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Cardiovascular Disease    

Call 911  



Risk factors:  

 Family History 

 Smoking 

 Diet with high fat, sugar, salt, 
and cholesterol 

 High blood pressure  

 Diabetes 

 Obesity  

 Physical Inactivity  

 Stress 

 Poor hygiene  

Prevention:  
 Quit smoking 
 Control other health conditions,  
    like high blood pressure,  
    cholesterol, and diabetes 
 Exercise at least 30 minutes a 

day on most days of the week  
 Eat a diet that is low in salt and 

saturated fats 
 Maintain a healthy weight 
 Reduce & maintain stress 
 Practice good hygiene  







 

E[eUcLVe   NaPe:   KQee   E[WeQVLRQbb
PXUSRVe :      TKLV   e[eUcLVe   VWUeQJWKeQV    NQeeV    WR   LPSURYe   WKe   abLOLW\   WR   VWaQd   aQdb
baOaQce.   IW   ZLOO   aOVR      LPSURYe   \RXU   aYaLOabOe   NQee   UaQJe   RI   PRWLRQ.b
SWeSV :bb

1.) SLW   LQ   a   cKaLU   ZLWK   IeeW   ×aW   RQ   WKe   ×RRU.b
2.) SWUaLJKWeQ   RXW   \RXU   ULJKW   NQee   aQd   KROd   IRU   a   IeZ   VecRQdVb

a.) E[KaOe   dXULQJ   WKe   XSZaUd   PRYePeQW   SKaVeb
b.) IQKaOe   dXULQJ   WKe   dRZQZaUd   PRYePeQW   SKaVe.b

3.) SWUaLJKWeQ   RXW   \RXU   OeIW   NQee   aQd   KROd   IRU   a   IeZ   VecRQdVb
4.) ReSeaW   10   WLPeV   RQ   eacK   OeJ.b

b
* RePePbeU :   E[eUcLVe   VKRXOd   QeYeU   caXVe   SaLQ   RU   PaNe   LW   ZRUVe.   MXVcOe   VRUeQeVV   aIWeU   a   KaUdb
ZRUNRXW   LV   QRUPaO.   BXW   VKaUS,   VKRRWLQJ,   RU   VXddeQ   SaLQ   LQ   WKe   PXVcOeV   RU   MRLQWV   PeaQV   \RX   VKRXOdb
VWRS   aQd   cKecN   ZLWK   \RXU   dRcWRU.b
b
b
b
E[eUcLVe   NaPe:   SWUaLgKW   Leg   RaLVeVbb
PXUSRVe :    II   \RXU    NQee    LV   QRW   aW   LWV   beVW,   VWaUW   ZLWK   WKLV   VLPSOe   VWUeQJWKeQLQJb
e[eUcLVe   IRU   \RXU   TXadULceSV   (WKe   PXVcOeV   LQ   WKe   IURQW   RIb
   WKe   WKLJK).   TKLV   PRYe   SXWV   OLWWOe   WR   QR   VWUaLQ   RQ   WKe   NQee.bb
SWeSV :b

1.) LLe   RQ   \RXU   bacN   RQ   WKe   ×RRU   RU   aQRWKeU   ×aW   VXUIace.b
2.) BeQd   RQe   NQee   aQd   SOace   \RXU   IRRW   ×aW   RQ   WKe   ×RRU.bb
3.) KeeSLQJ   WKe   RWKeU   OeJ   VWUaLJKW,   UaLVe   LW   WR   WKe   KeLJKW   RI   WKeb
4.)    RSSRVLWe   NQee.bb
5.) ReSeaW   10-15   WLPeV   IRU   WKUee   VeWV.b

b
* RePePbeU :   E[eUcLVe   VKRXOd   QeYeU   caXVe   SaLQ   RU   PaNe   LW   ZRUVe.   MXVcOe   VRUeQeVV   aIWeU   a   KaUdb
ZRUNRXW   LV   QRUPaO.   BXW   VKaUS,   VKRRWLQJ,   RU   VXddeQ   SaLQ   LQ   WKe   PXVcOeV   RU   MRLQWV   PeaQV   \RX   VKRXOdb
VWRS   aQd   cKecN   ZLWK   \RXU   dRcWRU.b
b
b
b
E[eUcLVe   NaPe:   HaPVWULQg   CXUObb
PXUSRVe :   HaPVWULQJ   PXVcOeV   aUe   WKe   PXVcOeV   aORQJ   WKe   bacN   RI   \RXU   WKLJK.   TKLVb
e[eUcLVe   VWUeQJWKeQV   WKLV   PXVcOe   aQd   WaNeV   WKe   SUeVVXUe   RÕ   RI   \RXU    NQeeV .bb
SWeSV :bb

A. MeWKRd   OQe:   La\LQJ   dRZQ   PeWKRd   (QRW   SLcWXUed)b
1.) LLe   ×aW   RQ   \RXU   VWRPacK.bb
2.) SORZO\   bULQJ   \RXU   KeeOV   aV   cORVe   WR   \RXU   bXWW   aV   \RX   caQ,   aQd   KROd   WKaWb

SRVLWLRQ.bb
3.) DR   WKUee   VeWV   RI   15.bb

                   B.            MeWKRd   2:   SWaQdLQJ   PeWKRd   (SLcWXUed   ZLWK   aQNOe   ZeLJKWV)b
1.) SWaQd   ZKLOe   \RX   KROd   RQWR   a   cKaLU   aQd   OLIW   RQe   OeJ   aW   a   WLPe.b
2.)    II   WKLV   becRPeV   eaV\,   \RX   caQ   add   aQNOe   ZeLJKWV,   VORZO\   LQcUeaVLQJ   WKeb

ZeLJKW   IURP   1   WR   3   WR   5   SRXQdV.b
b

* RePePbeU :   E[eUcLVe   VKRXOd   QeYeU   caXVe   SaLQ   RU   PaNe   LW   ZRUVe.   MXVcOe   VRUeQeVV   aIWeU   a   KaUdb
ZRUNRXW   LV   QRUPaO.   BXW   VKaUS,   VKRRWLQJ,   RU   VXddeQ   SaLQ   LQ   WKe   PXVcOeV   RU   MRLQWV   PeaQV   \RX   VKRXOdb
VWRS   aQd   cKecN   ZLWK   \RXU   dRcWRU.b
b



