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Health Matters

Facilitator Note:

The following two symbols are used as indicators:
& (computer) indicates it is time to advance the slide on the associated PowerPoint;
% (hand) indicates there is an exercise associated with the content.

Essential class content is noted in bold.
All class handouts are available for download on the YRRP website at

www.yellowribbon.mil/cms/event-handout. Unless otherwise specified in the Materials
section below, all handouts should be printed for distribution to class participants.

Class Description:

This class will discuss the current recommendations made by the U.S. Department of
Health for adults regarding nutrition, physical activity, and sleep in connection to the key
roles these components play in one’s overall health and well-being.

Stage

Pre-deployment, During deployment, Post-deployment

DoDil:
1342.28 DoD Yellow Ribbon Reintegration Program (YRRP)

The content of this class has been developed for the Department of Defense Yellow
Ribbon Reintegration Program. The Clearinghouse for Military Family Readiness at
Penn State has reviewed the class and is responsible for content management.

If you have additional information or updated research to be considered for inclusion in
this class, please send your suggestions to yrrp@psu.edu.

Audience:
YRRP attendees

Time:
45 minutes

Equipment:
Projector
Laptop
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Pens
Paper

Materials:

Facilitator Guide
Core Material Checklist

PowerPoint Presentation

Health Matters

Objectives

Goals of Nutrition

Measuring Caloric Requirements
Calculate Your RMR

Determine Your PAL

Applying Caloric Requirements
What Does Your Diet Look Like?
9. What Does Your Plate Look Like?
10. Dietary Guidelines at a Glance
11.Tips for Sticking with Dietary Guidelines
12.Importance of Physical Activity
13.U.S. Physical Activity Guidelines
14.Breaking Down Barriers

15. Strategies to Fit in Physical Activity
16.Sleep for Optimal Health
17.Strategies to Improve Your Sleep
18.Review of Objectives

19.Health Matters

©ONOOA LN~

Handouts
1. Calculating Your Daily Caloric Needs
2. Recalling Last Night's Dinner

3. Potential Strategies for Improving Health (online only)

VY% Exercises:

1.

Calculating RMR and Daily Caloric Needs

2. Diet Recall
3. ldentifying Healthy Diet Adjustments
|
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Objectives:
After completing this class, participants will be able to do the following:
1. Identify current U.S. Department of Health recommendations for nutrition and
physical activity.
2. Calculate your estimated daily Caloric needs.
3. ldentify strategies to fit physical activity into your life.
4. l|dentify strategies to improve your sleep.
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Introduction

Facilitator Note:

Introduce yourself as the facilitator. State your name, military experience or affiliation,
and perhaps one additional brief bit of relevant personal information that establishes
your credibility (i.e., your professional training or experience).

Please limit your personal introduction to no more than 2 minutes to maximize the time
attendees are able to engage with course content, practice skills, and participate in self-
reflection activities.

Throughout this class, make sure to emphasize that participants should not judge
others’ diets, physical activity levels, or sleep habits.

There are 24 hours in a day. We spend that time doing many things, including eating,
engaging in physical activity, and sleeping. In this class, we will discuss the importance
of each of these behaviors for you and your family’s health. We will review the current
recommendations for healthy nutrition, physical activity, and sleep. There will be time to
reflect on your current diet, physical activity, and sleep habits, and you will be able to
identify strategies to make incremental improvements in your lifestyle.

After completing this class, you will be able to do the following:
1. ldentify current U.S. Department of Health recommendations for nutrition
and physical activity.
2. Calculate your estimated daily Caloric needs.
3. ldentify strategies to fit physical activity into your life.
4. |dentify strategies to improve your sleep.

Before we begin, please take 30 seconds to consider a goal you have regarding your
nutrition, fitness, or sleep habits.

