
 

 

FORWARD-FACING® FREEDOM APPENDICES 

 



Appendix I: Forward-Facing® Freedom Worksheets 1-11 

 

Forward-Facing® Freedom Worksheet 1: Self-Evaluation 

Answer YES or NO to the following ten questions by circling them here, or writing the answers 

down in your journal or notebook.  

1. My life is so stressful that I often feel overwhelmed. YES or NO 

2. I often behave in ways that I regret later. YES or NO 

3. I frequently say and do things that hurt people I care about. YES or NO 

4. There are situations and people that push my buttons and make me crazy, so I avoid them and 

keep to myself as much as possible. YES or NO 

5. I feel empty and unsatisfied with in my life. YES or NO 

6. I’ve tried to change but found it impossible on my own. YES or NO 

7. I feel controlled by other people. YES or NO 

8. I would like to have more meaning in my life. YES or NO 

9. I want to do a better job of being true to my principles and living with integrity. YES or NO 

10. I think I may be suffering from primary, secondary, or environmental trauma. YES or NO 

  



Forward-Facing® Freedom Worksheet 2: The Methods of Invoking the Relaxation 

Response 

The five methods listed below are arranged to begin with the “easiest” (least intensive) to apply, 

continuing toward those which require a bit more concentration and practice. They are all 

equally effective at the acute relaxation portion of self-regulation, and are designed to be 

performed multiple times a day (or more) as needed. 

 

Method 1: Body scan, a.k.a. the “wet noodle”  

1. Sit or recline somewhere.  

2. Take five seconds and release all of your muscles from head to toe simultaneously, paying 

special attention to areas of increased tension (i.e., abdominal muscles, throat, chest, et cetera).  

One, two, three, four, five.  

 

Method 2: Pelvic floor relaxation 

1. Sit down comfortably and place a hand under each side of your bottom. 

2. Now feel for the pointed bones that you’re sitting upon. These mark the lower boundary of 

your core. 

3. Next, find and touch the two bony points just above your waist on the right and left sides of 

your body. These mark the upper boundary of your core. 

4. Now that you’ve made a “touch memory” of these four points, imagine connecting them with 

lines to form a square that encircles your body. This is your core—the location where your vagal 

nerve connects to your pelvic floor muscles. 



5. Next, take ten seconds and imagine allowing that square to expand in all four directions, so 

that there is no clenching anywhere in the middle of it. Completely soften that entire area of your 

body.  

One, two, three, four, five, six, seven, eight, nine, ten.  

6. For ten more seconds, focus on the muscles in the center of the square, opening and 

completely releasing them.  

One, two, three, four, five, six, seven, eight, nine, ten.  

 

Method 3: Peripheral vision 

1. Find a spot at eye level that’s located five to ten feet in front of you. 

2. Focus your eyes for five seconds on that spot. 

One, two, three, four, five.  

3. Now soften your focus until the spot becomes blurry. Hold that for five seconds. 

One, two, three, four, five.  

4. Still facing forward and without moving your eyes, shift your focus to your peripheral vision. 

Do this simultaneously with both eyes. 

5. Maintain your peripheral focus for ten seconds. 

One, two, three, four, five, six, seven, eight, nine, ten.  

6. Repeat steps 1 through 5 five times. 

 

Method 4: Soft palate relaxation 

1. Sit down comfortably and shift your focus to the muscles along the roof of your mouth. 

2. Release all the tension in this area. 



3. Now expand your focus to include the muscles in your face and jaw. 

4. Release the tension in these muscles too. 

5. Next, with all of these muscles relaxed, silently say the letter “R” to yourself and try to gently 

maintain the subtle arch this creates in the roof of your mouth for five seconds. 

One, two, three, four, five.  

6. Repeat this exercise five times. 

 

Method 5: Diaphragmatic or regulated “belly” breathing 

1. Sit comfortably, with your knees bent and your shoulders, head, and neck relaxed.  

2. Locate your diaphragm by placing one hand below your rib cage and the other on your upper 

chest. As you breathe, you will feel your diaphragm rising and falling. 

3. Breathe in slowly through your nose so that your stomach moves outward against your hand. 

Count in your head and make sure the inward breath lasts at least five seconds, paying particular 

attention to the feeling of the air filling your lungs. The hand on your chest should remain as still 

as possible.  

One, two, three, four, five. 

4. Tighten your stomach muscles, letting them fall inward as you exhale through pursed lips. The 

hand on your upper chest must remain as still as possible. 

