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Praise for The 3Rs

Michael Ungar, PhD

Canada Research Chair in Child, Family and Community Resilience
Author of: Change Your World: The Science of Resilience and the True Path to Success

At a moment in our history when individuals and families are struggling to
deal with the challenges of a changing economy, a housing crisis,
loneliness, social injustice and a myriad of mental health problems, this
guide to resilience and flourishing is very much needed. With its focus on
both individual qualities and the many things we need from the world
around us (like relationships), its message clearly reflects the advancing
science of well-being which is helping us understand what we need to do
well under stress.

What that science tells us is that we need to be both rugged individuals and
well-resourced if we are going to not just survive adversity, but also thrive.
This means we need grit and self-regulation in equal measure to community
and opportunities to experience

fair treatment. We need the chance to be our best selves and help others
become theirs. While no single workbook could ever offer all the solutions
for resilience, this one certainly takes a step towards providing some
important information about how we can cope better with everyday stress,
especially after exposure to traumatic events.

Resilience is always possible, but it needs both individual
strengths and plenty of support from our families,

communities and colleagues when facing life’s big
challenges. | hope the material in this workbook “This guide to
will serve as an important part of your journey to resilience and

resilience and flourishing. flouris hing is
very much

need.”




Praise for The 3Rs

Kendall Quantz

Executive Director, Burns Memorial Fund

It is heartening to see how the work undertaken in the Connections First Policy Fellowship has
inspired, contributed to, and continued on in so many important ways. One outcome is the ever-
growing community of individuals and organizations promoting natural supports initiatives - work that
aims to support individuals to rely on, and contribute to, a life-long network of supportive family,
community and peer relationships. The importance of these connections is made clear throughout
this excellent workbook that provides evidence-based, practical tools to help people along in their
journey to well-being.

Congratulations to Dr. Suzanne Tough and her team on the publication of this wonderful resource
and thank you for continuing to champion approaches that help people have belonging and
connection to community.

Dr. Susan Graham, PhD, RPsych

Director, Owerko Centre for Neurodevelopment and Child Mental Health,
Alberta Children’s Hospital Research Institute

Scientific Director, Azrieli Accelerator
Professor, Department of Psychology, Faculty of Arts, University of Calgary

The Owerko Centre at the University of Calgary is proud to support the All Our Families cohort
study. As a research hub dedicated to neurodevelopment and child mental health, we believe
that connecting with our community is essential for advancing impactful research. This
handbook from Dr. Suzanne Tough marks a significant milestone in the ongoing commitment
to the community and translating research into practical resources to empower parents,
caregivers and the community. The data from All Our Families has fueled numerous studies,
enriching our collective understanding and enhancing our ability to serve the community
effectively. This resource helps make research accessible and actionable, offering practical
insights and guidance that can make a meaningful difference in the lives of parents and
caregivers.

At the Owerko Centre, we remain committed to fostering an environment where knowledge is
created, resources are readily available, and we empower families to navigate life’s challenges
with confidence. We believe this handbook will be an invaluable tool for families, service
providers and community organization in efforts to improve well-being.
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Nancy Reynolds, BScOT

Max Bell/Burns Memorial Fund Policy Fellow and former CEO, The Alberta Centre for
Child Family Community Research

&
Liz O'Neill

Recently retired Executive Director, Boys and Girls Clubs Big
Brothers Big Sisters Edmonton and Area

There’s something for everyone to learn and think about related to “There’s

their own lives in this workbook. To help ourselves and to support .

children, families and communities to be resilient and flourish, the 3 R’s Somethmg fOI’
Routines, Resources, Relationships, are as essential to understand as the everyone to learn
traditional 3 R’s of reading, writing, ‘rithmetic. and think about
Solidly underpinned by scientific evidence, this workbook is a tool that related to their
brings together these new 3R concepts. It offers practical ideas and g ¢ ¢
strategies that can be applied in everyday life to build and strengthen own IIVGS ”,7, thIS
resiliency and social connection. We encourage professionals and workbook.

service providers to use this workbook to enhance practice and inform
planning. Those utilizing the information contained in the workbook will
develop greater confidence and competence as they strive to support
resiliency and improved well-being in those they serve.

Applying The 3Rs Routines, Resources, Relationships can help us all thrive while
also supporting the building of stronger, more connected communities.

Ann Crabtree, MD

Clinical Associate Professor, Cumming School of Medicine,
University of Calgary

These strategies “Routines, Resources and Relationships” sometimes called other things in
other places, are what is needed to deal with any social, mental or physical health
challenge. Where strategy is not immediately apparent, this creates a simple clear starting
point. In my 30 years of helping people, and teaching physicians, to reduce dependence on
opioids and benzodiazepine drugs, | wish | had had this workbook sooner.



About this workbook

Suzanne Tough (PhD) is a Professor with the Departments
of Pediatrics and Community Health Sciences in the
Cumming School of Medicine at the University of Calgary,
and Faculty for the Max Bell Public Policy Institute.

As a policy fellow for the Max Bell Foundation/Burns
Memorial Fund, Dr. Tough researched and developed
strategies to improve outcomes for children and families
through investing in community. She is well known for her
work on ‘Social Snacking’ and social support.

Dr. Tough is undertaking research to better understand the
intersection between adversity, resilience and flourishing.

More About Dr. Tough

Information about Dr. Tough and her
work can be found at the following
websites:

connectionsfirst.ca

profiles.ucalgary.ca/suzanne-tough

ucalgary.ca/allourfamilies




About this workbook

About this workbook

Who this workbook is intended for: If you have picked up this book, then this
book is for you. If this book has landed in your lap, then there must be
something for you. This book is for anyone interested in practicing strategies
that promote resilience, foster flourishing and support well-being.

What this book is: This workbook is a tool to explore, reflect and consider
aspects of your daily life that can support your resilience, flourishing and well-
being.

What this book is not: This book is not a replacement for counseling or clinical
support.

What this book is based on: This book is based on the authors’ cumulative
research experience of over three decades focused on understanding risk and
protective factors for human development from inception to midlife. These
findings have resulted in over 300+ peer-reviewed publications,

the results of which have been combined with literature reviews, expert
feedback, and other evidence to create this workbook.

The expertise of the authors: The authors have academic training in psychology,
physiology, epidemiology, biostatistics, psychiatric epidemiology, population and
public health, clinical medicine, knowledge translation and mobilization,
evidence to practice and policy, and life course research in maternal health,
child development, mental health, adverse childhood experiences, resilience,
and social determinants of health.

Authors’ representation and reflexivity: The authors represent a diverse group of
female researchers and trainees at different career stages and from different
generations, and whose identities include bi-racial, new-Canadian, Canadian-
born, single, married, divorced, mother, grandmother, aunt, sister, well-travelled,
homebodies, introverted, and extroverted. The authors also comprise those who
have experienced discrimination (including racism, ageism, and sexism),
poverty, and mental and physical health issues.

For more information, please visit: https://ucalgary.ca/allourfamilies or https://
www.connectionsfirst.ca.
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This workbook encourages you to reflect on the 3R’s of
routines, resources and relationships as

a way to reduce the influence of stress. Many conditions or
events can create stress, which is a part of the human
experience. Strategies to cope with stress enable resilience
and foster conditions for flourishing.

Feel free to approach this book in a way that makes sense to
you. There is no ‘right order’ and no hierarchy to The 3Rs.

Perhaps skim and identify one strategy a week or a month to
build on. Or read it all in one sitting and see what draws your
attention.

If you want to jump right to the first strategy, please turn
to page 25.




Overview of this workbook

Cultivating Resilience and Flourishing through the
3R’s; Routines, Resources and Relationships

The experience of resilience and
flourishing is more likely when we
have strategies to manage the
unexpected events and stresses
of daily living. This workbook
begins with a summary of the
stress response, what stress is,
how it influences our bodies

and health, and what happens

if it becomes too much. We will
show you how the 3R’s work. We
will discuss how and why these
strategies work. We discuss what
resilience and flourishing are,
and why they are important for
our health and well-being. Next,
we introduce three strategies

to start you on your journey to
well-being: Routines, Resources
and Relationships (close and
informal). We then share stories
to demonstrate what these
strategies in action can look like.