 

Exercise   Name:   Step-Upsbb
Purpose :      TKLV   e[eUcLVe   VWUeQJWKeQV   WKe   caOI   aQd   KaPVWULQJ   PXVcOeV;   b\   VWUeQJWKeQLQJ   WKeVeb
PXVcOeV,   \RX   aUe   abOe   WR   WaNe   WKe   SUeVVXUe   RÕ   RI   \RXU    NQeeV .bb
Steps :bb

1.) POace   RQe   IRRW   RQ   a   VWeS   beQcK,   SOaWIRUP,   RU   WKe   ORZeVW   VWeS   RQ   a   VWaLUcaVe.b b

2.) KeeSLQJ   \RXU   SeOYLV   OeYeO,   beQd   \RXU   NQee   aQd   VORZO\   ORZeU   WKe   RSSRVLWe   IRRW   WR   WKeb

×RRU.bb

3.) LLJKWO\   WRXcK   \RXU   WRe   WR   WKe   ×RRU,   WKeQ   ULVe   bacN   XS.bb

4.) ReSeaW   10-15   WLPeV,   WKeQ   VZLWcK   OeJV.   TRR   eaV\?   UVe   a   KLJKeU   VWeS,   RU   WRXcK   \RXU   KeeOb

LQVWead   RI   \RXU   WRe.b

* Remember :   E[eUcLVe   VKRXOd   QeYeU   caXVe   SaLQ   RU   PaNe   LW   ZRUVe.   MXVcOe   VRUeQeVV   aIWeU   a   KaUdb
ZRUNRXW   LV   QRUPaO.   BXW   VKaUS,   VKRRWLQJ,   RU   VXddeQ   SaLQ   LQ   WKe   PXVcOeV   RU   MRLQWV   PeaQV   \RX   VKRXOdb
VWRS   aQd   cKecN   ZLWK   \RXU   dRcWRU.b b

b

Exercise   Name:   Jor-Naal   Sat-Sri-Akalb
Purpose:    TR   LQcUeaVe       aUP    VWUeQJWK.bb

Steps:bb

1.) SLW   XSULJKW   ZLWK   IeeW   ×aW   RQ   WKe   ×RRUbb

2.) PUeVV   \RXU   KaQdV   WRJeWKeU   LQ   IURQW   RI   \RXU   cKeVW   aV   KaUd   aV   \RX   caQbb

3.) HROd   aW   OeaVW   IRU   a   PLQLPXP   RI   10   VecRQdV.bb

WKeQ   dRQe   cRUUecWO\,   \RXU   KaQdV   ZLOO   VWaUW   WR   VKaNe   b\   WKe   eQd   RI   WKe   e[eUcLVe.bb

b
b

* Remember :   E[eUcLVe   VKRXOd   QeYeU   caXVe   SaLQ   RU   PaNe   LW   ZRUVe.   MXVcOe   VRUeQeVV   aIWeU   a   KaUdb
ZRUNRXW   LV   QRUPaO.   BXW   VKaUS,   VKRRWLQJ,   RU   VXddeQ   SaLQ   LQ   WKe   PXVcOeV   RU   MRLQWV   PeaQV   \RX   VKRXOdb
VWRS   aQd   cKecN   ZLWK   \RXU   dRcWRU.b b

b

Exercise   Name:   Cross   Body,   Arm   stretchb
Purpose:    TKLV   VWUeWcK   LV   JRRd   IRU   ORRVeQLQJ   WLJKW    aUP   aQd   VKRXOdeU    PXVcOeVbb
Steps:b

1.) SLW   XSULJKW   ZLWK   \RXU   bacN   VWUaLJKWbb

2.) E[WeQd   \RXU   ULJKW   aUP   acURVV   \RXU   bRd\.bb

3.) WLWK   \RXU   OeIW   aUP,   JUab   \RXU   ULJKW   aUP   aQd   SUeVV   aJaLQVW   \RXU   bRd\b

4.) HROd   IRU   5   VecRQdV.   ReSeaW   ZLWK   RSSRVLWe   aUP.bb

b
b

b
* Remember :   E[eUcLVe   VKRXOd   QeYeU   caXVe   SaLQ   RU   PaNe   LW   ZRUVe.   MXVcOe   VRUeQeVV   aIWeU   a   KaUdb
ZRUNRXW   LV   QRUPaO.   BXW   VKaUS,   VKRRWLQJ,   RU   VXddeQ   SaLQ   LQ   WKe   PXVcOeV   RU   MRLQWV   PeaQV   \RX   VKRXOdb
VWRS   aQd   cKecN   ZLWK   \RXU   dRcWRU.b b



 

E[eUcLVe   NaPe:   USSeU   BRd\   TZLVWbb
PXUSRVe:    TKLV   e[eUcLVe   ZLOO   deYeORS   aQd   PaLQWaLQ   ×e[LbLOLW\   LQ   WKe    XSSeU   bacNbb
SWeSV:bb

1.) SLW   XSULJKW   ZLWK   feeW   ×aW   RQ   WKe   ×RRU,   cURVV   \RXU   aUPV   aQd   UeacK   fRU   \RXUb

VKRXOdeUVbb

2.) WLWKRXW   PRYLQJ   \RXU   KLSV,   WXUQ   \RXU   XSSeU   bRd\   WR   WKe   OefW   aV   faU   aV   LVb

cRPfRUWabOeb

3.) HROd   fRU   5   VecRQdV.   ReSeaW   JRLQJ   ULJKW.   DR   ÖYe   Rf   eacK.bb

b

b
* RePePbeU :   E[eUcLVe   VKRXOd   QeYeU   caXVe   SaLQ   RU   PaNe   LW   ZRUVe.   MXVcOe   VRUeQeVV   afWeU   a   KaUdb
ZRUNRXW   LV   QRUPaO.   BXW   VKaUS,   VKRRWLQJ,   RU   VXddeQ   SaLQ   LQ   WKe   PXVcOeV   RU   MRLQWV   PeaQV   \RX   VKRXOdb
VWRS   aQd   cKecN   ZLWK   \RXU   dRcWRU.b b

b
b
b
E[eUcLVe   NaPe:   SLW   WR   SWaQdbb
PXUSRVe:    TKLV   LV   JRRd   fRU    OeJ    VWUeQJWKbb
SWeSV:bb