5. Repeat steps 1 through 4 five times. 

 

  



Forward-Facing® Freedom Worksheet 3: Self-Regulation Practice in Daily Life  

It’s time to start practicing the skill of self-regulation in the real world. At this point, you should 

already have chosen the acute relaxation method or methods that are easiest for you to engage in. 

For the next three days (at least), perform self-regulation five to ten times a day as you go about 

your normal routine. On each occasion, use the log below to write down the level of tension 

you’re feeling before and after self-regulating, which muscles were involved, and the method(s) 

you used to invoke the relaxation response. (You can also do this in your separate journal or 

notepad.) 

Once the three days are up, you should be familiar with the three components of 

neuroception, interoception, and acute relaxation that make up self-regulation, with the Forward-

Facing® Approach’s step one growing to become a habitual part of your activities of daily living.  

 

Self-Regulation Log Day 1 (five to ten occasions altogether) 

Occasion 1 

-Date and time: _________________________________________________________________ 

-Muscle tension on a scale of 0 to 10 (0 = no tension, 10 = highest tension possible): __________ 

-Tension location (which muscles were tense): ________________________________________ 

______________________________________________________________________________ 

-Acute relaxation method(s) used: __________________________________________________ 

______________________________________________________________________________ 

-Results of how you felt afterwards: ________________________________________________ 

______________________________________________________________________________ 

 



Occasion 2 

-Date and time: _________________________________________________________________ 

-Muscle tension on a scale of 0 to 10 (0 = no tension, 10 = highest tension possible): __________ 

-Tension location (which muscles were tense): ________________________________________ 

______________________________________________________________________________ 

-Acute relaxation method(s) used: __________________________________________________ 

______________________________________________________________________________ 

-Results of how you felt afterwards: ________________________________________________ 

______________________________________________________________________________ 

 

Occasion 3 

-Date and time: _________________________________________________________________ 

-Muscle tension on a scale of 0 to 10 (0 = no tension, 10 = highest tension possible): __________ 

-Tension location (which muscles were tense): ________________________________________ 

______________________________________________________________________________ 

-Acute relaxation method(s) used: __________________________________________________ 

______________________________________________________________________________ 

-Results of how you felt afterwards: ________________________________________________ 

______________________________________________________________________________ 

 

Occasion 4 

-Date and time: _________________________________________________________________ 

-Muscle tension on a scale of 0 to 10 (0 = no tension, 10 = highest tension possible): __________ 



-Tension location (which muscles were tense): ________________________________________ 

______________________________________________________________________________ 

-Acute relaxation method(s) used: __________________________________________________ 

______________________________________________________________________________ 

-Results of how you felt afterwards: ________________________________________________ 

______________________________________________________________________________ 

 

Occasion 5 

-Date and time: _________________________________________________________________ 

-Muscle tension on a scale of 0 to 10 (0 = no tension, 10 = highest tension possible): __________ 

-Tension location (which muscles were tense): ________________________________________ 

______________________________________________________________________________ 

-Acute relaxation method(s) used: __________________________________________________ 

______________________________________________________________________________ 

-Results of how you felt afterwards: ________________________________________________ 

______________________________________________________________________________ 

 

Self-Regulation Log Day 2 (five to ten occasions altogether) 

Occasion 1 

-Date and time: _________________________________________________________________ 

-Muscle tension on a scale of 0 to 10 (0 = no tension, 10 = highest tension possible): __________ 

-Tension location (which muscles were tense): ________________________________________ 

______________________________________________________________________________ 



-Acute relaxation method(s) used: __________________________________________________ 

______________________________________________________________________________ 

-Results of how you felt afterwards: ________________________________________________ 

______________________________________________________________________________ 

 

Occasion 2 

-Date and time: _________________________________________________________________ 

-Muscle tension on a scale of 0 to 10 (0 = no tension, 10 = highest tension possible): __________ 

-Tension location (which muscles were tense): ________________________________________ 

______________________________________________________________________________ 

-Acute relaxation method(s) used: __________________________________________________ 

______________________________________________________________________________ 

-Results of how you felt afterwards: ________________________________________________ 

______________________________________________________________________________ 

 

Occasion 3 

-Date and time: _________________________________________________________________ 

-Muscle tension on a scale of 0 to 10 (0 = no tension, 10 = highest tension possible): __________ 

-Tension location (which muscles were tense): ________________________________________ 

______________________________________________________________________________ 

-Acute relaxation method(s) used: __________________________________________________ 

