follow-up blood tests 
depends on the specific medication you are taking and a variety of other factors. 
 
Fortunately, there are many different medications for your doctor to choose from.  A 
summary of the major types of cholesterol and triglyceride medications is presented below.  
Both trade name and generic name are given.  Major uses or benefits of the medications are 
shown, along with some side effects and special precautions.  Your doctor and pharmacist 
can also provide you with more useful information about your medications.   
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Most Common Medications for Lowering Cholesterol and Triglycerides* 
 
Type/Example 
   Trade Name  
   (Generic Name) 

When/How To Take Major Use or Benefit Side Effects and 
Special Precautions 

Statins    
Pravachol (pravastatin) 
Zocor (simvastatin) 
Mevacor (lovastatin) 
Lipitor (atorvastatin) 
Lescol (fluvastatin) 
Baycol (cerivastatin)  

Once daily – evenings 
Once daily – evenings 
Once or twice daily 
Once or twice daily 
Once daily – evenings 
Once daily – evenings 

 Lowers LDL 
 May lower 

triglycerides and 
increase HDL 

 Report muscle pain 
to your doctor. 

 Liver function tests 
should be 
performed 
periodically. 

Resins    
Questran Powder 
(cholestyramine) 
Questran Lite 
(cholestyramine) 
Flavored Colestid 
(colestipol) 
Colestid Tablets 
(colestipol) 
 
 

Resins are usually taken 
twice daily within an 
hour of major meals 

 Lowers LDL  Side effects can 
include upper and 
lower 
gastrointestinal 
discomfort. 

 Triglycerides may 
increase. 

 Resins can interfere 
with other drugs.  
Take all other 
medications at least 
one hour before or 
three hours after 
taking resins. 

Niacin (nicotinic acid)    
Regular or immediate-
release  
Extended or sustained-
release 
Niaspan (extended-
release niacin) 

Three to four times daily 
 
Twice daily 
 
Once daily – evenings 

 Lowers LDL 
 Lowers 

triglycerides 
 Increases HDL 

 Common side 
effects include 
flushing and 
itching. 

 Blood glucose 
(diabetes) and uric 
acid (gout) may 
increase.  These 
values should be 
monitored 
periodically. 

 Liver function tests 
should be 
performed 
periodically due to 
risk for liver 
inflammation 
(hepatitis).  

*This chart may not be a complete list of available medications and does not imply endorsement of any type 
or brand of medication by HIPRC.  This list does not contain every possible side effect, negative reaction, 
interaction, or precaution for these drugs.  Only your doctor can recommend or prescribe these medications. 
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Most Common Medications for Lowering Cholesterol and Triglycerides 
(Continued) 
 
Type/Example 
   Trade Name  
   (Generic Name) 

When/How To Take Major Use or Benefit Side Effects and 
Special Precautions 

Fibrates    
Lopid (gemfibrozil) 
 
 
Tricor (fenofibrate) 

Twice daily – 30 
minutes before morning 
and evening meals 
Once daily, with meal 

 Lowers 
triglycerides 

 Increases HDL 

 Side effects may 
include abdominal 
discomfort, 
diarrhea, or nausea. 

 Liver function tests 
should be 
performed 
periodically. 

 



Version 05/2006  P9-13 
Copyright © 2000 INTERxVENTCANADA, Inc.  All Rights Reserved. 

 
Questions for Your Doctor 
 
Before you agree to a specific drug therapy for controlling your cholesterol or triglycerides, 
it is your right, and responsibility, to know about the medications you will take.  Ask your 
doctor these 10 questions. 
 
1. Why do you think I should take this drug? 
2. What’s the generic as well as the trade name of this drug? 
3. What is the dosage I should take? 
4. Are you sure it will interact favorably with other medications I’m taking?  (Be prepared 

to list all the medications you’re taking, including over-the-counter medications.) 
5. How do you recommend I take this drug?  (For example, with meals or an empty 

stomach?  With water or juice?  Can it be taken together with other medications?) 
6. What side effects should I be watching for?  Should I report them to you right away or 

wait until our next visit? 
7. How long should I expect to have to take this drug? 
8. When should I have my cholesterol and triglyceride values re-checked? 
9. How often should I have follow-up blood tests to check for any side effects?  Which 

specific blood tests are needed? 
10. If the cost of medication is a concern:  Is there any way to take this drug that will 

reduce the cost?  (For example, a 20 mg tablet may cost the same as a 40 mg tablet.  If 
you need to take only 20 mg, your doctor could write you a prescription for half of a 40 
mg tablet daily.) 

 
Medication Tips 
 
 Check your prescription before you leave the pharmacy to be sure it is correct.  Feel 

free to ask the pharmacist any questions you may have. 
 Store your medicine in a room where the humidity is low and the temperature is fairly 

constant.  The bathroom is not necessarily the best storage place for your medicines. 
 Store all medicines in their original containers.  Do not remove labels.  Do not mix 

several kinds of medicines in one container. 
 Keep all medicines out of the reach of children. 
 Take your medicine at the same time each day.  Establish a regular, easy to remember 

routine.  Ask someone to remind you or ask if you have taken your medicine. 
 If you miss a day’s dosage, don’t double up the next day. 
 Never stop taking your medicine without talking to your doctor.  Remember, 

cholesterol and triglyceride lowering medications do not work like antibiotics.  They do 
not cure your problem.  If you stop taking them, your values are likely to get worse.   

 Keep a record of all side effects of medications and report them to your doctor.
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Preventing and Managing High Cholesterol and 
Triglycerides 

_________________________________________________________________________ 
 

Before Your Next Visit 
 
In the time between your visits with your mentor, you should read and complete your 
educational kits.  Use this sheet to record your work.  Think of this as “homework.”  
Bring this sheet with you to your next visit. 
 
 Review your nutrition recommendations in your HIPRC Personal Action Plan. 
 
My Recommended Daily Food Plan 
 Eat no more than _____ grams of fat each day 
 Eat no more than _____ grams of saturated fat each day 
 Eat no more than _____ milligrams of cholesterol each day 
 Eat no more than _____ grams of simple sugars each day 
 
 Tell three things you will do to lower your LDL cholesterol, raise your HDL and/or 

lower your triglycerides. 
 
I will: 
  
  
  
 
 Complete the statements in “Check Yourself” to be sure you understand the key 

concepts in this kit. 
 
Check Yourself 
1. All treatments for high blood cholesterol and high triglycerides begin with  

_ _ _ _ _ _ _ _ _ changes. 
2. Saturated fat reduces the activity of LDL receptors and _ _ _ _ _ _ _ _ _ the amount of 

LDL cholesterol circulating in your blood. 
3. Cholesterol in food comes from _ _ _ _ _ _ sources. 
4. Eat no more than _ _ _ ounces of lean meat, poultry, or fish per day and no more than   

_ _ _ _ _ egg yolks per week. 
5. The _ _ _ _ _ _ _ type of fiber, which comes from various grains, fruits, vegetables, and 

dried beans and peas, tends to lower blood cholesterol. 
6. Increase your fiber gradually to give your _ _ _ _ _ _ _ _ _ system time to adjust, and 

drink plenty of water. 
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7. Vitamins _ and _ help prevent LDL cholesterol from building up in your arteries. 
8. Saturated fat is usually _ _ _ _ _ at room temperature. 
9. Saturated fat is found in a few vegetable products, such as _ _ _ _ _ _ _, palm and palm 

kernel oil, and cocoa.   
10. Monounsaturated fat helps to _ _ _ _ _ _ LDL cholesterol and can help to 

_ _ _ _ _ _ _ _ HDL cholesterol.   
11. Monounsaturated fat is found in olive and _ _ _ _ _ _ oils. 
12. Omega _ fats are found in oil from cold-water fish. 
13. Eating one or two servings of fish a week helps reduce the _ _ _ _ for coronary heart 

disease. 
14. Trans-fatty acids increase _ _ _ cholesterol and reduce HDL cholesterol. 
15. Eating _ _ _ _ _ _ _ _ _ is not as bad for your cholesterol as we used to think. 
16. At HIPRC, we believe most adults should try to limit the amount of fat they eat each 

day to no more than _ _ percent of their total calories. 
17. It is usually more difficult to increase your _ _ _ cholesterol than it is to reduce your 

LDL cholesterol. 
18. Regular aerobic exercise generally increases your HDL cholesterol by five to _ _ 

percent. 
19. Triglyceride levels can be lowered by losing weight, exercising, eating less fat and        

_ _ _ _ _ _  _ _ _ _ _ _, and drinking less alcohol. 
20. _ _ _ _ _ should always be used along with lifestyle management. 
21. After about _ _ _ _ _ months, if you have not been able to control your blood 

cholesterol or triglycerides enough by making lifestyle changes, a medication may be 
prescribed. 

22. No one drug is _ _ _ _ _ _ _ for everyone. 
23. Your doctor will schedule periodic follow-up tests to monitor your progress and make 

sure you are not having _ _ _ _   _ _ _ _ _ _ _. 
24. Never stop taking your medicine without talking to your _ _ _ _ _ _. 
 
Answers:  1) lifestyle; 2) increases; 3) animal; 4) six, three; 5) soluble; 6) digestive; 7) E, C; 8) solid;  
9) coconut; 10) reduce, increase; 11) canola; 12) 3; 13) risk; 14) LDL; 15) shellfish; 16) 20; 17) HDL;  
18) 15; 19) simple sugars; 20) Drugs; 21) three; 22) perfect; 23) side effects; 24) doctor 
 

Write any questions for your mentor here. 
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Understanding Blood Pressure 
_________________________________________________________________________ 

 

About This Kit 
 

High blood pressure is called the “silent killer” because it usually has no symptoms and 
causes no discomfort.  You can have it and not even know it.  But, high blood pressure can 
kill or disable you.  People with high blood pressure have a much greater risk of having 
heart attacks and strokes. 
 
If you have high blood pressure, this kit can help you understand more about your 
condition.  If your blood pressure is currently in the normal range, the information in this 
kit will help you prevent it from getting higher.  In this kit you will: 
 
Step 1. Know about high blood pressure 
Step 2. Understand your numbers 
 
This kit is one of several Heart Institute Prevention and Rehabilitation Centre (HIPRC) 
educational kits on Preventing and Reversing Coronary Heart Disease.  Ask about other 
kits in this series, including: 
 Understanding Coronary Heart Disease 
 Understanding Risk Factors for Coronary Heart Disease 
 Understanding Cholesterol and Triglycerides 
 Preventing and Managing High Cholesterol and Triglycerides 
 Preventing and Managing High Blood Pressure 
 Understanding Diabetes 
 Managing Diabetes 
 Exercising with Diabetes 
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Step 1 
 

Know About High Blood Pressure 
_________________________________________________________________________ 
 
Blood circulates through a network of arteries, veins, and capillaries to deliver food and 
oxygen to all the cells of the body.  The heart provides the force to push the blood through 
this network of vessels.  The force or pressure of the blood against the walls of the arteries 
is known as blood pressure.  
 
Your arteries are similar to a rubber garden hose with water running through it.  As the 
water flow is increased at the faucet, the walls of the hose expand to allow more water to 
flow through without increasing the pressure on the hose very much.  But, if something 
happens to cause the hose to become rigid or narrower, there is increased resistance to the 
flow of water through the hose.  The pressure inside the hose increases.  The hose could 
even burst.   
 
The same thing can happen in your arteries.  The pressure of the blood against the walls of 
your arteries can increase because of several factors, including: 
 an increase in the amount of blood pumped through the blood vessels. 
 an increase in the resistance to blood flow.  Resistance may result from narrowing of 

the blood vessels or stiffness in the walls of the blood vessels.  Stiffness decreases the 
walls’ ability to expand or widen.   

 
Causes of High Blood Pressure 
 
In over 90 percent of people with high blood pressure, the exact cause of their high blood 
pressure is unknown.  There are a number of factors that increase your risk of developing 
high blood pressure.  They include: 
Risk Factors You Can’t Control 
 Genetics  
 Age – The older you are, the more likely you are to have high blood pressure. 
 Sex – Men have a greater risk than women until age 55.  After 55, women have a 

higher risk. 
 Race – Compared with whites, African Americans develop high blood pressure at an 

earlier age, and it is usually more severe at any age. 
Risk Factors You Can Control 
 Being overweight 
 Being physically inactive 
 Drinking too much alcohol 
 Eating too much salt (sodium) 
 Taking oral contraceptives  
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The most important cause of high blood pressure is probably your genes.  The tendency to 
develop high blood pressure seems to run in families.  You may be predisposed to having 
high blood pressure.  But having a predisposition for high blood pressure doesn’t mean you 
will develop it for sure.  While you can’t change your genes, you can change or control 
many of the other risk factors for high blood pressure.  If you are predisposed to having 
high blood pressure because of your genetics, age, sex, or race, it is critical to control the 
other risk factors.  By managing the risk factors you can control, you can help prevent your 
blood pressure from getting high in the first place, or control it if it is already high. 
 
List your risk factors for high blood pressure here: 
        
        
 
Complications of High Blood Pressure  
The medical term for high blood pressure is hypertension.  Over time, high blood pressure 
can damage your blood vessels and lead to serious health problems. 
 
Atherosclerosis, angina, and heart attack - High blood pressure speeds up the development 
of atherosclerotic plaques that can clog arteries and cut off the blood flow to the heart 
muscle.  Limited blood flow to the heart muscle can lead to angina (chest discomfort) or 
even a heart attack. 
 
Stroke - Similar to a heart attack, a stroke is a “brain attack.”  Atherosclerotic plaque that 
builds up in the arteries of the head and neck can limit blood flow to parts of the brain.  
This is the most common cause of stroke.  A stroke can also occur when high blood 
pressure causes weakened blood vessels in the brain to burst.  Stroke can cause permanent 
disability or death. 
 
Peripheral vascular disease - Atherosclerotic plaque can also build up in the arteries of the 
legs.  This may result in severe pain during physical activity, a condition called intermittent 
claudication.  Some people with intermittent claudication are unable to walk even one 
block without having to stop because of severe leg pain.   
 
Congestive heart failure - High blood pressure makes it harder for the heart to pump blood 
through the blood vessels.  Like any muscle that is overworked, the heart walls may 
become thickened and enlarged.  An enlarged heart can’t pump normally, so blood backs 
up in the lungs and other organs.  Congestive heart failure is the result, and it is an 
extremely serious condition.   
 
Kidney damage - High blood pressure can damage the blood vessels in the kidneys.  
Damaged kidneys can’t filter the blood adequately and waste builds up in the blood.  If the 
kidneys fail, dialysis is needed to filter the blood. 
 
Eye damage - High blood pressure can damage the blood vessels of the eyes.  Blindness 
can result. 
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Step 2 
 

Understand Your Numbers 
_________________________________________________________________________ 
 
It is easy to know if you have high blood pressure.  Blood pressure is measured with an 
instrument called a sphygmomanometer.  A rubber cuff is wrapped around the upper part 
of your arm.  The cuff is slowly inflated, then the air is slowly released.  Two blood 
pressure numbers are taken using a stethoscope.  Both are equally important.  See the table 
below to know the meanings of various blood pressure levels. 
 
Systolic blood pressure (top or high number) is the pressure inside your arteries when the 
heart contracts and pumps blood into your arteries.   
 
Diastolic blood pressure (bottom or low number) is the pressure inside your arteries when 
the heart is relaxing and filling with blood. 
 
Classification of Blood Pressure for Adults (18 Years and Older) and Minimum 
Recommended Follow-up  
 
Category  Systolic   Diastolic Minimum Recommended Follow-up 
   (mmHg)  (mmHg) 
 
Optimal   Less than 120 and Less than 80 Recheck in two years 
 
Normal   Less than 130 and Less than 85 Recheck in two years 
 
High normal  130-139         or      85-89 Recheck in one year; 
       Requires lifestyle changes; 
       May require drug therapy 
 
High Blood Pressure 
Stage 1    140-159         or      90-99 Confirm within two months; 
       Requires lifestyle changes; 
       May require drug therapy 
 
Stage 2    160-179         or      100-109 Requires further evaluation; 
       Requires lifestyle changes; 
       Requires drug therapy 
 
Stage 3   180 or higher or 110 or higher Requires further evaluation; 
       Requires lifestyle changes; 
       Requires drug therapy 
 
Source:  The Sixth Report of the Joint National Committee on Prevention, Detection, Evaluation, and 
Treatment of High Blood Pressure.  Archives of Internal Medicine, November 21, 1997. 
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Your blood pressure is monitored as part of the HIPRC program and your progress in 
achieving your personal blood pressure goals is tracked.  Review the most recent version of 
your Personal HIPRC Goals to see the blood pressure values recommended for you. 
 
My Personal Blood Pressure Goals 
 Reduce and/or maintain systolic blood pressure below _____mmHg 
 Reduce and/or maintain diastolic blood pressure below _____mmHg 
 
Diagnosing High Blood Pressure 
 
A single blood pressure reading that is high doesn’t necessarily mean you have high blood 
pressure.  Because your blood pressure can change from time to time, several readings may 
need to be taken to get an accurate reading.  If your blood pressure reading is high, you will 
need to have at least two readings taken on two or more separate occasions to confirm if 
you have high blood pressure.   
 
To ensure your blood pressure readings are accurate, ideally you shouldn’t have your blood 
pressure taken if you have: 
 Smoked within 30 minutes of the reading 
 Drank caffeine or alcohol within 30 minutes  
 Engaged in moderate or vigorous physical activity within an hour  
 Eaten a meal within an hour 
 Taken an antihistimine or cold medicine within the past six hours 
 
Stress can also cause blood pressure to increase temporarily.  In fact, some people get 
nervous during a visit to their doctor’s office and this causes their blood pressure to 
increase.  They are said to have “white coat” or “office” hypertension.   
 
For people with this condition, self-measurement of blood pressure outside of the doctor’s 
office is useful.  If you are taking your blood pressure at home, readings of 135/85 mmHg 
or greater are usually considered high.  Your doctor may give you a special blood pressure 
monitoring device to wear for an entire day.  These monitors, called ambulatory blood 
pressure monitors, typically are programmed to take readings every 15 to 30 minutes 
throughout the day and night while you go about your normal daily activities. 
 
There are a variety of electronic monitors that are easy to use to measure your blood 
pressure at home.  If you are interested in buying a blood pressure monitor, ask your 
HIPRC mentor for a copy of an independent consumer review.  Finger monitors are 
inaccurate and are not recommended. 
 
Some medical conditions, such as kidney disease and hormone abnormalities, are the cause 
of high blood pressure in a small percentage of individuals.  In such cases, blood pressure 
may be controlled by treating the disease.  Your doctor may run a series of tests to exclude 
such diseases if you are diagnosed with high blood pressure. 
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Understanding Blood Pressure 
_________________________________________________________________________ 
 

Before Your Next Visit 
 
In the time between your visits with your mentor, you should read and complete your 
educational kits.  Use this sheet to record your work.  Think of this as “homework.”  
Bring this sheet with you to your next visit. 
 
 Review the most recent version of your Personal HIPRC Goals to see the blood 

pressure values recommended for you. 
 
My Personal Blood Pressure Goals 
 Reduce and/or maintain systolic blood pressure below _____mmHg 
 Reduce and/or maintain diastolic blood pressure below _____mmHg 
 
 List your personal advantages for controlling your blood pressure. 
 
My Advantages for Controlling My Blood Pressure 
  
  
  
 
 Complete the statements in “Check Yourself” to be sure you understand the key 

concepts in this kit. 
 
Check Yourself 
1. The _ _ _ _ _ of the blood against the walls of the arteries is known as blood pressure. 
2. An increase in the _ _ _ _ _ _ of blood pumped through the blood vessels can increase 

blood pressure. 
3. Resistance to blood flow may result from _ _ _ _ _ _ _ _ _ of the blood vessels. 
4. _ _ _ _ _ _ _ _ _ decreases the blood vessel walls’ ability to expand or widen. 
5. The _ _ _ _ _ you are, the more likely you are to have high blood pressure. 
6. Compared with whites, _ _ _ _ _ _ _   _ _ _ _ _ _ _ _ _ develop high blood pressure at 

an earlier age, and it is usually more severe at any age. 
7. The most important cause of high blood pressure is probably your _ _ _ _ _. 
8. The medical term for high blood pressure is _ _ _ _ _ _ _ _ _ _ _ _. 
9. Over time, high blood pressure can _ _ _ _ _ _ your blood vessels and lead to serious 

health problems. 
10. High blood pressure speeds up the development of atherosclerotic _ _ _ _ _ _. 
11. A stroke is a “_ _ _ _ _ attack.” 
12. Atherosclerotic plaque that builds up in the arteries of the _ _ _ _ and _ _ _ _ is the 

most common cause of stroke. 
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13. An enlarged heart can’t pump normally, so blood backs up in the _ _ _ _ _ and other 
organs, causing congestive heart failure. 

14. Kidneys damaged by high blood pressure can’t _ _ _ _ _ _ the blood adequately and 
waste builds up in the blood. 

15. High blood pressure can damage the blood vessels of the eyes and can result in 
_ _ _ _ _ _ _ _ _. 

16. _ _ _ blood pressure numbers are taken and both are equally important. 
17. _ _ _ _ _ _ _ _ blood pressure is the pressure inside your arteries when the heart 

contracts and pumps blood into your arteries. 
18. _ _ _ _ _ _ _ _ _ blood pressure is the pressure inside your arteries when the heart is 

relaxing and filling with blood. 
19. Optimal blood pressure is systolic pressure less than _ _ _ mmHg and diastolic pressure 

less than _ _. 
20. If your blood pressure reading is high, you will need to have at least _ _ _ readings 

taken on _ _ _ or more separate occasions to confirm if you have high blood pressure. 
 
Answers:  1) force; 2) amount; 3) narrowing; 4) Stiffness; 5) older; 6) African Americans; 7) genes;  
8) hypertension; 9) damage; 10) plaque; 11) brain; 12) head, neck; 13) lungs; 14) filter; 15) blindness;  
16) Two; 17) Systolic; 18) Diastolic; 19) 120, 80; 20) two, two 

 
Write any questions for your mentor here. 
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Preventing and Managing  
High Blood Pressure 

_________________________________________________________________________ 
 

About This Kit 
 
Fortunately, high blood pressure is easily detected and treated.  Since the early 1970s, 
death rates from heart disease and stroke have declined.  This decline is due in part to 
better control of high blood pressure.  Still, over 5 million people have high blood pressure.  
Many are not getting the treatment they need.   
 
If you have high blood pressure, you are not alone.  This kit can help you learn how to 
control it.  If your blood pressure is currently in the normal range, the information in this 
kit will help you prevent it from getting higher.  In this kit you will: 
 
Step 1. Consider the role of lifestyle in preventing and controlling high blood 

pressure 
Step 2. Understand the role of drug therapy 
 
This kit is one of several Heart Institute Prevention and Rehabilitation Centre (HIPRC) 
educational kits on Preventing and Reversing Coronary Heart Disease.  Ask about other 
kits in this series, including: 
 Understanding Coronary Heart Disease  
 Understanding Risk Factors for Coronary Heart Disease   
 Understanding Cholesterol and Triglycerides 
 Preventing and Managing High Cholesterol and Triglycerides 
 Understanding Blood Pressure 
 Understanding Diabetes 
 Managing Diabetes 
 Exercising with Diabetes 
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Step 1   
 

Consider the Role of Lifestyle in Preventing and 
Controlling High Blood Pressure 

_________________________________________________________________________ 
 
The goal of prevention and management of high blood pressure is to reduce the risk for the 
complications of high blood pressure in the safest way possible.  This may be 
accomplished by: 
 Achieving and maintaining the systolic and diastolic blood pressure goals 

recommended in your Personal HIPRC Goals 
 Managing the other risk factors for heart disease that you can control or change 
 
If your blood pressure is normal – You may be able to prevent it from getting high by 
following the lifestyle habits outlined in this section. 
 
If you have high blood pressure – You may be able to bring your blood pressure down into 
the normal range by changing some of your lifestyle habits.  This could mean you wouldn’t 
have to take medications. 
 
If you must take medications to control your blood pressure - You should still practice a 
healthy lifestyle.  Your medications will work better for you when combined with healthy 
practices.  You may be able to take less medicine or give up medicines over time. 
 
HIPRC is a comprehensive lifestyle management program.  One purpose of HIPRC is to 
prevent and control high blood pressure.  Your HIPRC Personal Action Plan and 
educational kits address all the major lifestyle factors important for controlling your blood 
pressure.  To help you reduce your blood pressure or prevent it from becoming high, 
special focus is placed on these areas: 
 
Achieve and Maintain a Healthy Weight.  If you are overweight your heart has to work 
harder to pump blood through your body.  Losing weight and keeping it off will bring your 
blood pressure down.  While not solely a weight management program, participants in 
HIPRC have been successful in losing weight and keeping it off.  Follow the eating and 
exercise plans recommended for you. 
 