This workbook is based on
decades of evidence gathered
from the authors’ research
experiences. The 3Rs strategies
come from findings on

stress and adversity,""? child

Hint: To get started, consider picking
something where you are likely to experience

SUCCess.

development,*??and maternal
and caregiver health.?*3?Through
this work, we have been able to
highlight critical components

of family distress and coping
meChanismS. 1,2,4,81016,17,21,23,26,27,
293133-35\\/e have investigated
contemporary challenges such
as time crunch and partnership
tension, and the buffering

effect of community resources.
Evidence for this workbook was
gathered from the Max Bell
Foundation Burns Memorial
Fund Connections First policy
fellowship that identified ways to
promote well-being and social
connections in communities.?6-40
Dr. Tough and her team have
studied flourishing and ways to
support positive health in youth
and their caregivers despite
adversity, #9444 including the
2013 Calgary Flood?and the
COVID-19 pandemic.%®

For more information on the

All Our Families Study and

the Connections First Policy
Fellowship, please see page 68.

www.connectionsfirst.ca/a-
quide-to-building-naturally-
supportive-communities

www.ucalgary.ca/
allourfamilies/about-aof
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Introduction

Everyone experiences stress and challenges in their daily lives.
The science underlying the 3R strategies enable you to manage
the influence of stress on your mind and body to enable you to
make good decisions in difficult times. In turn, these strategies
nurture the ongoing development of your own personal well-
being.

What the words mean:
Well-being is a feeling of health and contentment.
Resilience is the ability to overcome stress and adversity.

Flourishing is a state of complete well being which is often associated
with a sense of purpose and belonging.

There is overlap in these concepts.

12



Introduction

Life includes joy, learning, new experiences, challenges, and unexpected events.
These experiences shape us and are inherent to human development. Who we

become reflects, in part, how we respond to, learn from, and make meaning of these
experiences.

The approaches in this workbook help support people’s well-being while
experiencing new and challenging circumstances.

There are numerous evidence-based lifestyle approaches to improve health,
including diet, exercise, and sleep - this workbook is not that. This workbook will
help you create your unique way to well-being and flourishing.

13
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Stress and your health

Understanding the role of stress in your well-being

Approaches that improve well-being help us manage our stress
responses; this includes reducing inflammation in our bodies,
enhancing our ability to make good decisions, improving memory
and thinking, and positively supporting our behavior and ability to

adapt.

Let’s begin with what stress is and how it can influence our

health.

What is stress?

Stress is our body’s primitive, automatic response that prepares the
body for “fight or flight” from perceived attack, harm, or threat. This
response has been essential for human survival. To prepare for “fight
or flight”, our body releases the hormone adrenaline (epinephrine),
which increases our inflammatory response resulting in activation of

Stress

a physical, chemical, or
emotional factor that causes
bodily or mental tension and
may be a factor in disease
causation

- Merriam Webster Dictionary

our immune response and nerve
firing.%® These processes cause
other chemicals and hormones to
be released into our bodies,
including cortisol. Adrenaline and
cortisol are stress hormones.*’
Cortisol, in particular, slows
functions in our body that are not
essential to our stress response,
and increases other functions
necessary to maintain our
response.*® For example, cortisol
prevents the body from storing
sugar and instead increases the
amount of sugar in our blood to
enable our brains and muscles to
be on ‘high alert’ in case we need
to make rapid decisions or
movements.*8



Stress and your health

What are the different types of stress?

Some stress is healthy and an important part of development,
learning and experiencing life.

Daily hassles are everyday stressors that cause brief increases in
heart rate with mild, short-term release of stress hormones; examples
include traffic, getting our children to school on time, or being
repeatedly interrupted on a phone call.

Common stressors cause larger and longer releases of stress
hormones that can occur from excitement, change or challenges,*
such as starting a new job, moving to a new home, writing an exam,
or having a child. Achieving milestones, such as graduating from
school and getting married, are also common stressors.

’ “

Major stressors trigger the body’s “fight or flight” responses from
longer-lasting and more severe experiences,*®such as the death of a
family member, serious illness or injury, or a natural disaster.

Prolonged and/or frequent exposure to stressors can lead to poor
mental and physical health.*® Too much activation of the “fight or
flight” response can make it difficult to calm our minds and make
good decisions.

15



Stress and your health

When does stress become too much?

Prolonged and frequent states of extreme stress are sometimes called cumulative
or toxic stress, which can negatively influence our brain and health and increases
the risk for a range of ilinesses, such as poor mental health, inflammatory
disease(s), heart attack, blood clots, and stroke.*® When the stress response stays
on high alert too long, and we create a state of prolonged inflammation, we
increase the chance of chronic illness.%!

Over-activation and build-up of stress hormones and inflammation are linked to
a number of disorders and ‘wear-and-tear’ of the body and mind.*¢52 The brain
changes in response to patterned, repetitive activity. The more a pathway in our
brain is used, the more it becomes established, which can result in changes in
our brains and bodies; these changes can be positive or negative for our health.53
Sometimes, managing the stress response requires us to develop practices that
change these established pathways.

A quick tip:

Taking just 2-minutes
to create a positive
emotion helps
decrease the feeling of
stress and worry.* We
each know what we
need to do to generate
this feeling.

For example:

e petthe dog

o take a deep breath

» take a coffee/tea
break

¢ lookout atthe
garden

e standin ‘superman
/ person’ pose

What is something you
can do for 2-minutes
to create a positive
feeling?

When stress gets under the skin

16



Stress and your health

How can we manage stress?

Stress is a part of the human condition. Strategies that help us

cope with stress, such as the 3R’s included in this workbook, See Appendix 1on
allow us to make good decisions in difficult times, learn from page /1 fora fun
events and experiences, and reduce the chances of poor mental [REACUSEERCREECIE
and physical health. The opportunity exists to have a number of about small things you

techniques that help one function well when things are difficult. can do to help break
the cycle of stress.

Activities of daily living, and all it includes throughout our lives,
provide an opportunity to manage stress and find ways to
experience well-being.

When we participate in activities that encourage our well-being (e.g.,
meeting a friend, listening to music, reading, walking, meditating or
prayer before bed), we feel good. These positive feelings come from
the release of hormones that help us to feel happy and connected,
improve our mood, decrease pain, and give us a sense of reward.

When managed stress promotes well-being Did you know?

Oxytocin: Helps
with bonding and
connection, and has
anti-stress effects.

Serotonin: Helps with
feeling happy, enjoying
relationships, and
improving our mood.

Dopamine: Helps with
making relationships
feel rewarding and
drives us to overcome
challenges.

Endorphins: Help
reduce pain and drives
a need for connection
during challenging
times.

17



“Tell me, what is it you plan to do with
your one wild and precious life?”

- Mary Oliver



The 3Rs strategies presented in this workbook builds on our
strengths and our existing routines, resources, and
relationships.

Life happens, and there are factors beyond our control that
contribute to our stress. This material is offered to empower
you to inspired action to change what you can to protect
your well-being in daily life and in difficult times. This
workbook offers evidence-based strategies in the areas

of routines, resources and relationships that promote
resilience.

The 3Rs can be embedded into your daily lives and may
even help with the challenge of time shortage in a busy
world.







Key concepts:
Resilience & Flourishing

Before exploring The 3Rs strategies, it's
Important to consider the context in
which they are applied. Two key concepts
that help us to better understand The

3Rs are resilience and flourishing. This is
because the goal of The 3Rs strategies is
to increase our resilience to life’s stressors
as we seek a state of flourishing in our
daily lives.

Let’s take a moment now to explore the
concepts of Resilience and Flourishing.

21
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The Concepts — Resilience and flourishing

What is resilience?

Resilience refers to our ability to overcome stress
and adversity (i.e., distress tolerance).

Actions that build resilience can help us to meet

our basic needs (including food, water, shelter, and
safety),%® cope with unexpected events, and build life
skills and connection.

When we have strategies to address daily life
experiences, we can better shift our brains and bodies
out of a survival “fight or flight” response.®65” This shift
leads to the release of hormones and neurochemicals
that block the negative effects of stress hormones
and make healthy behaviours more likely.>® When our
bodies and minds have an appropriate stress
response, we are less likely to use ‘fight or flight” and
we are better able to use the executive function part.