PAUSE for 30 seconds.
Hopefully, this class will provide you with tools to help you achieve your goals related to
health.
| A
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Eating Right
SHOW Slide 3: Goals of Nutrition

At its most basic level, the purpose of food is to provide fuel to meet the demands
of the human body (Clark, 2014). Some of these tasks are voluntary like going outside
for a walk, washing dishes, or running up a flight of stairs. However, your body requires
energy for many activities you may not even realize are happening. For example, your
body requires energy to power the muscles in your diaphragm that are used for
breathing. Your heart muscle needs energy to beat. Your brain needs energy to think.
You even need energy to digest food and absorb the nutrients you eat! All of these
activities are completely involuntary. In the human body, Calories are our unit of
energy. We take in Caloric energy through the food we eat. We must consume
adequate Calories every day to provide our body with enough energy to meet its
demands. However, if you do not eat adequate Calories, your body will adapt and
will rely on stored energy sources. In this case, the body’s largest energy reserve
is fat. Regulating proper nutrition and physical activity is a balancing act. You
want to eat enough food to provide fuel for everything you need and want to do in a day
and to meet the energy demands of the body. If you are successful in maintaining
balance, your weight will be constant. If you eat more Calories (from any type of
food) than your body needs to use, your body will store those Calories as fat.

Of course, the biggest question is how do you know how many Calories you should eat
in a day?

SHOW Slide 4: Measuring Caloric Requirements

As we talked about on the previous slide, your body needs enough Calories to support
involuntary activities, like breathing and pumping your heart, and voluntary activities,
like exercise and household chores. The number of Calories that you need to
sustain life (i.e., Calories to support involuntary activities) is called your resting
metabolic rate (RMR). In general, this number is influenced by your age, height,
weight, and gender (Flack, Siders, Johnson, & Roemmich, 2016; Harris & Benedict,
1918). If you were unable to get out of bed and move around, this number would be
close to your total daily Caloric requirement.

Most of us will do some physical activity in the day, even if it is not structured exercise.
In order to factor in the Calories you burn by being physically active, you can
multiply your RMR by a physical activity level (PAL) factor. Today, we are going to
estimate both of these numbers, so you have an idea of approximately how many
Calories you burn in a day.
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SHOW Slide 5: Calculate Your RMR
% EXERCISE 1: Calculating RMR and Daily Caloric Needs

Facilitator Note:

Handout 1 will be used. The purpose of this exercise is to calculate RMR. Prior to the
class, the facilitator should complete this worksheet to ensure the facilitator can help
participants in the class. If there is internet access, participants can also use the Omni
Calculator website at www.omnicalculator.com/health/bmr-harris-benedict-equation to
calculate their RMRs. This should take approximately 2 minutes.

Let’s start with your RMR. The equations on Handout 1: Calculating Your Daily
Caloric Needs were developed to estimate RMR. Because gender is a big factor in
determining RMR, there are separate equations for men and women.

Using your handout, determine your RMR (Harris & Benedict, 1918). Feel free to use
your phone calculator, if needed. If you have any questions, please let me know.

The following equations are listed on the handout:
For women: RMR = 655 + (4.35 x weightjpounds)) + (4.7 x heightjinches)) — (4.7 X

ageyyears))
For men: RMR = 66 + (6.23 x weightjpounds)) *+ (12.7 x heightjinches)) — (6.8 X

ageyyears))
PAUSE for 3 minutes.
Would anyone like to share their RMR?

PAUSE for responses. (Possible answers: everyone’s RMR should be approximately
1000-3000)

v.FY20 Health Matters Facilitator Guide


https://www.omnicalculator.com/health/bmr-harris-benedict-equation
https://www.omnicalculator.com/health/bmr-harris-benedict-equation

YELLOW
RIBBON
REINTEGRATION
PROGRAM

®
For Those Who Serve and Those Who Support*”

SHOW Slide 6: Determine Your PAL

% EXERCISE 1: Calculating RMR and Daily Caloric Needs
(continued)

Facilitator Note:

Handout 1 will be used. The purpose of this exercise is to calculate total daily Caloric
needs. This slide will discuss how we go from RMR to how many Calories someone
needs to eat to maintain normal body functioning.