Exercise Regularly.  Research has shown people who are physically active are less likely to 
develop high blood pressure.  And, those with high blood pressure have been able to 
reduce their blood pressure by participating in regular exercise.  Some who were on 
medications were even able to give up their blood pressure medicine altogether.  There are 
many HIPRC exercise kits to help you follow your exercise plan.   
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Special Exercise Tips for People With High Blood Pressure 
 
 Do not exercise if your resting systolic blood pressure is above 200 mmHg and/or 

diastolic blood pressure is above 115 mmHg. 
 Be aware that certain blood pressure-lowering drugs can lower your heart rate during 

exercise.  See “Common Medications for Lowering Blood Pressure.”  Visit with your 
HIPRC mentor if you are taking beta-blockers. 

 Be especially careful to warm-up and cool-down if you are taking medications to lower 
your blood pressure. 

 When performing strength training exercises use lighter weights or less resistance and 
perform more repetitions.  Ten to 15 repetitions of each exercise are recommended.   

 
Eat Healthy.  What you eat can affect your blood pressure.  A recent project, called 
D-A-S-H – “Dietary Approaches to Stop Hypertension” – demonstrated that a food plan 
low in saturated fat, total fat, and cholesterol; high in dietary fiber, potassium, calcium, and 
magnesium; and moderately high in protein – results in blood pressure reductions similar 
to those seen with medications.  The food plan used in this study was similar to the meal 
plans recommended by HIPRC. 
 
There are numerous HIPRC nutrition kits to help you follow your food plan.  Use your 
HIPRC Food Diary to monitor what you eat.   
 
Reduce the Sodium in Your Diet.  For some people who have high blood pressure, reducing 
the amount of sodium they eat or drink helps bring down their blood pressure.  While this 
doesn’t work for everyone, most people could benefit from eating less sodium.  Americans 
eat much more sodium than they need.  Because this is an important topic in nutrition, 
there is one entire HIPRC kit devoted just to this topic - “Reducing the Sodium In Your 
Diet.” 
 
Limit Your Alcohol.  High blood pressure is one complication of drinking too much 
alcohol.  If you drink, do so in moderation - no more than two drinks a day.  One drink is 
defined as one ounce of 100 proof liquor, five ounces of wine, or 12 ounces of beer.  
Because women absorb more alcohol than men and lighter weight people feel the effects of 
alcohol more than heavier people, these individuals should probably limit themselves to no 
more than one drink per day.   
 
When faced with choices for beverages in a social setting, choose wine or beer over hard 
liquor.  Mix wine with soda water or fruit juices to dilute the alcohol.  After one alcoholic 
beverage, switch to a non-alcoholic beer or wine, diet soft drink, or special water.  Also 
remember, alcohol is a major source of calories.  If you are trying to manage your weight, 
limiting your alcohol is a good idea.   
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Step 2 
 

Understand the Role of Drug Therapy 
_______________________________________________________________________ 

 
When making the decision to start you on drug therapy for high blood pressure, your 
doctor will consider three important factors: 
 How high your blood pressure is 
 Your other risk factors for heart disease 
 Other diseases and complications of high blood pressure you may have 
 
Generally, drugs shouldn’t be the first step in controlling your blood pressure unless it is so 
severe that immediate action is necessary.  If you have high blood pressure, your doctor 
will likely use a stepwise approach with lifestyle as the first step – weight loss, healthy 
eating, and regular exercise.  HIPRC is the foundation for lifestyle management and 
managing high blood pressure. 
 
After about three months, if you have not been able to bring your blood pressure under 
control by making lifestyle changes, a medication may also be prescribed.  While it might 
be possible to step down your drug therapy or discontinue it over time, when you start the 
medication, you should expect to take it for the rest of your life.  
 
Your doctor will work with you to find the best drug or combination of drugs and the right 
dosage for you.  This may require “trial and error” because no one drug is perfect for 
everyone.  All of the drugs can have side effects.  Some do not interact well with other 
drugs you must take for other health conditions, such as diabetes medications if you have 
diabetes.  Some blood pressure medicines have a negative effect on your blood cholesterol 
values, for example, causing the HDL (“good”) cholesterol to go down and triglycerides to 
go up.  So, if you also have high blood cholesterol, that must enter into the decision about 
your high blood pressure drug therapy. 
 
Fortunately, there are many different blood pressure medications for your doctor to choose 
from.  A summary of the major types of blood pressure medications is presented below.  
Both trade name and generic name are given, along with information about some side 
effects and special precautions.  Your doctor and pharmacist can also provide you with 
other useful information about your medications. 
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Most Common Medications for Lowering Blood Pressure* 
 

Type/Example 
        Trade Name (Generic Name) 

Side Effects and Special Precautions 

Diuretics (Water Pills)  
Thiazides and related diuretics 
 Hygroton (chlorthalidone) 
 Hydrodiuril, Microzide, Esidrix 

(hydrochlorothiazide) 
 Lozol (indapamide) 
 Mykrox, Zaroxolyn (metolazone) 

May cause the following: 
 Increase in cholesterol 
 Increase in blood glucose 
 Decrease in potassium, sodium, and 

magnesium 
 Increase in uric acid (gout) 
 Increase in calcium 

Loop diuretics 
 Bumex (bumetanide) 
 Edecrin (ethacrynic acid) 
 Lasix (furosemide) 
 Demadex (torsemide) 

 All loop diuretics may cause decrease in 
potassium 

 Edecrin may cause hearing problems 

Potassium-sparing diuretics 
 Midamore (amiloride) 
 Aldactone (spironolactone) 
 Dyrenium (triamterene) 

 All potassium-sparing diuretics may cause 
increase in potassium 

 Aldactone may cause enlarged breasts and 
breast pain 

Beta-Adrenergic Blockers (Beta-Blockers)  
 Sectral (acebutolol) 
 Tenormin (atenolol) 
 Kerlone (betaxolol) 
 Zebeta (bisoprolol) 
 Cartrol (carteolol) 
 Lopressor, Toprol XL (metoprolol) 
 Corgard (nadolol) 
 Levatol (penbutolol) 
 Visken (pindolol) 
 Inderal, Inderal LA (propranolol) 
 Betapace (sotalol) 
 Blocadren (timolol)  

May cause the following: 
 Cause asthma or make it worse 
 Slow heart rate 
 Worsen heart failure 
 Hide symptoms of low blood glucose in 

persons with diabetes 
 Worsen leg pain with activity in persons with 

intermittent claudication 
 Cause insomnia 
 Cause fatigue 
 Increase triglycerides and decrease HDL 

(“good”) cholesterol (except for Sectral, 
Cartrol, Levatol, Visken) 

Other Adrenergic Blockers  
Central adrenergic blockers 
 Catapres (clonidine) 
 Wytensin (guanabenz) 
 Tenex (guanfacine) 
 Aldomet (methyldopa) 

May cause the following: 
 Drowsiness 
 Dry mouth 
 Slow heart rate 
 Greater than expected increase in blood 

pressure if medication is stopped (most with 
Catapres and least with Tenex) 

 Aldomet may cause liver and immune system 
disorders  

* Source:  Adapted from The Sixth Report of the Joint National Committee on Prevention, Detection, 
Evaluation, and Treatment of High Blood Pressure.  Archives of Internal Medicine, November 21, 1997. 
This chart may not be a complete list of available medications and does not imply endorsement of any type or 
brand of medication by HIPRC.  This list does not contain every possible side effect, negative reaction, 
interaction, or precaution for these drugs.  Only your doctor can recommend or prescribe these medications.   
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Most Common Medications for Lowering Blood Pressure (Continued) 
Type/Example 
        Trade Name (Generic Name) 

Side Effects and Special Precautions 

Other Adrenergic Blockers (continued)  
Peripheral adrenergic blockers 
 Hylorel (guanadrel) 
 Ismelin (guanethidine) 
 Serpasil (reserpine) 

 Hylorel and Ismelin may cause blood pressure 
to fall when you stand up and may cause 
diarrhea 

 Serpasil may cause nasal congestion, 
drowsiness, depression, and make peptic ulcer 
worse 

Alpha-adrenergic blockers 
 Cardura (doxazosin) 
 Minipress (prazosin) 
 Hytrin (terazosin) 

 May cause blood pressure to fall when you 
stand up (may be very severe after the first 
dose) 

Combined alpha-and beta-bockers 
 Coreg (carvedilol) 
 Normodyne, Trandate (labetalol) 

 May cause side effects similar to those of 
alpha-blockers and beta-blockers 

Angiotensin Converting Enzyme Inhibitors 
(ACE Inhibitors) 

 

 Lotensin (benazepril) 
 Capoten (captopril) 
 Vasotec (enalapril) 
 Monopril (fosinopril) 
 Prinivil, Zestril (lisinopril) 
 Univasc (moexipril) 
 Accupril (quinapril) 
 Altace (ramipril) 
 Mavik (trandolapril) 

May cause the following: 
 Cough 
 Skin rash 
 Loss of taste 
 Difficulty swallowing 
 Low white blood cell count 
 Increase in potassium 
 

Angiotensin II Receptor Blockers  
 Cozaar (losartan) 
 Diovan (valsartan) 
 Avapro (irbesartan) 

May cause the following 
 Difficulty swallowing 
 Increase in potassium 

Calcium Antagonists  
 Norvasc (amlodipine) 
 Cardizem SR, Cardizem CD, Dilacor XR, 

Tiazac (diltiazem) 
 Plendil (felodipine) 
 DynaCirc, DynaCirc CR (isradipine) 
 Cardene SR (nicardipine) 
 Procardia XL, Adalat CC (nifedipine) 
 Sular (nisoldipine) 
 Isoptin SR, Calan SR, Verelan, Covera HS 

(verapamil) 

May cause the following: 
 Swelling of ankles 
 Headaches 
 Constipation 
 Nausea 
 Flushing of the skin 
 Gum problems 

Direct Vasodilators  
 Apresoline (hydralazine) 
 Loniten (minoxidil) 

May cause the following: 
 Headaches 
 Fluid retension 
 Rapid heart rate 
 Apresoline may cause Lupus syndrome 
 Loniten may cause excessive hair growth 



Version 05/2006  P11-7 
Copyright © 2000 INTERxVENTCANADA, Inc.  All Rights Reserved. 

Combination Blood Pressure Lowering Medications 
 

Types of Drugs Examples 
Trade Name (Generic Name) 

 
Beta-Blockers & Diuretics  

 
Tenoretic (atenolol + chlorthalidone) 
Ziac (bisoprolol + hydrocholorothiazide) 
Lopressor HCT (metoprolol + hydrochlorothiazide) 
Corzide (nadolol + bendroflumethiazide) 
Inderide, Inderide LA (propranolol + hydrochlorothiazide) 
Timolide (timolol + hydrochlorothiazide) 

 
ACE Inhibitors + Diuretics 

 
Lotensin HCT (benazepril + hydrochlorothiazide) 
Capozide (captopril + hydrochlorothiazide) 
Vaseretic (enalapril + hydrochlorothiazide) 
Prinzide, Zestoretic (lisinopril + hydrochlorothiazide) 

 
Angiotensin II Receptor  
Blockers + Diuretics 

 
Hyzaar (losartan + hydrochlorothiazide) 

 
Calcium Antagonists + 
ACE Inhibitors 

 
Lotrel (amlodipine + benazapril) 
Teczem (diltiazem + enalapril) 
Tarka (verapamil + trandolapril) 
Lexxel (felodipine + enalapril) 
 

 
Other Combinations 

 
Dyazide, Maxide (triamterene + hydrochlorothiazide) 
Aldactazide (spironolactone + hydrochlorothiazide) 
Moduretic (amiloride + hydrochlorothiazide) 
Esimil (guanethidine + hydrochlorothiazide) 
Apresazide (hydralazine + hydrochlorothiazide) 
Aldoril (methyldopa + hydrochlorothiazide) 
Hydropres (reserpine + hydrochlorothiazide) 
Ser-Ap-Es (reserpine + hydrochlorothiazide) 
Combipres (clonidine + chlorthalidone) 
Aldochlor (methyldopa + chlorothiazide) 
Demi-Regroton (reserpine + chlorthalidone) 
Diupres (reserpine + chlorothiazide) 
Minizide (prazosin + polythiazide) 
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Questions for Your Doctor 
 
Before you agree to a specific drug therapy for controlling your blood pressure, it is your 
right, and responsibility, to know about the medications you will take.  Ask your doctor 
these 10 questions. 
 
1. Why do you think I should take this medicine? 
2. What’s the generic as well as the trade name of this drug? 
3. What is the dosage I should take? 
4. Are you sure it will interact positively with other medications I’m taking?  (Be 

prepared to list all medications you’re taking, including over-the-counter medications) 
5. How do you recommend I take this drug?  (For example, with meals or on an empty 

stomach?) 
6. What side effects should I be watching for?  Should I report them to you right away or 

wait until our next visit? 
7. For how long should I expect to take this drug? 
8. When should I have my blood pressure re-checked? 
9. Are there any other tests, such as blood tests, that I will need while taking this 

medication? 
10. If you are involved in an exercise plan:  Will this drug effect my heart rate during 

exercise?  If yes, how? 
 
Medication Tips 
 
 Check your prescription before you leave the pharmacy to be sure it is correct.  Feel 

free to ask the pharmacist any questions you may have. 
 Store you medicine in a room where the humidity is low and the temperature is fairly 

constant.  The bathroom is not necessarily the best storage place. 
 Store all medicines in their original containers.  Do not remove labels.  Do not mix 

several kinds of medicines in one container. 
 Keep all medicines out of the reach of children. 
 Take your medicine at the same time each day.  Establish a regular, easy to remember 

routine.  Ask someone to remind you or ask if you have taken your medicine. 
 If you miss a day’s dosage, don’t double up the next day. 
 Never stop taking your medicine without talking to your doctor.  The medicine only 

controls your blood pressure while you are taking it.  If you stop, your blood pressure 
goes back up.  If this happens too quickly, it could be dangerous. 

 Keep a record of all side effects of medications and report them to your doctor. 
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Preventing and Managing High Blood Pressure 
_______________________________________________________________________ 

 

Before Your Next Visit 
 
In the time between your visits with your mentor, you should read and complete your 
educational kits.  Use this sheet to record your work.  Think of this as “homework.”  
Bring this sheet with you to your next visit. 
 
 Tell three things you will do to lower your blood pressure or prevent it from getting 

higher. 
 
I will: 
  
  
  
 
 Complete the statements in “Check Yourself” to be sure you understand the key 

concepts in this kit. 
 
Check Yourself 
1. The goal of prevention and management of high blood pressure is to reduce the risk for 

complications of high blood pressure in the _ _ _ _ _ _ way possible. 
2. If you have high blood pressure, you may be able to bring your blood pressure down 

into the normal range by _ _ _ _ _ _ _ _ some of your lifestyle habits. 
3. If you must take _ _ _ _ _ _ _ _ _ _ to control your blood pressure, you should still 

practice a healthy lifestyle.  
4. If you are _ _ _ _ _ _ _ _ _ _ your heart has to work harder to pump blood through 

your body. 
5. People who _ _ _ _ _ _ _ _ are less likely to develop high blood pressure.    
6. Do not exercise if your resting systolic blood pressure is above _ _ _ mmHg and/or 

diastolic blood pressure is above _ _ _ mmHg. 
7. Certain blood pressure drugs can lower your _ _ _ _ _   _ _ _ _ during exercise. 
8. For some people who have high blood pressure, reducing the amount of _ _ _ _ _ _ they 

eat or drink helps bring down their blood pressure. 
9. High blood pressure is one complication of drinking too much _ _ _ _ _ _ _. 
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10. Drugs should not be the first step in controlling blood pressure unless it is so 
_ _ _ _ _ _ that immediate action is necessary.   

11. After about _ _ _ _ _ months, if you have not been able to bring your blood pressure    
under control by making lifestyle changes, a medication may be prescribed.   

12. When you start blood pressure medication, you should expect you will take it for the 
rest of your _ _ _ _. 

13. All drugs can have _ _ _ _   _ _ _ _ _ _ _. 
14.  Some blood pressure drugs do not _ _ _ _ _ _ _ _ well with other drugs you must take 

for other health conditions. 
15. Your doctor will work with you to find the best drug or combination of drugs and the 

right _ _ _ _ _ _ for you. 
16. If you stop your medication, your blood pressure is likely to _ _ _ _ _ _ _ _. 
 
Answers:  1) safest; 2) changing; 3) medication; 4) overweight; 5) exercise; 6) 200, 115; 7) heart rate;  
8) sodium; 9) alcohol; 10) severe; 11) three; 12) life; 13) side effects; 14) interact; 15) dosage; 16) increase 
 

Write any questions for your mentor here. 
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Understanding Stroke 
___________________________________________________________________ 

 

About This Kit 
 

Stroke is the fourth leading cause of death in Canada after heart disease and cancer.  Each 
year, approximately 16,000 Canadians die from stroke. There are between 40,000 and 
50,000 strokes in Canada each year.  Although more common among seniors, strokes occur 
in victims are under age 65, and even in children.   
 
Stroke is the leading cause of serious, long-term disability in Canada and is estimated to 
cost the Canadian economy more than $2.7 billion per year.  These costs include direct 
costs for all medical and home health services and indirect cost1s for lost productivity.  
 
These statistics are alarming.  Fortunately, the stroke death rate is continuing to decline.  
Unfortunately, the actual number of people who suffer strokes is likely to increase 
substantially in the future because more people are living longer.   
 
Much is known about the causes and warning symptoms of strokes.  In this kit you will: 
 
Step 1. Know how a stroke occurs 
Step 2. Recognize warning symptoms of a stroke 
 
When you have completed this kit, speak to your Heart Institute Prevention and 
Rehabilitation Centre (HIPRC) mentor about proceeding to the kit on “Understanding Risk 
Factors for Stroke.” 
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Step 1 
 

Know How A Stroke Occurs 
_________________________________________________________________________ 
 
A stroke occurs as a result of an interruption in the blood supply to part of the brain.  All 
tissues and organs in your body need oxygen-rich blood and fuel to survive, but your brain 
is especially vulnerable.  It’s the control center of your body, directing every thought and 
physical action.  When something goes wrong in the brain, the result is immediate, serious, 
and can be potentially fatal. 
 
Types of Strokes 
 
There are two major types of strokes:  ischemic strokes and hemorrhagic strokes. 
 
Ischemic Strokes.  Ischemia means “deficiency in the blood and oxygen supply.”  When 
the blood supply to any part of the brain is interrupted, brain ischemia develops and the 
oxygen-starved cells in that area stop working properly.  Whether they stop working 
temporarily or become permanently damaged depends on the degree of ischemia and how 
long it lasts.  
 
A mild ischemic spell is called a TIA (transient ischemic attack).  It this case, the 
interruption of blood flow is brief, causing the cells to pause in their normal functioning for 
only a few minutes or hours.  Once the blood flow is restored, those cells begin to revive 
and normal body functions return.  TIAs are called stroke warning spells because they can 
happen before a major stroke.  More information about TIAs is provided in Step 2 of this 
kit. 
 
Ischemic strokes are similar to heart attacks, only they are “brain attacks.”  Both are caused 
by ischemia, but the difference is the site of the ischemia and the symptoms.  In a brain 
attack, the blood supply to part of the brain is cut off, brain cells are damaged, and 
functions such as muscle control, mental ability and speech may be affected.  In a heart 
attack, the blood supply to part of the heart muscle is cut off, heart muscle cells are 
damaged, and symptoms such as chest pain, sweating, and nausea may occur.       
 
There are two major types of ischemic strokes. 
 
 Thrombotic stroke:  About 60 percent of all strokes are thrombotic strokes.  These brain 

attacks are caused when a blood clot, or thrombus, forms in an artery going to the brain 
and blocks blood flow to part of the brain.  Blood clots usually form in arteries 
narrowed by fatty deposits.  These fatty deposits are called atherosclerotic plaque and 
the process by which these fatty deposits build up is called atherosclerosis.    
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 Embolic stroke:  About 20 percent of all strokes are embolic strokes.  This type of brain 
attack is caused by a wandering clot, an embolus, that is carried in the bloodstream until 
it clogs a vessel in or leading to the brain. 

 
Ischemic strokes are the most common types of stroke and are less likely to be fatal.  
Unfortunately, the survivor is likely to have more severe impairment and full recovery is 
less assured. 
 
Hemorrhagic Strokes.  Fifteen to 20 percent of strokes happen when a blood vessel 
ruptures and causes bleeding, or hemorrhaging, in or near the brain.  This type of brain 
attack is called a hemorrhagic stroke.  There are two types of hemorrhagic strokes. 
 
 Intracerebral hemorrhage:  This is caused by bleeding into the tissue deep within the 

brain.  Most of these strokes result from high blood pressure. 
 
 Subarachnoid hemorrhage:  This occurs when a blood vessel on the surface of the 

brain ruptures and bleeds into the space between the brain and the skull. The most 
common cause is a ruptured aneurysm, often triggered by high blood pressure.  An 
aneurysm is a blood-filled pouch that balloons out from a weak spot in artery walls.  
Aneurysms may be due to genetic factors. 

 
Hemorrhagic strokes are less common, but are far more likely to be fatal.  People who have 
hemorrhagic strokes tend to be younger.  If the person survives the stroke, he or she may 
require surgery to relieve the pressure and swelling in the brain.  But, if the patient survives 
the surgery, he or she has a good chance of full recovery or near full recovery. 
 
The Effects of Stroke 
 
A stroke’s effect can either be barely noticeable or it may be quite severe.  Strokes don’t 
affect any two people in exactly the same way.   The effects of a stroke depend upon the 
type of stroke, the extent of the brain damage, and where in the brain the damage occurs.  
Your brain controls how you move, feel, think and behave.  Brain injury from a stroke may 
affect any of one of these abilities. 
 
Common Effects of Stroke 
 Loss of muscle control 
 Loss of sensation, often on one side of the body 
 Difficulty with speech and language 
 Trouble with vision 
 Loss of emotional control and changes in mood 
 Problems with memory, judgment, problem-solving or a combination of these 
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The Cross-over Effect 
 
Certain regions of the brain control specific body functions.  There is a cross-over effect 
because the right side of the brain controls the left side of the body, and vice-versa.  Some 
functions and behaviors are controlled by specific areas of the brain, rather than a specific 
side of the brain. 
 
If the right side of the brain is damaged: If the left side of the brain is damaged: 
 Left side of body may be numb or 

partially paralyzed 
 Vision to the left side of space may be 

impaired 
 Ability to judge distance, size, position, 

speed of movement, form, and the 
relation of parts to whole is affected 

 Behavior may be impulsive and 
careless 

 Memory related to performance may be 
impaired 

 Right side of body may be numb or 
partially paralyzed 

 Vision to the right side of space may be 
impaired 

 Speech and language are difficult 
 Behavior may be slow, cautious, 

anxious and disorganized 
 Memory related to language may be 

impaired 

 
The effect of stroke is greatest right after it occurs. Fortunately, most people who survive a 
stroke improve significantly.  Improvement often occurs most quickly in the first months 
after a stroke, and then continues slowly and steadily over years.  Stroke rehabilitation 
programs are available to help people who have had a stroke improve their abilities and 
learn new skills. 
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Step 2 
 

Recognize Warning Symptoms of a Stroke 
_________________________________________________________________________ 
 
Knowing the warning signs of a stroke is important.  If you act fast and see a doctor 
immediately, you could prevent a major stroke or even save your life.  You and your family 
should learn these warning signs.  You may have one or several of them.  They may last for 
just a few seconds. 
 
Because people who are at risk for stroke are more likely to have coronary heart disease, be 
sure you know the warning signs of heart problems too.  See the HIPRC educational kit 
“Understanding Coronary Heart Disease” for more information.  This kit is part of the 
Preventing and Reversing Coronary Heart Disease series which also includes the 
following kits: 
 Understanding Risk Factors for Coronary Heart Disease 
 Understanding Cholesterol and Triglycerides 
 Preventing and Managing High Cholesterol and Triglycerides 
 Understanding Blood Pressure 
 Preventing and Managing High Blood Pressure 
 Understanding Diabetes 
 Managing Diabetes 
 Exercising with Diabetes 
 
Warning Symptoms of TIA and Ischemic Stroke 
 
About 10 percent of all ischemic strokes are preceded by a TIA and about 36 percent of 
people who have had one or more TIAs will eventually have an ischemic stroke.   
 
A TIA, sometimes called a mini-stroke, happens fast and is over quickly, usually lasting for 
more than two minutes but less than 15 minutes.  The symptoms of a TIA are the same 
symptoms that accompany a full-fledged ischemic stroke.  If you experience any of these 
symptoms, don’t try to figure out whether you’re having a TIA or a stroke.  Get emergency 
medical treatment immediately.  Prompt action may save your life or help limit the damage 
to your brain. 
 
 Paralysis, sudden weakness, clumsiness, or loss of sensation in an arm, leg, or the side 

of your face.  You may experience a single symptom in one place or most of these 
symptoms in several places on the body. 