When we develop habits
that promote resilience,
we are better able to
deal with unexpected
events that occur in our
daily lives, and ultimately,
flourish.



The Concepts — Resilience and flourishing

What is flourishing?

Flourishing is defined as a state of physical,
mental, and social well-being.5°

We are more likely to experience this type of well-
being when we are safe, physically and emotionally
supported, experience connection, and have
opportunities to develop our potential.3®

Flourishing is highly contextual and personal,
meaning we all have different ideas of what it
means to flourish. For example, you may have
enough material goods and resources and not
flourish, or you may have daily chronic pain

and flourish. We can take action and create
environments to improve our potential to
flourish.®® Indeed, flourishing requires our active,
personal commitment. Through actions and
environments that contribute to flourishing, we
experience happiness, esteem, agency, sense

of belonging, sense of purpose, and feelings of
accomplishment.®'¢? Physiologically, these feelings
and perceptions increase the release of hormones
and neurochemicals that make us feel good while
quieting our body’s stress response.®%3 Therefore,
those who experience and practice physical,
mental, and social well-being have stress response
systems that are less easily activated.



“What you do makes
a difference,
and you have to
decide what kind of
difference you want

to make.”

- Jane Goodall

24



The 3Rs — Considerations for well-being

The 3Rs are

Routines
Resources
Relationships

“Your little choices become habits that affect
the bigger decisions you make in life.”
- Elizabeth George

25
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The 3Rs — Considerations for well-being

What are The 3Rs?

Three strategies that protect mental health, build resilience and
promote flourishing are Routines, Resources, and Relationships
— both close and informal. We call these The 3Rs and they are

explained over the next few pages.

These strategies provide an excellent starting place to identify
ways to improve well-being in a contemporary world. Those who
have supportive routines, resources and relationships can
mitigate the impact of stress, and even adversity.

Use the worksheets below to identify your strengths and
uncover new approaches to build your well-being.




Routines: What are they?

Routines are actions or thought processes that we
regularly follow and repeat. They are frequently used,
sometimes daily, with common tasks or duties in any
place.®* These activities or thoughts differ depending
on our work, home life, culture, interests, hobbies and
lifestyles.

Routines, also known as habits, maintain structure
and organization. Routines are important because
they help us use time efficiently and reduce the need
to make a ‘new decision’ around activities of daily
living that can be simpilified.

Rituals are routines that have a symbolic meaning
and a sense of purpose. Rituals recognize important
milestones and accomplishments. Both routines and
rituals help in skill development, establish traditions,
and create emotional bonds.

Examples of routines

- Having the same foods for breakfast

- Dog walking at the same time each
day

- Using the same wind-down activities
before bed each night (e.g., reading,
meditation, reducing the use of
screens, praying)

- Deciding which events you will
celebrate together with family and
friends, such as birthdays or
achievements

The 3Rs — Routines

Did you know?

Routines have a pattern — a cue,
an action, and a reward.

The reward is, generally, that we feel
better and a task is accomplished. For
example, many of us try to decrease
screen time before bed to help
improve the quality of our sleep.

The cue could be the time — we shut
off all screens by 9 p.m.

The action would be ensuring we
have set our alarms, checked our
emails, saved our work and shut all
computers, phones, tablets, etc. off by
9 p.m. We then walk, take a shower,
write in our journal, or read a book
before sleep.

The reward would be that we fall
asleep easily and wake up feeling
refreshed the next day.

20



The 3Rs — Routines

Why does this work?

« Routines free up energy and ‘brain power’ for more important
decisions.®®

« Routines help organize our lives and reduce decision fatigue,®°
especially when we are experiencing time-crunch stress.

« Decision fatigue can result in lessened thinking, memory, and
behaviour.

« Decision fatigue also increases the chances of reactive decision-
making (i.e., thinking too fast and not slowing down enough
to consider our frame of mind) and making decisions we later regret.®
« Good routines are protective for positive mental health, especially in
challenging times.5"8

« Rituals and celebrations can bring us together for a shared
experience of joy or sorrow and can provide support and build
connections.

Lived
experience

Healthy girl walks - A Recently Graduated Masters
Student

A routine that does wonders for my mental health is what | (and some
sectors of the internet) have dubbed, “healthy girl walks”. These are

long walks (at least 45 minutes) that | go on every day. | do not do it at a
consistent time, but it is a habit for me to do it when | am particularly stuck
on a challenge, am transitioning between locations (walking between
meetings), need some time to think, or am about to go to bed and need to
wind down. | have been doing this consistently for about a year and a half -
barring any bad weather. It has been amazing for my mental health.



The 3Rs — Routines

Insights from

Suzanne

The importance of commitment

Change requires commitment — even taking enough time to
consider a new routine is a commitment to oneself and a better
future. When we change a routine or habit, we may experience
resistance from those around us. This is common and often relates
to how others have become familiar with what they already know.
The mind prefers familiarity — so change creates new feelings.

What to do? Awareness and communication are a good place to
start. As others see us feel better with the adoption of new rou-
tines, life can settle. If the routine involves you and others, there
can be a ‘ramp up’ stage until a new normal, and new skills are
established. Stay the course as you adapt, be easy on yourself and
others, and see it as good progress!
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I
Activity — Routines

Brainstorming: Use the space below each question to brainstorm your ideas.

Are there activities that | do every day or frequently? What are some of the more common
ones?

Can | think of a routine | want to create? What is the cue? The action? What would be the
reward? E.g. | always put my cell phone in the same place when | come home so | don’t spend time
looking for it.

What are some routines that would enhance or simplify my life?

What celebration or tradition would | like to protect? Is there a tradition | could modify, give
up or share with someone else so | feel less pressured?

Am | time crunched? Do | have some routines or rituals that no longer serve me? Can | let
go of some routines? Can | modify some of the rituals to meet my current needs?




.
Activity — Routines

How will I do this? Use these questions to think about what you do currently,
and how you can build on these activities.

How can | develop activities that | do every day or frequently into a routine to make one less
decision today?

Routines can be built on existing habits. Do | have existing habits | can add to, or routine

stack®9? E.g., If | am forgetful about taking my vitamins, can | add that as something | do before
brushing my teeth?

What traditions or rituals hold meaning that | will protect or allocate time

for? How will | protect this time? E.g., | can share the responsibility of the ritual or
tradition with someone.

What strategies will | use to incorporate these routines? E.g., set a timer on my
phone as a cue.

31
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L N ——"
Activity — Routines

My routines: Using your thoughts above, what would you like your average

day to look like?

Morning:
E.g., I will only look at my work emails after |
exercise and eat my breakfast.

Lunch time:

E.qg., After | eat my lunch, | will go for a ten-minute walk.

Afternoon:

E.g., I'will pick up my child from school and
drop them off at their sports club Tuesday and
Thursday afternoons.

Dinner time:

E.g., Our family leaves our phones in our
bedrooms during dinner time and we each take
turns sharing something good that happened
in our day.

Evening:
E.g., After tucking my kids into bed, [ lay out the

clothes | will wear tomorrow.

Bedtime:

E.qg., I shut all screens off by 9:30 p.m. and start
my wind-down of brushing my teeth, setting my
alarm and reading a book.



Jessica Walsh
Cross-Out


“We can make ourselves more resilient by making the
world around us supportive.”

- Dr. Michael Ungar

33



The 3Rs — Resources

Resources: \What are they?

Resources in this workbook refer to our communities
and other places where we spend our time.

Communities can refer to the places where we live, but also
include groups of people who share similar interests, culture,
faith, employment or values.”” Examples of communities
include walking or hiking groups, online gaming groups, book
clubs, music groups, school councils, yoga groups, craft/art
group activities, and neighbourhoods.

In addition to these active or structural resources,
communities also consist of third places,

or surroundings that differ from our home environments and
workplaces. Third places are locations where we can meet
our needs for companionship and emotional support, and
include cafés, libraries, parks, gyms, green spaces,
community centres and faith-based settings.” Resources also
include opportunities, events and places to go to that allow us
to build knowledge and skills, exercise, participate in
improvement and civic engagement projects, volunteer,
connect,and help others.