If you are short on time, you can tell participants to take the handouts home to do their
final calculations. This should take approximately 1 minute.

Let’s continue using Handout 1: Calculating Your Daily Caloric Needs. On the
screen, you can see that there are several PALs for adults to choose from. Let’s review
each of these PALs (Otten, Hellwig, & Meyers, 2006, p. 84).
Sedentary: This is someone who only performs daily living activities (e.g.,
household tasks, walking to the bus). If this is your PAL, multiply your RMR by
1.00.
Low active: This is someone who performs daily living activities plus 30-60
minutes of daily moderate activity (e.g., walking at 5-7 km/h). If this is your PAL,
multiply your RMR by 1.11 (men) or 1.12 (women).
Active: This is someone who performs daily living activities plus at least 60
minutes of daily moderate activity. If this is your PAL, multiply your RMR by 1.25
(men) or 1.27 (women).
Very active: This is someone who performs daily living activities plus at least 60
minutes of daily moderate activity p/us an additional 60 minutes of vigorous
activity or 120 minutes of moderate activity. If this is your PAL, multiply your RMR
by 1.48 (men) or 1.45 (women).

Are there any questions on the PAL categories?

PAUSE for responses.

If you have not already done so, please complete steps 2 and 3 on your handout.
PAUSE for participants to complete their handout.

Would anyone like to share their total energy requirements?

PAUSE for responses.
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Is the number higher, lower, or the same as what you would have expected?
PAUSE for responses.

Remember, these numbers are estimates of your total daily energy requirements.
The numbers you calculated could be overestimated or underestimated (Douglas et al.,
2007; Marantz, 2010), depending on many factors. One of these factors is the muscle
mass you have in your body (Baskin, Winders, & Olson, 2015; Zurlo, Larson, Bogardus,
& Ravussin, 1990). A person with a higher muscle mass in his or her body will
burn more Calories than a person with a lower muscle mass. Since most people do
not know their body composition (i.e., percent lean body mass and fat mass), these
equations only ask for height and weight. However, you can have two people with the
exact same height and weight but dramatically different body compositions. According
to the equations we used today, these individuals would have the same RMR, but,
in reality, their RMRs would be quite different. It is important to understand these
equations do a good job of estimating your daily energy needs, but they are not perfect.
If you are considering making changes to your diet based on these values, you should
consult with your personal physician first.

SHOW Slide 7: Applying Caloric Requirements

Knowing how much to eat is only half of the battle. In modern day society, we have so
many different food choices that it can be difficult to know what choices are right for you.

Is anyone familiar with the U.S. government dietary guidelines?
PAUSE for responses.

The U.S. government releases an updated set of guidelines every 5 years, and
these guidelines are rooted in scientific discovery. The government assembles a
panel of experts in nutrition research who review studies and compile a set of
recommendations that are intended to be followed by the public. You can access the
specific guidelines by visiting the Dietary Guidelines for Americans website at
www.dietaryguidelines.gov (DeSalvo, Olson, & Casavale, 2016).

A substantial amount of material is included on the website, so it is recommended that
you visit this site for more information. Today, we are going to review the five major
dietary guidelines and explore how your diet aligns with those guidelines. This is meant
to be an informative exercise to help you identify ways to make your diet healthier. Let’s
all agree to let this space be a non-judgement zone as we begin to discuss diet.
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SHOW Slide 8: What Does Your Diet Look Like?
% EXERCISE 2: Diet Recall

Facilitator Note:

Handout 2 will be used. The purpose of this exercise is for participants to recall their
dinner from the previous night and determine ways to make it just a little healthier. This
should take approximately 2 minutes.