1.) SLW   RQ   WKe   edJe   Rf   WKe   cKaLU,   feeW   KLS-ZLdWK   aSaUWb
2.) SWaQd   XS   VORZO\,   XVLQJ   \RXU   OeJV,   QRW   aUPV.bb
3.) KeeS   ORRNLQJ   fRUZaUd,   QRW   dRZQ.bb
4.) SWaQd   XSULJKW   befRUe   VORZO\   VLWWLQJ   dRZQ,   bRWWRP-ÖUVWbb
5.) ALP   fRU   5   UeSeWLWLRQV   -   WKe   VORZeU,   WKe   beWWeUbb

b
b

* RePePbeU :   E[eUcLVe   VKRXOd   QeYeU   caXVe   SaLQ   RU   PaNe   LW   ZRUVe.   MXVcOe   VRUeQeVV   afWeU   a   KaUdb
ZRUNRXW   LV   QRUPaO.   BXW   VKaUS,   VKRRWLQJ,   RU   VXddeQ   SaLQ   LQ   WKe   PXVcOeV   RU   MRLQWV   PeaQV   \RX   VKRXOdb
VWRS   aQd   cKecN   ZLWK   \RXU   dRcWRU.b b

b
b
b

E[eUcLVe   NaPe:   SWaQdLQJ   XS   caOf   RaLVeV    (VWUaLJKW,   LQ,   aQd   RXW)bb
PXUSRVe:    FRU   ×e[LbLOLW\   LQ    OeJVbb
SWeSV:bbb

1.) SWaQd   XSULJKW   aQd   SOace   KaQdV   RQ   WKe   bacN   Rf   \RXU   cKaLUb

2.) SORZO\   UaLVeV   \RXU   KeeOV   fURP   WKe   ×RRUb

3.) DR   3   VeWV:   feeW   facLQJ   VWUaLJKW,   feeW   facLQJ   LQZaUd,   aQd   feeW   facLQJ   RXWZaUdbb

HROd   fRU   abRXW   10   VecRQdV   eacK   VeW      aQd   UeSeaW   5   WLPeVbb

b
* RePePbeU :   E[eUcLVe   VKRXOd   QeYeU   caXVe   SaLQ   RU   PaNe   LW   ZRUVe.   MXVcOe   VRUeQeVV   afWeU   a   KaUdb
ZRUNRXW   LV   QRUPaO.   BXW   VKaUS,   VKRRWLQJ,   RU   VXddeQ   SaLQ   LQ   WKe   PXVcOeV   RU   MRLQWV   PeaQV   \RX   VKRXOdb
VWRS   aQd   cKecN   ZLWK   \RXU   dRcWRU.b b

b



 

E[eUcLVe   NaPe:   Leg   E[WeQVLRQVbb
PXUSRVe:    FRU   ×e[LbLOLW\   LQ    OeJVbb
SWeSV:b

1.) ReVW   \RXU   KaQdV   RQ   WKe   bacN   RI   a   cKaLU   IRU   VWabLOLW\.bb

2.) SWaQdLQJ   XSULJKW,   UaLVe   \RXU   OeIW   OeJ   bacNZaUdV,   NeeSLQJ   LW   VWUaLJKW.bb

a.) AYRLd   aUcKLQJ   \RXU   bacN   aV   \RX   WaNe   \RXU   OeJ   bacN.   YRX   VKRXOd   IeeO   WKeb

eÕRUW   LQ   WKe   bacN   RI   \RXU   WKLJK   aQd   bRWWRP.   ReSeaW   ZLWK   WKe   RWKeU   OeJ.bb

3.) HROd   WKe   OLIW   IRU   XS   WR   ÖYe   VecRQdV   aQd   UeSeaW   5   WLPeV   ZLWK   eacK   OeJ.bb

b

b
* RePePbeU :   E[eUcLVe   VKRXOd   QeYeU   caXVe   SaLQ   RU   PaNe   LW   ZRUVe.   MXVcOe   VRUeQeVV   aIWeU   a   KaUdb
ZRUNRXW   LV   QRUPaO.   BXW   VKaUS,   VKRRWLQJ,   RU   VXddeQ   SaLQ   LQ   WKe   PXVcOeV   RU   MRLQWV   PeaQV   \RX   VKRXOdb
VWRS   aQd   cKecN   ZLWK   \RXU   dRcWRU.b b

b
b
E[eUcLVe   NaPe:   TZR-KQee   TZLVWbb
PXUSRVe:    TR   UedXce    ORZeU   bacN    SaLQbb
SWeSV:b

1.) LLe   RQ   \RXU   bacN,   RQ   a   cRPIRUWabOe   VXUIace.bb
2.) BeQd   \RXU   NQeeV   LQWR   \RXU   cKeVW   aQd   bULQJ   \RXU   aUPV   RXW   aW   a   T.b
3.)    AV   \RX   e[KaOe,   ORZeU   \RXU   NQeeV   WR   WKe   JURXQd   RQ   WKe   ULJKW.bb

a.) KeeS   bRWK   VKRXOdeUV   SUeVVLQJ   dRZQ   ÖUPO\.b
b.) II   WKe   OeIW   VKRXOdeU   OLIWV,   ORZeU   \RXU   NQeeV   IXUWKeU   aZa\   IURP   WKe   ULJKW   aUP.b

4.) HROd   IRU   1-2   PLQXWeV   eacK   VLde   aQd   UeSeaW   2   WLPeV   RQ   eacK   VLde.b
b

b
* RePePbeU :   E[eUcLVe   VKRXOd   QeYeU   caXVe   SaLQ   RU   PaNe   LW   ZRUVe.   MXVcOe   VRUeQeVV   aIWeU   a   KaUdb
ZRUNRXW   LV   QRUPaO.   BXW   VKaUS,   VKRRWLQJ,   RU   VXddeQ   SaLQ   LQ   WKe   PXVcOeV   RU   MRLQWV   PeaQV   \RX   VKRXOdb
VWRS   aQd   cKecN   ZLWK   \RXU   dRcWRU.b b

b
b
E[eUcLVe   NaPe:   SSKLQ[b
PXUSRVe:    TR   UedXce    ORZeU   bacN    SaLQ.bb
SWeSV:b