When we engage with places that include nature, we
prevent or reduce stress from the attention-related
weariness that developsthrough everyday life.”2

34



Why this works?

The 3Rs — Resources

« With sufficient resources, we are less likely to be over-secreting stress
hormones and are able to use our brain and energy for more complex

tasks.56:57

« Adequate resources and support help us meet our needs and feel safe in

our communities and environments.%6:57

« Participating in activities can enable skill development and become a way for

us to meet new people, learn and connect.

« Engaging with local resources, such as greeting our neighbor
or participating in a local event, builds knowledge about our environment
and increases our sense of community and sense of belonging. This sense
of belonging creates a feeling of connection and purpose and increases the

release of ‘feel good’ hormones.

« When we are focused on something else, even briefly, we cannot focus on
our own concerns. This reduces feelings of stress, even for a short time.

* Activities that bring us together on a
common issue increases the sense of
empowerment and connection and the
release of oxytocin, a ‘feel good’ hormone.

Examples of resources:

Community centres
Libraries

Museums

Childcare

Parks

Music

Nature

Free internet access
Special interest groups

Gathering spaces such as cafes, and public
spaces

experience

Our shared spaces
provide a sense of
community - Early-
career communications
support staff

| am fortunate to live next to
some amazing paths in Calgary
along the reservoir. As | follow

a routine with running and
walking, | see some of the same
people walking the path every
day and it gives me a sense of
community.
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I
Activity — Resources

Brainstorm: Use the space below each question to brainstorm some of your
ideas.

What does community mean to me?

What communities am | currently a part of?

How does participating in my community/communities make me feel?

What are some examples of third spaces that are close to where | live or where | spend my
time?

Are there communities that | have heard of that | want to be a part of?




Activity — Resources

How will | do this? Use these questions to think about what you do currently,
and how you can build on these activities.

Am | aware of third spaces in my communities? If not, what can | do to become aware of
them?

Have | read my community newsletter or heard of community events, get-togethers,
fundraisers, volunteering, etc.? Is it a good time for me to participate or volunteer?

Do | and my family have places to go in our community/communities that provide free and
comfortable spaces? If not, is there community leadership or representatives that we can

connect with to learn more about these spaces? E.g, community centres, schools, local shops
or cafés.

Do | feel welcome enough to participate in my community or go to third places? Is there
another community that | can join where | would feel welcome and safe, and would enjoy
participating?

What is one small thing that | can do once a week or once a month to learn more about
what my community/communities offer?
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The 3Rs — Relationships

Close and informal relationships

Relationships consist of both close and informal
connections, and are a basic human need.” Connections
can be intimate or casual, and daily or less frequent.

All forms of relationships can contribute to resilience and help us
flourish.”* We will explore both close and informal relationships,
first beginning with close relationships.




The 3Rs — Close relationships

.0
@
Hint

Close relationships: \What are they? e
Close relationships include our family, friends TACE
and romantic partners. These are the individuals Ti
and groups we problem-solve with and celebrate e
accomplishments with. *

Attenti
Close relationships can provide us with emotional e¢n o

support where we share concerns, seek advice, find
comfort; tangible support where we have help with
tasks; and interaction support where we have
someone to have fun or share experiences with.267°
The quality of these relationships matter, and higher-
quality close relationships (e.g., responsive, give-
and-take, trustworthy, hopeful, compassionate,
respectful) provide us with health, mental, and
emotional benefits.”®

Connection

Close relationships are fundamental to human
society and involve the exchange of knowledge and
feelings, and the sharing of our mind

and hearts. These relationships are often reciprocal,
develop over time, and bring

a sense of meaning to our life as we
share good times and bad times.
All relationships benefit from H
acceptance and tolerance, as ow to get more
well as seeing the intrinsic support out of our

worth of each person. re|ationships

People are often eager to help, but
they may not know what we need.
Reach out and ask for help; be

specific for the type of support we
need; branch out and add more of

the type of support we need to our
close relationship circle.®?



The 3Rs — Close relationships

Why this works?

When we engage in close relationships, we boost the
delivery of feel-good hormones in our brain and body, such as
oxytocin, dopamine, endorphins, and serotonin. 58637779

These hormones and neurochemicals reduce inflammation,
decrease pain, reduce stress hormone levels and inhibit our

’ “

body’s “fight or flight” response.5863

These hormones also promote a sense of trustworthiness,
belonging, and positive social behaviours, which are essential

for building relationships.’”7880

More frequent release of these hormones from
relationships provides greater health benefits and

builds well-being.®

We need different types of support from
our close relationships in different
situations to help us develop skills,
Quick tip cope, and strengthen self-esteem.®?

There are many
resources to help us
learn how to have a
difficult conversation.
Sometimes work places
have resources to help
in this area, and the skills
work elsewhere too! We
can also role-play the

difficult conversation Examples of close
with someone we trust to relationships
practice.

Immediate or extended family

Friends and/or those with shared

interests
Partners

Found family (those without any
relation to us that support and
care for us the same way a family

member would)



Activity #1 — Close relationships

Brainstorming: Use the space below each question to brainstorm some of
your ideas.

Who do | turn to when celebrating an accomplishment?

Who do | turn to when experiencing a challenge?

What do | notice about ‘who | turn to’?

What can | do to prioritize my most important relationships?
(clue; connection= time + attention)

Is there something different | would like to see in my close relationships? If so, what will | try
to achieve this? eg. how will | approach it, what will | change?

Do | need or want more emotional, tangible or interactive support? If so, what steps can |
take to acquire this support?
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Activity #2 — Close relationships

How will | do this? Use these questions to think about what you do currently,
and how you can build on these activities.

What can | do to prioritize my most important relationships?

What would | like to see in my close relationships? (e.g., time, activity, behaviour, or
conversation?)

What will | try to enhance the type of support | need in my close relationships? (e.g., how will
| talk about it?)

What approaches will help to avoid defensiveness in conversations in my close
relationship?




The 3Rs — Close relationships

Lived
experience

Visits with the neighbours - Mid career professional

with two youth at home

We really enjoy connecting with our neighbours. We have a few elderly
neighbours that we love to visit. We pop by occasionally with a home-cooked meal
or a cupcake and it brings so much joy to them and to us!

Lived

experience

Software strategy - Graduate student with
caregiver responsibilities at home

As someone who likes staying busy, | find that sometimes | am
absentminded with my relationships. One strategy | have started
using is my alarms or habit-tracking software to remind myself to
reach out to my peers.

| have a long-distance friend with whom | call once a week. We call
when doing household chores (folding laundry, meal-prepping,
etc.) and it helps us keep up with the demands of daily life while
staying in touch with each other.
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Additional thought exercise

Partnership tension

Partnership tension can arise when pressures on family and relationships increase,
when differences in opinion are hard to resolve or when unforeseen stresses emerge,
such as unemployment or illness. Partnership tension is a barrier to well-being because
it separates us from those we care about and reduces the likelihood of thoughtful
conversation and good decision-making. When lives are too busy, communication
between people can decrease or become focused on daily tasks and issues, and
tensions can arise.

Take a moment to reflect on tension you may have in an important relationship.
Consider asking your partner if they have any tensions they would like to explore. If you
are interested in talking about what really matters, consider creating a new routine of
booking regular time together when you are refreshed. Even 15 minutes of routine
conversation can enhance a relationship.

Remember TAC from page 39.

Lived

experience

Prioritized family time - Early career professional
with some responsibilities for a sibling with
developmental challenges

| recently moved out on my own, and although it isn’t my first time
doing so, it is still a big adjustment. To make things easier, | make
sure to schedule in some family interaction every day. Whether it's
calling my Mom on the phone or dropping by for a quick chat, it
still makes a huge difference for my well-being.

When you live by yourself, it’s easy to neglect relationships and feel
lonely. Making sure | prioritize some family time every day helps so
much with loneliness and isolation.



Additional thought exercise

Many experts have provided recommendations on things we

can do help with these tensions:

. Can I reflect on what | may have done to contribute to these tensions? Is there

something that | can do to help?848°

« Am | able to express my needs to my
partner in an open and kind way?848°

* Can we find a way to expose the
tension, e.g., write it down, talk
about it, walk together?