______________________________________________________________________________ 

-Results of how you felt afterwards: ________________________________________________ 



______________________________________________________________________________ 

 

Occasion 4 

-Date and time: _________________________________________________________________ 

-Muscle tension on a scale of 0 to 10 (0 = no tension, 10 = highest tension possible): __________ 

-Tension location (which muscles were tense): ________________________________________ 

______________________________________________________________________________ 

-Acute relaxation method(s) used: __________________________________________________ 

______________________________________________________________________________ 

-Results of how you felt afterwards: ________________________________________________ 

______________________________________________________________________________ 

 

Occasion 5 

-Date and time: _________________________________________________________________ 

-Muscle tension on a scale of 0 to 10 (0 = no tension, 10 = highest tension possible): __________ 

-Tension location (which muscles were tense): ________________________________________ 

______________________________________________________________________________ 

-Acute relaxation method(s) used: __________________________________________________ 

______________________________________________________________________________ 

-Results of how you felt afterwards: ________________________________________________ 

______________________________________________________________________________ 

 

 



Self-Regulation Log Day 3 (five to ten occasions altogether) 

Occasion 1 

-Date and time: _________________________________________________________________ 

-Muscle tension on a scale of 0 to 10 (0 = no tension, 10 = highest tension possible): __________ 

-Tension location (which muscles were tense): ________________________________________ 

______________________________________________________________________________ 

-Acute relaxation method(s) used: __________________________________________________ 

______________________________________________________________________________ 

-Results of how you felt afterwards: ________________________________________________ 

______________________________________________________________________________ 

 

Occasion 2 

-Date and time: _________________________________________________________________ 

-Muscle tension on a scale of 0 to 10 (0 = no tension, 10 = highest tension possible): __________ 

-Tension location (which muscles were tense): ________________________________________ 

______________________________________________________________________________ 

-Acute relaxation method(s) used: __________________________________________________ 

______________________________________________________________________________ 

-Results of how you felt afterwards: ________________________________________________ 

______________________________________________________________________________ 

 

Occasion 3 

-Date and time: _________________________________________________________________ 



-Muscle tension on a scale of 0 to 10 (0 = no tension, 10 = highest tension possible): __________ 

-Tension location (which muscles were tense): ________________________________________ 

______________________________________________________________________________ 

-Acute relaxation method(s) used: __________________________________________________ 

______________________________________________________________________________ 

-Results of how you felt afterwards: ________________________________________________ 

______________________________________________________________________________ 

 

Occasion 4 

-Date and time: _________________________________________________________________ 

-Muscle tension on a scale of 0 to 10 (0 = no tension, 10 = highest tension possible): __________ 

-Tension location (which muscles were tense): ________________________________________ 

______________________________________________________________________________ 

-Acute relaxation method(s) used: __________________________________________________ 

______________________________________________________________________________ 

-Results of how you felt afterwards: ________________________________________________ 

______________________________________________________________________________ 

 

Occasion 5 

-Date and time: _________________________________________________________________ 

-Muscle tension on a scale of 0 to 10 (0 = no tension, 10 = highest tension possible): __________ 

-Tension location (which muscles were tense): ________________________________________ 

______________________________________________________________________________ 



-Acute relaxation method(s) used: __________________________________________________ 

______________________________________________________________________________ 

-Results of how you felt afterwards: ________________________________________________ 

______________________________________________________________________________ 

 

  



Forward-Facing® Freedom Worksheet 4: Crafting Your Mission Statement 

In this exercise, your goal is nothing short of defining your mission in life. Why are you here? 

Who is your “best self”—the person you could become if the shackles of fear, anger, and stress 

were forever banished from your life? How would you fully express your talents and creativity? 

What role would you play in helping others become their best selves? Now’s the time to get out 

your writing utensil if you haven’t already, and your journal or notebook if you’re using one.  

 

Preparation for Crafting Your Mission Statement 

There are two parts to this preparation portion, with the first one consisting of five questions. Try 

to come up with at least two good answers for each of the questions below. Keep them short and 

concise, spending no more than a total of fifteen minutes here.  