1.) LLe   RQ   \RXU   VWRPacK,   RQ   a   cRPIRUWabOe   VXUIace.bb
2.) SORZO\   SURS   \RXUVeOI   XS   RQ   \RXU   IRUeaUPV.b
3.) AOLJQ   \RXU   eObRZV   dLUecWO\   XQdeU   \RXU   VKRXOdeUV.bb
4.) PUeVV   ÖUPO\   WKURXJK   \RXU   SaOPV   aQd   WKe   WRSV   RI   \RXU   IeeW.bb
5.) PUeVV   \RXU   SXbLc   bRQe   IRUZaUd.b

a.) YRX   ZLOO   IeeO   VeQVaWLRQV   LQ   \RXU   ORZeU   bacN,   bXW   bUeaWKe   WKURXJK   LW.b
YRX   aUe   aOORZLQJ   bORRd   ×RZ   LQWR   WKe   ORZeU   bacN   IRU   KeaOLQJ.b

6.) HROd   IRU   1-3   PLQXWeV.bb
b

* RePePbeU :   E[eUcLVe   VKRXOd   QeYeU   caXVe   SaLQ   RU   PaNe   LW   ZRUVe.   MXVcOe   VRUeQeVV   aIWeU   a   KaUdb
ZRUNRXW   LV   QRUPaO.   BXW   VKaUS,   VKRRWLQJ,   RU   VXddeQ   SaLQ   LQ   WKe   PXVcOeV   RU   MRLQWV   PeaQV   \RX   VKRXOdb
VWRS   aQd   cKecN   ZLWK   \RXU   dRcWRU.b b



 

b

E[eUcLVe   NaPe:      LegV   XS   WKe   WaOObb
PXUSRVe:    ThLV   SRVe   LV   e[ceOOeQW   fRU   UeOa[LQg   Whe   PXVcOeV   Rf   Whe    ORZeU   bacN    aQd   dUaLQVb
VWagQaQW   (QRQ-PRYLQg)   ×XLd   fURP   Whe   feeW   aQd   aQNOeV.b
SWeSV:b

1.) ScRRW   \RXU   bRWWRP   aOO   Whe   Za\   LQWR   Whe   ZaOO   aQd   VZLQg   \RXU   feeW   XS   Whe   ZaOO.bb
2.) DR   WhLV   SRVe   afWeU   e[eUcLVLQg   aQd   aOZa\V   afWeU   WUaYeOLQg   b\   SOaQe.bb
3.) HROd   fRU   5-10   PLQXWeV.bb

b
b
b

b
* RePePbeU :   E[eUcLVe   VhRXOd   QeYeU   caXVe   SaLQ   RU   PaNe   LW   ZRUVe.   MXVcOe   VRUeQeVV   afWeU   a   haUdb
ZRUNRXW   LV   QRUPaO.   BXW   VhaUS,   VhRRWLQg,   RU   VXddeQ   SaLQ   LQ   Whe   PXVcOeV   RU   MRLQWV   PeaQV   \RX   VhRXOdb
VWRS   aQd   checN   ZLWh   \RXU   dRcWRU.b b

b

b
E[eUcLVe   NaPe:   CKLQ   TXcNbb
PXUSRVe:    SWUeQgWheQ    QecN    PXVcOeV   aQd   UedXce   QecN   SaLQ.bb
SWeSV:bb

1.) SWaQd   agaLQVW   a   ZaOO   aQd   NeeS   \RXU   VSLQe   VWUaLghWbb
2.) PXOO   XSSeU   bacN   aQd   head   bacN   XQWLO   Whe   bacN   Rf   Whe   head   WRXcheV   Whe   ZaOO.bb
3.) KeeS   chLQ   dRZQ   VR   head   LV   QRW   ORRNLQg   XSbb
4.) HROd   SRVLWLRQ   fRU   10   VecRQdVbb

b
b

b
* RePePbeU :   E[eUcLVe   VhRXOd   QeYeU   caXVe   SaLQ   RU   PaNe   LW   ZRUVe.   MXVcOe   VRUeQeVV   afWeU   a   haUdb
ZRUNRXW   LV   QRUPaO.   BXW   VhaUS,   VhRRWLQg,   RU   VXddeQ   SaLQ   LQ   Whe   PXVcOeV   RU   MRLQWV   PeaQV   \RX   VhRXOdb
VWRS   aQd   checN   ZLWh   \RXU   dRcWRU.b b

b

b
b
E[eUcLVe   QaPe:   NecN   SWUeWcKbb
PXUSRVe :   ThLV   VWUeWch   LV   gRRd   fRU   ORRVeQLQg   WLghW    QecN    PXVcOeVbb
SWeSV :b

1.) SLW   XSULghW,   ORRN   VWUaLghW   ahead,   aQd   hROd   \RXU   OefW   VhRXOdeU   dRZQ   ZLWhb
\RXU   ULghW   haQdbb

2.) SORZO\   WLOW   \RXU   head   WR   Whe   ULghW   ZhLOe   hROdLQg   \RXU   VhRXOdeU   dRZQ.b
ReSeaW   RQ   Whe   RSSRVLWe   VLde.bb

3.) HROd   each   VWUeWch   fRU   ÖYe   VecRQdV   aQd   UeSeaW   WhUee   WLPeV   RQ   each   VLde.b
bb

b
* RePePbeU :   E[eUcLVe   VhRXOd   QeYeU   caXVe   SaLQ   RU   PaNe   LW   ZRUVe.   MXVcOe   VRUeQeVV   afWeU   a   haUdb
ZRUNRXW   LV   QRUPaO.   BXW   VhaUS,   VhRRWLQg,   RU   VXddeQ   SaLQ   LQ   Whe   PXVcOeV   RU   MRLQWV   PeaQV   \RX   VhRXOdb
VWRS   aQd   checN   ZLWh   \RXU   dRcWRU.b b