*  Am | able to set and pursue goals
together with my partner.86

* Am | still prioritizing my relationship,
if not, why not? What steps are
needed to ensure the best possible
outcomes for me and my partner?8°

For those seeking more specific resources
to enhance an intimate relationship,
please see the Gottman Institute at:
https://www.gottman.com/

Ways to bring relief in a
difficult time:

experience

Getting things done
- Late career health care
provider

| used to feel anxious and guilty

about leaving the family to manage
and organize meals, etc. when | was
working long shifts. | had to remind
myself that my partner is a capable
adult and can (and should!) be
responsible for the day-to-day duties of
a family when I'm not around.

Things don’t always get done the way |
want them to, but they're done.

. Find a moment to relive some fond times and memories my partner and | had.®

« Find a moment to do something fun with my partner.®°

« Focus on the friendship and remind myself of something good my partner did

recently.®

. Think about what | am grateful for in my relationship.

. What is one thing | can try the next time my partner and | experience any tension?
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The 3Rs — Informal relationships

What are informal relationships?

Informal relationships include connections with neighbours, community groups,
interest groups, local businesses and mentorship. Participating in brief, positive
interactions, such as those with a coffee barista at the local café or a fellow commuter
on public transit, are an important part of our social diet as they help us feel
happier.#8 These types of relationships are fundamental to human society and, just
like close relationships, involve the exchange of knowledge and feelings. Informal
relationships often involve shared experiences and build a sense of connection, such
as watching a sporting event, receiving help from a salesclerk, or lining up at a food
truck. Informal relationships at any level benefit from acceptance and tolerance, as

Lived

experience

Adult routines & love
maps - Early career

clinical specialist with
children under age 10

When my partner was travelling
every week for work, | found it
really hard for us to maintain
connection. One thing that we
always tried to do was have a
wind-down routine at the end of
the week where we got to
reconnect. The expectations were
low. We would let the kids have a
movie night and then we would
decide on something for the
adults to eat that would feel
special after they went to bed.

Over the years, we have also
made a point of repeating
activities, revisiting places, or
doing things that we have done in
our relationship in the past. Re-
experiencing things on our love
map has helped us to keep
connected, even when things
were hard.

well as seeing the intrinsic worth of each person. We
demonstrate respect when we have regard for the feelings,

wishes, rights, or traditions of ourselves and
others.89

Why this works?

. DBrief, positive social interactions benefit the
sender and receiver’s brain chemistry - both
get an oxytocin boost. We call this ‘social
snacking’.® Oxytocin promotes a sense of
connection and decreases feelings of stress.®

« These brief connections also release other
hormones and neurochemicals that build trust,
familiarity, and belonging.””"88

« Participating in groups with shared interests,
such as gardening groups, choirs, and/or book
clubs, increase a sense of connection and
provide opportunity for learning and skill
development.

« DBrief repetitive interactions with neighbours and
others we frequently come across can increase
a sense of belonging and trust, and feelings of
safety in our communities.? Repeated
interactions over time may cause informal
connections to become stronger, which can
lead to increased appreciation of those around
us.

« Relationships allow us to share in the human
condition. Through relationships, such as
mentoring, we learn from one another,
normalize new or unfamiliar experiences, and
problem solve.
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The 3Rs —Informal relationships

Lived

experience

Online gaming community - Early career knowledge
translation specialist with two cats

| am a part of an online gaming community. It's nice to know that | can log-on at
any time of day and there is always someone | can talk to or complete activities
with. Even if we don't talk, | appreciate the camaraderie of working together
towards a shared achievement or goal. It gives me a sense of community that is
flexible to my needs and daily demands.

Examples of informal relationships

« Neighbours

« People in local businesses or organizations

« Work or volunteer colleagues

o Community leadership

« Local café owners or employees

« Other parents at the local park or at your child’s school
« Fellow passengers of local transit

« People you often see in your building

o Teachers

« Mentors

To learn more about social snacking,

please see Appendix 4 on Page 76.
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Activity — Informal relationships
Brainstorming: Use the space below each question to brainstorm some of
your ideas.

Are there people | come across on a daily or frequent basis? Can | wave, smile or say hello

to them?

What are some examples of simple actions that | can do to social snack?

Who in my home community can | reach out to in an emergency?

Do | know the names of my neighbours? Community leadership?




N
Activity — Informal relationships

How will | do this? Use these questions to think about what you do currently,
and how you can build on these activities.

Where can | go to meet people around my interests?

What is one simple thing | can do each day to participate in social snacking?

Where can | practice social snacking? e.g., the grocery store or coffee shop or smiling at
those passing by?

What can | do to get to know my neighbours or members of my community/communities
better?
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The 3Rs — Strategies in action

What these strategies can look like

Our well-being takes into consideration many things, such as a sense of
safety, physical and emotional health, a sense of purpose and
belonging, and gaining skills.?%9

In the following pages, you will meet Fatima, Albert,
Jeff, Diane, and Amina. Their stories show what The 3Rs strategies in
action can look like as a caregiver, community member, family member

and/or mentor.®°



Strategies in action — Fatima

Meet Fatima

Fatima moved to Alberta with her partner during her first pregnancy. She is one of the
8.3 million (23.0%) Canadians who are immigrants.® Fatima has been busy trying to
balance her work and family life with three children, ages 14, 11 and 8. When she is
not running her kids to school and extra-curricular activities, she is putting in extra
hours at work in hopes of getting a promotion that has been promised to her for the
past 3 years. She is one of the 38% of Canadian women in dual-income families who
experience severe time-crunch stress.® Fatima got to know one community member
from her birth country over the years. They used to get together to cook, talk about
news back home, and meet for coffee or tea every Friday afternoon. Her friend moved
back home 4 years ago, and Fatima has not been able to connect with anyone else
since. She feels like a stranger in her community despite having lived there for almost
15 years, and feels unappreciated at work. Her partner’s job requires him to travel a
lot... And she spends more and more time each day feeling lonely and burnt out.

Using The 3Rs strategies

One of Fatima’s children brings home news
that their school is hosting a “culture night”
where students and their families are asked to
prepare and bring a dish that represents their
culture. Fatima jumps at the opportunity to
prepare something she used to cook together
with her friend that reminds her of home.
Fatima’s dish and her passion for her culture
are a hit. She realizes how much fun she has
cooking for others in her community and
goes home that night and looks online for a
cooking club close to home. While attending
the first cooking club get-together, Fatima is
pleasantly surprised to see other women of
similar age, including some who had also
immigrated to Canada. She enjoys sharing
her family’s recipes and experiences since
moving to Canada... And Fatima knows that
she is not alone as she navigates her way
through perimenopause, challenges at work
and her children’s adolescence.

How were The 3Rs used in this story?

For some ideas, see Appendix 2.
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Strategies in action — Albert and Jeff

Meet Albert and Jeff

Albert is 16 years old and moved into his house and community 6 months

ago with his parents, both of whom work hard in their chosen careers. Being
introverted, shy and anxious, Albert struggles with meeting new people and asking for
help. As a result, Albert doesn’t know anyone in his community or school very well.

Because of his parents long work hours, Albert often must walk to and from school
alone and spends a couple of hours after school by himself at home every day. Albert
is one of the 40% of youth who feel unsupported;® and one of the 24% who are alone
after school.”” He is also one of the 12.9% of Canadian youth (12-24 years) diagnosed
with an anxiety disorder.*®

Albert does pretty well in school, especially in science, his favorite subject. He has no

hobbies in his new community. He tried out for the gymnastics team but didn’t make

it. He thought about joining the local Scout group, but he can’t find transportation. He
feels hopeless and lonely. He is finding it hard to get excited about the future. And he
spends more and more time alone and anxious every day.

Using The 3Rs strategies

Albert’s neighbour, Jeff, notices that Albert is interested in his dog — he
stops by his yard every day before and after school to pet and say hi to
Jeff’s golden lab. Jeff knows Albert and his family are new to the
community, SO one evening, he goes over to introduce himself. Jeff
suggests to Albert’s parents that Albert may like to join him and his dog
on a walk to the dog park. Albert is hesitant at first, but with some
encouragement, agrees. Albert enjoys watching the dogs play at the park,
and, over time, begins to chat with Jeff about what he is learning in
school.

