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Introduction

This handbook will help you understand depression and learn how to get better. 

There are four basic messages:

	· Depression is an illness. It is not a sign of weakness, laziness or not trying.

· Depression is common. Up to 1 in 6 of us will experience depression at some time in our lives.

· Depression can be overcome. The majority of people with depression will make a full recovery.

· Using the suggestions in this handbook will help you in recovering.




The handbook is designed to be worked through with your therapist who will be able to explain or help in certain areas. It includes suggestions from users of mental health services.

General suggestions are:

	· Take the handbook at your own pace. Put it down and come back to it later if you are feeling stuck.

· Read a section at a time (or even a page at a time if it is difficult to concentrate).

· Think about how it applies to you and discuss it with your therapist.

· Make a clear plan with your therapist about what you will do between meetings.

· If you can, share the handbook with family or friends to get their suggestions and support.

· Try to set small goals to be tried everyday, persevere, they will pay off.




A) Myths and facts about depression

The first step in recovering from depression is sorting out the myths or misunderstandings from the facts. This section introduces some of the facts you need to help to overcome your depression and get on with life.

Myth 1. "You should just pull yourself together".

Depression is different to normal feelings of sadness. People may say they feel depressed when they are having a bad day but they know it will pass. With normal sadness we can 'pull ourselves together' and think of something to lift our mood.

The kind of depression we mean is an illness, often called clinical depression. This means that the person's mood has fallen below normal sadness into mild, moderate or severe depression. The diagram below shows how people do recover from these more serious problems but it takes time and there are no quick solutions like 'pulling yourself together'.















Diagram 1. Being depressed is different to feeling sad.


· If you have been telling yourself to 'pull yourself together' - STOP NOW.  It does not help and you probably feel worse, a hopeless failure. Rather than criticising yourself, read this handbook to understand more about depression and how to use your own efforts and help from other people to overcome the illness.

Myth 2. "Its all in the mind".

This myth about depression probably started because, unlike a broken leg or a fever, we cannot see depression. If people do not look different, it is easy to think that depression is not a real illness, that it is 'all in the mind.'  In fact, depression is as real as heart disease or cancer. It affects all the person's life, the way their body works, their thoughts, feelings and behaviours.

When doctors diagnose clinical depression, they often begin with questions from a checklist called the ICD-10 Depression Inventory*. You can see some of the ways depression has affected you by answering the questions below.

Using the ICD-10 Depression Inventory

· The following questions ask about how you have been feeling over the last two weeks. Please put a tick in the box which is closest to how you have been feeling.

· Example: If you have felt low in spirits or sad slightly more than half of the time during the last two weeks put a tick in the third box from the left in the first row.

	How much of the time:
	
All the time
	
Most of the time
	Slightly more than half the time
	Slightly less than half the time
	
Some of the time
	
At no time

	1. Have you felt low in spirits or sad?
	
	
	
	
	
	

	2. Have you lost interest in your daily activities?
	
	
	
	
	
	

	3. Have you felt lacking in energy and strength?
	
	
	
	
	
	

	4. Have you felt less self-confident?
	
	
	
	
	
	

	5. Have you had a bad conscience or feelings of guilt?
	
	
	
	
	
	

	6. Have you felt that life wasn’t worth living?
	
	
	
	
	
	

	7. Have you had difficulty in concentrating, e.g. when reading the newspaper or watching television?
	
	
	
	
	
	

	8a. Have you felt very restless?
	
	
	
	
	
	

	8b. Have you felt subdued?
	
	
	
	
	
	

	9.Have you had trouble sleeping at night?
	
	
	
	
	
	

	10a. Have you suffered from reduced appetite?
	
	
	
	
	
	

	10b.  Have you suffered from increased appetite?
	
	
	
	
	
	

	Score:
	5
	4
	3
	2
	1
	0


*Source: World Health Organisation

Doctors use many more questions to diagnose mild, moderate and severe depression. They also do blood tests to rule out physical health problems like thyroid disease that can lead to similar feelings.