 

b
E[eUciVe   QaPe:   PURQe   CRbUabb
PXUSRVe:   FRU   cRUUecWiQg   SRVWXUe   aQd   VWUeQgWheQiQg    QecN    PXVcOeVb
SWeSV:bb

1.) FigXUe   1    -   La\   dRZQ   faciQg   gURXQd   ZiWh   VRPeWhiQg   fRU   cRPfRUW   XQdeU   fRUehead.   Place   aUPV   aW   Whe   Vide,   SalPVb
dRZQ   RQ   ×RRU.   Place   WRQgXe   RQ   Whe   URRf   Rf   Whe   PRXWh.bb

2.) FigXUe   2    -   PiQch   VhRXldeU   bladeV   WRgeWheU   aQd   lifW   haQdV   RÕ   Rf   Whe   ×RRU.   RRll   Whe   elbRZV   iQ,   SalPV   RXW,   aQdb
WhXPb   XSbb

3.) FigXUe   3    -   GeQWl\   lifW   Whe   fRUehead   abRXW   aQ   iQch   RÕ   Whe   WRZel   keeSiQg   e\eV   lRRkiQg   VWUaighW   aW   Whe   ×RRU.   HRld   10b
VecRQdV.bb

b
b
b
b
b
b
b
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MENTAL

HEALTH

How to help family
members dealing
with mental health
illnesses: 
Many family members do not believe

that their family member is dealing

with mental health illnesses and

worry about what other people will

say,

Offer family members support.

Suggest that they seek treatment. 

Resources
Hume Center (Fremont)

510-745-9151

Kaiser Permanente Fremont Child

and Family Services

510-248-3060

Kaiser Permanente Oakland Child

and Family Services 

510-752-1075

Community Health for Asian

Americans (Alameda)

510-835-2777

City of Fremont Youth and Family

Services

510-574-2100

Punjabi Speaking:

Hindi Speaking:

 

 



WAYS TO IMPROVE

MENTAL HEALTH

What is a mental
health illness?
disorders that affect your mood,

thinking, and behavior

Statistics:
About 450 million people

around the world suffer with

mental disorders

1/4 of the world will at some

time develop a

mental/behavioral issue at

some point in their lives

In the US, about 22% of the US

adult population has one or

more mental health disorders in

a year

The 10th leading cause of death

in the US is suicide 

Factors That Can
Influence Mental
Health:

Environment, such as 

Death in the family

Loss of job

Physical illness

Medications

Psychological factors

Family history

Alcohol, opium, and other drugs

COMMON TYPES OF

MENTAL HEALTH

ILLNESSES
Depression:

Depressed mood

Apathy/loss of interest

Weight/appetite change

Trouble sleeping

Fatigue

Loss of concentration

Feeiling worthlessness/guilty

Thoughts of suicide 

Symptoms include

Bipolar Disorder:

Abnormally elevated mood

Inflated self esteem

Decreased need for sleep

More talkative than usual

Racing thoughts

Causes unusual shifts in moods,

ranging from mania to depressive

episodes

Symptoms of mania include:

Anxiety disorders:
Excessive worry

Being easily fatigued

Difficulties concentrating

Having sleep problems

Symptoms include

Seek treatment in
serious cases:

Psychotherapy

Psychiatric consultations

Medications

Support groups

Hospitalization

Types of treatment include:

Exercise more
 
Get enough sleep
 
Spend time with
others
 
Limit alcohol and
drug consumption
 
Meditate
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  THE DAILY THAALI: PORTION SIZES FOR THE PUNJABI DIET  	
   
	
  

2 Whole wheat rotis 
with No or limited 
butter. 
Or substitute with ½ 
cup brown rice.  

One handful of 
salad with plenty of 
nutritious greens 
[spinach, kale] and 
fresh veggies.  

1.5 cups of daal 
made without heavily 
oiled tardka and 
limited salt. Serve 
without butter.  

½ cup sabji. Avoid 
overcooking to keep 
nutritional value. 
Cook with limited oil 
and salt.  

One cup dahi made 
with low fat or non 
fat milk. Avoid 
putting excessive 
salt in raita.  

Drink an 8 oz. glass 
of water 30 minutes 
before meal.  
[Drink at least 8 8oz 
cups of water / day] 

Snacks + Cha  
Use non fat milk in cha and add no / limited sugar in cha 
Enjoy whole wheat rusk / whole wheat biscuits with cha 
Eat fresh fruits low in sugar: banana, blueberries, kiwi, fresh 
cranberries, raspberries [Avoid mangoes, lychees, cherries] 
Eat a handful of roasted + unsalted channa  
Eat raw veggies for snacking: carrots, cucumber slices 
 

Meal t ips + portions 
Eat more salads, veggies, dahi, and low sugar fruits 
Eat less roti and rice and reduce added sugar intake 
Eat a heavy breakfast and light dinner 
Eat dinner at least 2 hours prior to sleeping 
Do not eat while watching TV: it can cause overeating 
Eat smaller meals, and eat more often, rather than overeating 
 



  ​ Walking tips and how-to’s:​ ​Get the most out of your daily walk.  

 
 
 
Benefits of walking:  

1. Helps maintain a healthy weight 
2. Reduces risk of various conditions:  

- Heart disease 
- High blood pressure  
- Type 2 diabetes 

3. Strengthens bones and muscles  
4. Improves your balance and coordination  
5. Improves sleep  
6. Improves mood  
7. Improves blood circulation 
8. Helps digestion  

How to walk the most efficiently: 
1. Rigorous walking  

a. Duration​: 30-45 minutes 
b. Intensity​: High (You should be 

breathing hard towards end) 
c. Repetition​: 4-5 times / week  

[150 minutes / week total] 
2. Light walk (for digestion)  

a. Duration​: 20 minutes 
b. Intensity​: Low  
c. Repetition​: Daily (try after every  

meal, but definitely after dinner) 
 
 
 
Helpful points:  