One day, Jeff asks Albert if he will help his niece with a science project.
Albert feels a little anxious but is proud that Jeff believes in his science
skills. Over time, in helping Jeff’s niece, Albert makes a new friend. He
also learns that he enjoys science tutoring and joins his school’s peer
support club to help tutor other students... And he spends more and
more time talking to Jeff about his long-term goals and jobs that blend his
interest in dogs and science.



Strategies in action — Albert and Jeff

How were The 3Rs used
in his story?

For some ideas, see
Appendix 2.
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Strategies in action — Diane

Meet Diane

Diane is a professional engineer in
her late 40’s leading a

project team with a medium size
company. She is very excited about
her work in water management, and
she has an interest in wetland
reclamation. She loves birdwatching
and taking her bike to the Ralph
Klein Park in Calgary to the viewing
stations and centre. Married to a
high school principal for over 15
years, Diane and her husband,
David, are parenting 2 children. Leo,
her oldest son, is 15 and loves
biking and video games. He does
well enough at school despite
needing extra help with reading and
writing topics because of dyslexia.
Leo is one of the 10-20% of youth
with dyslexia.?® One of the
challenges Diane and David watch
out for is Leo’s self-esteem and
motivation to complete his routine
homework because of the added
effort and support it takes. Leo has
been bullied in the past, which
resulted in depression and the need
for counselling. This took away the
short-term distress, but managing
the concern is ongoing. Leo is one
of the 7 in 10 youth who experience
bullying.'%° Leo has been struggling
more and more with trying to
complete his homework, and he
has been feeling down. Diane and
David know they need to do
something to help Leo but aren’t
sure what to do.

Leo has a younger brother, Elijah,
who is 12 years old. Elijah is full of
energy and most happy when he is
moving. To enable Elijah to focus on
routine tasks, he participates in a
swim club. Elijah’s swimming is 4
days a week with 2 additional days
of dry land training. The practices
occur at 4:00 p.m. most days of the
week and require someone to get
him to the pool after school. Diane
and David typically text one another
at 3:15 p.m. to see who can get
away from work for 3 of the days
and call on friends for the other
days. This mostly works but can be
frustrating for Elijah as he is never
sure who is picking him up that day.

Diane and David live in the same
city as David’s parents, who are
aging. David’s mother, Nancy,

is 76 years old, and although mostly
healthy, she experiences short-term
memory challenges, which have
made routine tasks like grocery
shopping and doctor appointments
difficult. Although David’s father,
Stan, at 80 years of age, helps out
as much as possible, he is
becoming frustrated by the
disruption and tired of trying to
problem solve on his own. Stan is
also becoming concerned about
leaving Nancy by herself for too
long and feels trapped. To reduce
his stress, Stan calls Diane 3 or 4
times a day for advice and problem
solving. Stan knows he could call
his son, but he thinks Diane’s
instincts are better in this area.



Diane has taken on a new project and
is managing a new team. She enjoys
the leadership opportunity but is
noticing she has some signs of
menopause, which are influencing her
ability to focus. David, her husband, is
supportive, but doesn’t really know
what to do to help as he manages his
own job. Diane is stretched too thin,
her temper is more easily sparked, and
time-crunch stress is a big issue. How

Strategies in action — Diane

can she manage her professional life,
help Leo with his homework and
support his mental health, get Elijah
to the pool on time, support Stan,
spend time with her husband David
and find a moment for birdwatching?
She is finding it hard to balance
everything... And she spends more
and more time feeling frustrated and
exhausted each day.
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Strategies in action — Diane

Using The 3Rs strategies

Diane reaches out to David one night and tells him how she is feeling, and
that she needs a few things to change. David and Diane sit down and
realize that if they plan ahead, they can each manage a swim drop off for
Elijah 2 times a week. They also realize they can use the

‘pool time’ to take care of a personal need such as exercise or reading.
They agree to the days of pick-up to start the habit and connect with their
friends to see if they can still help with Elijah the remaining 2 days a week.
This makes it easier for their work colleagues and friends as they have a
better idea of David and Diane’s schedules.

David and Diane agree that Stan’s phone calls are becoming a bit too
much and often discuss the same topics. They know he needs someone
to talk to. They do a little research and discover there is a senior’s coffee
group that meets weekly which Stan can attend alone or with Nancy. They
agree to go with Stan for the first one to ensure it works and then arrange
for a regular Uber as transportation for the couple. In anticipation of
Nancy’s future needs, and to reduce the stress on Stan, they arrange for
in-home support for 6 hours per week. This gives Stan a break, and
ensures that as Nancy’s needs increase, she will be familiar with someone
she trusts to support her. They also try to arrange a weekly chat with Stan
so he knows they are there to help. They let Stan know they will also take
care of delivered groceries so the pressure for one chore is reduced. Stan
forms connections with a couple of coffee group members, and they often
call each other and meet up in the park close to Stan’s house.



Strategies in action — Diane

Diane and David reach out to Leo’s guidance counsellor, Mrs. Mitchell,
and schedule a meeting to discuss their concerns about Leo. Mrs.
Mitchell listens and feels for the couple and their son. Together,

they make a plan to help support Leo and his learning needs. Mrs.
Mitchell suggests that Leo could record his lectures, if each of his
teachers agree, to decrease the amount of reading he does. She also
suggests looking for audio versions of his English and Social Studies
books. Studying in groups or with a tutor or older student would also
break up the amount of time studying on his own. Diane and David
appreciate the suggestions and discuss them with Leo. Leo appears to
be a little more hopeful with these ideas.

Diane and David have been going through a lot, and problem solving
together has brought them closer. They know they will need to continue to
overcome challenges for themselves and their family. Right now, with the
changes made, Diane and David find they are able to
carve out a few more minutes each day for their own
needs. This allows Diane to schedule an
appointment with her doctor to discuss how to
decrease her menopause symptoms... And
she finally begins to feel more like herself
again.

How were The 3Rs used in
this story?

For some ideas, see
Appendix 2.
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Strategies in action — Amina

Meet Amina

Amina is a first-generation, multi-racial Canadian living with her mother and her six-
year-old brother. Amina is part of the 16.4% of Canadian households led by a single
parent.'!

She is busy juggling the demands of high school with cultural and societal
expectations of being an eldest sibling and daughter and understanding her identity as
one of the 0.9% of Canadians who report belonging to more than one racialized
groupjoz

She loves to swim, read books, and watch old movies. She maintains good grades,
but household responsibilities such as babysitting her brother, being in a lower-income
household, and feeling uncertain about where she fits in have made it difficult for her to
participate in extracurricular activities and maintain long-term friendships. She is
finding it hard to get excited about the future... And she spends more and more time
feeling lonely and sad every day.

Using The 3Rs strategies

Amina finds a flyer on her school’s bulletin board advertising a program
that subsidizes participation in competitive sports. She takes a picture of
the flyer and shows it to her mom, and they register online.

Meanwhile, the school’s English teacher starts a lunch-time book club
and encourages Amina to come. She drops by the first session and is
surprised by how excited she is to talk about the book. She signs up to
lead the next meeting and invites another book club member to come
with her to the public library to help her pick their next book to read.

Amina and her mom open the mail to find that she has been approved for
a sports subsidy and they are able to register Amina with a local
competitive soccer club.

Her days are busier than ever, but Amina is excited to be more involved in
the things she enjoys, and to be meeting other youth who share her same
interests. She starts to feel hopeful for the first time in a long while.



|
Strategies in action — Amina

How were The 3Rs used
in his story?

For some ideas, see
Appendix 2.




The 3Rs — Emotional currency

Emotional currency influences our well-being

We have limited emotional, mental and physical capacity. We can consider this
capacity as currency in a bank where certain actions and events can affect our
account balance. Actions that we and others do (or don’t do) can add to or
subtract from our account balance levels, which influences our well-being and
ability to manage daily hassles and stressors. The higher our account balance
levels, the more likely we can experience well-being.