 

Part 1 

1. Why are you alive? What is your purpose for living on this planet?  

______________________________________________________________________________

______________________________________________________________________________ 

 

2. What do you want to be when you grow up? 

______________________________________________________________________________

______________________________________________________________________________ 

 

3. What dreams do you have for yourself that are, as yet, unfulfilled? 



______________________________________________________________________________

______________________________________________________________________________ 

 

4. What is really important to you? 

______________________________________________________________________________

_____________________________________________________________________________ 

 

5. What are your greatest strengths? 

______________________________________________________________________________

______________________________________________________________________________ 

Now circle three to five of the answers that feel the most meaningful and accurate to you, 

reflecting for a minute on what they tell you about yourself, and how your current life matches 

up with them.  

 

Part 2 

Next, spend a minute or two answering each of the below prompts so that you can begin 

articulating the key elements of your mission statement.  

It is my mission… 

1. To live… 

______________________________________________________________________________

______________________________________________________________________________ 

 

2. To work… 



______________________________________________________________________________

______________________________________________________________________________ 

 

3. To continue… 

______________________________________________________________________________

______________________________________________________________________________ 

 

4. To love… 

______________________________________________________________________________

______________________________________________________________________________ 

 

5. To be… 

______________________________________________________________________________

______________________________________________________________________________ 

 

6. To become… 

______________________________________________________________________________

______________________________________________________________________________ 

 

7. To believe… 

______________________________________________________________________________

______________________________________________________________________________ 

 



8. To promote… 

______________________________________________________________________________

______________________________________________________________________________ 

 

9. To strive… 

______________________________________________________________________________

______________________________________________________________________________ 

 

10. To seek… 

______________________________________________________________________________

______________________________________________________________________________ 

 

Your Mission Statement 

Referring to the insights listed above in parts 1 and 2, write a paragraph that most closely defines 

your current mission on this planet.  

 

My Mission Statement 

My mission is to… 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 



______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

 

  



Forward-Facing® Freedom Worksheet 5: Crafting Your Vision Statement 

Close your eyes and picture yourself attending your own retirement party. As you sit on the dais, 

each attendee stands up in turn to give a short speech honoring you for having achieved your 

vision. What is each guest saying about you? What qualities or accomplishments are they 

praising you for? Below are seven guidelines to keep in mind before you begin crafting your 

vision statement. 

1. Your vision statement should consist of at least several sentences written in the present tense. 

For example, write, “I am financially secure” rather than, “I will achieve financial security.”  

2. State an overarching objective rather than a specific one. For example, write, “I am a national 

leader in the field of financial planning” rather than, “I have 450 active clients.” 

3. Write in the first person (i.e., “I am a successful and respected corporate attorney.”). 

4. Make sure your vision statement is compelling enough to keep you motivated and inspired 

when you encounter setbacks.  

5. Remember that you’re writing a vision for yourself, not for your spouse, parents, children, 

boss, or anyone else. This is the time to think deeply about what you want out of life. 

6. Be bold. Don’t limit your vision to what you can accomplish now. Consider who you could 

become, and what that person could accomplish if they no longer experienced toxic stress. Reach 

for the stars. 

7. Most importantly, have fun and recognize there is no “wrong” way to write a vision statement.  

 

Your Vision Statement 



Referring to the guidelines above, write a paragraph below that most closely defines who you 

want to be once you’ve fulfilled (or are fulfilling) your mission. If you feel you need more space, 

consider writing it in your journal. 

 

My Vision Statement 

My vision is to… 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

 



Forward-Facing® Freedom Worksheet 6: Crafting Your Code of Honor 

This exercise will help you establish the moral foundation of an intentional, principle-based life. 

Your goal is to identify the ethical guidelines you’ll be applying in the course of pursuing your 

mission and achieving your vision.  

 

Preparation for Crafting Your Code of Honor 

Start by choosing seven or more words from the list of traits below that most accurately reflect 

your moral and ethical convictions (or add your own!), and write them down in your journal with 

a space or two underneath each one.  

 

Traits to Choose From 

A leader; active; approach vs. avoidance; assertive; altruistic; committed; compassionate; 

courageous; creative; detailed; effective; efficient; ethical; facilitative; faithful; farsighted; 

fearless; frugal; generous; honest; hopeful; humorous; joyful; just; lively; loving; optimistic; 

outspoken; passionate; peaceable; powerful; productive; resilient; responsible; scientific; secure; 

self-confident; service-oriented; strong; tolerant; tenacious; valiant; warm; witty.  

 

Your Code of Honor 

Now write a declarative sentence next to each of the words you’ve chosen above that states your 

aspiration to abide by that rule without fail. If “honest” is the word you’ve chosen, for example, 

you might write, “I am always honest with myself and others.”  