1. If you have ​knee problems​:  
a. Get a brace / knee band (available at Rite-Aid, CVS, Target) 
b. Ice your knee: Ice the painful area in intervals of 20 minutes (off and on). Tie an ice bag 

against leg with a cloth. If an ice pack is not accessible, put a few small cubes of ice in a 
Ziploc bag. 

c. Soak area of inflammation in Epsom salt (available at Rite-Aid, CVS, Target) and hot water  
 

2. Preventative​ tips:  
a. Consider supportive shoes (that are not completely flat)  
b. Walk on dirt and grass for less impact (uphill and stairs are bad for knees)  

 
3. If ​rapid breathing​ is a problem:  

a. Remember, walking is a preventative care measure, so know when to stop, start slow the 
first day and build up  

b. Briskly/ Actively Walk: move your arms, try to regulate breathing, monitor the time and 
distance walked  

c. Right way to breathe: breathe in through your nose, breathe out through your mouth  
 

4. Stretching 
a. Flamingo stretch (for quads): pull left leg up to your bottom and hold for 10 seconds by 

holding your ankle against your bottom with your left hand. Repeat for right side.  
b. Sitting toe touch (for hamstrings): sit down, extend your legs flat (do not bend knees) in front 

of you and reach for your toes as much as your body allows 
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Depression
Depression means different things in different cultures. The symptoms of depression and the 
treatments provided are not all the same. In this document, depression is defined as a mental health 
issue that causes people to experience feelings of sadness, being miserable most of the time, loss of 
interest or pleasure, feelings of guilt or low self-worth, disturbed sleep or appetite, low energy, and 
poor concentration.
There is no one type or cause of depression. Everybody’s circumstances, history and culture will be 
different. The causes, duration, symptoms and treatment will all be different for each person. 
The World Health Organisation estimates that depression will be the number one health concern in 
both developed and developing nations by 20301.

Symptoms:
Depression signs and symptoms may vary among people but generally encompass a feeling of 
sadness or hopelessness. The signs and symptoms will be different for every person and include a 
range of behaviours, feelings, thoughts and physical feelings. 

Behaviour
•	 not going out anymore
•	 not getting things done at work/school
•	 withdrawing from close family and 

friends
•	 relying on alcohol and sedatives
•	 not doing usual enjoyable activities
•	 difficulty concentrating

Thoughts
•	 ‘I’m a failure.’
•	 ‘It’s my fault.’
•	 ‘Nothing good ever happens to me.’
•	 ‘I’m worthless.’
•	 ‘Life’s not worth living.’
•	 ‘People would be better off without me.’

Feelings
•	 overwhelmed
•	 guilty
•	 irritable
•	 frustrated
•	 lacking in confidence
•	 unhappy
•	 indecisive
•	 disappointed
•	 miserable
•	 sad

Physical feelings
•	 tired all the time
•	 no energy
•	 sick and run down
•	 headaches and muscle pains
•	 churning gut
•	 sleep problems
•	 loss or change of appetite
•	 significant weight loss or gain

Everyone experiences some of these symptoms from time to time and not everyone who is 
experiencing depression will have all these symptoms. Depression symptoms can vary from very mild 
to severe depression. If you experience symptoms of depression for most of the day – every day – for 
more than two weeks, or if you are concerned about any of the feelings you are having, you should 
seek help from your doctor.

9-11 Napier Close
Deakin, ACT 2600

T +61 2 6285 3100 
E multicultural@mhaustralia.org
embracementalhealth.org.au
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Causes:
Depression is a complex condition and its causes are not fully understood. However, various 
contributing factors can lead to depression. These can include biological factors (for example, 
genetics or experience of physical illness or injury) and psychological or social factors (experiences 
dating back to childhood, unemployment, bereavement, or life-changing events such as pregnancy, 
migrations, family dislocation, and isolation). Having a long-standing or life-threatening illness, such 
as heart disease, back pain or cancer, has been associated with an increased risk of depression. 

Getting support:
Everyone is different and there is no one proven way to treat depression. Treatment needs to be 
tailored to your condition, circumstances, needs and preferences. Most people with anxiety or 
depression benefit from one or a combination of the following:

•	 lifestyle changes and social support 
•	 psychological or ‘talking’ therapies
•	 medical therapies

Common treatment approaches for depression include talking therapies and medication.

Talking therapies
Talking therapies involve speaking in confidence to a trained professional about problems or issues 
that may be causing concern. Types of talking therapies include counselling and psychotherapy, and 
your doctor can advise you about which approach you may find most helpful.

Medication
Another treatment option for depression is to take antidepressants. These can be taken on their own 
or in conjunction with talking therapies.
There are various types of antidepressants available and you can speak with your doctor about what 
might suit you best. If one medication does not work, you may be prescribed something else. It is 
important that you take the medicine for the length of time recommended by your doctor.
There may be side effects for taking antidepressants. When seeking support, you can ask questions 
about the treatments, the side effects and when you can expect to feel better.
If you think you have depression, it is important to speak with your doctor or care provider for more 
detail and to discuss which treatment may be most appropriate for you. 

If you need help now
If you think someone could hurt themselves or others, get urgent help.

Call emergency services
Dial triple zero (000)

Call Lifeline
Dial 13 11 14
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About this factsheet:

This factsheet has been adapted from a similar document 
published on the website of health UK. The original can be 
viewed at  
https://www.mentalhealth.org.uk/a-to-z/d/depression.

Other sources include:  
https://www.beyondblue.org.au/get-support/who-can-
assist

This fact sheet has been informed by members of the 
Embrace Multicultural Mental Health’s CALD Mental Health 
Consumer and Carer group.