 Rapid onset of blurred or decreased vision, especially in one eye. 
 Loss of speech or difficulty in speaking or in understanding what others are saying. 
 Loss of balance, dizziness, unsteadiness, or difficulty in swallowing.  When these 

symptoms are the only ones, you may not be experiencing a TIA. 
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Symptoms of a Hemorrhagic Stroke 
 
Unlike an ischemic stroke, a hemorrhagic stroke gives little warning and is seldom 
preceded by a TIA.  Hemorrhagic strokes may occur anytime of day, but especially during 
exertion.  By the time you feel the symptoms, you’re having the stroke.  Hemorrhagic 
stroke symptoms may worsen rapidly and may lead to coma.  Urgent medical care is 
needed.  In addition to the symptoms described on the previous page, a hemorrhagic stroke 
may cause: 
 Sudden, severe headache 
 Nausea and vomiting 
 Loss of consciousness 
 
If You Experience Symptoms 
 
If you experience any of the symptoms of a stroke, get help immediately.  Do not delay.  
Call 911 for emergency medical service or have someone drive you to the hospital 
emergency room, whichever is faster. 
 Do not try to phone your doctor for an appointment. 
 Do not try to drive yourself. 
 Do not delay.  Most of the damage that occurs as a result of a stroke occurs within the 

first few hours.  The faster you can get help, the greater the chance of limited damage 
to the brain. 

 
If you are with someone who is showing signs of a stroke,  
 Take immediate action. 
 Get the person to the hospital emergency room immediately. 
 
If You Have a TIA or Stroke 
 
You have learned what the warning signs of a stroke are.  However, to determine the actual 
cause of your signs and symptoms, your doctor must order diagnostic tests.  Remarkable 
advances in modern technology allow your doctor to examine how the brain looks, 
functions, and gets its blood supply.  These diagnostic tests allow the doctor to pinpoint the 
area affected by a stroke and plan your treatment.  There are two main types of tests. 
 
Imaging Tests 
 Computerized axial topographic scan (CT or CAT scan) – takes pictures of the brain 

similar to x-ray and helps determine the type of stroke. 
 Magnetic resonance imaging (MRI) – provides detailed structural information that 

helps identify the area of the brain affected. 
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Blood Flow Tests 
 Ultrasound Doppler – uses sound waves to examine the arteries for plaque build up 

which could inhibit blood flow.   
 Angiography – uses dye injected into the patient’s blood vessels and an x-ray to 

provide a clearer view of possible blockages or inadequate blood flow.   
 
Recovery and Rehabilitation 
 
Victims of strokes may begin to get better within a few hours after an attack.  Their 
paralysis, loss of sensation, and confused mental state may continue to improve for several 
months.  
 
Stroke rehabilitation begins during hospitalization to help the patient maximize all 
opportunities for returning to an active and productive lifestyle as quickly as possible.  
Because the body responds best to physical and other therapies during the first six months 
after a stroke, efforts are concentrated during this initial recovery period. The patient and 
family members work closely with a stroke rehabilitation team including doctors, specially 
trained nurses, social workers, and physical, occupational, and speech therapists to 
implement an individualized plan that may include acute care, rehabilitation, outpatient 
services, home care, and community support services. Another major goal of a formal 
rehabilitation program is to prevent a recurrent stroke or other events, such as a heart 
attack, that are more likely to occur after a stroke.  You will learn more about stroke 
recovery and rehabilitation in other HIPRC educational kits. 
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Understanding Stroke 
_________________________________________________________________________ 
 

Before Your Next Visit 
 
In the time between your visits with your mentor, you should read and complete your 
educational kits.  Use this sheet to record your work.  Think of this as “homework.”  
Bring this sheet with you to your next visit. 
 
 Complete the statements in “Check Yourself” to be sure you understand the key 

concepts in this kit. 
 
Check Yourself 
1. Stroke is the _ _ _ _ _ leading cause of death in the United States. 
2. A stroke occurs as a result of an interruption in the _ _ _ _ _ supply to part of the brain. 
3. TIAs are called “_ _ _ _ _ _ _ strokes” because they can happen before a major stroke. 
4. A TIA usually lasts for more than two minutes but less than _ _ minutes. 
5. Ischemic strokes are similar to heart attacks, only they are “_ _ _ _ _   _ _ _ _ _ _ _.” 
6. A severe _ _ _ _ _   _ _ _ _ _ _  may cause a stroke. 
7. In addition to ischemic strokes, strokes can occur when a blood vessel _ _ _ _ _ _ _ _ 

and causes bleeding, or hemorrhaging, in or near the brain. 
8. Most hemorrhagic strokes result from _ _ _ _   _ _ _ _ _   _ _ _ _ _ _ _ _. 
9. The effects of a stroke depend upon the type of stroke, the extent of the brain damage, 

and _ _ _ _ _ in the brain the damage occurs. 
10. Warning symptoms of TIA and ischemic stroke include:  paralysis, sudden  

_ _ _ _ _ _ _ _, clumsiness, or loss of _ _ _ _ _ _ _ _ _  in an arm, leg or the side of your 
face; rapid onset of blurred or decreased _ _ _ _ _ _; loss of speech or difficulty in  
_ _ _ _ _ _ _ _ or in _ _ _ _ _ _ _ _ _ _ _ _ _ what others are saying; loss of balance, 
dizziness, unsteadiness, or difficulty in swallowing. 

11. Most people who survive a stroke _ _ _ _ _ _ _ significantly. 
12. If you experience symptoms of a stroke, get _ _ _ _ immediately. 
13. Diagnostic tests allow the doctor to pinpoint the area of the brain affected by a stroke 

and plan _ _ _ _ _ _ _ _ _ . 
14. The body responds best to physical and other therapies during the first _ _ _ months 

after a stroke. 
15. A goal of a formal rehabilitation program is to prevent a _ _ _ _ _ _ _ _ _ stroke or 

other events, such as a heart attack, that are more likely to occur after a stroke. 
 
Answers:  1) third; 2) blood; 3) warning; 4) 15; 5) brain attacks; 6) heart attack; 7) ruptures; 8) high blood 
pressure; 9) where; 10) weakness, sensation, vision, speaking, understanding; 11) improve; 12) help; 
13) treatment; 14) six; 15) recurrent 
 
Write any questions for your mentor here. 
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Understanding Risk Factors for Stroke 
________________________________________________________________________ 

 

About This Kit 
 
Risk factors have been identified that can predict who is most likely to have an ischemic 
stroke.  The same is true for those hemorrhagic strokes that are caused by high blood 
pressure.  Because heart attacks and most strokes are caused by atherosclerosis, many of 
the risk factors for stroke are the same as for heart attacks.  That is one reason why people 
with heart disease often have strokes and stroke survivors often have heart disease. 
 
Much is known about promising new treatments for stroke.  Most importantly, we know 
what steps you can take to dramatically reduce your risk factors for having a first or a 
second stroke. In this kit you will: 
 
Step 1. Identify risk factors for stroke 
Step 2. Know how to prevent a first or recurrent stroke 
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Step 1 
 

Identify Risk Factors for Stroke 
________________________________________________________________________ 
 
Your chances of having a stroke increase with the number of risk factors.  If you have any 
risk factors for stroke, you need to seriously consider a plan for aggressive risk factor 
management. HIPRC can help. 
 
Comparative Stroke Risk (By Risk Factor) 
 
Controllable Risk Factors   Rate of Increased Risk 
 Previous Stroke or TIA    1000% 
 High Blood Pressure     600% 
 Carotid Artery Disease    300% 
 Heart Disease     200-400% 
 Diabetes      200-400% 
 Smoking Tobacco     200% 
 Obesity      125-150% 
 
Uncontrollable Risk Factors   Rate of Increased Risk 
 Age (over 65 years)    175% 
 Family History of Stroke    150% 
 
Risk Factors You Can Control 
 
Fortunately, you can control or modify many of the important risk factors for stroke. 
HIPRC offers a comprehensive lifestyle management program that addresses all of these 
important modifiable risk factors for stroke. 
 
Previous stroke or TIA  Once you have had a stroke or TIA, you are at increased risk of 
having another one. Men have a 42 percent chance of recurrent stroke within five years, 
and women have a 24 percent chance of having another stroke.  TIAs are also strong 
predictors of stroke because 35 percent of those who experience TIAs have a stroke within 
five years.  If you have had a previous stroke or TIA, your doctor may recommend 
medication and/or surgery along with lifestyle changes – quitting smoking if you smoke, 
improving your eating habits, increasing your physical activity, and managing your stress. 
 
Heart disease, including atrial fibrillation  If you have coronary heart disease, your risk 
for stroke is increased.  Coronary heart disease is caused by the build-up of fatty deposits 
in the heart’s coronary arteries (atherosclerosis).  About 15 percent of all people who have 
a stroke have another type of heart disease called atrial fibrillation.  In atrial fibrillation, 
the upper chambers of the heart beat erratically and unpredictably.  Atrial fibrillation raises 
your stroke risk because it allows blood to pool in your heart, where it can form clots that 
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can be carried to the brain.  These wandering clots can clog a vessel and interfere with the 
blood supply to part of the brain.  In addition to coronary heart disease and atrial 
fibrillation, there are other types of heart disease  for example, value problems  that 
increase the risk for stroke.  Doctors may choose to treat heart disease by prescribing 
medication, surgery, and/or asking patients to change their diet, exercise and stop smoking.  
 
Carotid artery disease – A major contributor to ischemic stroke is the build up of plaque in 
one or both of the two main arteries in the neck (called the carotid arteries) supplying 
blood to the brain.  By aggressively managing certain stroke risk factors, it is possible to 
slow down the build up of atherosclerotic plaque in the carotid arteries.  It is even possible 
to cause some of the plaque to be removed  this is referred to as “reversal” of 
atherosclerosis.  
 
High blood pressure  High blood pressure is the single most important modifiable risk 
factor for stroke.  It increases the risk for atherosclerotic plaque build up in the arteries.  
High blood pressure puts stress on blood vessel walls and can lead to strokes from blood 
clots or hemorrhage.  High blood pressure is often called the “silent killer” because you can 
have it and not know, since it often has no symptoms.  
 
Your blood pressure is high if it is consistently 140/90 or higher.  You can lower your 
blood pressure or prevent it from getting high through lifestyle changes: 
 Participating in regular aerobic exercise 
 Losing weight if you are overweight and keeping it off 
 Reducing the amount of sodium (salt) you eat 
 Not drinking alcohol or drinking only in moderation 
 
Your blood pressure is monitored as part of your HIPRC program and goals are set for 
controlling your blood pressure.  You may need to complete the HIPRC kit “Preventing 
and Managing High Blood Pressure.”  There are also medications to help control your 
blood pressure.  If needed, your doctor will review your case to prescribe medications 
specifically for you.  Drug therapy works best when used in combination with lifestyle 
changes. 
 
High LDL (bad) cholesterol – Having high LDL cholesterol can increase your risk for 
stroke by putting you at greater risk for atherosclerosis. High cholesterol can be prevented 
or managed by eating foods low in cholesterol and fat, especially saturated fat, and 
participating in regular aerobic exercise. You may benefit from completing the HIPRC kit 
“Preventing and Managing Cholesterol and Triglycerides.” If your cholesterol is still high 
after making lifestyle changes, your doctor may prescribe medications to lower your 
cholesterol. 
 
Diabetes  People with diabetes are two to three times more likely to have a stroke.  There 
are two types of diabetes.  Type 1 diabetes usually develops early in life.  People with type 
1 diabetes don’t make insulin so they must take insulin injections for life.  Type 2 diabetes 
usually develops later in life but can be just as serious.  People with this type of diabetes 
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usually make insulin, but their body cells can’t use it efficiently.  Type 2 diabetes can often 
be prevented through exercise and weight management. 
 
Neither type of diabetes can be cured, but they can be controlled.  A self-care program that 
includes strict compliance with medications, self-monitoring of blood glucose levels, 
following a sensible food plan, and regular exercise can keep diabetes under control and 
reduce your risk for heart disease, stroke, and other serious complications.  If you have 
either type of diabetes, ask for the HIPRC kit “Understanding Diabetes.” 
 
Cigarette smoking  Smoking doubles the risk of having a stroke.  The more you smoke, 
the greater your risk.  Smoking raises blood pressure.  It increases the stickiness of blood 
cells that cause blood clots inside the arteries.  Over the years, smoking damages the inside 
lining of your arteries, which results in plaque build-up.  If you smoke, the single most 
important thing you can do for your health is to quit smoking entirely.  No matter how long 
or how much you have smoked, you will dramatically reduce the progression of blockages 
in your arteries if you quit.  Your risk of having a stroke or a heart attack decreases the 
minute you finish smoking your last cigarette.  If you smoke, ask about the HIPRC 
Smoking Cessation Program.   
 
Physical inactivity  Regular aerobic exercise helps reduce your risk for coronary heart 
disease, control blood pressure and diabetes, manage your weight, and relieve stress  just 
to name a few of its benefits.  Recent studies show that regular physical activity is 
beneficial in reducing the risk of having a stroke.  Exercise is a major part of your program.  
Your Personal Action Plan will recommend a personalized program for you. 
 
Obesity  If you are overweight, losing weight can reduce your blood pressure, decrease 
your LDL blood cholesterol, and help control diabetes – which are all risk factors for 
stroke.  Eating healthy and exercising regularly are the keys to weight loss and weight 
management. 
 
Alcohol – Excessive consumption of alcohol increases your chances of having a stroke.  
For most people, drinking no more than two drinks per day, doesn’t increase their risk of 
having a stroke. 
 
Drug abuse  People who use cocaine are far more likely to have a stroke.  Other illicit 
drugs have been linked to stroke, including marijuana.   
 
Oral contraceptives – Oral contraceptives with high estrogen content (more than 50 
micrograms of estrogen) have been associated with increased risk for stroke in women over 
30.  With the trend toward lower doses of estrogen for birth control purposes, the risk has 
declined.  If there is an increased risk for stroke among women taking oral contraceptives, 
the absolute risk is very small – less than the risk of pregnancy.  However, the risk for 
stroke is likely greater for certain women, especially those who take oral contraceptives 
and smoke. 
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Risk Factors You Can’t Control 
 
Some risk factors can’t be changed.  If you have any risk factors you can’t control, it’s 
even more important for you to control the ones you can! 
 
Age  It’s true:  The risk of stroke increases with age.  Risk begins to increase significantly 
at age 55 and more than doubles in each decade thereafter. 
 
Gender  Men are slightly more likely to have a stroke than women.  But more women die 
from strokes because women generally live longer than men. 
 
Race  Certain risk factors are related to race.  Blood pressure, a primary risk factor for 
stroke, is more common among African-Americans.  Compared to Caucasians, young 
African-Americans are two to three times more at risk to have an ischemic stroke, and 
African-American men and women are two and one-half times more likely to die of stroke. 
 
Family History – The risk is higher for people who have a family history of stroke.  An 
aneurysm, a common cause of hemorrhagic strokes, may be due to genetic factors.  If you 
have a family history that includes stroke or aneurysm, it is especially important for you to 
take action to control your blood pressure and reduce your other risk factors for stroke. 
    
Your Total Number of Risk Factors for Stroke 
 
Check those that apply to you. 
 
Risk Factor    Definition 
 Age*    Over age 55 
 
 Gender*    Males  
 
 Race*    African-American 
 
 Family history*   Stroke or aneurysm 
 
 Previous stroke 
 
 Previous TIAs 
 
 Atrial fibrillation 
 
 Other heart disease  Coronary heart disease or valve problems 
 
 Carotid artery disease   Atherosclerosis of the arteries of the head and neck 
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 High blood pressure  Consistently 140/90 mm Hg or higher (confirmed on 
two or more separate occasions) or taking high blood 
pressure medication 

 
 High LDL cholesterol   
 
 Diabetes    Type 1 or type 2 diabetes 
 
 Cigarette smoking 
 
 Obesity 
 
 Physical inactivity  
 
 Excessive alcohol use  More than two drinks of alcohol per day 
 
 Oral contraceptives  High estrogen doses in young women, especially  

smokers 
 
 
*____  = Ones You Can’t Control 
_____  = Ones You Can Control 
_____  = Total Number of Risk Factors for Stroke 
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Step 2 
 

Know How to Prevent a First or Recurrent Stroke 
________________________________________________________________________ 
 
The best way to treat a stroke is to prevent it from happening in the first place or recurring 
a second time.  If you have already experienced a TIA or stroke, or have carotid artery 
disease, you should think of prevention as treatment.  It is important that everyone, 
especially people who have already had a stroke, to know his or her personal risk factors 
and take action to minimize them. 
 
Modification of Risk Factors 
 
In addition to the early recognition of stroke warning signs, a key to stroke prevention is 
risk factor modification.  The goal is to help you reduce your risk for stroke, coronary heart 
disease and other chronic diseases through lifestyle changes.  Lifestyle changes are 
particularly helpful in reducing the risk of having a stroke stemming from high blood 
pressure, high cholesterol, physical inactivity, excess weight, excess drinking, diabetes, or 
smoking.  
 
Most strokes are ischemic strokes and most ischemic strokes are due to atherosclerosis.  
Recent research studies have shown that if you aggressively manage certain stroke risk 
factors it is possible to slow down the build up of atherosclerotic plaque in the carotid 
arteries.  It is even possible to cause some of the plaque to be removed.  This process is 
referred to as reversal of atherosclerosis.  The key to reversing atherosclerosis, and in the 
process reducing your risk for stroke, is to aggressively modify the following risk factors: 
 Cigarette smoking 
 High blood pressure 
 High cholesterol 
 Physical inactivity 
 Overweight  
 Diabetes 
 
These risk factors are also the most important risk factors for heart attacks and are covered 
in detail in the HIPRC educational kit “Understanding Risk Factors for Coronary Heart 
Disease” and other kits in the series Preventing and Reversing Heart Disease.   
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Medications and Surgical Procedures 
 
Along with lifestyle changes, drug therapy is often important for the prevention and 
treatment of strokes.  Drugs are primarily used to help manage risk factors, prevent or 
reduce blood clotting and protect the brain cells following a stroke.  Your doctor will 
determine which medications, if any, are appropriate for you. 
 
For patients with severe blockage in the carotid arteries (which carry blood from the heart 
to the brain), a surgical procedure known as carotid endarterectomy may be effective in 
reducing the risk of having a stroke.  In carotid endarterectomy, surgeons strip the arteries 
of blockage, restoring the free flow of blood.  Your doctor is the best judge of whether or 
not this surgery is appropriate for you. 
 
Because hemorrhagic strokes may be life-threatening, surgery may be required 
immediately following the stroke, depending upon the type of hemorrhage.  This surgery is 
performed by a neurosurgeon.  Surgery could remove a blood clot, repair an aneurysm, or 
repair other brain damage or problems. 
 
You will learn more about medications and surgical procedures in other HIPRC 
educational kits. 
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Understanding Risk Factors for Stroke 
_________________________________________________________________________ 
 

Before Your Next Visit 
 
In the time between your visits with your mentor, you should read and complete your 
educational kits.  Use this sheet to record your work.  Think of this as “homework.”  
Bring this sheet with you to your next visit. 
 
 List all stroke risk factors that apply to you. 
  
  
  
  
  
  
 
 Complete the statements in “Check Yourself” to be sure you understand the key 

concepts in this kit. 
 
Check Yourself 
1. Because heart attacks and most strokes are caused by _ _ _ _ _ _ _ _ _ _ _ _ _ _ _, 

many of the risk factors for stroke are the same as for heart attacks. 
2. People with heart disease often have _ _ _ _ _ _ _ and stroke survivors often have 

_ _ _ _ _ disease. 
3. Your chance of having a stroke is increased several fold if you have _ _ _ _ _ _ _ _ risk 

factors. 
4. _ _ _ _   _ _ _ _ _   _ _ _ _ _ _ _ _ is the single most important modifiable risk factor for 

stroke. 
5. Your blood pressure is high if it is consistently _ _ _ /_ _ or higher. 
6. You can lower your blood pressure or prevent it from getting high through 

 _ _ _ _ _ _ _ _ _ change. 
7. Having high _ _ _ cholesterol can increase your risk for stroke by putting you at greater 

risk for atherosclerosis. 
8. People with diabetes are _ to _ times more likely to have a stroke. 
9. Risk for stroke begins to increase markedly at age _ _ and more than _ _ _ _ _ _ _ in 

each decade thereafter. 
10. _ _ _ are slightly more likely to have strokes than women. 
11. More women die from strokes because women generally _ _ _ _   _ _ _ _ _ _ than men. 
12. Compared with whites, young _ _ _ _ _ _ _-_ _ _ _ _ _ _ _ have a two- to three-fold 

greater risk of ischemic stroke. 
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13. _ _ _ _ _ _ _ _, a common cause of hemorrhagic strokes, may be due to genetic factors. 
14. Heart disease, including _ _ _ _ _ _   _ _ _ _ _ _ _ _ _ _ _ _ , raises your risk for stroke. 
15. One of the major contributors to ischemic stroke is the build up of plaque in one or both 

of the two main arteries in the _ _ _ _ (called the _ _ _ _ _ _ _ arteries) supplying blood 
to the brain. 

16. The best way to treat a stroke is to _ _ _ _ _ _ _ it from happening in the first place or 
recurring a second time. 

17. Aggressive management of certain stroke risk factors can slow down the build up of 
atherosclerotic plaque and even cause some of the plaque to be _ _ _ _ _ _ _. 

18. Along with lifestyle changes, _ _ _ _   _ _ _ _ _ _ _ is often important for the 
prevention and treatment of stroke. 

19. For patients with severe _ _ _ _ _ _ _ _ in the carotid arteries, a surgical procedure 
known as carotid endarterectomy may be effective in reducing the risk of stroke. 

 
Answers:  1) atherosclerosis; 2) strokes, heart; 3) multiple; 4) high blood pressure; 5) 140, 90; 6) lifestyle;  
7) LDL; 8) 2, 3; 9) 55, doubles; 10) Men; 11) live longer; 12) African-Americans; 13) Aneurysm; 14) atrial 
fibrillation; 15) neck, carotid; 16) prevent; 17) removed; 18) drug therapy; 19 blockage 
 
Write any questions for your mentor here. 
 
 



 
MINTO PREVENTION & REHABILITATION CENTRE 

CENTRE DE PREVENTION ET DE READAPTATION MINTO 
 

Version 05/2006  P14-1 
Copyright © 2000 INTERxVENTCANADA, Inc.  All Rights Reserved. 

Understanding Diabetes 
 
 

About This Kit 
 
Diabetes is one of the most common chronic diseases in Canada.  Over 2 million Canadians 
are estimated to have diabetes.  People with diabetes are about three to five times more 
likely to develop coronary heart disease than people without diabetes.  Coronary heart 
disease is by far the leading cause of death among people with diabetes. 
 
Diabetes cannot be cured, but it can be controlled.  If you have diabetes, it is critical that 
you learn all you can about your diabetes.  If you don’t have diabetes now, you can benefit 
from learning about diabetes and practicing the lifestyle skills to help prevent it.  In this kit 
you will: 
 
Step 1.   Learn about diabetes 
Step 2.   Understand your blood glucose values 
 
This kit is one of several Heart Institute Prevention and Rehabilitation Centre (HIPRC) 
educational kits on Preventing and Reversing Coronary Heart Disease.  Ask about other 
kits in this series, including: 
• Understanding Coronary Heart Disease 
• Understanding Risk Factors for Coronary Heart Disease 
• Understanding Cholesterol and Triglycerides 
• Preventing and Managing High Cholesterol and Triglycerides 
• Understanding Blood Pressure 
• Preventing and Managing High Blood Pressure 
• Managing Diabetes 
• Exercising With Diabetes 
• Understanding Stroke 
• Understanding Risk Factors for Stroke 
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Step 1 
 

Learn About Diabetes 
________________________________________________________________________ 
 
People with diabetes have problems regulating the amount of sugar or glucose in their 
blood.  When left untreated, they have too much glucose in their blood.  Once the amount 
of glucose in the blood exceeds a certain level, excess glucose spills over into the urine.  
Diabetes mellitus comes from the Greek word diabetes (to flow through; urine) and the 
Latin word mellitus (sweetened or honey-like). 
 
When you eat sugars and starches, the body changes them into a form of sugar called 
glucose.  Glucose enters the blood and is carried to all of the cells of the body where it is 
ready to be used for energy.  The hormone insulin, which is produced in the pancreas, is 
responsible for moving the glucose out of the blood and into the cells.  Too much glucose 
in the blood, a condition known as hyper (high) glycemia (glucose), is dangerous and can 
cause damage to organs in the body.  Too little glucose in the blood (hypoglycemia) means 
the cells can’t get the energy they need to function properly. 
 
Types of Diabetes 
 
There are two main types of diabetes:   
 
Type 1 Diabetes – With type 1 diabetes, too much glucose builds up in the blood because 
the pancreas is either completely unable to produce insulin or is able to produce only a tiny 
amount.   People with type 1 diabetes must have insulin injections for the rest of their lives.  
This condition was previously referred to as juvenile-onset diabetes because people are 
generally younger than 30 years of age when they are diagnosed.  However, type 1 diabetes 
can develop at any age.   
 