 

My Code of Honor 



1. I am… 

______________________________________________________________________________ 

 

2. I am… 

______________________________________________________________________________ 

 

3. I am… 

______________________________________________________________________________ 

 

4. I am… 

______________________________________________________________________________ 

 

5. I am… 

______________________________________________________________________________ 

 

6. I am… 

______________________________________________________________________________ 

 

7. I am… 

______________________________________________________________________________ 

 
 
  



Forward-Facing® Freedom Worksheet 7: Mapping Your Breaches to Triggers 

Over the next five days, use the guide below to write down at least five occasions in which you 

breached the personal covenant you crafted in chapter seven. Our goal here is to identify the 

triggers that are most severely degrading your performance and compromising your integrity. 

 

What to Include in Each Log of Your “Trigger/Breach Diary” 

1. Note down the date and time the breach occurred. You may discover that there are certain 

times of the day in which you’re most likely to become overwhelmed by stress. 

2. Note down where you were when the breach occurred. For example, “I was in a meeting with 

my manager to review my progress on a current project” or “I was in the bedroom getting ready 

to go out to dinner with my spouse.” 

3. Note down the details of the breach. A short description will do. For example, “I blamed a 

coworker for failing to give me the information I needed in time to meet my deadline” or “I 

complained to my wife that she was not getting ready fast enough.” 

4. Note down what happened one to five minutes before your breach. What were you thinking 

and feeling? For example, “I became anxious recalling past occasions when I felt my boss had 

treated me unfairly” or “I started thinking about how much I disliked the hosts of the dinner 

party we’d be attending.”  

5. Note down the stress “hot spot” in your body where you felt the most muscle tension after 

being triggered. This will be the focus of your self-regulation efforts when you move on to 

Forward-Facing® Freedom Worksheet 8. 

6. Note down on a scale of 0 to 10 the level of distress you felt right after being triggered, with 0 

representing no distress at all (peace, serenity, total calm) and 10 representing the most distress 



you can ever imagine feeling (so overwhelmed you’re “at the end of your rope”). Refer to the 

SUDS below for help in classifying your distress level.  

 

 

 

Breach 1 

Date/Time: ____________________________________________________________________ 

Setting: _______________________________________________________________________ 

Breach: _______________________________________________________________________ 

______________________________________________________________________________ 

Trigger: ______________________________________________________________________ 

______________________________________________________________________________ 

Hot Spot: _____________________________________________________________________ 

Distress Score: _________________________________________________________________ 

 

Breach 2 

Date/Time: ____________________________________________________________________ 

Setting: _______________________________________________________________________ 



Breach: _______________________________________________________________________ 

______________________________________________________________________________ 

Trigger: ______________________________________________________________________ 

______________________________________________________________________________ 

Hot Spot: _____________________________________________________________________ 

Distress Score: _________________________________________________________________ 

 

Breach 3 

Date/Time: ____________________________________________________________________ 

Setting: _______________________________________________________________________ 

Breach: _______________________________________________________________________ 

______________________________________________________________________________ 

Trigger: ______________________________________________________________________ 

______________________________________________________________________________ 

Hot Spot: _____________________________________________________________________ 

Distress Score: _________________________________________________________________ 

 

Breach 4 

Date/Time: ____________________________________________________________________ 

Setting: _______________________________________________________________________ 

Breach: _______________________________________________________________________ 

______________________________________________________________________________ 

Trigger: ______________________________________________________________________ 



______________________________________________________________________________ 

Hot Spot: _____________________________________________________________________ 

Distress Score: _________________________________________________________________ 

 

Breach 5 

Date/Time: ____________________________________________________________________ 

Setting: _______________________________________________________________________ 

Breach: _______________________________________________________________________ 

______________________________________________________________________________ 

Trigger: ______________________________________________________________________ 

______________________________________________________________________________ 

Hot Spot: _____________________________________________________________________ 

Distress Score: _________________________________________________________________ 

  



Forward-Facing® Freedom Worksheet 8: Remapping Your Behavior 

Begin by choosing at least three of the most powerful trigger/breach combinations from the 

previous worksheet and filling out the guide below by adding your new “intention in mind” 

behavior(s).  