Factsheet produced by:  
Embrace Multicultural Mental Health 
Mental Health Australia

1 World Health Organisation. (2008). The global burden of disease: 2004 update.
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ਉਦਾਸੀ (ਚਿੰਤਾ) ਹਮੇਸ਼ਾ  
ਸ਼ਪੱਸਟ ਨਹੀਂ ਹੁੰ ਦੀ।

ਆਤਮ-ਹੱਤਿਆਵਾਂ ਰੋਕੀਆਂ ਜਾ ਸਕਦੀਆਂ ਹਨ।

ਖ਼ਤਰੇ ਦੇ ਚਿੰਨ੍ਹ

ਰੋਜ਼ਾਨਾ ਆਪਣੀ ਜ਼ਿੰ ਦਗੀ ਵਿਚ ਪਰਿਵਾਰ ਦੇ ਜੀਅ, ਦੋਸਤ-ਮਿਤਰ 
ਉਦਾਸੀ ਅਤੇ ਤਣਾਅ ਦਾ ਸ਼ਿਕਾਰ ਹੁੰ ਦੇ ਹਨ। ਬਹੁਤੇ ਲੋਕਾਂ ਲਈ ਇਹ 

ਦਰਦ ਬਰਦਾਸ਼ਤ ਕਰਨੇ ਔਖੇ ਹੋ ਜਾਂਦੇ ਹਨ। ਭਾਵੇਂ ਕਿ ਖਤਰੇ ਦੇ ਚਿੰਨ੍ਹ  
ਸੂਖਮ ਹੁੰ ਦੇ ਹਨ ਪਰ ਉਹਨਾਂ ਵਲ ਧਿਆਨ ਦੇਣਾ ਬਹੁਤ ਜ਼ਰੂਰੀ ਹੈ। 

ਖ਼ਤਰੇ ਦੇ ਚਿੰਨ੍ਹ  ਦੀ ਪਹਿਚਾਣ ਕਰਕੇ ਅਤੇ ਸਹੀ ਢੰਗ ਨਾਲ ਸਹਿਯੋਗ ਦੇ 
ਕੇ ਤੁਸੀਂ ਕਿਸੇ ਦੀ ਜਾਨ ਬਚਾ ਸਕਦੇ ਹੋ।

ਡਿਪ੍ਰੈਸ਼ਨ ਅਤੇ ਆਤਮ-ਹੱਤਿਆ ਦੇ ਲੱਛਣ ਸਦਾ ਸਪਸ਼ਟ ਨਹੀਂ ਹੁੰ ਦੇ 
ਖਾਸ ਤੌਰ ‘ਤੇ ਉਦੋਂ ਜਦੋਂ ਇਹ ਵਿਲੱਖਣ ਨਹੀਂ ਹੁੰ ਦੇ। ਪਰ ਹੇਠ ਦਿਤੇ 
ਲੱਛਣਾਂ ਵੱਲ ਧਿਆਨ ਦੇਣ ਦੀ ਲੋੜ ਹੁੰ ਦੀ ਹੈ:

•  ਆਤਮ-ਹੱਤਿਆ ਕਰਨ ਬਾਰੇ ਗੱਲ ਕਰਨਾ ਜਾਂ ਮਜ਼ਾਕ ਕਰਨਾ

•  ਜੀਵਨ ਦੀ ਆਸ ਛੱਡ ਦੇਣੀ ਅਤੇ ਭਵਿਖ ਬਾਰੇ ਕੋਈ ਉਮੀਦ ਨਾ 
ਜ਼ਾਹਰ ਕਰਨੀ (ਲਾਭ)

•  ਜਾਣ ਬੱੁਝ ਕ ੇਆਪਣ ੇਸਰੀਰ ਨੰੂ ਨੁਕਸਾਨ ਪਹੰੁਚਾਉਣਾ ਜਾਂ ਕਸ਼ਟ ਦੇਣਾ

•  ਆਪਣੇ ਆਪ ਨੰੂ ਨੁਕਸਾਨ ਪਹੁੰ ਚਾਉਣ ਜਾਂ ਕਸ਼ਟ ਦੇਣ ਲਈ ਸਾਧਨ 
ਜੁਟਾਉਣਾ

•  ਬਹੁਮੁੱ ਲੀਆਂ ਨਿਸ਼ਾਨੀਆਂ ਅਚਾਨਕ ਵੰਡ ਦੇਣੀਆਂ (ਵਸੀਅਤ 
ਬਨਾਉਣੀ)

•  ਆਮ ਕੰਮਾਂ ਵਿਚ ਲਾਪਰਵਾਹੀ ਕਰਨੀ

•  ਗੁੱ ਸੇ ਵਿਚ ਰਹਿਣਾ

•  ਨਸ਼ੀਲੇ ਪਦਾਰਥਾਂ ਦੀ ਵਰਤੋਂ ਵਿਚ ਵਾਧਾ

•  ਜਜ਼ਬਾਤੀ ਹੋ ਕੇ ਚਿੰਤਾ ਕਰਨੀ

•  ਨੀਂਦ ਵਿਚ ਬਦਲਾਓ

•  ਅਚਾਨਕ ਵਿਵਹਾਰ ਵਿਚ ਤਬਦੀਲੀ

•  ਆਪਣੀ ਸਮਰੱਥਾ ‘ਤੇ ਭਰੋਸਾ ਨਾ ਕਰਨਾ

•  ਲਾਪਰਵਾਹ ਵਰਤਾਵ ਕਰਨਾ

•  ਦੋਸਤ-ਮਿਤਰਾਂ ਅਤੇ ਪਰਿਵਾਰਕ ਜੀਆਂ ਨੰੂ ਅਲਵਿਦਾ ਆਖਣਾ

ਇਹਨਾਂ ਚਿੰਨ੍ਹ ਾਂ ਦੀ ਪਹਿਚਾਣ ਕਰਕੇ, ਪਰਿਵਾਰਕ ਜੀਆਂ ਅਤੇ ਦੋਸਤਾਂ-
ਮਿਤਰਾਂ ਨੰੂ ਸਹਿਯੋਗ ਦੇਣਾ ਪਹਿਲਾ ਕਦਮ ਹੈ। ਜੇ ਤੁਹਾਨੰੂ ਕੁਝ ਗਲਤ 
ਮਹਿਸੂਸ ਹੁੰ ਦਾ ਹੈ ਤਾਂ ਆਪਣੀ ਕਾਬਲੀਅਤ ਤੇ ਭਰੋਸਾ ਕਰਕੇ ਹੋਰ 
ਸਹਿਯੋਗ ਦੇ ਸਕਦੇ ਹੋ।

KNOW THE SIGNS

Every day, there are friends and family around 
you who may be struggling with emotional 
pain. And, for some, it may become difficult 
to tolerate. Although the warning signs of 
emotional pain may be subtle, it is very 
important to be aware of them.