Type 2 Diabetes – With type 2 diabetes, too much glucose builds up in the blood mainly 
because the cells become resistant to the insulin the body makes.  The pancreas still 
secretes insulin.  Insulin levels in the blood may be normal or even too high, but the body 
doesn’t respond properly to the insulin’s action.  People with type 2 diabetes don’t usually 
take insulin injections.  They are more likely to take oral medications to help keep their 
blood glucose levels within a normal range.  Some of these medications cause the pancreas 
to produce more insulin.  Other medications make the cells use insulin more effectively.  
Type 2 diabetes was previously referred to as adult-onset diabetes.  People who develop it 
usually, but not always, are older than 30 when they learn they have it.  Type 2 diabetes is 
widespread.  Almost 5% of Canadians have it.  As many as 50 percent of these people are 
undiagnosed (don’t know they have diabetes).  Undiagnosed diabetes is a serious condition 
that significantly increases a person’s risk for coronary heart disease and other 
complications of diabetes.  Type 2 diabetes is just as serious a medical condition as type 1 
diabetes and should never be taken lightly! 
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Complications 
 
If you have diabetes, you can be healthy if you take care of yourself and follow the 
recommendations of your health care provider.  But, if you have diabetes and it is not well 
controlled, you can get into serious trouble.  Some complications occur rather abruptly and 
can cause a coma, which can be fatal.  These are referred to as acute complications.  Acute 
complications usually occur when the blood glucose level rises too high or falls too low.   
 
Acute Complications or Blood Glucose Emergencies 
 
There are three kinds of blood glucose emergencies. 
 
Hypoglycemia – Hypo means low and glycemia means blood glucose level.  A dangerously 
low blood glucose level is the most common problem for people with type 1 diabetes, and 
for those with type 2 who are on insulin therapy or take oral hypoglycemic medicines.  
When your blood glucose is too low you may: 
• Feel shaky, tired, or hungry 
• Become sweaty 
• Become “crabby” or confused 
• Have a rapid heart beat 
• Faint or feel light headed 
 
Hyperglycemia With Ketoacidosis – Hyper means high.  This condition is a dangerously 
high blood glucose level accompanied by an excessive build up of ketones in the 
bloodstream (which in turn increases blood acidity, triggering acidosis).  Untreated 
hyperglycemia with ketoacidosis can lead to coma.  People with type 1 diabetes are prone 
to this condition, but generally people with type 2 need to worry about it only during 
periods of severe physical or emotional stress.  Early warning symptoms are: 
• Drowsiness 
• Frequent urination 
• Intense thirst 
 
Hyperglycemia Without Ketoacidosis – People with type 2 diabetes have a tendency toward 
this type of complication, which is caused by unchecked high blood glucose levels 
(hyperglycemia) where the blood shows no signs of ketoacidosis.  The result is 
dehydration, triggering more concentrated blood, which can lead to coma.  Early warning 
signs are: 
• Drowsiness 
• Frequent urination 
• Intense thirst 
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Factors Causing High and Low Blood Glucose 
 
High Blood Glucose (Hyperglycemia) Low Blood Glucose (Hypoglycemia) 
• Too much food 
• Concentrated sweets (pies, candy, etc.) 
• Too little exercise 
• Too little diabetes medicines 
• Stress (physical or emotional) 
• Certain medicines, such as steroids 

• Not enough food 
• Skipping or delaying meals 
• Too much exercise 
• Too much diabetes medicine 
• Alcohol 

 
Chronic Complications 
 
Chronic complications do not appear suddenly, but develop over the long-term. These can 
also be fatal.  Three major types of chronic problems can arise. 
  
• Damage to Blood Vessels – Diabetes works together with other coronary heart disease 

risk factors to damage blood vessels.  These damaged blood vessels can cause heart 
attacks, strokes, peripheral vascular disease, claudication, nephropathy, kidney failure, 
poor circulation, retinopathy, and blindness (see glossary below).   

 
• Damage to Nerves – Diabetes damages nerves.  This damage may cause numbness or 

pain or it may reduce feeling, especially in the feet and legs.  If you are injured and feel 
no pain because of numbness, the injury may go unnoticed until get considerably 
worse.  Nerve damage, called neuropathy, may also cause circulation and sexual 
problems. 

 
• Decreased Ability to Fight Infections – High blood glucose slows the work of the white 

blood cells that fight infections in the body.  Infections can become serious very 
quickly when the body is not able to fight them off.  Skin, dental, urinary, and vaginal 
infections occur more frequently in people with diabetes. 

 
Glossary of Diabetes Complications 
 
• Intermittent claudication – This complication is caused by the buildup of 

atherosclerotic plaque in the arteries to the legs, a condition called peripheral vascular 
disease.  The symptoms are pain or lameness (claudication) in the buttocks or legs, 
which is only felt during exercise.  It is relieved by rest, which is why it’s termed 
intermittent. 

 
• Retinopathy – This is a progressive disease (pathy) that damages the retina (retino).  

The retina is the area inside the eye that acts like a camera and records images of 
objects. There are usually no symptoms in the early stages of this disease.  Left 
untreated, the retinal blood vessels slowly become nonfunctional.  New blood vessels 
form in an attempt to maintain an adequate blood supply to the retina.  Because these 
new vessels are very fragile, they rupture easily, reducing vision and finally causing 
blindness. 
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• Nephropathy – This kidney disease (nephro) is caused by damage to the kidneys’ small 
blood vessels.  The visible signs are excretion of protein in the urine, swelling of the 
feet and ankles, and high blood pressure.  Left untreated, this condition results in 
kidney failure. 

 
• Neuropathy – There are two forms of this disease of the nerves (neuro).  Peripheral 

neuropathy causes damage to the nerves that control sensation, and to a lesser degree, 
the nerves that control muscle function.  People with peripheral neuropathy may lose 
the protective sensation in their feet, which increases the risk for fractures, foot ulcers, 
and even amputation.  Autonomic neuropathy affects the autonomic nerves, the nerves 
that you don’t consciously control.  The autonomic nerves control key internal organs, 
such as the heart.   

 
Screening for Diabetes 
 
Doctors don’t know precisely what causes type 1 diabetes or why some people develop the 
disease and others don’t.  Most cases of type 1 diabetes are believed to occur as a result of 
the body’s immune system destroying the cells in the pancreas that produce insulin.  This is 
thought to result from genetic factors and poorly understood environmental factors.  At the 
present time, no screening tests are recommended for the routine detection of type 1 
diabetes in people who do not have the symptoms. 
 
Just as there are risk factors for coronary heart disease, there are conditions or behaviors 
that either increase a person’s risk of developing type 2 diabetes or are more likely to occur 
in people who have type 2 diabetes.  You are at higher risk for type 2 diabetes if you have 
these risk factors.  Check any that apply to you. 
 
____ Age 45 Years or Older – There is a steep rise in the incidence of diabetes after age 45 
years. 
 
____ Family History of Diabetes – Diabetes seems to run in families.  If you have a first 
degree relative (mother, father, sister, or brother) with diabetes, be sure to share this 
information with your HIPRC mentor and your health care provider.  If you are at risk 
because of your family history, you may be able to delay the onset of diabetes or prevent it 
altogether by exercising regularly and keeping your weight in a healthy range. 
 
____ High-risk Ethnic Population – If you are a member of a high-risk ethnic population  
(Aboriginal, Asian-Canadian), you should be aware of your increased risk and take action 
to prevent the onset of diabetes.  
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____ Overweight – Excess weight is stored as body fat and fat cells are resistant to insulin.  
The higher your percentage of body fat, the less effectively the body is likely to respond to 
insulin and the higher the level of blood glucose.  Body Mass Index (BMI) is the measure 
that evaluates body fatness.  BMI is calculated by using a formula that takes into account 
your height and weight (the formula is:  BMI = weight in kilograms divided by height in 
meters squared).  For adults ages 35 and older, a BMI equal to or greater than 27 is a major 
risk factor for diabetes.  The BMI concept was used to calculate your short-term and long-
term weight goals.  Find your height on the chart below, then look across to the weight 
nearest to your current weight.  See the ranges of BMI and their interpretation.  At-risk 
weights are lower for people under age 35.  If you are very muscular, this interpretation 
may not apply to you.     
 

Body Weight According to Height and Body Mass Index (BMI)  
 
Height    Body Weight (Pounds) Body Weight (Kilograms) 
(Inches)  (cm)  BMI 25 27 30  BMI 25 27 30 
58 147.3   119 129 143   54.0 58.5 64.9  
59 149.9   124 134 149   56.2 60.8 67.6  
60 152.4   127 138 153   57.6 62.6 69.4 
61 154.9   132 143 159   59.9 64.9 72.1 
62 157.5   136 147 163   61.7 66.7 73.9 
63 160.0   141 152 169   64.0 68.9 76.7 
64 162.6   146 158 176   66.2 71.7 79.8 
65 165.1   150 162 180   68.0 73.5 81.6 
66 167.6   156 168 187   70.8 76.2 84.8 
67 170.2   159 172 191   72.1 78.0 86.6 
68 172.7   165 178 198   74.8 80.7 89.8 
69 175.3   169 182 203   76.7 82.6 92.1 
70 177.8   175 189 210   79.4 85.7 95.3 
71 180.3   179 193 214   81.2 87.5 97.1 
72 182.9   185 199 221   83.9 90.3 100.2 
73 185.4   189 204 226   85.7 92.5 102.5 
74 188.0   195 210 234   88.5 95.3 106.1 
75 190.5   199 215 239   90.3 97.5 108.4 
76 193.0   205 222 246   93.0 100.7 111.6 
 
Interpreting BMI 
25 or less  = ideal weight 
27 or less = healthy weight 
27 to 30 = overweight 
30 or higher  = obesity 
 
If you are overweight, losing as little as five to ten percent of your weight could improve 
how your body uses insulin.  For some people, it is all that is needed to bring their blood 
glucose within normal levels.  
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If your body shape causes you to store excess fat in your abdomen or waist area, you 
should be even more careful to keep your weight in a healthy range.  Research has shown 
that people who store excess fat in their abdomen, called central obesity, are at greater risk 
for diabetes and heart disease than people who deposit excess fat in their hips and thighs, 
called peripheral obesity.  You can determine if you have central obesity by measuring 
your waist-to-hip ratio.  Ask your mentor to measure your waist-to-hip ratio or you can do 
it yourself. 
 
What is Your Waist-to-Hip Ratio? 
 
1.   Use a tape measure to measure your waist (at its smallest) and your hips (at their 
largest). 
 
Waist = ______inches  Hips = ______ inches 
 
2. Divide your waist measurement by your hips measurement. 
 
_____inches / _____inches =  _____ 
 
3. You have “central obesity” if: 
• You are male and your ratio is greater than 1.0 
• You are female and your ratio is greater than 0.8 
 
____ Female and Gave Birth to a Baby Weighing More Than Nine Pounds or Developed 
Diabetes During Pregnancy – Although many of these women do not develop diabetes 
later in life, if you are in this category, you should be aware that you are at higher risk for 
future diabetes.   
 
____ High Blood Pressure – If you are taking medication for high blood pressure or have a 
systolic blood pressure of 140 mmHg or higher and/or a diastolic blood pressure of 90 
mmHg or higher, you are at an increased risk of having diabetes. 
 
____ HDL (“good”) Cholesterol of 1.0 mmol/L or Less and/or Triglyceride Level of 1.7 
mmol/L or Higher 
 
____ Previous Diagnosis of Impaired Glucose Tolerance – People with impaired glucose 
tolerance have too much glucose in their blood, but not so much to qualify as a diagnosis of 
diabetes.  There are no symptoms of diabetes.  If you have impaired glucose tolerance, you 
are at an increased risk of developing diabetes and coronary heart disease in the future. 
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The Canadian Diabetes Association recommends a fasting blood glucose test to screen for 
diabetes in all adults age 40 years and older.  If normal, the test should be repeated every 
three years.  Testing should be considered before age 40 or be carried out more frequently 
in individuals who have any of the other risk factors for diabetes.    
 
Preventing Diabetes 
 
There is no cure for diabetes, but it can be managed and type 2 diabetes can often be 
prevented.  Managing or preventing diabetes is especially important if you have any other 
risk factors for coronary heart disease, such as high blood pressure, high blood cholesterol, 
cigarette smoking, physical inactivity, or overweight.  The foundation of diabetes 
prevention and management is correct nutrition, regular exercise, and if necessary, 
medication.  Because coronary heart disease is the most important health hazard for people 
with diabetes, controlling other coronary heart disease risk factors is also of vital 
importance for all people with diabetes. 
 
Symptoms of Diabetes 
 
Some people with diabetes have very mild symptoms or no symptoms at all.  Increased 
urination and thirst are two of the most common symptoms of diabetes.  Other symptoms 
may include: 
• Unexplained weight loss 
• Fatigue or weakness 
• Hunger 
• Infections and cuts that are slow to heal 
• Numbness, tingling, burning, or intense sensitivity in certain areas of the skin, 

especially in the feet and legs 
• Dry, itchy skin 
• Frequent bladder or vaginal infections 
• Blurred vision 
• Impotence 
 
If you develop any of these symptoms, be sure to promptly report them to your health care 
provider.  The best way to know if you have diabetes is to have a fasting blood glucose test.  
Your blood glucose level is evaluated as part of your HIPRC assessments.  Often diabetes 
is discovered during a screening or a routine check-up. 
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Step 2 
 

Understand Your Blood Glucose Values 
________________________________________________________________________ 
 
Know Your Numbers 
 
The diagnosis of diabetes is made largely on the basis of a blood glucose test.  A normal 
fasting blood glucose level is below 6.1 mg/dl.  Fasting means at least eight hours without 
eating any food or drinking anything other than water.  If your fasting blood glucose level 
is 7.0 mg/dl or higher, you have diabetes.  A diagnosis of diabetes must be confirmed on a 
subsequent day.  Fasting blood glucose values of 6.1 to 6.9 are referred to as impaired 
fasting glucose or impaired glucose tolerance. 
 

 NORMAL 
(for people 

without diabetes) 

TARGET GOAL 
(for diabetics) 

ACTION MAY BE 
NEEDED 

ACTION 
REQUIRED 

Fasting Glucose 3.8 - 6.1 4.0 - 7.0 7.1 - 10 >10 
Glucose 1-2hr 
 after meal 

4.4 - 7 5.0 - 11 11.1 - 14 >14 

Glycated Hb* 
(Hemoglobin A1c) 

0.04  -  0.06 < 0.07 0.07 - 0.084 > 0.084 

 
The values in this chart are for non-pregnant adults.  “Action May Be Required” depends 
on individual circumstances.  Such actions may include enhanced diabetes self-
management, education, and/or consultation with your doctor.  Hemoglobin A1c is a blood 
test that provides a good indication of a person’s average blood glucose level over the 
preceding six to 10 weeks.  This is why this test is often called “the blood test with a 
memory.”  Although this test is currently not recommended to help diagnose diabetes, it is 
recommended as a test to help people with diabetes manage their condition. 
 
The Goal of Diabetes Management 
 
The goal of diabetes management is to avoid the acute and chronic complications of 
diabetes.  This is best accomplished by keeping blood glucose levels in the recommended 
ranges shown in the chart above.   
 
Other Important Goals 
 
If you have diabetes, it is critical that you take action to control your other coronary heart 
disease risk factors.  Because you have diabetes, your other risk factor goals are more 
rigorous than for most people without diabetes.  In fact, your goals are similar to those for 
someone with known coronary heart disease. 
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Risk Factor Goals for People With Diabetes  
• LDL “bad” cholesterol   Less than 2.0 mmol/L 
• HDL “good” cholesterol   Greater than 1.0 mmol/L 
• Triglycerides   Less than 1.7 mmol/L 
• Blood pressure    Less than 130/80 mmHg 
 
If you have diabetes, which of these risk factors do you currently have under good control? 
 
  
 
See the HIPRC education kits in the series “Preventing and Reversing Coronary Heart 
Disease” for more information to help you manage your risk factors and achieve your 
goals. 
 
Monitoring Your Blood Glucose Level 
 
If you have diabetes, your health care provider will teach you how to use a glucometer to 
monitor your blood glucose.  It is quick, easy, and accurate.  Your doctor will tell you the 
number of times and when you should test each day.  Once your blood glucose is under 
good control, you may only have to test several times a week if you do not take insulin.   
A family member should also learn how to do the test, so you can get help if you are not 
feeling well. 
 
Self-Monitoring Tips 
• Do the test exactly as instructed. 
• Test at the appropriate time. 
• Always record the date, time, and results. 
• Check your blood glucose more often when you are ill. 
• Call your healthcare provider if you have questions or problems. 
 
Urine Testing for Ketones  
 
A urine ketone test is the only practical way you can test for excessive amounts of ketones 
in your blood.  It is done by placing some urine on a chemically treated strip, tape, or tablet 
and looking for a change in color to indicate if you’re in the danger zone.  The combination 
of high concentrations of glucose and ketones in the blood is serious because it indicates a 
dangerous insulin deficiency.   
 
Whenever your blood glucose level is above 13.2 mmol/L, do a ketone test, especially if 
you have type 1 diabetes.  If moderate or large amounts of ketones are present, call your 
health care team immediately.  If trace or small amounts of ketones are present, you should 
test your blood glucose and ketones every three or four hours.  If your blood glucose and 
ketone numbers are not going down after two tests, call your doctor.



 

Version 05/2006  P14-11 
Copyright © 2000 INTERxVENTCANADA, Inc.  All Rights Reserved. 

 

Understanding Diabetes 
________________________________________________________________________ 
 

Before Your Next Visit 
 
In the time between your visits with your mentor, you should read and complete your 
educational kits.  Use this sheet to record your work.  Think of this as “homework.”  
Bring this sheet with you to your next visit. 
 
 If you have diabetes, which of these risk factors do you currently have under good 

control?  Check all that apply.   
___LDL “bad” cholesterol 
___HDL “good” cholesterol 
___Triglycerides 
___Blood pressure  
 

 Complete the statements in “Check Yourself” to be sure you understand the key 
concepts in this kit. 

 
Check Yourself 
1. _ _ _ _ _ _ _ _   _ _ _ _ _   _ _ _ _ _ _ _  is by far the leading cause of death among 

people with diabetes. 
2. With type 1 diabetes, too much glucose builds up in the blood because the pancreas is 

either completely unable to produce _ _ _ _ _ _ _ or is able to produce only a tiny 
amount. 

3. With type 2 diabetes, too much glucose builds up in the blood mainly because the cells 
become _ _ _ _ _ _ _ _ _ to the insulin the body makes. 

4. Type 2 diabetes is just as _ _ _ _ _ _ _ a medical condition as type 1 diabetes and 
should never be taken lightly. 

5. Acute _ _ _ _ _ _ _ _ _ _ _ _ _ usually occur when the blood glucose level rises too 
high or falls too low. 

6. Chronic complications develop over the long-term and cause damage to blood vessels 
and _ _ _ _ _ _, and decrease the body’s ability to fight infections. 

7. Diabetes seems to run in _ _ _ _ _ _ _ _. 
8. _ _ _ cells are resistant to insulin. 
9. Increased _ _ _ _ _ _ _ _ _ and thirst are two of the most common symptoms of 

diabetes. 
10. The best way to know if you have diabetes is to have a _ _ _ _ _ _ _ blood glucose test. 
11. Diabetes is a major risk factor for coronary heart disease and _ _ _ _ _ _. 
12. If you have diabetes, your healthcare provider will teach you how to use a  

_ _ _ _ _ _ _ _ _ _ to monitor your blood glucose. 
 
Answers:  1) Coronary heart disease; 2) insulin; 3) resistant; 4) serious; 5) complications; 6) nerves; 
 7) families; 8) Fat; 9) urination; 10) fasting; 11) stroke; 12) glucometer 
 
Write any questions for your mentor here. 
 
 
 
  



 
MINTO PREVENTION & REHABILITATION CENTRE 

CENTRE DE PREVENTION ET DE READAPTATION MINTO 
 

Version 05/2006  P15-1 

Copyright © 2000 INTERxVENTCANADA, Inc.  All Rights Reserved. 

Managing Diabetes 
 

 

About This Kit 
 

Unfortunately, there is no cure for diabetes.  People with type 1 diabetes must follow a 

sensible meal plan and take insulin injections to control their blood glucose level.  Exercise 

may also help people with type 1 diabetes reduce their increased risk for heart attacks and 

stroke.  

 

Many people with type 2 diabetes have been able to lower their blood glucose level into the 

normal range and control the disease by following a sensible meal plan, exercising 

regularly, and managing their weight.  Sometimes oral hypoglycemic (blood glucose 

lowering) medications and even insulin may also be needed to help control their blood 

glucose level. 

 

Learning you have diabetes can be frightening.  If you have diabetes, this kit can help you 

learn more about how to control your blood glucose level and avoid the complications of 

diabetes.  If you are a caregiver for someone with diabetes, the information in this kit may 

help you help a friend or a family member. 

 

Diabetes is a chronic illness that requires continuing medical care and education.  Your 

care should be provided by a physician-coordinated diabetes management team.  Such 

teams may include physicians, nurses, dietitians, mental health professionals, and other 

healthcare professionals with expertise and a special interest in diabetes.  

 

Please keep in mind that this kit and the Heart Institute Prevention and Rehabilitation 

Centre (HIPRC) Lifestyle Management and Cardiovascular Risk Reduction Programs are 

intended as a supplement to, not a substitute for, participation in a diabetes management 

program or your physician’s advice.  In particular, if you are taking insulin, we recommend 

you obtain additional assistance from your diabetes management team when implementing 

our exercise or nutrition recommendations.  In this kit you will: 

 

Step 1.   Know how to control blood glucose 

Step 2.   Manage your lifestyle  

Step 3.   Prevent acute and chronic complications  

 

This kit is one of several HIPRC educational kits on Preventing and Reversing Coronary 

Heart Disease.  Ask about other kits in this series, including: 

 

 Understanding Coronary Heart Disease 
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 Understanding Risk Factors for Coronary Heart Disease 

 Understanding Cholesterol and Triglycerides 

 Preventing and Managing High Cholesterol and Triglycerides 

 Understanding Blood Pressure 

 Preventing and Managing High Blood Pressure 

 Understanding Stroke 

 Understanding Risk Factors for Stroke 

 Understanding Diabetes 

 Exercising With Diabetes 
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Step 1 
 

Know How to Control Blood Glucose 
 

 

Uncontrolled high blood glucose levels (hyperglycemia) are the hallmark of type 1 and 

type 2 diabetes.  Treatment aimed at lowering blood glucose to or near normal levels 

benefits all people with diabetes.  It helps reduce symptoms, prevent coma due to high 

blood glucose level, and reduce the risk for many chronic complications. 

 

Keeping your blood glucose near or at a normal level requires that you learn as much as 

possible about your diabetes and how to manage it.  Diabetes is a self-care disease.  For 

most people, having diabetes also means following an intensive treatment program.  

Based on your specific needs, a comprehensive diabetes management program may 

include the following components: 

 

 Using insulin and/or oral blood glucose-lowering medications 

 Self-monitoring of blood glucose at an appropriate frequency 

 Eating healthy  

 Exercising regularly  

 Learning to prevent and treat low blood glucose (hypoglycemia) and other acute and 

chronic complications 

 Assessing progress toward your treatment goals on a regular basis  

 Obtaining the support to continue to learn about and manage your diabetes 

 

Specific Goals of Treatment 

 

Individual treatment goals should take into account a variety of factors, including your 

ability to carry out the treatment plan, your risk for dangerously low blood glucose levels, 

your age, and the presence of other medical conditions. 

 

Target blood glucose ranges are outlined in the kit “Understanding Diabetes.”  As a 

review, for most people with diabetes suggested goals are as follows: 

 
 TARGET 

GOAL 

ACTION MAY 

BE NEEDED 

ACTION 

REQUIRED 

Fasting Glucose (mmol/L) 4.0 - 7.0 7.1 - 10 >10 

Glucose 1-2hr 

 after meal (mmol/L) 

5.0 - 11 11.1 - 14 >14 

 

“Action May Be Needed” depends on your individual circumstances and may range from 

improved self-management to referral to a diabetes specialist physician.  The above 

ranges may not be the best ones for you.  Please talk with your doctor about what your 

ranges should be. 
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If you are taking insulin and/or oral blood glucose-lowering medications, it is especially 

important for you to monitor your blood glucose levels on a daily basis.  To monitor for 

and prevent dangerously low blood glucose levels, most people who take insulin should 

test their blood glucose at least three or four times a day.   

 

There is another assessment that can complement day-to-day testing.  Commonly referred 

to as glycated hemoglobin or hemoglobin A1c, this measurement reflects the previous two 

to three months of blood glucose control.  Hemoglobin A1c has been shown to predict the 

risk for the development of many of the chronic complications of diabetes.  Hemogloblin 

A1c tests done at different laboratories may give different results.  The Canadian 

Diabetes Association recommends a hemoglobin A1c value of less than seven percent 

(7% or .07).  If your hemoglobin A1c value is consistently greater than eight percent (8% 

or .08), your health care team will likely make changes in your treatment plan. 
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Step 2 
 

Manage Your Lifestyle 
 

 

Take Medications If Needed 

 

Insulin is a hormone produced by your pancreas.  Insulin helps your cells take up glucose 

from the blood.  Glucose is used for energy.  If your pancreas doesn’t make enough 

insulin, it can be injected.  Your health care team should teach you what you need to 

know about insulin therapy if it is prescribed for you.  Oral medications are pills you take 

by mouth.  Certain types of oral diabetes medications cause the pancreas to secrete more 

insulin while others help your body use the insulin it makes more efficiently.  