 

Breach 1 

Trigger: ______________________________________________________________________ 

______________________________________________________________________________ 

Prior Breach Response: __________________________________________________________ 

______________________________________________________________________________ 

New Intentional Response: _______________________________________________________ 

______________________________________________________________________________ 

 

Breach 2 

Trigger: ______________________________________________________________________ 

______________________________________________________________________________ 

Prior Breach Response: __________________________________________________________ 

______________________________________________________________________________ 

New Intentional Response: _______________________________________________________ 

______________________________________________________________________________ 

 

Breach 3 

Trigger: ______________________________________________________________________ 



______________________________________________________________________________ 

Prior Breach Response: __________________________________________________________ 

______________________________________________________________________________ 

New Intentional Response: _______________________________________________________ 

______________________________________________________________________________ 

 

 

 

  



Forward-Facing® Freedom Worksheet 9: Tracking Your Intentionality in the Workplace 

You’ve been honest and forthright in identifying your triggers and their damaging effects on 

your personal integrity. You’ve defined clear and actionable “intention in mind” behaviors to 

guide you when you do get triggered. The person who completed these exercises may be new to 

you, but they are fully deserving of your respect and admiration. Take a moment to congratulate 

yourself for demonstrating your sincere commitment to becoming your best self. Now it’s time 

to “walk the talk” by applying intentionality to your real-world experiences.  

Begin by sharing everything you’ve learned about yourself with someone important in your 

life. Let’s call this person your “accountability partner.” Tell them about your goals for 

eliminating your reactivity and ask for their support in helping you live up to your ideals. Their 

support and encouragement will go a long way toward helping you stay on track when you 

inevitably fall short, as we all do from time to time.  

Now, over the next five days, use Forward-Facing® Freedom Worksheets 9 and 10 to write 

down at least three situations for each in which you applied your “intention in mind” behaviors 

instead of breaching your integrity.  

 

What to Include in Each Log of Your “Intentionality Diary” 

1. Note down instances in which you experienced a trigger that previously caused you to breach 

your integrity. 

2. Note down the level of distress you felt prior to self-regulating on a scale of one (no distress) 

to ten (extreme distress). 

3. Note down the self-regulation strategy you applied (i.e., pelvic floor relaxation, et cetera). 

4. Note down the intentional behavior you enacted after self-regulating. 



5. Note down your distress score after behaving intentionally. 

6. Calculate the reduction in your level of stress by subtracting starting distress score from your 

ending distress score (i.e., 6 – 4 = 2). 

 

Situation 1 

Trigger: ______________________________________________________________________ 

______________________________________________________________________________ 

Starting Distress Score: __________________________________________________________ 

Self-Regulation Strategy: _________________________________________________________ 

Intentional Behavior: ____________________________________________________________ 

______________________________________________________________________________ 

Ending Distress Score: ___________________________________________________________ 

Stress Reduction: _______________________________________________________________ 

 

Situation 2 

Trigger: ______________________________________________________________________ 

______________________________________________________________________________ 

Starting Distress Score: __________________________________________________________ 

Self-Regulation Strategy: _________________________________________________________ 

Intentional Behavior: ____________________________________________________________ 

______________________________________________________________________________ 

Ending Distress Score: ___________________________________________________________ 

Stress Reduction: _______________________________________________________________ 



 

Situation 3 

Trigger: ______________________________________________________________________ 

______________________________________________________________________________ 

Starting Distress Score: __________________________________________________________ 

Self-Regulation Strategy: _________________________________________________________ 

Intentional Behavior: ____________________________________________________________ 

______________________________________________________________________________ 

Ending Distress Score: ___________________________________________________________ 

Stress Reduction: _______________________________________________________________ 

 

  



Forward-Facing® Freedom Worksheet 10: Tracking Your Intentionality at Home 

Write down at least three situations in which you applied your “intention in mind” behaviors 

instead of breaching your integrity at home.  

  

What to Include in Each Log of Your “Intentionality Diary” 

1. Note down instances in which you experienced a trigger that previously caused you to breach 

your integrity. 

2. Note down the level of distress you felt prior to self-regulating on a scale of one (no distress) 

to ten (extreme distress). 

3. Note down the self-regulation strategy you applied (i.e., pelvic floor relaxation, et cetera). 

4. Note down the intentional behavior you enacted after self-regulating. 

5. Note down your distress score after behaving intentionally. 

6. Calculate the reduction in your level of stress by subtracting starting distress score from your 

ending distress score (i.e., 6 – 4 = 2). 