The signs of depression and suicide are not 
always clear. One should pay close attention  
to the following signs especially if they are  
not typical:

•	 Talking about wanting to die or suicide

•	 Feeling hopeless, overwhelmed by stress, 
trapped

•	 Seeking methods for self-harm

•	 Giving away possessions

•	 No longer doing the things he or she usually 
enjoys

•	 Increased drug or alcohol use

•	 Increased anxiety or agitation

•	 Changes in sleep

•	 Sudden mood changes

•	 No sense of purpose

•	 Reckless behavior

•	 Saying goodbye to family and friends

If you sense something is wrong, trust your 
instincts and reach out to provide help in time.
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ਕੀ ਤੁਸੀਂ ਆਤਮ-ਹੱਤਿਆ 
ਕਰਨ ਬਾਰੇ ਸੋਚਦੇ ਹੋ?

ਮੱਦਦ ਲਈ ਪਹੁੰ ਚ ਕਰੋ REACH OUT FIND THE WORDS

ਸੋਚੋ, ਕੀ ਤੁਹਾਡਾ ਕੋਈ ਜਾਣ-ਪਹਿਚਾਣ ਵਾਲਾ  
ਸੰਕਟ ਵਿਚ ਹੈ?

ਤੁਸੀਂ “ਰਾਸ਼ਟਰੀ ਆਤਮ-ਹਤਿਆ ਜੀਵਨ ਰੇਖਾ” ਦੇ ਮਾਹਰਾਂ ਨੰੂ  

1.800.273.8255  
ਤੇ ਕਾਲ ਕਰੋ। ਤੁਸੀਂ ਇਹਨਾਂ ਨੰੂ ਚੌਵੀ ਘੰਟੇ, ਸੱਤੇ ਦਿਨ ਮੁਫਤ 

ਗੱਲ ਕਰਕੇ ਮੱਦਦ ਲੈ ਸਕਦੇ ਹੋ।

..ਤੁਸੀਂ ਪੰਜਾਬੀ ਵਿਚ ਗੱਲ ਕਰ ਸਕਦੇ ਹੋ।

ਆਤਮ-ਹੱਤਿਆ ਦੇ ਵਿਸ਼ੇ ਤੇ ਗੱਲ ਕਰਨਾ ਬਹੁਤ ਮੁਸ਼ਕਲ ਕੰਮ ਹੈ 
ਪਰ ਇਹ ਵਿਸ਼ਾ ਸਭ ਤੋ ਜ਼ਰੂਰੀ ਹੈ। ਜੇ ਤੁਹਾਨੰੂ ਕਿਸੇ ਪ੍ਰਤੀ ਚਿੰਤਾ 
ਹੈ ਤਾਂ ਜਾਣਕਾਰੀ ਲੈਣ ਲਈ ਜ਼ਰਾ ਵੀ ਸੰਕੋਚ ਨਾ ਕਰੋ।

ਮਦਦ ਕਰਨ ਦੇ ਅਤੇ ਸਹਿਯੋਗ ਦੇਣ ਦੇ ਤਰੀਕੇ:

•	 ਉਹਨਾਂ ਦਾ ਸਾਥ ਦੇਵੋ ਅਤੇ ਦਿਖਾਓ ਕਿ ਤੁਸੀਂ ਉਹਨਾਂ ਦੀ 
ਮਦਦ ਲਈ ਹਾਜ਼ਰ ਹੋ।

•	 ਉਹਨਾਂ ਨੰੂ ਭਰੋਸਾ ਦੇਵੋ ਮੱਦਦ ਲੈਣਾ ਕੋਈ ਸ਼ਰਮ ਵਾਲੀ 
ਗੱਲ ਨਹੀਂ।

•	 ਲੋੜਵੰਦ ਨੰੂ ਮਾਨਸਿਕ ਸਿਹਤ ਦੇ ਡਾਕਟਰ, ਭਾਈਚਾਰਕ 
ਆਗੂ, ਜਾਂ ਪਰਿਵਾਰਕ ਜੀਅ ਨਾਲ ਗੱਲ ਕਰਨ ਦੀ  
ਸਲਾਹ ਦੇਵੋ।

ਆਤਮ-ਹਤਿਆ 
ਦੇ ਵਿਸ਼ੇ ਬਾਰੇ ਗੱਲ 
ਬਾਤ ਸ਼ੁਰੂ ਕਰੋ।

ਖ਼ਤਰੇ ਦੇ ਚਿੰਨ੍ਹਾ  ਦਾ 
ਜ਼ਿਕਰ ਕਰੋ।

ਆਤਮ-ਹੱਤਿਆ 
ਬਾਰੇ ਪੁੱ ਛੋ।

ਕੀ ਤੁਸੀਂ ਆਤਮ-
ਹੱਤਿਆ ਕਰਨ 

ਬਾਰੇ ਸੋਚਦੇ ਹੋ?

ਬੋਲਣ ਦਾ  
ਮੌਕਾ ਦੇਵੋ।

ਚਿੰਤਾ ਦਾ ਪ੍ਰਗਟਾਵਾ 
ਕਰੋ ਅਤੇ ਭਰੋਸਾ 

ਦੇਵੋ।

Think, do you know anyone that  
might be in crisis?

Call:  

1.800.273.8255 
Trained counselors are available  

24/7 to offer support at the  
National Suicide Prevention Lifeline. 

Visit:  

www.suicideispreventable.org  
for more information and  

local resources.

Talking to someone about suicide can 
be difficult, but when it comes to suicide 
prevention it is important that you speak 
with the person right away. If you are worried 
about someone, don’t hesitate to start the 
conversation.

Here are ways to show support:

• 	 Stay with them and show that you are 
there to help them.

• 	 Reassure them that there is no shame in 
getting help.

• 	 Talk to and discuss next steps with 
a mental health clinician or doctor, a 
community leader or family members.

START THE 
CONVERSATION

Mention 
the warning 

signs you are 
noticing.

ASK ABOUT 
SUICIDE

“Are you 
thinking about 

suicide?”

LISTEN

Express 
concern and 

reassure.

“Are you thinking about  
ending your life?”
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