In general, a severe depression affects more aspects of a person's life, physical, thinking, feeling and behaviour, than a milder depression. As a rough guide, the following table can be followed:

If you have a score of 4 or 5 points in at least:

	Two of the first 3 items
	+
	Two of the last 7 items
	(
	Mild depression

	Two of the first 3 items
	+
	Four of the last 7 items
	(
	Moderate depression

	All of the first 3 items
	+
	Five of the last 7 items
	(
	Severe depression


*For Items 8 and 10, choose the sub-item (a or b) with the highest score.

· If you have been telling yourself 'its all in the mind' - STOP NOW. It will not help and you probably feel worse, helpless to make changes for the better. Remember, depression is a serious illness that affects all aspects of life but that people do recover from mild, moderate and severe depression. The information in this handbook will help you get organised and take control of your illness.

Myth 3. "It’s a sign of weakness (or laziness, not trying, being bad, etc)".

This myth probably started because people tend not to talk about being depressed. That means that when you are depressed it is easy to think that you are the only one. You may feel ashamed, as if being depressed is a sign that you are different from other people, weak, lazy or bad. Rather than blaming yourself for the illness, it helps to know some facts about depression and the real causes.

· Depression is a common illness.

Depression is very common illness. At any one time about 1 in 6 people in Britain have some kind of depression. It can occur at any age and although twice as many women are diagnosed with depression, this might be because men are less likely to seek help.

· Depression can affect anyone.

Depression is found in all countries and cultures in the world. It can affect all people, even those who are rich, successful or famous. You may recall hearing about some famous people who have talked about their illness and, if you ask, most people have friends or family members who have gone through a depression.

· Depression has many causes.

No single cause of depression has been identified. Some people may be more vulnerable to depression than others. This is because it seems to occur more frequently in some families and can be associated with some early life events such as the death of a parent or abuse. Life stresses also play a part. Events such as physical illness, bereavement, relationship difficulties or job/money worries can be followed by depression. It can also come on unexpectedly, for no obvious reason.


· If you have been telling yourself 'it’s a sign of weakness' - STOP NOW. It will not help and you probably feel worse about yourself, perhaps so worthless it stops you even trying to get better. Remember that depression is a common illness that can affect any one of us. It is not something that you have brought on yourself. Once you stop blaming yourself you will find it easier to concentrate on getting better.

Myth 4. "There is nothing I can do".

This myth probably comes from way depression changes our thinking. People with depression tend to think the worst about themselves, the world and the future. They may think that they are a terrible person, that they will never get better or even that they would be better off dead. Thoughts like these make them feel even more hopeless, helpless and worthless. Another common thought is "talking about it only makes it worse," but the longer they keep these thoughts to themselves, the more they convince themselves there is nothing they can do to improve things. 


· If you have been telling yourself 'there is nothing I can do' - STOP NOW. It will not help and you will certainly feel worse, perhaps suicidal. In fact, because depression is such a common illness, research has identified many effective ways of helping people recover. Talking about how depression has affected you is a good start. This handbook goes on to help you to understand your depression and identify your own recovery plan using self-help and help from other people.

B) Understanding your depression

The second step in recovering from depression is understanding your depression. This means:

1. Understanding the depression trap - how once depression takes hold it is hard to break out.

2. Understanding the causes - recognising what has made you vulnerable to depression.

1. Understanding the depression trap.

We have already said that depression affects all aspects of the person, the physical way their body works, their thinking, feeling and behaviour.  People can become trapped in depression because all these aspects affect each other, making a vicious circle. Once you understand this, it is easier to break out of the trap and recover. Below are some of the changes in depression.

	· The depression trap:

	
	
Physical (biological) changes

Changes in chemicals in the brain.

Tiredness, physical aches and pains.

Loss of energy and motivation.

Restlessness, tension or agitation.

Changes in appetite (up or down).

Sleep problems.

Reduced sex drive.

Menstrual disturbance.

Constipation.


	

	
Behaviour changes

Doing less, loss of interest.

Self-neglect (appearance, diet, etc).