Let’s use a story to
illustrate this concept:

The story: It's a workday morning,
and you are running late. Your
adolescent child forgot to set their
alarm, and you rush to get them
out the door. You realize after
dropping your kids off at school
(and receiving a glare from the
principal for being late) that it’s
your day to pick up coffee for the
team. You get the coffees and
enter your building. The person in
front of you doesn’t hold the door
for you long enough, and the door
slams closed, causing you to spill 2
coffees. These negative
interactions and daily hassles
subtract from your available
emotional currency that day. It's
been quite a morning, and your
emotional resources are almost
depleted. They are so depleted
that when your coworkers invite
you for lunch, you do not have
enough currency to attend, and
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your account balance remains low.
You finish your workday, pick your
kids up from school and go home
feeling exhausted.

Now, let’s shift the narrative using
some of the strategies discussed
in this workbook:

As part of your family’s night-time
routine, everyone sets their alarms
before shutting off all electronics,
brushing their teeth and reading
before bed. Everyone is ready for
school the next morning, and you
get the kids to school on time. You
are thankful that even if you
couldn’t get the kids to school on
time, the school’s principal
understands and knows that many
parents are extremely busy and
stressed and doing their best. A
team member texted you the night
before reminding you that it is your
turn to pick up coffees (part of a
routine team arrangement to help
everyone remember) so you could
order the coffees ahead. One of

The 3Rs — Emotional currency

the building administrators
recognizes you (from your brief
chats about a shared interest in
hiking) and holds the door for
you. These positive interactions,
actions and resources add to
your emotional currency,
strengthening your ability to
respond, cope and adapt. When
you are invited

to lunch with your coworkers, you
jump at the opportunity to
propose your favourite café.
During lunch, you realize that you
have similar challenges with
managing your kids’ screen time
and homework, and feel better
sharing experiences and
strategies. You finish your
workday, pick up your kids from
school, and go home feeling
accomplished and optimistic.
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The 3Rs — In summary

In summary:

Why these strategies work

With The 3Rs strategies we have presented in this workbook, we hope to
provide you tools that help promote your well-being. The strategies in this
workbook can enable us to be more fulfilled in our lives while balancing
the challenges of adult development. We have limited emotional, mental
and physical capacity. Actions that we and others do (or don’t do) can
add to or subtract from our capacity, which influences our well-being and
ability to manage daily hassles and stressors. The higher our capacity,
the more likely we can experience well-being.

(Learn about the synergy between The 3Rs in Appendix 3)

The evidence-based strategies in this workbook provide opportunities to
help us strengthen our resilience and promote flourishing in our busy lives.
As described in the examples above, actions such as briefly connecting
with people we see frequently, using our community resources, and
adding routines that help our families run smoother to decrease our
overall mental load can improve our well-being.
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A message from Suzanne Tough

“Happy families are all alike; every

unhappy family is unhappy in its own way.”

- Leo Tolstoy from Anna Karenina

| love this quote by Tolstoy, which to me reflects some of the mysteries
of the human experience, and some of the challenges with
demonstrating the effectiveness of strategies that reduce the negative
influence of difficult experiences.

The 3Rs included in this workbook help people and families
accommodate and grow through the myriad of life events that

we experience. In essence, when we have ‘good enough’ routines,
‘good enough’ resources and ‘good enough’ relationships, we are
strong enough. Crises are addressed, life lessons bring growth,
developmental delays are mitigated, and many mental health concerns
are addressed before they become debilitating.

When we practice The 3Rs , we can live in a way that honors oneself,
and those we care about. When these strategies are working, and we
prevent the worst possible outcomes, life becomes more satisfying.
Perhaps this sense of satisfaction, or ease, is a component of ‘happy
families are all alike’.

Be well,

Dr. Suzanne Tough, PhD
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Dedication

“be softer with you.

you are a breathing thing.
a memory to someone.

a home to a life.”

- Nayyirah Waheed



Dedication

The work is dedicated to all those who have participated in the evidence
journey. Through years of questionnaires, reports, and information
sharing, you have inspired us to look deeply into the features of life that
enable optimism, positive development, and family well-being. Your
ongoing participation has allowed us to learn how early events shape
later outcomes. We have learned how families and communities come
together and manage during difficult times, and what resources and
strategies support people, families and neighbourhoods.

On behalf of the All Our Families team and the many researchers who
have collaborated with us, we are truly grateful. | offer my personal
thanks to the friends, colleagues and teachers who provided feedback,
debate and insights into earlier components of this work. You are too
numerous to mention, and | sense you know who you are. This project
was enhanced through your time and expertise.

This 3R workbook is offered as a resource for you, for service providers
and communities to explore resilience and flourishing to enhance well-
being in dalily life.

- Suzanne Tough
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Selected resources

All Our Families Study:

An ongoing Canadian longitudinal cohort on pregnancy,
caregiving, and child development.

www.ucalgary.ca/allourfamilies

Connections First

A hub for natural support work in Alberta and resources and
guides for communities and organizations to promote social
connections and natural supports approaches.

www.connectionsfirst.ca

Resilience Research Centre

A collaboration of leading researchers, led by Dr. Michael Ungar,
that explore cultural, community, program, family, child, youth,
workplace, and individual resilience.

resilienceresearch.org/

Alberta Family Wellness Initiative

An organization that makes and mobilizes scientific knowledge
about brain development so that it is easy to understand and
use for policy, practice, and the public to help improve Albertan’s
health and well-being.

www.albertafamilywellness.org/

Where can you find this
workbook?
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Appendix 1 — Word search

Breaking the cycle of stress word search

Word search for activities to help break the cycle of stress.

Words can go in any direction.
Words can share letters as they cross over each other.

F S X L 2 F Q P W A S V C G F
E L AAUGHUP G I AV HMUZ RO
R S W I D UIRE QG J K U A R
b E S O C I A L I zZz E J S T G
T E B I N P Y U UN 2zZ O 1 1 1
Il ¢ L T D A E J WY P UT CT YV
S U 0O E S €C T X 2 C E R P U E
B DL NG UWHUEHTNIULDWM
R W S C N A N OIRI R S A A E E
E A T OW E T S C E C L Y B D
A T R E A D CE H OY I E W I
T E E R L G E T T I L R S D T
H R T E K Z W X B M N A W E A
E 2z C S H O B B I E S E T G T
F G H TR E F R A M E O I E E
gratitude chocolate socialize read
delegate exercise breathe pets
meditate reframe hobbies play
sunshine connect nature rest
music journal laugh pray
water stretch forgive walk

For the word search answer key see Appendix 6.
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Fatima

Routines:

Fatima has added
a once-a-month
cooking club to her routines, which
is manageable for her schedule
and brings her lots of joy.

Resources:

The cooking club provides Fatima
with many resources, including
knowing other moms in her
daughter’s school and her home
community, knowing women of a
similar age group for
perimenopause and relationship
advice, and a couple of moms are
also immigrants to Canada.

Relationships:

The cooking club started as casual
relationships, some of which will
likely develop into closer
relationships. Fatima now has
people she can turn to for advice
or for help.

Albert and Jeff

Routines:
. Jeff and Albert have
developed a routine of walking
to the dog park on occasion.
Albert has also developed a
routine to tutor Jeff’s niece

Appendix 2 — Ideas for The 3Rs stories (pages 50-59)

in science.

Resources:

Jeff’s knowledge and experience
may help Albert with a future
career that combines both science
and dogs. Jeff has Albert’s support
and expertise to help his niece with
her science homework. Albert is
becoming more comfortable to
move about his community and to
go to the dog park.

Relationships:

Jeff has become a mentor to Albert
and provides Albert with someone
to turn to for advice or help. Albert
has also gained

a new friend in Jeff’s niece. Albert
has developed a sense of
responsibility and belonging with
his tutoring. He also will create
relationships as a peer support
member and tutor.

Diane

Routines:

Diane and David
have added helping
Elijah get to and from

his swimming practices twice
a week each, which decreases
stress for them, Elijah, and their
friends and work colleagues.
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Diane and David are also able to
add exercising, reading or other
personal activities during swimming
practices twice a week. Leo also
has the option of meeting up with a
tutor or group of students to add to
his routines once or twice a week.

Resources:

The resources in this story are the
senior’s coffee club offered in the
community, the local grocery
delivery service, having local parks,
and the school having a guidance
counselor. Diane and David are
also able to use an

in-house support service to help
with Nancy’s health.