 

Be aware that medications you may be taking for high cholesterol, high blood pressure, 

arthritis, or other illnesses can interact with your diabetes medications.  Your doctor will 

know how to make necessary adjustments.  It is your responsibility to take your 

medications exactly as prescribed and report any problems to your health care team 

immediately.  

 

Eat Healthy  

 

Eating healthy helps control your blood glucose levels and reduces your risk for coronary 

heart disease and some of the other important potential complications of diabetes. If you 

are taking insulin, you should also consult with a registered dietitian about your meal 

plan, if you have not already done so.  

 

You will notice that the dietary recommendations for people with diabetes are similar to 

those for the general population.   

 

 

The Healthiest Meal Plan 

 High in complex carbohydrates and fiber 

 Low in simple sugars 

 Low in saturated fat and cholesterol 

 Moderate in protein 

 

 

Eat complex carbohydrates, but cut back on simple sugars.  Complex carbohydrates, 

such as breads, cereals, fruits, and vegetables are the foundation of good nutrition.  

Complex carbohydrates are absorbed more slowly than simple sugars and may cause less 

of an increase in blood glucose levels.  It is a good idea to cut back on simple sugars, 

such as those found in honey, syrup, jam, jelly, candy, regular sodas, canned fruit in 

syrup, cakes, pies, cookies, ice cream, and other sweets.  They are high in calories and 

low in vitamins, minerals, and fiber.  Foods containing large amounts of simple sugars 
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often also contain large amounts of fats.  Sugar in food has many names, but most 

ingredients ending in “-ose” are simple sugars.  When you do eat simple sugars, make 

them part of your healthy diet.  Don’t eat them as extras.  Eating less simple sugar will 

also help you to reduce your triglyceride level and manage your weight.  

 

Tips for Eating Less Sugar 

 Use sugar substitutes such as saccharine or aspartame in moderation in place of table 

sugar, honey, or molasses. 

 Drink diet sodas or other sugar-free drinks in place of regular sodas. 

 Choose fruit canned in water rather than syrup. 

 Substitute low-sugar or light jams for regular jams.  Remember to use all sweets in 

small amounts. 

 

Eat high-fiber foods.  The best sources of fiber come from foods in the bread and cereals, 

fruits, and vegetables food groups.  Dried peas, beans, and lentils are also excellent 

sources of fiber.  There are two forms of fiber:  insoluble and soluble.  Cellulose, the 

woody part of all plants, is insoluble fiber.  Its purpose is to aid in digestion and add bulk 

to stools.  The soluble type of fiber, which comes from grains, such as oats, barley, and 

lentils, and fruits, vegetables, and dried beans and peas, is helpful in lowering blood 

cholesterol levels.  Generally, eating 20 to 35 grams of soluble and insoluble fiber each 

day from a wide variety of foods is recommended.  Increase your fiber gradually to give 

your digestive system time to adjust, and drink adequate water.  Read food labels 

carefully to be sure foods containing soluble fiber aren’t loaded with fat or sugar. 

 

Tips for Increasing Fiber 

 Select whole-grain breads and pastas 

 Choose oatmeal and high-fiber ready-to-eat cereals 

 Eat the skins of fruits and vegetables when possible 

 Eat the whole fruit rather than drink fruit juice 

 

Eat less fat, especially saturated fat.  Eating less fat, especially saturated fat, can help 

you manage your weight and lower your LDL (“bad”) cholesterol level.  Choose 

monounsaturated fats such as canola oil and olive oil instead of saturated fats.  Saturated 

fats are found primarily in animal products, dairy products, and tropical oils such as 

palm, palm kernel and coconut oil.  Remember to use all fats sparingly.  

 

Tips for Avoiding Fat 

 Choose low-fat or non-fat dairy products.   

 Eat smaller servings of meat. 

 Choose lean cuts of meat. 

 Trim all visible fat from meats and remove skin from poultry. 

 Avoid fried foods and adding fat in cooking. 

 Use non-fat cooking sprays. 

 Limit added sauces or gravies and choose low-fat or fat-free condiments and salad 

dressings. 
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Eat less cholesterol.  Cholesterol in food comes from animal sources.  Some cholesterol 

is found in the meat of all animals, including beef, pork, lamb, chicken, and fish.  Egg 

yolk has the most cholesterol, followed by organ meats (liver, kidney, sweetbreads, 

brains).   

 

Eat less sodium.  Most people eat more sodium than they need.  Excess sodium may 

increase your blood pressure.  HIPRC recommends less than 2,300 mg of sodium per 

day.  This is especially important for people with high blood pressure, heart failure, or 

kidney disease. 

 

Tips for Reducing Sodium 

 Don’t add salt to food at the table or when cooking. 

 Read the food label of every food you buy to check the sodium content. 

 Avoid processed foods and condiments that are high in sodium. 

 Choose low-sodium or sodium-free foods. 

 Try a salt substitute. 

  

Avoid alcohol or drink only in moderation.   The same precautions regarding the use of 

alcohol that apply to the general public also apply to people with diabetes.  No more than 

two drinks per day for men and no more than one drink per day for women are 

recommended.  If your diabetes is well controlled and you drink alcohol in moderation 

and with meals, your blood glucose is not likely to be affected.  For people with diabetes 

who take insulin or oral hypoglycemic agents, drinking alcohol on an empty stomach is 

more likely to result in hypoglycemia (low blood glucose levels).  Hypoglycemia can 

occur at blood alcohol levels less than mild intoxication.  Of course, drinking too much 

alcohol can also increase your blood pressure and put you at risk for accidents.  Because 

alcohol is high in calories, drinking alcohol may make it more difficult to manage your 

weight.    

 

Your Meal Plan 

 

Your meal plan is designed so that you will eat more than half of your total daily calories 

as complex carbohydrates and you will eat less simple sugars, fat, saturated fat, 

cholesterol, and sodium.  In the educational kit “Planning Healthy Meals and Snacks,” 

various meal plans are introduced showing the number of servings of foods from each of 

the food groups to eat at each meal and for snacks.   

 

Ask your mentor which meal plan is recommended for you.  Your meal plan will provide 

you with the nutrition you need to be healthy and the number of calories you need to 

achieve and/or maintain your healthier weight goal.  If you are taking insulin, please get 

assistance from your diabetes management team when implementing our guidelines.  If 

you have kidney disease, you may need to eat less protein.  Be sure to obtain guidance 

from a registered dietitian to make these adjustments. 

 

My Meal Plan is _____. 
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Snacks are an important part of the meal plan, especially for people with diabetes who 

take insulin.  Adding snacks between meals helps space your calories more equally 

throughout the day.  Snacks can help keep your blood glucose in balance and keep you 

from getting too hungry between meals or overeating at meals.  Eat snacks from the 

“Foods to Choose” sections of the food groups with the “smiley faces” in your Food 

Diary.  A chart listing healthier snacks is also included in the education kit entitled 

“Planning Healthy Meals and Snacks.” 

 

More information to help you eat healthy is provided in the HIPRC educational kits on 

nutrition and weight management. 

 

Control Diabetes Through Weight Management  

 

Many people with type 2 diabetes have been able to lower their blood glucose level and 

control their diabetes by losing weight and keeping it off.  Fat cells are resistant to 

insulin. The more body fat you have, the less effectively your body uses insulin and the 

higher the glucose blood level.  Other benefits of weight management for people with 

diabetes includes reducing blood pressure, LDL (“bad”) cholesterol, and triglycerides.   

 

Review your Personal HIPRC Goals to see the body weight goals recommended for you. 

 

My Body Weight Goals 

 Short-term:  Achieve and/or maintain a body weight of _____ pounds or less. 

 Long-term:  Achieve and/or maintain a body weight of _____ pounds or less. 

 

You can achieve and/or maintain your healthier weight goals by following your meal and 

exercise plans.  HIPRC provides a safe and effective way for you to lose weight and keep 

it off long-term.  You should lose weight gradually – no more than one to two pounds per 

week.   

 

Exercise Regularly  

 

People with type 1 diabetes should not be led to believe that exercise will consistently 

improve their blood glucose control.  It might not.  Regular exercise is still beneficial for 

most people with type 1 diabetes, especially because of the role it plays in reducing the 

risk for heart attacks. 

 

Research has shown that increased physical activity is very effective in preventing and 

managing type 2 diabetes.  And, the preventive benefit of regular exercise seems to be 

greatest for those at the highest risk for diabetes:  people who are obese, who have high 

blood pressure, and who have parents with diabetes.    

 

 

 

There are many benefits of regular exercise for all people with diabetes.   

Regular exercise: 
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 Improves insulin sensitivity (enables cells to use insulin more effectively). 

 Improves cardiovascular fitness. 

 Reduces risks for developing coronary heart disease, stroke, and osteoporosis. 

 Lowers blood pressure and triglycerides, and increases HDL (“good”) cholesterol. 

 Helps maintain lean body tissue (muscle) as you lose weight (fat).  As much as 25 

percent of the weight lost through dieting alone is lean body mass.  

 Eases the strains and tension you may feel, both because of your diabetes and from 

everyday life stressors.  Exercise may help you feel better, sleep better, have more 

energy, and feel more self-confident. 

 

Potential Risks of Exercise 

 

Exercise is not risk free for everyone, especially for people with diabetes if they don’t 

control their blood glucose level.  Depending upon the type of diabetes they have, the 

medications they are taking for their diabetes, and the presence of chronic diabetes 

complications, strenuous workouts can pose potential risks for some people.  

 

Potential risks associated with exercise include: 

 Hypoglycemia (an excessive drop in blood glucose levels) for people taking insulin or 

oral hypoglycemic medications 

 Hyperglycemia (an excessive rise in blood glucose levels) and, for those with type 1 

diabetes, ketoacidosis (a dangerous condition that can result in coma) 

 Cardiac complications 

 Retinal bleeding in the eye 

 Protein in the urine 

 Excessive rise or fall of systolic blood pressure 

 Steep rise in body temperature 

 Greater risk of foot injuries and problems 

 

Overall, for most people with diabetes, the benefits of regular exercise far outweigh the 

risks.  Ultimately, all people with diabetes should have the opportunity to benefit from 

the many valuable effects of exercise. 

 

At HIPRC, we follow the guidelines of the Canadian Diabetes Association, and other 

expert groups to design safe and effective exercise programs for people with diabetes.  

More information about exercise is provided in the kit entitled “Exercising With 

Diabetes.”  

 

 

 

 



 

Version 05/2006  P15-10 

Copyright © 2000 INTERxVENTCANADA, Inc.  All Rights Reserved. 

Step 3 
 

Prevent Acute and Chronic Complications 
 

 

Your physician and other members of your health care team should work with you to 

develop your personalized diabetes management plan. 

 

Diabetes is a self-care disease.  If you have diabetes, you can be healthier and reduce 

your risk for chronic complications of diabetes by following the recommendations of 

your health care team.  Because you have diabetes, you will need extra screenings and 

assessments in addition to your regular preventive exams.  Your specific schedule of care 

will be determined by your health care team.  Keep all appointments for check-ups, 

assessments, and screenings. 

 

Your diabetes management plan should include: 

 Short- and long-term goals 

 Medication instructions 

 Nutrition guidelines 

 Recommendations for exercise and other appropriate lifestyle changes (for example, 

stop smoking) 

 Self-care education for you and your family 

 Instructions for monitoring your blood glucose levels and urine for ketones, including 

the use of a record system 

 Schedule for eye and visual exams, pneumococcal and influenza vaccines, dental 

exams, and follow-up appointments 

 Consultation for other specialized services as needed 

 Instructions on when and how to contact your physician or other health care team 

members 

 For women of childbearing age, discussion of contraception and the importance of 

optimal blood glucose control before conception and during pregnancy 

 

Continuing medical care is an essential part of the diabetes management plan for every 

person with diabetes.  The recommended frequency of visits to your health care team 

depends on several factors, including the type of diabetes you have, your blood glucose 

goals and how successful you are in achieving your goals, changes in your treatment 

plan, and any complications of diabetes or other medical conditions you may have.  

Generally, you should see your health care team at least every four months until you have 

achieved your treatment goals.  After you have achieved your goals, the frequency of 

your visits may be decreased as long as your diabetes remains controlled.  However, you 

must learn to recognize problems with your blood glucose control as indicated by your 

self-monitored blood glucose records and to promptly report concerns to your health care 

team.  You should also learn to recognize the early signs and symptoms of acute and 

chronic complications and to report them immediately to your health care team. 
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At follow-up appointments with your health care team, your diabetes management plan 

should be reviewed to determine your progress in meeting your goals and to identify 

problems.  This review should include: 

 Control of blood glucose levels 

 Assessment of complications 

 Control of blood pressure 

 Control of blood cholesterol and triglyceride levels 

 Nutrition assessment 

 Frequency of low blood glucose attacks 

 Adherence to all aspects of self-care 

 Evaluation of participation in exercise  

 Follow-up of referrals 

 Assessment of emotional and social adjustments 

 

Ongoing Laboratory Evaluations 

 

 A glycated hemoglobin or hemoglobin A1c test will be done when you first learn you 

have diabetes and on an ongoing basis as part of your diabetes management plan.  

Because hemoglobin A1c reflects blood glucose control over the previous two to 

three months, measurements are taken approximately every three months.  Generally, 

people who have their blood glucose well controlled should have their hemoglobin 

A1c tested at least two times a year.  People who have made changes in their diabetes 

management plan or who do not have their blood glucose within the target range 

should have their hemoglobin A1c tested more frequently, usually four times per 

year.  Your health care team will tell you how frequently you should measure your 

hemoglobin A1c and interpret the results of your tests.  Hemoglobin A1c tests done at 

different laboratories may give different results.  The Canadian Diabetes Association 

recommends a hemoglobin A1c value of less than seven percent (7% or .07).  If your 

hemoglobin A1c value is consistently greater than eight percent (8% or .08), your 

health care team will likely make changes in your treatment plan.  

 

 Adults with diabetes should have their fasting blood cholesterol, LDL (“bad”) 

cholesterol, HDL (“good”) cholesterol, and triglyceride levels measured annually or 

more frequently if needed.  Review your Personal HIPRC Goals to see the values 

recommended for you.  Ask about the kit “Preventing and Managing High 

Cholesterol and Triglycerides.” 

 

My Cholesterol Goals 

Reduce and/or maintain LDL cholesterol below _______ mmol/L. 

Increase and/or maintain HDL cholesterol above _______ mmol/Ll. 

My Triglyceride Goal 

Reduce and/or maintain triglycerides below _______ mmol/L. 

 

 The presence of a protein called albumin in the urine is one of the earliest warning 

signs of kidney disease or nephropathy.   Diabetes is one of the most common causes 

of kidney failure.  Screening for albumin in the urine of people with diabetes allows 
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kidney disease to be identified early.  For people with type 1 diabetes, screening for 

albumin in the urine should begin with puberty and after five years’ duration of the 

disease.  Because it is difficult to determine the precise date when type 2 diabetes 

begins, screening for albumin in the urine should begin as soon type 2 diabetes is 

diagnosed.  If albumin is detected, the progression of kidney disease can be slowed by 

improving blood glucose control, aggressively treating high blood pressure, and using 

medications called ACE (angiotensin converting enzyme) inhibitors.  In some people, 

limiting the amount of protein they eat may also slow the progression of kidney 

disease.  If no albumin is present in the urine, then an annual follow-up test should be 

performed.  

 

Preventive Care 

 

 Get a flu shot every year in September, October or early November. 

 

 Have a pneumococcal vaccination to reduce your risk for pneumonia.  A one-time 

repeat vaccination is recommended for people over 64 years of age who were 

previously immunized when they were younger than 65 if the vaccine was 

administered more than five years ago.  A repeat vaccination may also be needed 

under certain other circumstances, such as the presence of chronic kidney disease and 

after an organ transplant. 

 

 If you have had diabetes for three or more years, were diagnosed with diabetes after 

age 30, or have visual symptoms or eye problems, have a complete eye exam every 

year that includes having your eyes dilated by an ophthalmologist or optometrist.  If 

eye disease is detected, more frequent examinations may be required.   

 

 Have your dentist or dental hygienist clean your teeth every six months.  Tell your 

dentist you have diabetes.  Take care of your teeth and gums to avoid infection.  

Report any gum sores, swelling, or bleeding immediately.  Your dentist should take 

full mouth x-rays every two years to check for bone loss, which may be your first 

warning sign of a complication of gum disease called periodontitis. 

 

 Have a thorough foot examination at least once a year.  You may require more 

frequent examinations if you have any conditions that place you at an increased risk 

for foot ulcers and amputations.  High risk foot conditions include: 

-Peripheral neuropathy (numbness in the legs or feet) 

-Peripheral vascular disease (blockages in the arteries of the legs) 

-History of ulcers (sores or wounds that do not heal) or amputation 

-Foot deformities (bunions, hammertoes, and others) 

People with peripheral neuropathy should have their feet inspected at every contact 

with a healthcare professional. 

 

 Have your blood pressure checked whenever you see your doctor.  All adults with 

diabetes should maintain their blood pressure below 130/80 mmHg.  Ask about the kit 

entitled “Preventing and Managing High Blood Pressure.” 
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 Speak to your doctor about additional heart-related tests if you: 

-Have known heart or vascular disease 

-Have symptoms of heart disease, such as chest discomfort with physical activity 

-Have two or more risk factors for coronary heart disease 

-Plan to begin a vigorous exercise program and have any of the following: 

Over age 35 

Type 2 diabetes of more than 10 years’ duration 

Type 1 diabetes of more than 15 years’ duration 

Any additional risk factor for coronary heart disease 

Retinopathy (disease of the vessels in the retina of the eyes) 

 Nephropathy (disease of the small blood vessels in the kidneys) 

 Peripheral vascular disease (blockages in the arteries of the legs) 

 Autonomic neuropathy (damage to nerves that control key internal organs) 

 

Self-care Practices 

 

 Make staying well a priority.  People with diabetes are more likely to require 

hospitalization because of an infection or dehydration.  It is critical that you eat as 

prescribed on your meal plan and drink adequate fluids.  

 

 If you get sick with a minor illness, continue to take your medications and monitor 

your blood glucose.  Call your health care team if you have any problems or 

symptoms of complications. 

 

 Keep a daily record of important information about your diabetes.  Share this 

information with your health care team at each visit. 

 

 Quit smoking if you smoke.  Smoking and diabetes are a risky combination.  Ask 

about the HIPRC smoking cessation program. 

 

 Learn ways to prevent or deal with stress.  Stress can upset the balance you are trying 

to achieve in managing your diabetes.  See the HIPRC educational kits on stress 

management. 

 

 Take care of your feet and check them every day.  Chronic complications of diabetes 

include poor circulation and numbness in the feet.  These complications can cause 

serious foot problems that could lead to amputations.  Look for cuts, sores, blisters, 

cracks, or any other breaks in the skin.  Check between your toes and use a hand 

mirror if necessary to check the bottoms of your feet.  Your feet should not swell or 

feel tender to the touch.  Also look for any changes in temperature (“hot spots”) or 

changes in color (blue, bright red, or white spots).  If it is difficult for you to check 

your feet, ask someone else to check them for you.  Report any problems to your 

health care team immediately. 
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Foot Care Tips 

 

These tips are especially important for people with high-risk foot conditions. 

 

 Wash your feet with warm water and mild soap every day.  Don’t put your feet in hot 

water or soak or scrub your feet. 

 

 Dry with a soft towel, especially between your toes.  Never allow your feet to remain 

continually moist.  If necessary, use a cream to massage and moisturize the tops and 

bottoms of your feet.  Apply the moisturizer sparingly between your toes.  Use a 

medicated foot powder between your toes to keep them dry and clean. 

 

 Don’t use drying medicines, such as iodine, rubbing alcohol, Epsom salts, or peroxide 

on your feet.  Don’t use adhesive tape on the skin. 

 

 File, don’t cut, your toenails straight across and diagonally at the corners.  Don’t try 

to remove corns or calluses yourself.  See a podiatrist. 

 

 Buy good walking shoes and break them in slowly.  Always wear socks without holes 

and change your socks every day.  Mended socks can rub blisters.  Avoid socks that 

are too tight. 

 

 Check the insides of your shoes each day for rough areas or foreign objects.  Don’t 

wear high heels, open toed shoes, garters, or elastic support bandages. 

 

 Don’t go barefoot, even at the beach.  Watch out for rocks, stones, curbings, and 

furniture legs.   

 

 Don’t sit with your legs crossed.  Get up and walk around some every hour to 

improve your circulation. 

 

 Keep your feet warm.  Wear socks to bed, if necessary. 
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Managing Diabetes 
 

 

Before Your Next Visit 

 
In the time between your visits with your mentor, you should read and complete 

your educational kits.  Use this sheet to record your work.  Think of this as 

“homework.”  Bring this sheet with you to your next visit. 

 

 Complete the statements in “Check Yourself” to be sure you understand the key 

concepts in this kit. 

 

Check Yourself 

1. Medications taken for high cholesterol, high blood pressure, arthritis, or other 

illnesses can _ _ _ _ _ _ _ _ with diabetes medications. 

2. If you are taking insulin, you should consult with a registered _ _ _ _ _ _ _ _ _ about 

your meal plan. 

3. The dietary recommendations for people with diabetes are generally the same as those 

for the general _ _ _ _ _ _ _ _ _ _. 

4. It is a good idea to cut back on _ _ _ _ _ _ sugars because they are high in calories 

and low in vitamins, minerals, and fiber. 

5. Eating less fat, especially _ _ _ _ _ _ _ _ _ fat, can help you manage your weight and 

lower your LDL cholesterol level. 

6. Many people with type 2 diabetes have been able to lower their blood glucose levels 

and control their diabetes by _ _ _ _ _ _   _ _ _ _ _ _ and keeping it off. 

7. Increased _ _ _ _ _ _ _ _   activity is effective in preventing and managing type 2 

diabetes. 

8. _ _ _ _ _ _ _ _ _ _ _ _ is the major risk of exercise for people with diabetes who take 

insulin or oral hypoglycemic agents. 

9. Diabetes is a _ _ _ _- _ _ _ _ disease. 

10. _ _ _ _ _ _ _ and diabetes are a risky combination. 

11. Take care of your _ _ _ _ and check them every day.  

 
Answers:  1) interact; 2) dietitian; 3) population; 4) simple; 5) saturated; 6) losing weight; 7) physical; 

8) Hypoglycemia; 9) self-care; 10) Smoking; 11) feet 

 

Write any questions for your mentor here. 
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Carbohydrate Counting 
For Persons with Diabetes 

_________________________________________________________________________ 
 

About This Kit 
 

This kit focuses on basic carbohydrate counting. Remember that this kit and the Lifestyle 
Management and Cardiovascular Risk Reduction Program are meant to complement, but 
not substitute, your physician’s advice. If you have any questions, ask your mentor. The 
information in this kit is from the following websites: www.diabetes.ca and 
www.diabete.qc.ca. 
 
Step 1. Carbohydrate counting 
Step 2. The Glycemic Index 
Step 3. Reading labels 
 

http://www.diabetes.ca/
http://www.diabete.qc.ca/
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Step 1 
 

Carbohydrate Counting 

(Basic Counting Method) 
________________________________________________________________________ 
 
The single nutritional factor which has the greatest impact on blood glucose is the total 
carbohydrate consumed during a meal or snack. It is important for people with diabetes to 
know the carbohydrate-rich foods and their carbohydrate content. In order to count 
carbohydrates, you must understand a variety of concepts and develop skills that range 
from the most basic to the most complex. This kit presents the basic counting method.  
 
Carbohydrates are the body’s main source of energy or calories. They are converted into 
glucose, a type of sugar, before being absorbed and used by the body. Carbohydrate 
consumption causes the pancreas to secrete insulin. The insulin then allows the body’s cells 
to receive glucose. Insulin serves as a key to help glucose enter the cells, where it will be 
used as a source of energy. This migration of glucose into the cells helps in maintaining 
normal glucose levels.  
 
In people with diabetes, the consumption of carbohydrates raises blood glucose levels 
above the normal range. The lack of insulin and the cells' resistance to insulin can explain 
this abnormality.  
 
Therefore, in order to control their blood sugar, people with diabetes must monitor their 
carbohydrate intake and the time of day when carbohydrates are eaten. They must also be 
physically active and take anti-diabetic drugs (as prescribed).  
 
There are two main types of carbohydrates: simple carbohydrates (sugars) and complex 
carbohydrates (starches). To control your blood glucose levels, you need to consider the 
total amount of carbohydrate you consume at each meal and snack. However, there are 
important reasons to avoid sugars. Sweet foods such as sugar, regular soft drinks, desserts, 
candies, jam and honey contain a lot of calories and generally few nutrients. The more you 
eat of them, the higher your blood glucose levels will be. Lowering your intake of sugar 
can help manage your weight, lower your triglyceride levels and increase your “good” 
cholesterol (HDL). If you choose to eat sugar, reduce the other sources of carbohydrate in 
your meal. You can use artificial sugars if you like. 