 

Situation 1 

Trigger: ______________________________________________________________________ 

______________________________________________________________________________ 

Starting Distress Score: __________________________________________________________ 

Self-Regulation Strategy: _________________________________________________________ 

Intentional Behavior: ____________________________________________________________ 

______________________________________________________________________________ 

Ending Distress Score: ___________________________________________________________ 



Stress Reduction: _______________________________________________________________ 

 

Situation 2 

Trigger: ______________________________________________________________________ 

______________________________________________________________________________ 

Starting Distress Score: __________________________________________________________ 

Self-Regulation Strategy: _________________________________________________________ 

Intentional Behavior: ____________________________________________________________ 

______________________________________________________________________________ 

Ending Distress Score: ___________________________________________________________ 

Stress Reduction: _______________________________________________________________ 

 

Situation 3 

Trigger: ______________________________________________________________________ 

______________________________________________________________________________ 

Starting Distress Score: __________________________________________________________ 

Self-Regulation Strategy: _________________________________________________________ 

Intentional Behavior: ____________________________________________________________ 

______________________________________________________________________________ 

Ending Distress Score: ___________________________________________________________ 

Stress Reduction: _______________________________________________________________ 

 

  



Forward-Facing® Freedom Worksheet 11: Your Journey to an Intentional Life 

In the space below, reflect on what you’ve learned over the course of reading this book. How did 

you feel about yourself and your future before you started on your road to intentional living? 

How do you feel now? Think about how you can apply your newfound skills even more broadly 

in your personal and professional lives, and write down a paragraph or two with some initial 

plans for getting started. Feel free to use the prompts below, or follow your own structure. 

 

My Journey to an Intentional Life 

Before I started this journey… 

Since beginning this journey… 

My plans to apply these new skills professionally include… 

My plans to apply these new skills personally include… 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

  



Appendix II: “Find Your ACE Score” Self-Assessment 

 

Prior to your eighteenth birthday: 

 

1. Did a parent or other adult in the household often or very often…  

Swear at you, insult you, put you down, or humiliate you?  

Or  

Act in a way that made you afraid that you might be physically hurt? 

No _______ 

If Yes, enter 1 _______ 

 

2. Did a parent or other adult in the household often or very often…  

Push, grab, slap, or throw something at you?  

Or  

Ever hit you so hard that you had marks or were injured? 

No _______ 

If Yes, enter 1 _______ 

 

3. Did an adult or person at least five years older than you ever…  

Touch or fondle you or have you touch their body in a sexual way?  

Or  

Attempt or actually have oral, anal, or vaginal intercourse with you? 

No _______ 



If Yes, enter 1 _______ 

 

4. Did you often or very often feel that…  

No one in your family loved you or thought you were important or special?  

Or 

Your family didn’t look out for each other, feel close to each other, or support each other? 

No _______ 

If Yes, enter 1 _______ 

 

5. Did you often or very often feel that…  

You didn’t have enough to eat, had to wear dirty clothes, and had no one to protect you?  

Or  

Your parents were too drunk or high to take care of you or take you to the doctor if you needed 

it? 

No _______ 

If Yes, enter 1 _______ 

 

6. Were your parents ever separated or divorced? 

No _______ 

If Yes, enter 1 _______ 

 

7. Was your mother or stepmother: 

Often or very often pushed, grabbed, slapped, or had something thrown at her?  



Or 

Sometimes, often, or very often kicked, bitten, hit with a fist, or hit with something hard?  

Or  

Ever repeatedly hit over at least a few minutes or threatened with a gun or knife? 

No _______ 

If Yes, enter 1 _______ 

 

8. Did you live with anyone who was a problem drinker or alcoholic, or who used street drugs? 

No _______ 

If Yes, enter 1 _______ 

 

9. Was a household member depressed or mentally ill, or did a household member attempt 

suicide?  

No _______ 

If Yes, enter 1 _______ 

 

10. Did a household member go to prison? 

No _______ 

If Yes, enter 1 _______ 

 

Now add up your “Yes” answers: __________________________________________________ 

 

Put the total here: _____________ This is your Adverse Childhood Experiences or “ACE” score 



Appendix III: Satisfaction with Life Scale 

 

Below are five statements that you may agree or disagree with. Using the 1 to 7 scale below, 

indicate your agreement with each item by placing the appropriate number on the line preceding 

that item. Please be open and honest in your responding.  