Before we talk about the dietary guidelines specifically, let’s think about what you
normally eat. To recall an entire day of eating is very tedious and can be challenging,
so, today, we are only going to focus on one meal. Think about what you ate for dinner
last night. Using Handout 2: Recalling Last Night’s Dinner, record everything you ate
and drank for dinner last night, the serving size, and the preparation method if
applicable. The example on the top of your handout lists the following: two pieces of
fried chicken; one cup of steamed white rice; one ear of steamed corn; one tablespoon
of butter; one Diet Coke; and one cupcake. If last night’s dinner was not a typical dinner
for you, consider listing what you would typically eat for dinner.

Remember, this exercise is meant to be helpful, and this is a non-judgmental space.
Include as much detail as you can and be honest with yourself.

PAUSE for 5 minutes.
SHOW Slide 9: What Does Your Plate Look Like?
% EXERCISE 2: Diet Recall (continued)

Facilitator Note:

Handout 2 will be used. The purpose of this exercise is for participants to determine the
variety of food groups they typically eat. This should take approximately 1 minute.

OK, let’s look at the variety and nutrients in our meals. You may recognize MyPlate as it
is widely used in schools. However, MyPlate is actually intended to be used as a tool
to help bring a variety of nutrients into everyone’s meals. What you see on the
screen represents the space each food group (e.g., protein, grains, vegetables) should
occupy on each plate. Note that alternatives in the dairy food group, such as
coconut milk, or non-meat alternatives in the protein food group, such as tofu,
can be counted toward those food group spaces as long as the alternative foods
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represent a similar nutrient profile.

Using the second page on Handout 2: Recalling Last Night’s Dinner, draw the space
each of the major food groups occupied on your dinner plate last night. If last night’s
dinner was for whatever reason not a typical meal for you, consider how much space
each of the major food groups occupy on your dinner plate on a typical night.

PAUSE for 1 minute for participants to complete the handout.

OK, did anyone have all of the major food groups on his or her plate? Would anyone
like to share something he or she noticed about his or her plate compared to the
MyPlate guidelines?

PAUSE for responses. (Possible answers: no fruit on their plates at dinner; protein or
grains took up a lot more space on their plate; vegetables did not occupy that much
space)

What would be one thing that you could change about your dinner to make it better align
with MyPlate? If your goal is to increase the amount of vegetables, would you just
increase your serving size or could you do something different?

PAUSE for responses.
SHOW Slide 10: Dietary Guidelines at a Glance

Let’s read through the five major dietary guidelines (DeSalvo et al., 2016).

Follow a healthy eating pattern across the lifespan. All food and beverage choices
matter. Choose a healthy eating pattern at an appropriate Caloric level to help achieve
and maintain a healthy body weight, support nutrient adequacy, and reduce the risk of
chronic disease.

Focus on variety, nutrient density, and amount. To meet nutrient needs within
Caloric limits, choose a variety of nutrient-dense foods across and within all food groups
in recommended amounts.

Limit Calories from added sugars and saturated fats, and reduce sodium intake.
Consume an eating pattern low in added sugars, saturated fats, and sodium. Cut back
on foods and beverages that are higher in these components to amounts that fit within
healthy eating patterns.

In addition, be mindful of the added sugars that you may be consuming. While you may
have a general idea about how nutritious certain foods are, the specific amount of sugar
and Calories in each serving of that food may surprise you.
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Shift to healthier food and beverage choices. Choose nutrient-dense foods and
beverages across and within all food groups in place of less healthy choices. Consider
cultural and personal preferences to make these shifts easier to accomplish and
maintain.

Support healthy eating patterns for all. Everyone has a role in helping to create and
support healthy eating patterns in multiple settings nationwide from home to school to
work to communities.

What do you notice about the guidelines? Do you see any specific recommendations
about how many grams of carbohydrates or fat or protein you should eat? What about
recommendations on diet types (e.g., vegetarian, Mediterranean)?

PAUSE for responses.