 

One method of teaching, which involves the use of use of sugar squares, helps in 
visualizing the carbohydrate content of each of the food groups. This way, you can easily 
determine which foods contain the most carbohydrate and have a greater impact on your 
blood glucose. Each sugar square ■ represents 1 teaspoon of sugar or 5 g of carbohydrate. 
Carbohydrates are found in many foods, including starches (cereals, breads and other grain 
products). The Diabetes Food Guide To Healthy Eating divides the foods into six 
categories, three of which contain more carbohydrates (grains and starches, fruits, and milk 
and alternatives). One choice from these carbohydrate-rich foods provides about 15 g of 
carbohydrate (3 ■).  

Food groups Amount Number of ■s 

 
Amount of 

carbohydrate 
 

Grains and starches 1 choice ■■■ 0.5 oz. (15 g) 

Fruits 1 choice ■■■ 0.5 oz. (15 g) 

Milk and alternatives 1 cup (250mL) ■■■ 0.5 oz. (15 g) 

Vegetables * minimal minimal 

Meat and alternatives 1 oz. (30 g) none 0 oz. (g) 

Fats and oils 1 tsp (5mL) none 0 oz. (g) 

* Usually an unlimited amount of vegetables is allowed since they are low in carbohydrate and calories. 

The amount of carbohydrate (and calories) needed each day depends on various factors 
such as age, body size, weight and level of physical activity. Most people need 45 to 75 g 
(9 to 15 ■) of carbohydrate per meal and, if applicable, 15 to 30 g (3 to 6 ■) of 
carbohydrate per snack. A list of snacks containing 15 g of carbohydrate is provided at the 
end of this section.  
 
At each meal or snack, decide on the number of grams of carbohydrate or choices in the 
carbohydrate-rich foods you want to eat. You can have the same number of carbohydrates 
at each meal or vary the distribution over the course of the day. For example, if your goal is 
to eat 14 carbohydrate choices (210 g) a day, you could eat 4 choices (60 g) at each meal 
and 2 choices (30 g) at each snack. Another option would be to eat 5 choices (75 g) at 
breakfast, 4 choices (60 g) at lunch and 5 choices (75 g) at supper.  
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Example: 

 Number of 
carbohydrate-rich food 

choices 
Breakfast 4 5 3 

Snack 1 0 1 

Lunch 4 4 5 

Snack 1 0 0 

Supper 4 5 5 

Total carbohydrate-rich food 
choices 
 

14 14 14 

Total grams of carbohydrate 210 g 210 g 210 g 

 

Try to eat more or less the same amount of carbohydrate at each meal, day after day. Pick 
carbohydrates from the three food groups that include carbohydrates (grains and starches, 
fruits, and milk and alternatives) for a varied and balanced diet. Practise counting 
carbohydrates by completing the exercises on the “homework” page at the end of this kit. If 
you are under intensive insulin therapy, it may be helpful to know the amount of 
carbohydrate you expect to consume during a meal so that you can better determine the 
adjustments to be made to your insulin dose.  
 
By eating a carbohydrate-rich food with other protein-rich foods, fats and dietary fibre, you 
can delay carbohydrate absorption and minimize the effect on your glucose levels.  
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Step 2 

 

The Glycemic Index 

 
The Glycemic Index (GI) is a scale that ranks carbohydrate-rich foods by how much they 
raise blood glucose levels compared to a standard food. The standard food is glucose or 
white bread.  
 

For years, people believed that equal portions of different carbohydrates generated the 
same blood glucose levels (glycemic responses). As of the mid 1970s, Crapo, a Californian 
researcher from Stanford University, discovered evidence that carbohydrates having the 
same pure carbohydrate content did not necessarily have the same effect on blood glucose 
levels. Crapo established that a carbohydrate’s potential to raise blood glucose levels and 
how it rates in comparison to other carbohydrates is what needs to be considered. 
 
Replacing high GI foods with low GI foods in mixed meals helps control the immediate 
glycemic response in people with type 1 or type 2 diabetes. Eating low GI foods helps 
optimize glycemic control in people with diabetes. Generally speaking, if a 
carbohydrate-rich diet includes foods with a high GI, refined carbohydrates and little fibre, 
it can be harmful, but if it is based on foods with a low GI, it can be beneficial.  
 
Here are a few suggestions to help lower the GI in your diet: 
 Enjoy high-fibre cereals and starches as well as fruits and low-fat milk products with 

your meals. These are carbohydrate-rich foods that usually have a low GI.  

 Eat a wide variety of vegetables. 

 Plan meals by mainly choosing foods with a low or medium GI (see following list).  

 Choose low GI foods such as barley, bulgar, couscous and lentils.  

 Consult a dietitian for help in choosing low GI foods and adapting recipes, and to 
discover other ways to incorporate low GI foods in your meal plan. 



 

The Glycemic Index 

Low GI  

(55 or less) 

Choose most often 

Medium GI  

(56–69) 

Choose more often 

High GI 

(70 or more) 

Choose less often 

BREADS: 

100% stone ground whole 
wheat 

Heavy mixed grains 

Pumpernickel 
 

BREADS: 

Whole wheat 

Rye 

Pita 

BREADS: 

White bread 

Kaiser roll 

Bagel, white 

GRAINS: 

All-BranTM 

All-Bran BudsTM with 
psyllium 

Oatmeal 

Oat BranTM 

 

GRAINS: 

Grape-nutsTM 

Shredded WheatTM 

Quick oats 

GRAINS: 

Bran flakes 

Corn flakes 

Rice KrispiesTM 

CheeriosTM 

GRAINS: 

Parboiled or converted rice 

Barley/bulgar 

Pasta/noodles 

 

GRAINS: 

Basmati rice 

Brown rice 

Couscous 

GRAINS: 

Round-grain rice 

OTHER: 

Sweet potato 

Yam 

Legumes 

 Lentils 

 Chickpeas 

 Kidney beans 

 Split peas 

 Soy beans 

 Baked beans 

OTHER: 

Potatoes, new/white 

Sweet corn 

Popcorn 

Stoned Wheat ThinsTM 

RyvitaTM (rye crisps) 

Black bean soup 

Pea soup 

OTHER: 

Potato, baking (Russet) 

French fries 

Pretzels 

Rice cakes 

Crackers 

Source: Canadian Diabetes Association, www.diabetes.ca 
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Step 3 
 

Reading Labels 

 
For basic carbohydrate counting, you will also use the 
information on the “nutrition facts” label on grocery store 
foods. In addition to the information in this kit, we 
recommend that you refer to the Reading a Food Label kit 
(Nutrition Kit 3). When reading the label, you should pay 
particular attention to the total amount of carbohydrate, 
which is 14 g in this example. The amount is given in grams 
and it includes fibres, sugars and starch. In this example there 
are 1 g fibre, 1 g sugar, and 14 g carbohydrate. These 
amounts are indented because they are included in the total 
number of grams of carbohydrate. You do not need to take 
into account the number of grams of sugars and fibre 
(indented) when counting carbohydrates. Note that fibre is 
not digested or converted into glucose to produce energy. 
However, carbohydrates from fibre do not raise your blood 
glucose levels. If a pre-packaged food contains a total of 5 g 
or more of fibre per portion, this amount is subtracted from 

the total carbohydrate in grams indicated in the Nutrition Facts table. In this example, the 
food contains 14 g of carbohydrate and 1 g of fibre in total. Therefore, you would be eating 
13 g of carbohydrate (14-1=13g). 

 

 

Occasionally a food label will have “polyalcohol” or 
“polyol,” indented, under carbohydrates. These are neither 
sugars nor alcohols. This is a group of carbohydrates with 
a lower caloric value than other carbohydrates, because 
they are only partially absorbed by the body. They also 
raise blood glucose more slowly than sugar. Polyalcohols 
contain two calories per gram compared to four calories 
per gram for other carbohydrates. Polyalcohols and 
polyols are sweeteners used by food manufacturers to 
replace sugars and fats. The names of polyalcohols are 
easy to recognize in the ingredient list because most of 
them end in "ol" ("Polyols” in this example). If all of the 
carbohydrates in a food are polyalcohols and the food has 
less than 10 g per portion, you can conclude that the 
food’s carbohydrates provide no energy value. Moreover, 
if the food has 10 g or more of polyalcohol, you must 
subtract half of the grams of polyalcohol from the total 
amount of carbohydrate to get the remaining grams of 
carbohydrate. For example, if a food contains 34 g of 
carbohydrate in total, including 6 g of fibre, 10 g of sugar 
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and 10 g of polyalcohol, consider this 23 g of carbohydrate, that is, a total of 34 g minus 6 
g of fibre and 5 g of polyalcohol.  
 
There are some sweeteners and artificial sugars that do not raise blood glucose levels. 
Health Canada has approved the following sweeteners, among others, as safe if taken in 
amounts up to the Acceptable Daily Intake (ADI): acesulfame potassium (Ace-K), 
aspartame, cyclamate, saccharin and sucralose. Note that cyclamate and saccharin should 
be avoided during pregnancy. More information on sweeteners can be found at 
www.diabetes.ca.  
The basic carbohydrate counting method involves calculating the choices of carbohydrate-
rich foods and the number of grams of carbohydrate consumed during a meal or snack. One 
choice from the carbohydrate-rich foods (foods from the grains and starches, fruits, and 
milk and alternatives groups) provides around 15 g of carbohydrate, or three sugar squares.  
 
If a food product has a label: 

1) Check the label to find out how many grams of carbohydrate it contains.  
2) Divide the number of grams of carbohydrate by 15 to convert the grams of 

carbohydrate into choices.  
 

If there is no food label: 
1) Determine the number of carbohydrate-rich food choices based on the portion size 

using the recommendations in The Diabetes Food Guide To Healthy Eating.  
2) Conversely, multiply the number of choices by 15 to determine the number of 

grams of carbohydrate.  
 
Use one of these two methods to determine the total choices of carbohydrate-rich foods or 
grams of carbohydrate eaten at each meal or snack.  

http://www.diabetes.ca/


 

Examples of snacks that contain 15 g of carbohydrate 

FOOD AMOUNT 

Medium fresh fruit 1 

Medium apple with 1 oz of nuts 1 

Unsweetened applesauce 1/2 cup (125 mL) 

Fruit salad, no sugar added 1/2 cup (125 mL) 

Low Fat (Skim) yogurt, no sugar added 3/4 cup (180 mL) 

Low-fat milk 1 cup (250 mL) 

Low-fat popcorn 3 cups (750 mL) 

Arrowroot or ginger cookies 3–4 cookies 

Soda crackers with 2 tbsp (30 mL) peanut butter 7 

Rice cakes with 1 oz (30 g) low-fat cheese 2 

 

If you are having a snack, choose a healthy food. Limit your intake of sweets and chips 
because they are very low in nutrients. They contain little in terms of vitamins, minerals 
and dietary fibre. Even a small amount of sweets will limit the total amount of 
carbohydrate for the rest of the day. Add protein and choose foods high in fibre to slow 
carbohydrate absorption and minimize the impact on your blood glucose levels. There are 
many other healthy snack choices that contain few or no carbohydrates, such as raw 
vegetables with hummus, or a small handful of almonds or nuts (1/4 cup or 60 mL). 
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Carbohydrate Counting for Persons with Diabetes 
 

Before Your Next Visit 
 

In the time between visits with your mentor, you should read and complete your 
educational kits. Use this sheet to record your work. Think of this as “homework.” 
 
 Complete the sentences in the Check Yourself section to ensure that you have a good 

understanding of the key concepts in this kit. 



 

Check Yourself 
 
1. Calculate the number of grams of carbohydrate and the corresponding number of choices 
in this breakfast: 

Foods Grams of 
carbohydrate 

according to the label 

Number of choices* 

3/4 cup CheeriosTM 
(180mL) 

The label on the box states that a 
3/4 cup (180mL) serving equals 
24 g carbohydrate.  

The Diabetes Food Guide To 
Healthy Eating shows that 1/2 
cup (125mL) of cold cereal 
equals 1 choice in the grains and 
starches category. Since 3/4 cup 
(180mL) is 50% more, it counts 
as 1.5 choices. 
 

1 cup milk 1% MF 
(250mL) 

The label indicates that 1 cup 
(250mL) of milk provides 12 g 
carbohydrate. 
 

One cup of milk equals 1 choice. 
 

1 slice whole wheat bread  
(1 oz) (28g) 
 

The label indicates that 2 slices 
equal 1 oz (28g). Since we only 
have one slice, it provides only 
10 g carbohydrate. 
 

One slice of whole wheat bread 
equals 1 choice. 

1 tbsp peanut butter 
(15mL) 

The label indicates that one 1 tbsp 
(15mL) portion provides  
3 g carbohydrate. 

The Guide classifies peanut butter 
in the meat and alternatives 
group. Therefore, this equals 
0 choices. 
 

1 orange 
 

One orange equals approximately 
15 g of carbohydrate. 

The Guide states that one 
medium-sized orange represents 
1 choice. 
 

1 coffee, black 
 

0 g carbohydrate 0 g 
 
 

Total carbohydrate 64 g 4.5 choices 
(or 4.5 x 15 g = 67.5 g) 

* Estimate of the number of choices from carbohydrate-rich foods according to The 
Diabetes Food Guide To Healthy Eating 
 

2. Calculate the number of grams of carbohydrate and the corresponding number of 15 g 
choices in the following meal (based on The Diabetes Food Guide To Healthy Eating): 
 
- Chicken sandwich: 2 slices whole wheat bread 

1 tsp margarine  
2 slices tomato and 1 lettuce leaf 
Chicken (1 oz or 28g)  
Sliced cheese (1 oz or28g) 
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- 1 glass of milk (1 cup or 250 ml) 
 
- 1/2 cup (125 ml) baby carrots 
 
- 1 medium apple 
 

Food Portion Grams of carbohydrate Number of choices of 
carbohydrate-rich foods 

1) Whole wheat bread 2 slices   

2) Margarine 1 tsp (5mL)   

3) Tomato 2 slices   

4) Lettuce 1 leaf   

5) Chicken 1 oz (28g)   

6) Sliced cheese 1 oz (28g)   

7) Glass of milk 1 cup (250 mL)   

8) Baby carrots 1/2 cup (125 mL)   

9) Medium apple 1 medium   

10) Total:    

 
 
 
 
 
 
 
 
Answers: 1) 30 g = 2 choices; 2) 0 g = 0 choices; 3) 0 g = 0 choices; 4) 0 g = 0 choices; 5) 0 g = 0 choices; 
 6) 0 g = 0 choices; 7) 15 g = 1 choice; 8) 5 g = 0 choices; 9) 15 g = 1 choice; 10) Total: 65 g = 4 choices 
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Planning Healthy Meals and Snacks 
for Persons with Diabetes 

_________________________________________________________________________ 

 
About this Kit 

 
This kit focuses on the basic skills people with diabetes need to plan healthy meals and 
snacks. Remember that this kit and the Lifestyle Management and Cardiovascular Risk 
Reduction Program are meant to complement, but not substitute, your physician’s advice. 
If you have any questions, ask your mentor. The information in this kit is from the 
following websites: www.diabetes.ca and www.diabete.qc.ca. 
 
Step 1. The Diabetes Food Guide To Healthy Eating 

Step 2.  Mixed dishes 
Step 3.  Diabetes and alcohol 
Step 4. Preparing food 
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Step 1 
 

The Diabetes Food Guide To Healthy Eating 
________________________________________________________________________ 
 
 
For the past several years, people living with diabetes have not needed to follow a specific 
diet. In fact, most people with diabetes can follow the same food guidelines as everyone 
else. If you have diabetes, you do not need to buy specific foods. Indeed, if the rest of your 
family eats the same foods as you, their health with improve considerably. You will need to 
develop a personalized eating plan since each person with diabetes is different and does not 
have the same energy needs. Only a dietitian can help you prepare an appropriate plan, 
taking into account your physical activity level, whether you have a day or night job, 
whether you have a regular or flexible schedule, your weight, sex, age, food allergies and 
intolerances, blood pressure and cholesterol levels. If you have not seen a dietitian, ask 
your doctor to refer you to one.  
 
In the meantime, follow the basic advice below: 
 

1. Eat three regular meals a day. Your main meals should not be more than six hours 
apart.  

2. Eat breakfast every day. 
3. A healthy snack can be valuable to you. Snacks prevent you from getting too 

hungry between meals or eating too much at mealtime. Snacks should be eaten at 
least two hours before or after a meal.  

4. Limit sources of sugar and sweets such as regular soft drinks, fruit drinks, desserts, 
candies, jam, syrup and honey. 

5. Eat more foods that are high in dietary fibre (whole wheat bread, whole grains, 
lentils, legumes, brown rice, vegetables and fruit).  

6. If you’re thirsty, drink water or sugar-free drinks. Regular soft drinks, sweetened 
drinks and fruit juices will raise your blood glucose levels. If you have been 
preciously instructed to limit your fluid intake, follow the recommendations you 
were given. 

7. Eat portions that will help you reach your healthy weight and maintain it. 
 
The Diabetes Food Guide To Healthy Eating (developed by Ottawa’s Centretown 
Community Health Centre) can add to your basic knowledge. The Guide recommends a 
number of food choices from each of the six food groups: vegetables, grains and starches, 
fruits, milk and alternatives, meat and alternatives, and fats and oils. It follows the 
recommendations from the Canadian Diabetes Association and is designed so that 
approximately 50% to 60% of calories come from carbohydrates, mainly starches. Use this 
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Guide in making your food choices so that you get the appropriate amount of carbohydrate. 
The foods to choose more often and those to eat in moderation are also included. 
 
VEGETABLES 
The Diabetes Food Guide To Healthy Eating recommends eating five choices or more of 
vegetables a day. Vegetables are high in nutrients and fibre and have few calories. Choose 
dark green and brightly coloured vegetables.  
 
Examples of one choice in the vegetable group 

1 cup (250ml)  raw leafy greens 
 

1 cup (250mL) raw or 1/2 cup (125mL) cooked 
vegetables 

 
Spinach 
Romaine lettuce 
Kale  
Endives 
 
 

 
Asparagus 
Beets 
Broccoli 
Green or yellow 
String beans 
Carrots 
Cabbage 
Cauliflower 
Celery 
Cucumber 
Eggplant 
 
 

 
Leeks 
Mushrooms 
Frozen mixed vegetables 
Onions  
Green and red peppers 
Spinach  
Tomatoes 
Squash 
 

 
Note: Potatoes, sweet potatoes and kernel corn are in the grains and starches category 
because they are higher in carbohydrate content. 
 
 
 
 
 
 
 
 
 
 
 
 
 



GRAINS AND STARCHES 
 
Following your dietitian's recommendations, you must eat between six and eight choices a 
day in the grains and starches group. 
Examples of one choice in the grains and starches group 
 

 

1 slice whole grain bread 1/2 medium potato 
 

1/2 (6 inch) pita 
bread 

3/4 cup (175mL)  hot cereal 1/2 cup (125mL) 
mashed potatoes 
 

1/4 large bagel 

1/2  cup (125mL) cold cereal 1/3 cup (80mL) 
brown rice, white 
rice, millet  
 

1 (4 inch) pancake or 
waffle 

1/2 cup (125mL) barley, bulgar, 
buckwheat, corn or wild rice 

1/3 cup (80mL) 
sweet potato 
 

1 (2 inch) small 
muffin 
  

1/2 cup (125mL)  pasta or couscous 1 (6 inch) whole 
wheat chapatti, roti, 
tortilla  
 

3 cups (750mL) 
popcorn 

Starches are good sources of fibre and important vitamins and minerals. They’re filling, 
enjoyable to eat and give you a feeling of satisfaction. Unless you add fat, starches are 
generally low in fat. Don’t avoid eating starches because they are some of the healthiest 
foods around. Eating pasta, barley and whole grains usually helps improve glycemic 
control. Choose whole grains (e.g. whole wheat pasta, brown rice) to increase your fibre 
intake.  
 
FRUITS 
 
The Guide, recommends three fruit choices a day, or as instructed by your dietitian. Fruits 
are an excellent source of vitamins and minerals essential to a healthy body and are a good 
source of fibre. You should eat a variety of fruit every day. You should also choose whole 
fruit instead of fruit juice. Fruits contain more fibre and less sugar and calories than their 
juice. They also make you feel more satisfied than juice. Several fruits, including small 
ones, also have antioxidant properties that protect the cardiovascular system.  
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Examples of one choice in the fruit group 

1 medium apple, orange, pear 1 large peach, nectarine 
 

15 grapes, cherries 

2 medium kiwis, prunes, 
clementines 

2 cups (500mL) 
strawberries, 
blackberries, raspberries 

1/2 cup (125mL) 
unsweetened applesauce, 
canned fruit in juice 
 

1/2 medium mango 1 cup (250mL) 
blueberries 

1/2 cup (125mL) 
unsweetened juice 

1 small banana, grapefruit 
 

1 cup (250mL) melon 1/4 cup (60mL) dried fruit 

 
MILK AND ALTERNATIVES 
 
In the milk and alternatives group, two to three choices are recommended per day. They 
provide an excellent source of calcium, vitamin D, protein and carbohydrate. Make lower 
fat choices (skim, 1% or 2%).  
 
Examples of one choice in the milk and alternatives group 

1 cup (250mL) milk 1/2 cup (125mL) 
flavoured soy beverage 
 

 1/2 cup (125mL)  evaporated 
milk 

1 cup (250mL) plain soy 
beverage 

4 tbsp (60mL) 
powdered milk 
 

3/4 cup (175mL)  low-fat plain 
yogurt 

 

MEAT AND ALTERNATIVES 

The Diabetes Food Guide To Healthy Eating recommends four to eight meat and 
alternatives choices a day. Foods in this group are an excellent source of protein and should 
account for 15% to 20% of your daily caloric intake. Choose lean meats, skinless chicken, 
low-fat cheeses and fish in order to lower your intake of total fat and saturated fat. It is 
recommended that animal-based protein (meat, poultry, fish, eggs, cheese) be substituted 
occasionally with plant-based protein (legumes, tofu, peanut butter). It is recommended 
that you eat at least one vegetarian meal a week.  
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Protein and fat are two nutrients that provide energy and have little or no effect on your 
glycemia (blood glucose levels). A meal high in protein or fat can therefore delay  the 
increased glycemia from carbohydrates in other foods.  
 
Examples of one choice in the meat and alternatives group 

1 oz (30 g) lean meat, 
poultry or fish 

1/4 cup (65mL) cottage 
cheese 
(1% or 2% MF) 
 

1/2 block tofu 

1 large egg 1 oz (30 g) cheese  
(<18% MF) 
 

2 tbsp (30mL) peanut 
butter 

1/4 cup (60mL) canned fish 1/2 cup (125mL) legumes 
(beans, peas lentils)* 
 

1/3 cup (80mL) hummus 

* Legumes contain carbohydrate that has little effect on blood glucose. 
 

FATS AND OILS 

The Diabetes Food Guide To Healthy Eating recommends a moderate intake of fats and 
oils. Choose unsaturated fats (better for the heart) such as non-hydrogenated margarine, 
canola oil, olive oil and peanut oil. Avoid tropical oils such as coconut oil and palm oil as 
they are high in saturated fat (bad for the heart).  
 
By avoiding saturated fat, it will be easier to prevent heart disease, the main cause of death 
in people with diabetes. 
 
Examples of one choice in the fats and oils group 

1 tsp (5mL)  non-
hydrogenated margarine 

1 tbsp (15mL) nuts or 
seeds 

2 tbsp (30mL) light mayonnaise 
 

1 tsp (5mL) canola oil, 
olive oil, peanut oil 
 

1 tbsp (15mL) regular 
salad dressing 

1 slice bacon 

 

 
 
 



Step 2 
 

Mixed Dishes 

 
 
It is easy to know where most foods are located in The Diabetes Food Guide To Healthy 
Eating. However, some foods contain ingredients from a number of the food groups. These 
foods are called mixed dishes. To determine their nutritional value, consider only the main 
ingredients, those that make up at least half a choice. Do not count the ingredients that 
account for lesser amounts, except for fats. Refer to the food label for fat content.  
 
Another recommendation is to monitor to the size of portions. The proportion of 
carbohydrates and calories from oversized portions can make the difference in your success 
of controlling your blood glucose levels and managing your weight. It is important to 
weigh and measure food, especially new food, when you start counting carbohydrates. 
Weighing and measuring food and drink portions at home allows you to better assess the 
size of portions when you eat at a restaurant. A list of visual cues can be found at the end of 
this module to help you assess food portions. For example, a medium fruit is approximately 
the size of a tennis ball. 
A 3 oz.. (84 g) portion of cooked meat with no bone (a typical meal portion) is 
approximately the size of a deck of cards. However, note that in The Diabetes Food Guide 
To Healthy Eating, this 3 oz. (84 g) portion is equal to three choices as one choice is equal 
to 1 oz. (28 g) of meat or alternatives.  
 