 

7 - Strongly agree 	

6 - Agree 	

5 - Slightly agree 	

4 - Neither agree nor disagree 	

3 - Slightly disagree 	

2 - Disagree 	

1 - Strongly disagree  

	

_______ In most ways my life is close to my ideal.  

_______ The conditions of my life are excellent.  

_______ I am satisfied with my life.  

_______ So far I have gotten the important things I want in life.  

_______ If I could live my life over, I would change almost nothing.  

 

Now add up your answers from above: ______________________________________________ 

Put the total here: _____________ This is your current “Satisfaction with Life” score 

 

Scoring guide: 



30 to 35 - Extremely satisfied  

25 to 29 - Satisfied  

20 to 24 - Neutral 

15 to 19 - Slightly dissatisfied  

10 to 14 - Dissatisfied  

5 to 9 - Extremely dissatisfied  

 

Understanding Your Score 

 

30 to 35: Very high score; extremely satisfied 

Respondents who score in this range love their lives and feel that things are going very well. 

Their lives are not perfect, but they feel that things are about as good as lives get. Furthermore, 

just because the person is satisfied does not mean she or he is complacent. In fact, growth and 

challenge might be part of the reason the respondent is satisfied. For most people in this high-

scoring range, life is enjoyable, and the major domains of life are going well—work or school, 

family, friends, leisure, and personal development. 

 

25 to 29: High score; satisfied 

Individuals who score in this range like their lives and feel that things are going well. Their lives 

are not perfect, but they feel that things are mostly good. Furthermore, just because the person is 

satisfied does not mean she or he is complacent. In fact, growth and challenge might be part of 

the reason the respondent is satisfied. For most people in this high-scoring range, life is 



enjoyable, and the major domains of life are going well—work or school, family, friends, leisure, 

and personal development. The person may draw motivation from the areas of dissatisfaction. 

 

20 to 24: Average score; neutral 

The average of life satisfaction in economically developed nations is in this range—the majority 

of people are generally satisfied, but have some areas where they very much would like some 

improvement. Some individuals score in this range because they are mostly satisfied with most 

areas of their lives but see the need for some improvement in each area. Other respondents score 

in this range because they are satisfied with most domains of their lives, but have one or two 

areas where they would like to see large improvements. A person scoring in this range is normal 

in that they have areas of their lives that need improvement. However, an individual in this range 

would usually like to move to a higher level by making some life changes. 

 

15 to 19: Slightly below average score; slightly dissatisfied 

People who score in this range usually have small but significant problems in several areas of 

their lives, or have many areas that are doing fine but one area that represents a substantial 

problem for them. If a person has moved temporarily into this level of life satisfaction from a 

higher level because of some recent event, things will usually improve over time and satisfaction 

will generally move back up. On the other hand, if a person is chronically slightly dissatisfied 

with many areas of life, some changes might be in order. Sometimes the person is simply 

expecting too much, and sometimes life changes are needed. Thus, although temporary 

dissatisfaction is common and normal, a chronic level of dissatisfaction across a number of areas 



of life calls for reflection. Some people can gain motivation from a small level of dissatisfaction, 

but often dissatisfaction across a number of life domains is a distraction, and unpleasant as well. 

 

10 to 14: Low score; dissatisfied 

People who score in this range are substantially dissatisfied with their lives. People in this range 

may have a number of domains that are not going well, or one or two domains that are going 

very badly. If life dissatisfaction is a response to a recent event such as bereavement, divorce, or 

a significant problem at work, the person will probably return over time to his or her former level 

of higher satisfaction. However, if low levels of life satisfaction have been chronic for the 

person, some changes are in order—both in attitudes and patterns of thinking, and probably in 

life activities as well. Low levels of life satisfaction in this range, if they persist, can indicate that 

things are going badly and life alterations are needed. Furthermore, a person with low life 

satisfaction in this range is sometimes not functioning well because their unhappiness serves as a 

distraction. Talking to a friend, member of the clergy, counselor, or other specialist can often 

help the person get moving in the right direction, although positive change will be up to the 

person themselves. 

 

5 to 9: Very low score; extremely dissatisfied 

Individuals who score in this range are usually extremely unhappy with their current life. In 

some cases this is in reaction to some recent bad event such as widowhood or unemployment. In 

other cases, it is a response to a chronic problem such as alcoholism or addiction. In yet other 

cases the extreme dissatisfaction is a reaction due to something bad in life such as recently 

having lost a loved one. However, dissatisfaction at this level is often due to dissatisfaction in 



multiple areas of life. Whatever the reason for the low level of life satisfaction, it may be that the 

help of others is needed—a friend or family member, counseling with a member of the clergy, or 

help from a psychologist or other counselor. If the dissatisfaction is chronic, the person needs to 

change, and often others can help. 

  



 