There is a lack of hard numbers and food choices listed within the guidelines. The
dietary guidelines do not advocate for a specific diet but, rather, a general healthy
way of eating. This is in part because the guidelines are intended to be delivered to the
entire U.S. population (Marantz, 2010). Creating a one-size fits all approach is
inherently flawed (Maki, Slavin, Rains, & Kris-Etherton, 2014). People have diverse
nutritional needs depending on a number of factors, including health status, age,
gender, and activity level. Therefore, releasing guidelines that dictate that 50% of
Calories should come from whole grains, for example, is not practical or generalizable
to the entire population.

% EXERCISE 3: Identifying Healthy Diet Adjustments

Facilitator Note:

The purpose of this exercise is for participants to identify how their current diet aligns
with U.S. Dietary Guidelines and identify a minimum of one healthy shift that can be
implemented. This should take approximately 5 minutes.

There are many paths to healthy eating. The U.S. Dietary Guidelines provide a set of
guiding principles to help you navigate a life of healthy eating. However, there is not
one best diet or optimal diet for health. As highlighted by the U.S. Dietary
Guidelines, there are many different examples of healthy eating patterns. You
should choose a healthy eating pattern that works for you. It is not recommended that
you engage in extreme techniques for weight loss as this may be harmful to your health.
Because of time constraints, we are not going to talk about any specific diet;
however, the U.S. Dietary Guidelines have many available resources online if you
are interested (DeSalvo et al., 2016).
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We are now going to take about 5 minutes to evaluate your diet and determine ways
that you can make adjustments to better align your dinner from last night with the
guidelines. Can you identify at least one healthy shift in your diet that you can
make? Take a few minutes to reflect on your diet, and, then, find a partner with whom
to discuss and share your thoughts.

PAUSE for class to discuss with each other.
Would anyone like to share your ideas with the class?

PAUSE for responses. (Possible answers: using skim milk instead of full-fat milk;
using olive oil instead of butter; switching from white bread to wheat bread; drink
water at dinner instead of soda; non/low fat Greek yogurt instead of sour cream;
baked tortilla chips instead of fried tortilla chips; baked chicken instead of fried
chicken; one piece of fried chicken instead of two; dessert three times a week
instead of seven; reduce sugar intake; increase intake of nutrient-dense foods)

SHOW Slide 11: Tips for Sticking with Dietary Guidelines

It takes time and conscious effort to plan and execute a healthy diet. Understand
that making any kind of change to your lifestyle is difficult, and it is OK if you do
not get it perfect every time.

One way you can help yourself stick with a change in your diet is to track what you are
doing. There are free resources available to help you do this. The ChooseMyPlate
website at www.choosemyplate.gov and the MyFitnessPal app both offer options
to track your behavior. Simply tracking your activities and food choices will make
you aware of things you may not realize you are doing. For example, how many
mini butterfingers did you mindlessly snack on after dinner? You may think it was only
two, but, if you were actually counting, you might have had six and not even realized it.

Does anyone have any other tools that they have used in the past?

PAUSE for responses.

Fitting in Physical Activity
SHOW Slide 12: Importance of Physical Activity

We have spent a fair amount of time talking about what you eat, but that is only half of
the equation. Now that you know the major purpose of eating is to power your body’s
movements, let’s talk about physical activity.
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Physical activity is incredibly important for maintaining health. Inactivity contributes to
1 in 10 premature deaths (Matthews et al., 2012; Piercy et al., 2018), yet a large
percentage of Americans are not physically active (Blackwell & Clarke, 2018; Troiano et
al., 2008).

There are dozens of benefits of physical activity beyond reducing your risk for
cardiovascular disease. Physical activity improves cardiovascular and metabolic
health; reduces risk of cardiovascular disease, diabetes, and weight gain; and
helps maintain a healthy weight (Piercy et al., 2018).

Physical activity helps people feel better and sleep better. In addition, physical activity
offers many mental health benefits that translate to improved quality of life,
reductions in depression and anxiety, and improved cognition (Ensari, Greenlee,
Motl, & Petruzzello, 2015).