When planning your meal divide a medium plate into three sections. Half of the plate 
should be filled with vegetables, one-quarter with starches and the last quarter with protein. 
You can complete your meal with a glass of milk and one portion of fruit. 
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Step 3 
 

Diabetes and Alcohol

 
As a general rule, it is not necessary to eliminate alcohol when you have diabetes; the 
important thing is to drink in moderation. Regardless, you should not drink alcohol under 
the following circumstances:  
 if you are pregnant, trying to get pregnant or if you are breastfeeding   
 if you have a personal or family history of drinking problems  
 if you are planning to drive or engage in other activities that require attention or skill  
 if you are taking certain medications  
 
If your diabetes is not under control, or if you have certain health problems such as disease 
of the pancreas, eye disease, high blood pressure, high triglycerides, liver problems, nerve 
damage or stroke you should avoid alcohol. You should also abstain from drinking if you 
do not know how to deal with a hypoglycemic episode. Otherwise, you can drink alcohol in 
moderation, that is, not more than two drinks a day for men and one drink for women. This 
recommendation also applies to people without diabetes. One drink equals 12 oz. (355mL) 
of beer, 5 oz. (148mL) of wine or 1 1/2 (45mL) oz. of hard liquor such as gin or whisky. 
 
Alcohol poses some health risks. Although you may have heard that alcohol has certain 
benefits, any regular or excessive drinking can be harmful. Alcohol can lead to lower blood 
glucose levels in individuals under insulin therapy or taking certain oral antidiabetics. If 
you are drinking while taking your insulin or oral antidiabetics, your blood glucose could 
become very low. Alcohol’s effect on glycemia can appear a short while after drinking and 
last from 8 to 14 hours. If you are taking antidiabetics, talk to your diabetes care provider 
or a dietitian about drinking alcohol. 
 
The symptoms of excessive drinking and low glucose levels are similar. Tell your family 
and friends so that they do not confuse the symptoms of hypoglycemia with intoxication so 
that they can assist you with the appropriate treatment. 
 
Drinking can also lead to increased glucose levels because of the calories in certain 
alcoholic beverages such as beer, wine and soft drinks. If you have a glass of alcohol at a 
meal and your antidiabetic is still not working at peak action, the alcoholic beverage could 
cause your blood glucose levels to go too high. If your diabetes is under control, you can 
drink a moderate amount of alcohol. If you do not currently drink alcohol, there is no 
reason to start. 
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Keep these points in mind: 
 
 Before drinking alcohol, make sure you are eating regular meals and snacks.  
 Keep food close at hand to deal with hypoglycemia, and ensure that someone knows 

the signs and symptoms of hypoglycemia and how to deal with them.  
 Eat while drinking and alternate with non-alcoholic drinks containing minimal sugar.  
 Check your blood glucose levels before going to bed and eat a carbohydrate snack. 
 Check your blood glucose levels during the night and get up at the regular time to take 

your medication and eat your breakfast. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Step 4 
 

Preparing Food 
 

Here are a few tips that will help you while shopping, preparing and serving food. 

 
At the grocery store 

 Choose smaller portions, such as a small potato rather than a big one, three ounces 
(86 g) of chicken rather than six to eight. Buy individual packages for yogurt and 
snacks. 

 Buy breads and cereals that have whole grains as the first ingredient on the label. 
Choose oatmeal or a high-fibre cereal. 

 Choose foods that contain natural sugars like fruits (fructose) or milk (lactose). 
These foods are rich in vitamins, minerals and fibre compared to fruit-flavoured 
drinks and soft drinks that contain high-fructose corn syrup.  

 Substitute regular soft drinks with sugar-free drinks. 
 Choose fresh or frozen fruits, or if they are canned, choose those packed in their 

own juice or in water. 
 
While preparing meals: 

 Avoid adding fat to starches and vegetables. 
 Minimize the cooking of vegetables so that they maintain their flavour and 

nutrients. 
 Cook your vegetables in the oven, on a grill, boil or steam them, barbecue them or 

braise them using a cooking spray. 
 Limit the addition of rich sauces and choose low-fat condiments instead.  
 When possible, use sugar substitutes such as aspartame, saccharin and sucralose 

rather than sugar, honey or molasses. 
 

While serving: 

 Weigh and measure your portions. You could be eating a large fruit that counts for 
two portions. Be honest about the size of your portions. 

 Plan to have half of your plate filled with vegetables, one-quarter with starches and 
the other quarter with meat or a meat alternative. 

 Eat your fruits and vegetables raw as much as possible. When possible eat the skin 
of fruits and vegetables, as it is rich in fibre and nutrients. 

 Always use the same size of serving plate and visualize the portion each food must 
take up. 

 Prepare plates in the kitchen and avoid putting serving dishes directly on the table 
so that you are not tempted to take more. 
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Planning Healthy Meals and Snacks for those with 
Diabetes 

 

Before Your Next Visit 
In the time between visits with your mentor, you should read and complete your 
educational kits. Use this sheet to record your work. Think of this as “homework.” 
 
 Complete the sentences in the Check Yourself section to ensure that you have a good 

understanding of the key concepts in this kit. 
 
Check Yourself 

Fill in the blanks: 

1. Meals should be no longer than _____ hours apart. 
2. One choice of vegetables represents ___ cup(s) or      mL of raw vegetables or 1/2 

cup or      mL of cooked vegetables. 
3. Potatoes, sweet potatoes and kernel corn are in the _________________ group 

according to The Diabetes Food Guide To Healthy Eating. 
4. ____ cup(s) or       mL of pasta represents one choice in the grains and starches 

group. 
5. Fruits contain more _______ and less sugar and calories than their juice. 
6. Cheese is in the ___________________________ group in The Diabetes Food 

Guide To Healthy Eating. 
7. _____________ and _____________ provide energy but have little effect on blood 

glucose levels. 
8. _____________ fat contributes to heart disease. 
9. To plan a meal, you should divide your plate into three sections.  Half of the plate 

should be filled with ________________, one-quarter with starches and the other 
quarter with ________________. 

10. Moderate drinking for a man means no more than ____ drinks a day. 
 

 

 

 

 

 

Answers:  1) 6; 2) 1, 250; 3) grains and starches; 4) 1/2, 125; 5) fibre; 6) meat and 
alternatives; 7) protein and fat; 8) saturated; 9) vegetables, protein; 10) 2. 
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Exercising With Diabetes 
________________________________________________________________________ 
 

About This Kit 
 

Regular exercise is extremely beneficial to the health of most people with diabetes.  It can 
help reduce the risk for some of the chronic complications of diabetes, especially coronary 
heart disease.  Many people with type 2 diabetes have been able to lower their blood 
glucose level into the normal range and control the disease by following a sensible meal 
plan, exercising regularly, and managing their weight.   
 
If you have diabetes, this kit can help you learn more about how to exercise safely.  If you 
are a caregiver for someone with diabetes, the information in this kit may help you help a 
friend or family member.   
 
Please keep in mind that this kit and the Heart Institute Prevention and Rehabilitation 
Centre (HIPRC) Lifestyle Management and Cardiovascular Risk Reduction Programs are 
not a substitute for participation in a diabetes management program or your physician’s 
advice.  In particular, if you are taking insulin, we recommend you obtain assistance from 
your diabetes management team when implementing our exercise recommendations.  In 
this kit you will: 
 
Step 1.   Exercise safely with diabetes 
Step 2.   Prevent blood glucose emergencies when exercising 
 
This kit is one of several HIPRC educational kits on Preventing and Reversing Coronary 
Heart Disease.  Ask about other kits in this series, including: 
 Understanding Coronary Heart Disease 
 Understanding Risk Factors for Coronary Heart Disease 
 Understanding Cholesterol and Triglycerides 
 Preventing and Managing High Cholesterol and Triglycerides 
 Understanding Blood Pressure 
 Preventing and Managing High Blood Pressure 
 Understanding Stroke 
 Understanding Risk Factors for Stroke 
 Understanding Diabetes 
 Managing Diabetes 
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Step 1 
 

Exercise Safely with Diabetes 
________________________________________________________________________ 
 
Benefits of Regular Exercise 
 
People with type 1 diabetes should not be led to believe that exercise will consistently 
improve their blood glucose control.  It might not.  Regular exercise is still beneficial for 
most people with type 1 diabetes, especially because of the role it plays in reducing your 
risk for heart attacks and strokes. 
 
Research has shown that increased physical activity is effective in preventing and 
managing type 2 diabetes.  And, the preventive benefit of regular exercise seems to be 
greatest for those at the highest risk for diabetes:  people who are obese, persons with high 
blood pressure, and children of persons with diabetes.    
 
There are numerous benefits of regular exercise for all people with diabetes.  Regular 
exercise: 
 Improves insulin sensitivity (enables cells to use insulin more effectively). 
 Improves cardiovascular fitness. 
 Reduces risk for developing coronary heart disease, stroke, and osteoporosis. 
 Lowers blood pressure and triglycerides, and increases HDL (“good”) cholesterol. 
 Helps maintain lean body tissue (muscle) as you lose weight (fat).  As much as 25% of 

the weight lost through dieting alone is lean body mass.  
 Eases the strains and tension you may feel, both because of your diabetes and from 

everyday life stressors.  Exercise may help you feel better, sleep better, have more 
energy, and feel more self-confident. 

 
Potential Risks of Exercise 
 
Exercise is not risk free for anyone, but especially not for people with diabetes who don’t 
have their blood glucose levels well controlled.  Depending upon the type of diabetes they 
have, the medications they are taking for their diabetes, and the presence of chronic 
diabetes complications, strenuous workouts can pose potential risks for some people. 
Potential risks associated with exercise include: 
 Hypoglycemia (an excessive drop in blood glucose levels) for people taking insulin or 

oral hypoglycemic medications 
 Hyperglycemia (an excessive rise in blood glucose levels) and, for those with type 1 

diabetes, ketoacidosis (a dangerous condition that can result in coma) 
 Cardiac complications 
 Retinal bleeding in the eye 
 Protein in the urine 
 Excessive rise or fall of systolic blood pressure 
 Steeper rise in body temperature 



 
 

 Greater risk of foot injuries and problems 
 
Overall, for most people with diabetes, the benefits of regular exercise far outweigh the 
risks.  Ultimately, all people with diabetes should have the opportunity to benefit from the 
many valuable effects of exercise. 
 
Your Exercise Plan 
 
At HIPRC, we follow the guidelines of the Canadian Diabetes Association, the American 
College of Sports Medicine, Canadian Association of Cardiac Rehabilitation, and other 
expert groups to design safe and effective exercise programs for people with diabetes.  In 
addition to the safety information provided in other HIPRC educational kits and in the 
Exercise Diary that is appropriate for all people, these recommendations are specifically for 
people with diabetes. 
 
Obtain Medical Clearance – If you have diabetes, you will need medical clearance from 
your personal doctor to participate in an exercise program.  You may need to see your 
doctor for a physical exam, which could include an exercise stress test or other diagnostic 
tests. The exam will focus on the symptoms and signs of disease affecting your heart, blood 
vessels, eyes, kidneys, and nervous system.  An exercise stress test may be especially 
important if you plan to begin a vigorous exercise program and have any of the following: 
 Known heart or vascular disease 
 Symptoms of heart disease, such as chest discomfort with physical activity 
 Age over 35 
 Type 2 diabetes of more than 10 years’ duration 
 Type 1 diabetes of more than 15 years’ duration 
 Any additional risk factor for coronary heart disease 
 Retinopathy (disease of the blood vessels in the retina of the eyes) 
 Nephropathy (disease of the small blood vessels in the kidneys) 
 Peripheral vascular disease (blockages in the arteries of the legs) 
 Autonomic neuropathy (damage to nerves that control key internal organs) 
By identifying any areas of concern, we can design an individualized exercise program for 
you that will help minimize your risk for complications.  Some people may need to 
participate in a medically supervised exercise program in the beginning.   
 
Know the Warning Signs of Heart Problems – Although heart problems can occur during 
exercise, there are usually warning symptoms that precede any event.  Be sure you know 
and heed the symptoms that indicate possible heart problems.  If you experience any of 
these symptoms or signs before, during, or just after your exercise session, discuss them 
with your doctor before continuing with your exercise program: 
 Pain or discomfort in your chest, abdomen, back, neck, jaw, or arms 
 A nausea sensation during or after exercise 
 Unaccustomed shortness of breath during exercise   
 Dizziness or fainting 
 An irregular pulse, particularly when it’s been regular in your past exercise sessions 
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Know the Symptoms of Hypoglycemia – Hypoglycemia is the major risk of exercise for 
people with diabetes who take insulin or oral hypoglycemic agents.  The symptoms of 
hypoglycemia can vary considerably from one person to the next.  A severe hypoglycemic 
reaction can cause permanent damage to your brain and nervous system.  Also, be aware 
that hypoglycemia can occur four or more hours after you’ve stopped exercising.  Know 
the symptoms of hypoglycemia and the six steps to take immediately in the event of a 
hypoglycemic attack.  (See Step 2 of this kit.) 
 

Mild Hypoglycemic 
Reaction 

Moderate Hypoglycemic 
Reaction 

Severe Hypoglycemic 
Reaction 

 Trembling or shakiness 
 Nervousness 
 Rapid heart beat 
 Palpitations 
 Increased sweating 
 Excessive hunger 

 Headache 
 Irritability and other 

abrupt mood changes 
 Impaired concentration 

and attentiveness 
 Mental confusion 
 Drowsiness 

 Unresponsiveness 
 Unconsciousness and 

coma 
 Convulsions 

 
Follow Your HIPRC Exercise Plan – Your mentor will outline an individualized exercise 
plan for you.  It will include the following details: 
 Type or types of aerobic activity 
 Frequency of exercise (how often to exercise) 
 Intensity of exercise (how hard to exercise) 
 Time (number of minutes to exercise including warm-up and cool-down periods) 
 
Generally, people with diabetes should strive to perform 20 to 60 minutes of aerobic 
exercise (such as walking, stationary cycling, and swimming) on three to five days each 
week.  You should exercise at the intensity (target RPE and target heart rate ranges) that 
your mentor has outlined for you.  For most adults with diabetes, moderate intensity 
exercise of longer duration is preferable to higher intensity exercise of shorter duration.   
 
If you take insulin, you may find it easier to prevent hypoglycemia if you try to exercise at 
a consistent intensity and duration during each session so that similar conditions apply.  
You may need to be more regimented than other people about your exercise schedule.  
Spontaneous and abrupt changes are more likely to cause trouble.  You should record your 
aerobic exercise activity in your HIPRC Exercise Diary.  Your mentor will check your 
exercise records at each visit and make adjustments to your exercise program as you 
progress.  
 
Stretching and strength building exercises are also important parts of your exercise 
program.  The HIPRC educational kit “Stretching to Improve Flexibility” will outline a 
stretching program for you to follow.  There are no special precautions for people with 
diabetes related to the stretching exercises recommended by HIPRC. 
 

Version 05/2006  P16-4 
Copyright © 2000 INTERxVENTCANADA, Inc.  All Rights Reserved. 
 



 
 

Although it is safe for people with uncomplicated diabetes to follow the strength training 
programs outlined in the HIPRC educational kit “Starting a Strength Training Program”, 
people who have cardiac, vascular, eye, or neurological complications may need to make 
some adjustments.  Performing strength training exercises with very heavy weights is not 
recommended for people with these conditions.  It can cause an excessive rise in blood 
pressure and put extra stress on your cardiovascular system.  Follow these precautions 
when performing strength training exercises: 
 Substitute lighter weights for heavier weights and do more repetitions.  Your HIPRC 

mentor will outline a strength training program that is appropriate for you.  Generally, 
people with diabetes should do one set of 10 to 15 repetitions of eight to 10 different 
exercises that involve the major muscle groups on two or three days each week.  When 
performing strength training exercises, you should use a weight or resistance that 
causes you to rate your effort at a 12 to 15 using the Rating of Perceived Exertion 
(RPE) scale. 

 Don’t hold a contraction for more than about six seconds without relaxing. 
 Avoid holding your breath.  Breathe normally and don’t grunt or exhale forcefully 

without releasing the air from your lungs.   
 Don’t perform activities where you must hold weight above your head for more than a 

few seconds or that involve straining or jarring movements.     
 
Warm-up and Cool-down – A proper warm-up session consists of a minimum of three 
minutes of low-intensity aerobic exercise at the beginning of every exercise session to 
prepare the muscles, heart, and lungs for the exercise that will follow.  The cool-down at 
the end of the session also should last at least three minutes and gradually bring the heart 
rate down to near its pre-exercise level.  The warm-up and cool-down are very important 
because most heart problems that arise during exercise do so either at the beginning or end 
of a session.  Warm-up and cool-down are even more critical for people with autonomic 
neuropathy.  (See the Glossary for Diabetes Complications in Step 1 of the kit 
“Understanding Diabetes.”) 
 
Take Special Care of Your Feet – People with diabetes need to take special precautionary 
measures for exercises involving the feet.  Select comfortable and well-fitting shoes that 
are appropriate for the exercise you will do.  If you have special problems (calluses, corns) 
or bony deformities (hammertoes, bunions), you may need to select extra-wide shoes or 
shoes with a high toe box.  Your mentor will evaluate your feet to recommend shoes for 
you based on your foot type.  More information about foot care is provided in the kit 
entitled “Managing Diabetes.” 
 
Take Precautions for the Weather – Exercising in hot or cold weather poses challenges for 
people with diabetes, especially those who have peripheral neuropathy or heart disease.  
Use good judgment about exercising in the cold or heat.  In the cold, wear gloves and a 
hooded sweatshirt or woolen cap to cover your head.  Choose clothing that provides 
adequate insulation from the cold, but avoid fabrics that cause excessive buildup of sweat.  
Dressing in layers for exercise in cold weather allows you to adjust your clothing as your 
body adjusts to the weather conditions.  When exercising in warm or hot weather, wear 
clothing that promotes heat loss.  Fabrics that “breathe” are a good choice.   
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Drink Adequate Fluids – People with diabetes, especially people with autonomic 
neuropathy, need to drink adequate fluids to prevent dehydration and overheating during 
exercise.  Drink water before, during, and after exercising.  Drink one cup (eight ounces) of 
cold water about 15 minutes before you start to exercise.  Cold water is absorbed more 
quickly than lukewarm water.  If you exercise for more than 30 minutes, drink another cup 
of water every 15 to 20 minutes during exercise.  Remember, thirst is not a good way to 
know when you need water.  Be aware of the symptoms of overheating (it can lead to heat 
stroke, which can be fatal). 
 Headache 
 Dizziness 
 Confusion 
 Stumbling 
 Nausea 
 Cramps 
 Heavy sweating or no sweating at all 
 
Wear A Diabetes Identification Bracelet or Shoe Tag – It is a good idea to keep 
identification clearly visible at all times while you are exercising.   
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Step 2 
 

Prevent Blood Glucose Emergencies 
When Exercising 

________________________________________________________________________ 
 
People with type 1 diabetes, and those with type 2 who are on insulin therapy or who are 
taking oral hypoglycemic medications, are at risk for blood sugar emergencies, especially if 
exercising when blood glucose levels are poorly controlled.  If you do not take insulin or 
oral hypoglycemic medication, this information does not apply to you.  
 
When you exercise with a severe insulin deficiency, you’re at risk for hyperglycemia – a 
high blood sugar level.  The lack of insulin causes a greater than normal increase in the 
production of certain hormones during exercise, such as adrenalin.  These hormones, 
together with the insulin deficiency, cause the liver to release excessive quantities of 
glucose into the bloodstream.  Due to the lack of insulin in the blood, the active muscles 
cannot take up this excess glucose.  Increased blood glucose levels are the result.  In view 
of this risk, don’t exercise if your blood glucose level is above 300 mg/dl.  If your blood 
glucose level is between 250 and 300 mg/dl, check your urine for ketones.  Don’t exercise 
if ketones are present.  If ketones are present, you should gain better control of your blood 
glucose through your medications and food plan before you continue your exercise 
program.  It is also a good idea to contact your health care team to let them know about the 
presence of ketones in your urine. 
 
In contrast, people who are on insulin who exercise when there is too much of this 
medication in the bloodstream are at risk for hypoglycemia – a low blood sugar emergency.  
Hypoglycemia may occur because the excess insulin causes the liver to release too little 
glucose into the bloodstream while also enabling the active muscles to take up larger 
amounts of glucose from the blood for energy.  This causes a net fall in blood glucose 
levels.  Because certain oral hypoglycemic agents foster the body’s production of and/or 
response to insulin, people with type 2 diabetes who take them may also be candidates for 
low blood sugar problems. 
 
The best way to deal with hypoglycemia is to prevent it in the first place.  These guidelines 
address some of the most important factors that increase the risk of developing 
hypoglycemia in people taking insulin and/or oral hypoglycemic medications. 
 
 Self-monitor your blood glucose before, during, and after exercise, particularly if the 

workout is strenuous and lasts longer than one hour.  See the guidelines at the end of 
this section for tailoring your diet and insulin regimen to your exercise intensity and 
duration. 

 
 Reduce insulin or oral hypoglycemic medications before exercise, especially if the 

workout will be strenuous or longer than one hour, or if you will be exercising when the 
injected insulin will be exerting its peak effect (see chart below). 
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 Try not to exercise within the first 60 minutes after an insulin injection, especially if the 

exercise involves the part of the body where the insulin was injected. 
 
 Try to exercise one to three hours after eating a regularly scheduled meal or snack. 
 
 Eat or drink adequate amounts of carbohydrate before, during, and after exercise, 

particularly if your blood glucose level is below 5.5 mmol/L or if the workout is 
strenuous and lasts longer than one hour. 

 
 Begin an exercise program slowly and increase the intensity and duration gradually. 
 
 Check with your doctor when starting or stopping a new medication to see if it may 

increase your risk for hypoglycemia.   
 
 Be aware of the dangers of changing insulin sources.  Human insulins have a more 

rapid onset and shorter duration of activity than pork insulins.  You should only change 
insulin sources under the supervision of your health care team. 

 
 Be aware of the consequences of changing insulin injection sites and make adjustments 

accordingly.  Your abdomen has the fastest rate of absorption, followed by your arms, 
thighs, and buttocks. 

 
When Injected Insulin Exerts Its Greatest 

Blood-Glucose-Lowering Effect 
 

Type of Insulin / Time Injected Period of Greatest Blood-Glucose-
Lowering Activity 

Humalog (rapid-acting insulin) – Before 
(within 15 minutes before) or immediately 
after a meal 

Action usually starts 20 to 40 minutes after 
injection, reaches a peak 30 to 120 minutes 
after injection, and keeps working for four 
to six hours. 

Regular (short-acting insulin) – Before a 
meal (usually injected 30 minutes before a 
meal; eating before or only a few minutes 
after the injection is discouraged) 

Action usually starts 30 to 120 minutes 
after injection, reaches a peak two to four 
hours after injection, and keeps working for 
three to eight hours. 

NPH and Lente, Novolin 30/70 
(intermediate-acting insulins) – Before 
breakfast and before dinner or bedtime 

Action usually starts two to six hours after 
injection, reaches a peak four to 14 hours 
after injection, and keeps working for 10 to 
24 hours. 

Ultralente (long-acting insulin) – Before 
breakfast or before dinner, or half of the 
dose at each time 

Action usually starts six to 14 hours after 
injection, has a minimal peak effect, and 
keeps working for 18 to 36 hours.  
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Tailoring Your Diet and Insulin Regimen to Your Exercise Intensity and Duration 
 
The advice in the chart below is geared to people with diabetes who exercise at an intensity 
of 3 to 5 on the Perceived Exertion Scale.  Use these guidelines as a starting point only.  
Fine-tune your diet and insulin regimen further based on your self-monitored blood glucose 
results and in consultation with your health care team. 
 

PRE-EXERCISE GLUCOSE 
LEVEL 

ACTION 

< 5.5 Depending on intensity of expected exercise, take 1/2 - 2 full juice 
box(es) (10-50gm carbohydrate), retest in 15 min, and go ahead with 
exercise if >5.5-6. If not, repeat juice. If taking only metformin, 
there is no need to treat low glucose level . 

5.5 –14 Proceed with exercise, retest after activity to determine response. 
(remember level may be due to recent meal). If expecting more 
strenuous effort, and testing <10, take 1/2 juice box (10-15gm), retest 
after 1/2 hr and see. 

14-16 Consider urine testing for ketones -  if none, proceed with light 
activity and plenty of fluids. If positive for ketones, HOLD exercise. 

If on insulin, and >15 HOLD exercise if not explainable. Consider urine ketone testing. If 
no ketones, proceed with light activity and plenty of fluids. If positive 
for ketones, HOLD exercise.  See your MD to re-assess diabetes 
care. 

If Type II (on pills), and >18-20 HOLD exercise if not explainable. If explainable, proceed with light 
activity and plenty of fluids. See your MD to re-assess diabetes care.  