Relationships:

Diane and David found time to talk
about the challenges with

a constructive outcome. They are
thankful to have their friends to
help get Elijah to and from
swimming practice twice a week.
Stan is able to create connections
with a couple of members of their
coffee club, which helps him de-
stress and have a sense of
belonging. Because Stan is not
calling Diane all the time while she
is at work, they are able to have a
better relationship. David also is
making more time to talk once a
week with his dad. Nancy will be
able to create an informal
relationship with her in-house
support to develop trust as her

health needs change. Diane

and David are able to form a
connection with Leo’s guidance
counsellor, Mrs. Mitchell, in order to
help their son. All of the problem
solving together has brought Diane
and David closer in their
relationship.

Amina

Routines:

Amina has added
competitive soccer and a book club
to her routines.

Resources:

Amina was able to gain access to a
subsidy resource to enable her to
participate in competitive soccer.
She has also started using her local
public library more with attending a
book club at school.

Relationships:

Amina is able to create
relationships through her

book club and soccer. Both
activities give Amina a sense of
responsibility (e.g., to make it to
practice in time, to read the book
before the club, to select a book
and lead a session of the book
club) and create a strong sense of
self and belonging.
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If you have come this
farin the workbook,
you may have noticed
that some ofthe
separation between
routines, resources and
relationships can feel
arbitrary. This s true.

It is also true that when routines,
resources and relationships overlap
there is a synergy, and the benefits
expand beyond each individual
component. You get more then you
bargained for in a positive way.

For example

The Kim’s are a very busy family
with both parents working full-time
and one parent is a shift worker.
They have 3 children with a variety
of needs and interests. The family is
interested in arts and culture but
finds it difficult to “fit in” with busy
schedules and shift work. They start
to talk about this after a school
event where they enjoyed an
evening of theatre, music and
storytelling. On the way home, they
begin to talk about ‘what can we do
to have more of this in our lives’ in a
way that is time limited, feasible,
low cost and can involve everyone.
After much back and forth, they
decide that they can invest more

Appendix 3 — The synergy of The 3Rs

time as a family in learning and
storytelling through reading. They
pick reading because it fits into
daily practice, the children are
encouraged to do it regularly,

it can be time limited, and it
enables each person in the family
to be equally involved. Reading also
allows each person to express and
explore their own particular interest.

The routine begins with everyone
thinking about their preferred
stories, followed by a discussion
about how they can incorporate
reading into their lives. They decide
that the most important element is
‘how much time’ and agree to 15
minutes per day before bedtime.

The first week is challenging with
getting to the library to pickup
some books and figuring out how
to read with other commitments.
The first nights are spent trying to
decide ‘what story’, ‘what book’,
‘can it be a graphic novel’, and
‘should it be read aloud, or read
independently’. The family realizes
that this can all be worked out, but
the key thing is to come together
20 minutes before the children go
to bed for story sharing. The first
week has some variability, however,
when they debrief as a family, they
realize that they enjoyed the
experience and the time they
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shared together. The parent
working shifts realizes that
although they miss some evenings,
they are still part of the experience
as the family talks about what they
read at other times during the
week. They are committed to
creating this as a ‘family tradition’.

As time moves on, the family builds
the routine of coming together in a
comfortable setting and sharing
the book they are reading. Story-
time sometimes lasts longer. They
deepen their understanding of all
the material that comes from
books as they talk about the
content, and they get to know one
another better. They also find they
have more to talk about at other
times because of the shared
experience.

Why this works

The evening routine softens the
‘flight or fight’ response from
the busyness and
stress of the day, which
paves the way for a
better night's sleep. The
low-cost resource

of library books

and other written
materials means

family members

can pick a range of
content and try new
things with ease.
Comfort emerging from

the shared experience brings
closeness to the relationships
which increases the “feel good”
hormones at the end of the day.
Conversations that arise because
of the events and challenges

in the stories helps the family
discuss new topics, including some
that may have been awkward
without the book as a starting
place. All of this increases the
sense of belonging within the
family. The routine of shared
reading, the resources of written
material, and the comfort of the
relationships are more than they
ever imagined this routine would
provide.

“Imagine an elixir so strong that a
daily dose would make your
family smarter, happier, healthier,
more successful, and more
closely attached. Now imagine
that you could have it without
spending a dime. It all starts with

a book, a voice and a place to

b

Sit...
- Meghan Cox Gurdon
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Appendix 4 — Social snacking

Additional Information on Social Snacking

What is a social snack? What is a weak tie? And why do | need them?

Social snacking describes brief, informal and positive interactions that we can
engage in in our daily lives, such smiling at someone, chatting with someone at
the dog park, saying hi to someone in line, wishing someone good morning or
holding the door for others. These brief encounters, sometimes called weak
ties, are full of potential to brighten our day. These ‘snacks’ contribute to our
happiness, reduce feelings of loneliness, and improve our sense of belonging
and identity. 12

These social snacks have both practical and physiological outcomes.
Practically, these serve as a mechanism for recognizing we are sharing an
experience with someone or sharing information, which may broaden our
perspectives. Social snacks have even been associated with creativity and skill
building.®4 Importantly, for both giver and receiver, social snacking and weak
ties can improve mood, sense of connection, feelings of trust and can reduce
stress. Social snacking can increase levels of feel-good hormones, such as
oxytocin and dopamine, and activate the parasympathetic nervous system (i.e.,
“rest and repair”), which is linked to our feelings of happiness and our overall
well-being.® These small, simple actions can really add up to benefit both an
individual and a community.

The importance of social snacking goes across age group and culture — for
example, bus drivers can make eye contact with and greet those who use
the bus, and neighbors can say “good morning” to children in the park or
walking by their house. These interactions can put others at ease and create
a greater sense of belonging and feelings of safety and security, especially in
places where we spend our time.
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So... we all need social snacks, which can be accomplished in
any number of ways.

Let’s think about the following:

1.

5.

When | have a chance for a brief encounter with someone, can | make
eye contact and smile”?

When | have a chance for a brief encounter with someone, can
| look up from my phone, or take off my headphones, and greet them
with eye contact, a wave of my hand or kind words?

When | have a chance for a brief encounter with a storeclerk, can | say
“hello” and offer a comment?

When | have a chance for a brief encounter at the coffee shop, do |
use this as an opportunity to connect with the barista or those around
me? Perhaps through a smile or eye contact?

Your thoughts and ideas...

For more information on social snacking, and for material to help you
and your community engage more intentionally in strategies that
build connection and well-being, please check out the
www.connectionsfirst.ca website.
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Appendix 5 — Potential outcomes

Potential outcomes with The 3Rs strategies

Following the strategies outlined in this workbook will lead to an
increase in resilience and flourishing in your daily lives. Studies
suggest that this will lead to a number of potentially beneficial

outcomes.

Resilience -

Flourishing —

1t overall mental and physical health®65792103107
L mortality®5657108

L chronic pain and inflammation'06108

! mental health conditions!05109

! blood pressure!©81o

1 ability to develop critical life skills'5107

T sense of trustworthiness8®106

1 sense of belonging3

1t overall mental and physical health217
1 skill development'osi0riiz

T sense of belonging'03m3

1 self-esteem?074

1t respect for self and others's"®

1 sense of purpose®

* sense of accomplishment'9120

T connections with others'?'122

1 sense of trust in otherg8o10614121122

T balancing responsibilities’
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Word search answer key
The following is the answer key for the word search in Appendix 1.

Remember:

Words can go in any direction.
Words can share letters as they cross over each other.

F S X L 2 F Q P W A S V C /G\ﬂ:\
EC A U G I-C@\ G I AV H/M\RIJoO
R S w I D UIR E Q G J K|U|A|R
DN\ E oc I |AlL | z B m s||T|a
EXNB | Y, U N o) I
I LN\T J Y Vv
S ONE Cc E
ﬁs\ D L\N U H
R |/W [‘5\ C A R E
E|JA|T|O ENT D
A|THNR|E |A|DXC |
T|EI|IE|[/R\|L| G EXNIJT T
H w T|E W Z W X A
\y Z |c|s O B B I E T
F G \I-I/ TR E F R A M E)O | \gj
gratitude chocolate socialize read
delegate exercise breathe pets
meditate reframe hobbies play
sunshine connect nature rest
music journal laugh pray
water stretch forgive walk
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