Physical activity can also improve your sleep quality, so you fall asleep faster and
wake up less frequently during the night (Flausino, Da Silva Prado, de Queiroz,
Tufik, & de Mello, 2012; Yang, Ho, Chen, & Chien, 2012).

In addition to these general health benefits for adults, there are a number of chronic
conditions that can be managed by increasing physical activity (Nunan, Mahtani,
Roberts, & Heneghan, 2013).

SHOW Slide 13: U.S. Physical Activity Guidelines

Just like the dietary guidelines we talked about earlier today, the U.S. government also
has a set of guidelines for physical activity. The key message is: move more and sit
less.

The figure you see on the screen represents someone’s health as his or her amount of
sitting and physical activity change. At the top left corner, the color is dark red. The
person who falls in this section sits almost all of the time, moves very little, and has very
poor health.

If you take that same person and get him or her to sit a little less and move a little more,
his or her health improves significantly. He or she is now in the yellow zone, which
denotes improvement.

If this person moves even more and sits even less, his or her health improves
dramatically, and he or she is now in the green section, which indicates great health.

The take-home message is that significant health improvements can be achieved just
by moving a little. In fact, some of the most significant health improvements can
occur when someone goes from zero physical activity to some physical activity
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(Healy et al., 2008; Zhao, Veeranki, Li, Steffen, & Xi, 2019).

The goal is to accumulate 150 minutes of moderate-intensity physical activity
over the course of a week. That equates to about 30 minutes of activity performed
on 5 days of the week. Ideally, this activity is a combination of aerobic (e.g.,
walking, swimming, running, bicycling) and muscle strengthening activity (Arem
et al., 2015; Pate et al., 1995). If that goal is more than you can do right now, do
what you can! Even 5 to 10 minutes of physical activity can have demonstrated
health benefits (Dempsey et al., 2016; Dempsey et al., 2017; Healy et al., 2008; Zhao
et al., 2019).

Earlier in the class, you calculated your daily Caloric requirement. Which category did
you choose to represent your level of activity? At this point, we are not so concerned
with whether you are meeting the guidelines for physical activity. Instead, if you
are not yet meeting the guidelines for physical activity, let’s determine how to get
you to be a little more active. Adding or increasing physical activity can significantly
change your total Calorie requirement.

SHOW Slide 14: Breaking Down Barriers

Raise your hand if you are currently physically active for at least 150 minutes over the
course of a week (i.e., about 30 minutes a day, 5 days a week).

PAUSE for a show of hands.

How many of you are not as active as you want to be?

PAUSE for a show of hands.

For those who are not as active, why is this the case? What gets in the way?

PAUSE for responses. (Possible answers: no time to do it; don’t enjoy exercise; no
place to be active)

For those individuals who are physically active, what motivates you?

PAUSE for responses. (Possible answers: to maintain or improve health; it helps with
relaxation; it is a job requirement; | feel better when | exercise; my back does not hurt as
much when | get up frequently and move around; | have friends who are counting on me
to be there and walk with them; my kids love to go on family bike rides)

For those individuals who are physically active, what strategies do you use to fit
physical activity into you day?
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PAUSE for responses. (Possible answers: build it into daily routine; find a physical
activity that is enjoyable; walk while talking on the phone; exercise with a partner)

Just as too little exercise is detrimental to health, extreme exercise (e.g., waiting until
the last minute to get in shape for a physical fithess test) could also result in health
issues (Morris & Jennings, 2019; Rathi, 2014).

SHOW Slide 15: Strategies to Fit in Physical Activity

Being physically active does not necessarily mean you need to get a gym
membership. It can be as simple as walking with your family to the corner store to
buy milk. Let’s talk about some common barriers to physical activity and potential
solutions.
No time. This is the most common barrier to exercise (American Heart
Association [AHA], n.d.).

o Potential solution: Incorporate physical activity into daily activities (e.g.,

park farther away from your destination in parking lots, take stairs).
Busy with children (AHA, n.d.).

o Potential solution: Exercise with children (e.g., family bike rides, family
walks or hikes, bring older children to exercise classes) or exercise
during nap time, if feasible.