 
 
* Note to Exercisers on Insulin Pump Therapy 
Generally, a reduction in the basal infusion rate (by approximately 50 percent) during 
exercise and a reduction in the before-meal insulin bolus preceding your exercise session 
are sufficient measures to prevent hypoglycemia during any workout that’s no longer than 
45 to 60 minutes.  The bolus should be reduced in accordance with the above 
recommendations for short-acting insulin.  For longer workouts, insulin pump patients 
should consider doing three things:  
 Reduce the before-meal insulin bolus 
 Turn off the pump completely during exercise 
 Reduce the basal infusion rate by 25 to 50 percent for several hours after the workout 

ends, depending on your post-exercise blood glucose levels. 
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**An Example 
Assume the total daily insulin dose is 34 units – 6 regular and 18 NPH before breakfast and 
2 regular and 8 NPH before dinner.  With exercise for more than an hour, reduce each of 
the regular and/or NPH insulins acting at the time of exercise by about 3 units.  The 
arithmetic – 34 units X 10% = 3.4, rounded off to 3 units.   
 If exercising in the morning after breakfast:  the pre-breakfast insulin doses are 3 

regular (6 – 3) and 18 NPH. 
 If exercising in the afternoon:  the pre-breakfast insulin doses are 6 regular and 15 NPH 

(18 - 3). 
 If exercising in both the morning and afternoon:  the pre-breakfast insulin doses are 3 

regular (6 – 3) and 15 NPH (18 – 3). 
 
Be Prepared for a Hypoglycemic Attack 
 
Know the six steps to take immediately in the event of a hypoglycemic attack. 
 
1. Don’t hesitate to take action even if you’re not sure it’s hypoglycemia causing your 
symptoms.  Hypoglycemic reactions come on suddenly and worsen quickly.  If you wait 
too long and it is hypoglycemia, you soon won’t be able to think clearly enough to take 
care of yourself.  You could become unconscious.   Educate your friends and family about 
the symptoms of hypoglycemia and what to do if you should have a hypoglycemic attack.  
Provide them with a list of emergency telephone numbers.  Wear identification that says 
you have diabetes and don’t exercise alone, especially for sessions longer than an hour or 
so. 
 
2. If you are exercising, stop.  If possible, test your blood glucose level to confirm that your 
problem is hypoglycemia. 
 
3. Eat or drink 10 to 15 grams of simple carbohydrate or whatever quantity has proved to 
be effective previously.  Always have some form of simple carbohydrate with you while 
exercising.  Keep foods such as these readily available to eat if your blood glucose gets 
low.   

½ cup fruit juice 
1 cup of skim milk 
½ cup regular soda (not sugar-free) 
6 or 7 hard candies (not sugar-free) 
1 small box of raisins 
3 glucose tablets (available at pharmacies) 
1 tablespoon of honey 
1 tablespoon of sugar 
5 small sugar cubes 

 
4. Take at least a 10- to 15-minute rest to allow the carbohydrate to take effect.  Before 
resuming exercise, retest your blood glucose level.  If it’s below 5.5 mol/L or you still 
don’t feel right and suspect you haven’t recovered completely, repeat the above steps. 
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5. For the remainder of your exercise session, pay close attention to any signals you get 
from your body so that you can be sure the hypoglycemic reaction is truly over.  Also, try 
to measure your blood glucose level at least every 20 to 30 minutes during the remainder of 
your workout. 
 
6. If you don’t have a meal scheduled right after exercise, at least eat a snack that contains 
complex carbohydrates.  Choose a healthy snack from the food groups with the “smiley 
faces” in your Food Diary.
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Exercising With Diabetes 
________________________________________________________________ 

 

Before Your Next Visit 
 
In the time between your visits with your mentor, you should read and complete 
your educational kits.  Use this sheet to record your work.  Think of this as 
“homework.”  Bring this sheet with you to your next visit. 
 
 Complete the statements in “Check Yourself” to be sure you understand the key 

concepts in this kit. 
 
Check Yourself 
1. Regular exercise is beneficial for most people with type 1 diabetes because it reduces 

the risk for _ _ _ _ _   _ _ _ _ _ _ _ and strokes. 
2. Increased _ _ _ _ _ _ _ _   activity is effective in preventing and managing type 2 

diabetes. 
3. For all people with diabetes, regular exercise improves insulin _ _ _ _ _ _ _ _ _ _ _. 
4. _ _ _ _ _ _ _ _ _ _ _ _ is the major risk of exercise for people with diabetes who take 

insulin or oral hypoglycemic agents. 
5. If you have diabetes, medical _ _ _ _ _ _ _ _ _ from your doctor is needed to 

participate in an exercise program. 
6. People taking insulin should consider exercising at a consistent _ _ _ _ _ _ _ _ _ and 

duration during each exercise session. 
7. Performing strength training exercises with very _ _ _ _ _ weights is not 

recommended for people with complications of diabetes. 
8. Warm-up and cool-down periods are critical for people with autonomic 

_ _ _ _ _ _ _ _ _ _. 
9. People with diabetes need to drink adequate _ _ _ _ _ _ to prevent dehydration and 

overheating during exercise. 
10. It is a good idea to wear diabetes _ _ _ _ _ _ _ _ _ _ _ _ _ _ while exercising. 
11. Exercising with a severe insulin deficiency increases the risk for _ _ _ _ _ glycemia. 
12. People who are on insulin who exercise when there is too much insulin in the 

bloodstream are at risk for _ _ _ _ glycemia. 
13. Hypoglycemic reactions come on suddenly and _ _ _ _ _ _ quickly. 
14. _ _ _ _ _ _ _ your friends and family about the symptoms of hypoglycemia and what 

to do for a hypoglycemic attack. 
15. Always carry a source of _ _ _ _ _ _ carbohydrates with you while exercising. 
 
Answers: 1) heart attacks; 2) physical; 3) sensitivity; 4)Hypoglycemia; 5) clearance; 6) intensity; 7) heavy; 
8) neuropathy; 9) fluids; 10) identification; 11) hyper; 12) hypo; 13) worsen; 14) Educate; 15) simple 
 
Write any questions for your mentor here. 
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	Serving Sizes
	Vegetables:  1 serving =   Fruits: 1 serving =
	Grain Products: 1 serving =
	Milk and Alternatives: 1 serving =
	Note:  Choose lower-fat products more often

	Meat and Alternatives: 1 serving = 

	Note:  2½ ounces (75g) of meat, fish, or poultry is about the size of a deck of cards
	Fats, Oils, and Other Foods
	Using the HIPRC Food Diary 
	Before Your Next Visit

	Check Yourself


	N04BE-14
	Counting Fat Grams
	Know Your Daily Target of Fat Grams
	See the Fat
	It’s hard to visualize a gram of fat.  But you can see a teaspoon.  One teaspoon equals about five grams of fat.  Find your daily fat grams target on the chart below to know the number of teaspoons of fat you could have each day.  
	Daily Fat Grams Target  Teaspoons of Fat
	Know the Types of Fats


	Record the Grams of Fat You Eat 
	Tips for Cutting Fat
	Before Your Next Visit



	N05E-15.
	Planning Healthy Meals and Snacks
	Understand Why Skipping Meals Is Unhealthy

	Tips for Eating Healthy
	Select a Pattern for Planning Meals and Snacks

	My Meal Plan is _______________
	Know How Snacks Fit Into a Healthy Eating Plan

	Healthy Snacks
	Grain Products
	Fruits & Vegetables
	Milk and Alternatives
	Planning Healthy Meals and Snacks
	Before Your Next Visit



	In the time between your visits with your mentor, you should read and complete your educational kits.  Use this sheet to record your work.  Think of this as “homework.”  
	Milk and Alternatives
	             Servings*=

	               Servings=
	               Servings=
	               Servings=

	N06E-16
	Tips for “Brown Bagging”
	Calories
	Fat Grams
	Meats - all 2 oz. (50g) portions
	Cheeses
	Spreads
	Breads
	Use More
	Use Less

	Cheese
	Pineapple
	Sandwich
	Side Order



	Day 1 Lunch
	Grain Products
	                             Servings*=
	                             Servings*=
	Vegetables
	                               Servings=
	                              Servings=
	                               Servings=
	                               Servings=
	                               Servings=
	                               Servings=
	                              Servings=
	                              Servings=


	N07E-17
	Learn Foods to Choose and Avoid at Breakfast
	Don’t Forget
	A Better Breakfast

	Instead of
	Learn Ways to Make Dinner a Lighter Meal
	Tips for Planning Light Dinners
	Planning Healthy Breakfasts and Dinners


	Breakfast
	Grain Products


	N08E-18
	About This Kit
	Do you do most of your food shopping at one store?   Yes  No
	Do you buy quantities and sizes appropriate for your needs? Yes  No

	Do you read the label of every food you buy?   Yes  No
	Hidden Sources of Fat and Sugar
	Sources of Sugar    Sources of Fat
	Confectioner's sugar
	Sugar Substitutes and Fat Replacers


	Foods That May Contain Sugar Substitutes


	Fat Replacers 
	Foods That May Contain Fat Replacers

	My Shopping Plan
	Before Your Next Visit
	In the time between your visits with your mentor, you should read and complete your educational kits.  Use this sheet to record your work.  Think of this as “homework.”  



	N09E-19
	Organize Your Kitchen for Healthier Cooking
	         Tool     How It Helps
	My Plan to Organize My Kitchen
	My Kitchen Tips
	Modify Recipes to Reduce Calories and Fat
	When Cooking Meat, Fish, and Poultry Dishes
	Learn to Measure

	My Plan to Modify My Cooking Skills
	Cooking Healthy
	Before Your Next Visit



	My Kitchen Tips
	 List three things you will do to modify your cooking skills.
	My Plan to Modify My Cooking Skills



	N10E-20
	Reducing the Sodium in Your Diet
	Determine the Sources of Sodium 
	in Your Diet

	Label Claim                                         Definition
	Learn Ways to Reduce
	the Amount of Sodium You Eat

	Tips for Eating Less Sodium
	Recommended

	Salt substitutes look like salt but instead of being sodium chloride salts they are potassium chloride products. Use these in moderation. 
	Salt substitutes are not recommended for people with congestive heart failure and people with kidney disease (renal insufficiency). 
	Nu-Salt® (potassium chloride product)
	Half Salt® (has ½ the sodium of regular salt, it is a blend of salt and potassium chloride product)
	My Plan for Reducing the Amount of Sodium I Eat
	Reducing the Sodium in Your Diet
	Before Your Next Visit


	 List three things you will do to reduce the amount of sodium you eat.
	My Plan for Reducing the Amount of Sodium I Eat


	N11E-21
	About This Kit
	How Often?
	Why?
	With Whom?
	Where?
	Ethnic Restaurants
	Dishes with lean meat or chicken
	Stir-fried or steamed vegetables
	Ordering from the Menu

	Home Delivery
	In the time between your visits with your mentor, you should read and complete your educational kits.  Use this sheet to record your work.  Think of this as “homework.”  
	My Plan for Eating Out
	Not confident at all      Very confident


	N12E-22
	About This Kit
	Why Misinformation Exists 
	Who is saying it?  
	Diets and Weight Loss Programs You Have Tried in the Past
	Helpful US Links:
	10 “Red Flags” That Signal Bad Nutrition Advice


	Gimmicks in Popular Diets
	Compare Low-Carbohydrate and 
	Total fat   20-35% Less than or equal to 30%



	Saturated fat   Less than 10%, ideally less than 7%
	Polyunsaturated fats  Up to 10%
	Monounsaturated fats  Up to 15%
	Carbohydrates   45 to 65%
	Simple carbohydrates  Less than 10%


	Protein    Approximately 10-35%
	Cholesterol   Less than 300 mg/day, ideally less than 200 mg/day
	Low-Carbohydrate/High-Protein Diets Promise Weight Loss
	Percent of Total Daily Calories in Various Diets
	Low-Carbohydrate    High-Carbohydrate
	Carbohydrates  20% to 40% (less than 100g carb/day) 50% to 60%
	Protein   more than 35%    15% to 20%
	Fat   more than 35%     Less than 35%   
	Risks of Very Low Calorie Diets
	Why Low-Carbohydrate/High-Protein Diets Produce Short-Term Weight Loss



	Potential Health Risks
	Unpleasant Side Effects
	If You Choose A Low-Carbohydrate Diet
	Evaluating Diets


	In the time between your visits with your mentor, you should read and complete your educational kits.  Use this sheet to record your work.  Think of this as “homework.”  
	Check Yourself


	N13E-23
	About This Kit

	N14E-24
	About This Kit


	6. Stress 2010
	Tab - Stress Management.pdf
	S01E-25
	Psychological Stressors
	A Continuum of Feelings
	Stress and Heart Disease
	Sources of Stress
	Overall Score: _____________
	Getting Started with Stress Management
	_________________________________________________________________________
	Before Your Next Visit

	Major Life Events = _____
	Stress Assessment Score = _____
	Check Yourself


	S02E-26
	S03E-27
	Avoiders
	Advantages
	Disadvantages
	Approachers

	Advantages
	Disadvantages
	Avoiders 
	Approachers
	Avoid
	Alter
	Adapt
	Can you change your thinking?
	Can you change your feelings?
	Can you change your actions?
	Before Your Next Visit




	S04E-28
	Exercise Tips for Stress Management
	Using Exercise to Manage Stress
	Before Your Next Visit



	S05E-29
	Dealing With Slips
	Learn How to Get Back on Track Quickly
	What to Do After An Overeating Episode
	 Leave the Setting ( As soon as possible, get away from the food and the setting. Leave the room you are in or leave the house if necessary.  Take a walk or go for a drive.
	What To Do After a Period of Inactivity

	Identify High-Risk Situations
	Before Your Next Visit
	Series of Events
	Preventive Strategies
	My High-Risk Situations for Overeating  My High-Risk Situations for Not Exercising



	S06E-30
	Learning From Slips
	Evaluate a Slip
	Evaluating a Slip

	Re-examine Your Attitudes, Beliefs, and Skills
	Yes (
	Yes (
	No (
	No (
	No (
	No (
	No (
	No (
	Yes 


	Yes 
	Yes 
	Yes 
	No 
	No 
	No 
	No 
	No 
	No 
	Learning from Slips
	Before Your Next Visit
	My Advantages (“Pros”) for Eating   My Disadvantages (“Cons”) for Eating





	S07E-31
	S08E-32
	S09E-33
	S10E-34
	Getting the Support You Need
	About This Kit

	Step 1.  Identify types of social support
	Step 1
	Identify Types of Social Support
	Types of Social Support

	Social Support Needs Assessment
	Develop New Support Systems
	My Support System

	Type of Support Needed and Wanted
	Who
	How I Will Ask for Support

	Praise my successes
	Answer my questions
	Confirm my values
	Ask, “How can I help?”
	Hear without giving advice
	Understand your problem
	Set realistic goals
	Type of Support Needed and Wanted
	Who
	How I Will Ask for Support

	Confirm my values
	Asking for Support
	Could you identify someone other than your mentor to serve as a healthy role model to help you achieve your lifestyle goals?  Your role model should be the same sex and about the same age as you.  You should have similar backgrounds, interests, and values.  As you achieve your health and fitness goals and maintain your healthy lifestyle, you can serve as a role model and supporter to others.  
	Tips for Broadening Your Social Support System
	Community Resources


	S11E-35
	About This Kit
	Assessing Your Personal Needs and Wants
	Five Steps of Goal Setting
	Step 1 – What Do I Want to Have Happen?
	Step 2 – How Will I Know When I Have It?
	Step 3 – What Am I Willing to Do or Give Up to Get It?
	Step 4 – When Do I Want It to Happen?
	Step 5 – What Is Stopping Me?
	Make a Contract
	Tips for Success

	A New Tradition of New Year’s Resolutions
	Reassess Your Goals


	S12E-36

	7. Tab - Prevention & Health Promotion
	P01F.pdf
	Examiner ses antécédents
	et ses habitudes de fumeur
	Mes antécédents de fumeur
	
	
	
	
	
	Comprendre ses habitudes de fumeur






	Journal du fumeur                                                             Date _________________
	
	
	
	
	
	
	
	Définir ses raisons pour cesser de fumer








	Réfléchir aux bienfaits pour la santé
	Cesser de fumer maintenant pour préserver sa san�
	Savoir reconnaître le moment opportun
	Thérapies de remplacement de la nicotine
	Mises en garde importantes


	Mes antécédents de fumeur
	
	
	
	
	Mes raisons pour fumer
	Les bienfaits que me procure l’abandon du tabac






	P02F.pdf
	Ma date de cessation est le ________________
	Planifier des stratégies pour résister
	à l’envie de fumer
	la stimulation
	Inclure les autres dans son plan
	Quatre semaines avant
	Le jour avant
	Mon contrat de cessation


	Ma date de cessation est le : ___________________

	P03F.pdf
	Aperçu de la trousse
	Apprendre à résister à l’envie de fumer
	Éviter de prendre du poids
	
	Faire de l’exercice pour demeurer non�fumeur


	Acquérir la confiance nécessaire pour
	demeurer non-fumeur
	
	
	
	
	Événements déclencheurs

	Événement déclencheur


	Une récompense bien méritée



	Est-ce que l’envie de fumer est moins forte qu’au
	Quelles stratégies pouvez-vous adopter pour avoi�

	P05F.pdf
	Introduction

	P06F.pdf
	Connaître le fonctionnement du cœur
	Connaître le développement
	de la maladie coronarienne
	Connaître les symptômes
	de la maladie coronarienne
	Comprendre la maladie coronarienne
	Avant votre prochaine visite

	Vérifiez vos connaissances

	P07F.pdf
	Aperçu de la trousse
	Reconnaître les facteurs de risque
	de maladie coronarienne
	Mes taux cibles de cholestérol
	Interpréter l’IMC
	Mon poids cible
	Comment déterminer son rapport taille/hanches?

	IMC supérieur à 30
	Inverser la maladie coronarienne
	Comprendre les facteurs de risque
	de maladie coronarienne
	Mes taux cibles de cholestérol
	Mon poids cible

	Vérifiez vos connaissances

	P08F.pdf
	Accroître ses connaissances sur
	le cholestérol et les triglycérides
	Facteurs importants liés au taux de cholestérol LDL
	Facteurs génétiques
	Facteurs liés au mode de vie
	Comprendre ses taux
	Mes taux cibles de cholestérol et de triglycérides
	Mes taux cibles de cholestérol et de triglycérides
	Vérifiez vos connaissances



	P09F.pdf
	Aperçu de la trousse
	Son d’avoine, 85 ml (⅓ de tasse)  2,0
	Pain de blé entier, 2 tranches 0,5
	Trois types de matières grasses

	Huile d’olive 74 % 8 % 13 %
	Huile de palme 37 % 9 % 49 %
	Huile de soja 23 % 58 % 14 %
	Gras de poulet 45 % 21 % 30 %
	Gras de bœuf 42 % 4 % 50 %
	Moules 28 20 86
	Pétoncles 33   7 88
	Succédanés du sucre et substituts de matières grasses

	Produits susceptibles d’en contenir
	Substituts de matières grasses
	Comprendre le rôle de la pharmacothérapie
	Questions à poser à son médecin
	Vérifiez vos connaissances

	Produits susceptibles d’en contenir
	Horaire des prises
	Résines
	Fibrates


	P10F.pdf
	Aperçu de la trousse
	Accroître ses connaissances sur l’hypertension
	
	Étape no 2


	Comprendre ses valeurs

	Comprendre la tension artérielle
	Vérifiez vos connaissances


	P01E Assessing Your Readiness to Quit .pdf
	Review Your Smoking History and Habits
	My Smoking History
	Understand Your Smoking Habit

	Smoker’s Log                                                               Date _________________
	Identify Your Reasons to Quit

	Think About the Health Benefits of Quitting
	Stop Smoking Now ( For Your Health
	Knowing When You Are Ready
	Nicotine Substitutes
	Important Precautions
	Before Your Next Visit
	My Smoking History
	My Reasons for Smoking
	My Advantages for Quitting (“pros”)






	P02E Preparing to Quit.pdf
	Preparing to Quit
	My quit date is ________________
	Plan Ways to Avoid Smoking
	Get a boost
	Involve Others in Your Plan to Quit
	Four Weeks Before Quitting
	The Day Before You Quit
	My Personal Contract to Quit Smoking


	In the time between your visits with your mentor, you should read and complete your educational kits.  Use this sheet to record your work.  Think of this as “homework.”  Bring this sheet with you to your next visit.
	My Quit Date Is:___________________


	P03E Quitting for Good.pdf
	About This Kit
	Learn to Wait for the Urge to Pass
	Avoid Gaining Weight
	Exercise to Stay Smoke Free

	Build Confidence to Stay Smoke Free
	My Triggers to Smoke
	What Happened
	Reward Yourself
	Before Your Next Visit




	Is the physical urge to smoke diminishing? Yes No
	What can you do to build confidence in risky situations?

	P06E Understanding Coronary Heart Disease.pdf
	About This Kit
	Learn How the Heart Works
	Know How Coronary Heart Disease Develops
	Recognize Symptoms of Coronary Heart Disease
	Understanding Coronary Heart Disease
	Before Your Next Visit

	Check Yourself

	P07E Understanding Risk Factors for Coronary Heart Disease.pdf
	About This Kit
	Identify Risk Factors for Coronary Heart Disease
	Know How to Reverse Coronary Heart Disease
	Understanding Risk Factors for 
	Before Your Next Visit

	My Cholesterol Goals

	P08E Understanding Cholesterol and Triglycerides.pdf
	Learn About Cholesterol and Triglycerides
	Major Factors Determining Your LDL Cholesterol Level
	Genetic Factors
	Lifestyle Factors
	Understand Your Numbers
	My Cholesterol and Triglyceride Goals

	Before Your Next Visit
	My Cholesterol and Triglyceride Goals


	Check Yourself

	P09E Preventing and Managing High Cholesterol and Triglycerides.pdf
	About This Kit
	Sugar Substitutes and Fat Replacers
	Foods That May Contain Sugar Substitutes
	Fat Replacers
	Foods That May Contain Fat Replacers
	Understand the Role of Drug Therapy
	When/How To Take
	Resins
	When/How To Take
	Fibrates
	Questions for Your Doctor
	Before Your Next Visit





	Check Yourself

	P10E Understanding Blood Pressure.pdf
	About This Kit
	Know About High Blood Pressure
	Step 2

	Understand Your Numbers

	Understanding Blood Pressure
	Before Your Next Visit


	P11E Preventing and Managing High Blood Pressure.pdf
	About This Kit
	Understand the Role of Drug Therapy

	Type/Example
	Side Effects and Special Precautions
	Other Adrenergic Blockers
	Type/Example

	Side Effects and Special Precautions
	Other Adrenergic Blockers (continued)
	Angiotensin II Receptor Blockers
	Calcium Antagonists
	Direct Vasodilators

	Types of Drugs
	Examples
	Calcium Antagonists +
	Before Your Next Visit


	Check Yourself

	P12E Understanding Stroke.pdf
	Know How A Stroke Occurs
	Recognize Warning Symptoms of a Stroke
	Warning Symptoms of TIA and Ischemic Stroke
	Symptoms of a Hemorrhagic Stroke
	If You Experience Symptoms
	If You Have a TIA or Stroke
	Recovery and Rehabilitation
	Understanding Stroke

	Before Your Next Visit
	Check Yourself


	P13E Understanding Risk Factors for Stroke.pdf
	Understanding Risk Factors for Stroke
	About This Kit
	Step 1
	Identify Risk Factors for Stroke
	Risk Factors You Can’t Control
	Your Total Number of Risk Factors for Stroke
	Risk Factor    Definition


	Know How to Prevent a First or Recurrent Stroke
	Modification of Risk Factors
	Medications and Surgical Procedures

	Understanding Risk Factors for Stroke
	_________________________________________________________________________
	Before Your Next Visit
	Check Yourself


	P14E Understanding Diabetes.pdf
	About This Kit
	Step 2.   Understand your blood glucose values
	Learn About Diabetes
	Types of Diabetes

	Type 1 Diabetes – With type 1 diabetes, too much glucose builds up in the blood because the pancreas is either completely unable to produce insulin or is able to produce only a tiny amount.   People with type 1 diabetes must have insulin injections fo...
	Acute Complications or Blood Glucose Emergencies
	Chronic Complications
	Glossary of Diabetes Complications
	Screening for Diabetes

	____ High-risk Ethnic Population – If you are a member of a high-risk ethnic population
	(Aboriginal, Asian-Canadian), you should be aware of your increased risk and take action to prevent the onset of diabetes.
	Interpreting BMI
	What is Your Waist-to-Hip Ratio?
	____ Previous Diagnosis of Impaired Glucose Tolerance – People with impaired glucose tolerance have too much glucose in their blood, but not so much to qualify as a diagnosis of diabetes.  There are no symptoms of diabetes.  If you have impaired gluco...
	Preventing Diabetes
	Symptoms of Diabetes

	 Infections and cuts that are slow to heal
	 Numbness, tingling, burning, or intense sensitivity in certain areas of the skin, especially in the feet and legs
	 Dry, itchy skin

	Understand Your Blood Glucose Values
	Know Your Numbers
	The Goal of Diabetes Management
	Risk Factor Goals for People With Diabetes
	If you have diabetes, which of these risk factors do you currently have under good control?

	Monitoring Your Blood Glucose Level
	Self-Monitoring Tips
	Understanding Diabetes

	Check Yourself



	P15aE Carbohydrate Counting for persons with diabetes.pdf
	Before Your Next Visit

	P15bE Planning healthy meals and snacks for persons with diabetes.pdf
	About this Kit
	Step 1. The Diabetes Food Guide To Healthy Eating
	Before Your Next Visit

	Check Yourself

	P16E Exercising With Diabetes.pdf
	About This Kit