No gym membership (AHA, n.d.).

o Potential solution: Be active outside (e.g., after dinner walks,
commuting to work using a bike or public transportation). Even taking
a bus may force you to walk more than just driving your car and parking in
a parking lot.

o Potential solution: Invest in home gym equipment (e.g., dumbbells,
kettlebells, exercise bands, exercise videos, jump rope)

o Potential solution: Join local sports leagues (e.g., pick-up leagues, local
parks and recreation programs)

Don’t enjoy exercising.

o Potential solution: Discover activities that bring you joy (e.g., gardening,
woodworking, dance, summer softball league, yoga, kayaking).
Research shows that if you enjoy an activity, you are more likely to
stick with it in the long term (Dalle Grave, Calugi, Centis, EI Ghoch, &
Marchesini, 2011; Ingledew & Markland, 2008)

Another, unconventional way to encourage physical activity might be to adopt a
dog if this is feasible for you. Research has shown that dog owners tend to walk
more than non-dog owners (Dall et al., 2017; Ham & Epping, 2006). Remember,
having a dog is a big commitment.
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If you are interested in learning about more ideas for how to incorporate healthy
strategies into your life, take a look at Handout 3: Potential Strategies for Improving
Health, which is available on the YRRP website at www.yellowribbon.mil/cms/event-
handout.

Much like with making a lifestyle change to improve your diet, incorporating more
activity into your routine can be difficult, and it is OK if you do not do it perfectly
every day.

Sleeping Well
SHOW Slide 16: Sleep for Optimal Health

We have spent the maijority of our time discussing modifications you can make to your
nutrition and physical activity to improve your health. Both of these behaviors occur
during waking hours; however, it is also important to consider your sleep. Sleep has
become recognized as an important determinant of your health. Getting enough sleep
is critical for managing weight; reducing risk of chronic disease; supporting
memory, mood, and learning; and maintaining the immune system (Diekelmann &
Born, 2010; Engeda, Mezuk, Ratliff, & Ning, 2013; Stickgold, 2005; von Ruesten,
Weikert, Fietze, & Boeing, 2012).

How many hours of sleep do you think you need to function optimally?
PAUSE for responses.

The National Sleep Foundation has stated that adults should sleep for 7-8 hours
every night. How many of you slept for at least 7 hours last night, or, if last night was
not a typical night for you, how many of you sleep for at least 7 hours in a typical night?

PAUSE for responses.
How many people slept for 6 hours or less?
PAUSE for responses. COUNT the number of individuals who slept for 6 hours or less.

Looking around the room [insert number] people are not getting the nightly
recommended amount of sleep.

In addition to the total amount of sleep, the quality of your sleep is also important for
your health.
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How many people had either trouble falling asleep, woke up more than once during their
night of sleep, or did not feel rested after their night of sleep?

PAUSE for responses.

Since sleep is so important for your health, let’'s spend some time talking about how to
improve your sleep.

SHOW Slide 17: Strategies to Improve Your Sleep

It may seem like improving your sleep is next to impossible, but there are several
strategies you can use to improve your sleep habits (also known as sleep
hygiene) (Irish, Kline, Gunn, Buysse, & Hall, 2015). The following recommendations
were compiled by the American Academy of Sleep Medicine:

Keep a consistent sleep schedule.

o Get up at the same time (or within a reasonable window of time) every
day, even on weekends or during vacations. Getting your body to
anticipate sleeping and waking up will help you sleep better over time. It
can be hard to establish a routine, but it is worth it.

Set a bedtime that is early enough for you to get at least 7 hours of sleep.

o Itis going to take you some time to fall asleep. If you want to get 7 hours
of sleep, you need to make sure you are in bed for more than 7 hours to
allow yourself time to fall asleep.

Do not go to bed unless you are sleepy.
If you do not fall asleep after 20 minutes in bed, get out of bed.

o Itis important to make sure you associate your bedroom with sleep. If you
are not sleeping (or having sex), you should not be in bed. Get out of bed,
and do something unstimulating (e.g., read a boring book). Also, make
sure you are not doing other things while you are in bed (e.g., watching
TV).

Establish a relaxing bedtime routine.

o Taking a bath before bedtime may help create this routine. Other
examples include listening to a story telling podcast, playing some soft
music or white noise to calm your body, or practicing meditation.

Make your bedroom quiet and relaxing.

o Keep the room at a comfortable, cool temperature, if possible. Warm
temperatures can make it harder to fall asleep. If you sleep with a partner,
keep the room temperature cool enough for both people. The rule of
thumb is that no one should be warm when they are falling asleep. You
can always put on more blankets.
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Limit exposure to bright light in the evenings, and turn off electronic
devices at least 30 minutes before bedtime.

o Light gives our brain the signal that it is time to be awake. Limiting your
exposure to bright light and screens near bedtime will help give your brain
the cue that it is time for sleep.

Do not eat a large meal before bedtime.

o If you are hungry at night, eat a light, healthy snack. However, the best

thing that you can do is to avoid eating.
Exercise regularly and maintain a healthy diet.
Avoid consuming caffeine in the late afternoon or evening.

o Depending on your caffeine tolerance, you may be more or less sensitive
to it. Ensure you are aware of how your body reacts to caffeine.

Avoid consuming alcohol before bedtime.

o While alcohol helps people fall asleep, as soon as your body clears the
alcohol from your blood stream, you are more likely to wake up and not
get as much deep restorative sleep in the last half of the night.

Reduce your fluid intake before bedtime.

Like making changes to your diet and physical activity, you can also make changes to
your lifestyle to support better sleep. If you want to practice some better sleep hygiene,
start by trying to change one part of your bedtime routine. Creating and maintaining a
bedtime routine can be challenging, particularly on weekends. One of the most
important things to remember is that your body likes routines and regularity. The
more regularity you can create with your sleep timing, bedroom conditions, and
behaviors around bedtime, the better you will sleep over time.

Summary
SHOW Slide 18: Review of Objectives

Let’s look back at the goals you set at the beginning of the class. Given what you
learned today, reflect on some steps that you could take in order to achieve these goals.

PAUSE for one minute.

Evaluating your behavior and determining ways to improve your health can be an
overwhelming experience. You may not get it perfectly right the first time. But, | hope
that some of the strategies we discussed are helpful in allowing you to see areas in your
lifestyle where you can make small changes to make big improvements to your health.
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Let’s see if we met our objectives:

1. Can you briefly describe the current U.S. Department of Health
recommendations for nutrition and physical activity? If not, do you know
where you can find these guidelines? PAUSE for responses.

(Possible answers: follow a healthy eating pattern; focus on variety, nutrient
density, and amount; limit Calories from added sugars and saturated fats; shift to
healthier food and beverage choices; support healthy eating patterns for all;
move more and eat less; exercise at moderate intensity for at least 150 minutes
a week)

2. Do you know approximately how many Calories your body needs in a day
to support your daily routines? PAUSE for responses.

3. What is one strategy that you are going to employ to increase your
physical activity? PAUSE for responses.
(Possible answers: incorporate exercise into daily activities; exercise with your
children; be active outside; find physical activities that you enjoy)

4. What is one thing you can do tonight to help improve your sleep? PAUSE
for responses.
(Possible answers: do not go to bed unless you are sleepy; get out of bed if you
do not fall asleep after 20 minutes; limit exposure to bright light in the evening; do
not eat a large meal before bedtime; avoid consuming alcohol before bedtime;
avoid consuming caffeine in the late afternoon or evening; reduce your fluid
intake)

SHOW Slide 19: Health Matters

Before we conclude, does anyone have any final questions or comments they wish to
share?

PAUSE for responses.

Thank you, and please complete your evaluation for this class.
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