Avoiding your family, other people or 
social activities.

Difficulty managing work or study.

Reduced hobbies and interests.

Stop doing things you enjoy.

Stop doing things you are good at.

Acts of self-harm or suicide.

Increased alcohol or drug use.
	
	
Thinking changes

Difficulty concentrating, forgetful.

Obsessional worries or images.

Dwelling on negatives - in you, the 
past, other people and the world.

Ignoring positives in self and life.

Predicting the worst will happen.

Blaming or doubting yourself.

Difficulty making decisions.

Thinking about death and suicide.

	
	
Feeling changes

Persistent low mood or sadness.

Loss of enjoyment in life.

Feelings of shame, guilt and worthlessness.

Feelings of hopelessness and helplessness.

Loss of self-confidence and self-esteem. Suspiciousness, anxiety or fear.

Irritability, anger or intolerance.
	


· Recognising your own depression trap.

Discuss this with your therapist and use the diagram below to write in the main physical, thinking, feeling and behaviour changes you are experiencing. These could be things from the diagram above or more personal changes, for example exhaustion, thinking you are a terrible mother, feeling desperate or stopping helping-out with the local football team. 

	· My depression trap:

	
	Physical (biological) changes

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________


	

	
Behaviour changes

____________________________

____________________________

____________________________

____________________________

____________________________

____________________________
	
	Thinking changes

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

	
	
Feeling changes

_______________________________

_______________________________

_______________________________

_______________________________

_______________________________
	


· Using your understanding of the depression trap to help you recover.

You may feel a little worse when you have completed the depression trap exercise, probably because you are thinking, "I'll never break out of this vicious circle." If so, this is an example of negative predictions about the future, one part of your depression trap. By breaking your depression down into smaller parts and seeing how they affect each other you have taken a big step towards recovering.

It might help to imagine your depression trap as a wall around you that is too big to climb over and too strong push down. Once you realise it is made up of individual bricks like poor sleep, thinking the worst will happen, guilt feelings or neglecting your appearance, you can begin to work on these. Once a few bricks are out of the wall, the rest will follow more easily.

It will help if you can recognise the depression trap at work in your day-to-day life. The following example explains how this works.

	
	Physical

You have little energy and motivation. 
	

	Behaviour

You take on too much, more than you could do when well. You do not realise you have set yourself up to fail and your motivation to complete the job goes down further.
	
	Thinking

You blame yourself, not the depression. You tell yourself that if you do not finish the decorating today you are a total failure.

	
	Feeling

You feel guilty and anxious about achieving your goal.
	


Writing down this example of the depression trap helped this person see how she avoid the problem in future. She realised that although she had read that low energy and motivation were physical symptoms of depression, she was still telling herself she was being lazy. Instead, she set a more realistic goal, to do a little of the decorating each day. She found she got more done and her energy levels and mood improved.

Section C of this handbook covers some of the many ways to use your knowledge of the physical, thinking, feeling and behaviour changes in depression to escape from the depression trap.
2. Understanding the causes of your depression.

· What do you think are the main causes of your depression?

Before you go on to read this section, make a brief note of what you think has led to your depression in the box below.

	The main causes of my depression are …

…………………………………………………………………………………………………….…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


It is common for people with depression to think about what could have caused their illness. Unfortunately some explanations are not very helpful and leave the person feeling worse. For example, they look back over their past and, because of the thinking changes in the depression trap, focus on something they feel guilty or ashamed about and blame themselves for their illness. The actual causes of depression are more complicated and can include:

· Vulnerability factors - Some of us are more vulnerable to developing depression in the same way that some of us are more prone to developing illnesses like diabetes. Vulnerability factors include having a family history of depression, early life events and our general approach to life.

· Stress factors - Depression often follows a time of stress. Stress can come from our general life circumstances or sudden life events. Depression can also be brought on by a combination of the two. 

The table below lists some of the common sources of vulnerability and stress that can lead to depression. See if the suggestions apply to you and, with your therapist, decide if you need to change or add to your causes of depression in the box on the next page.

· Possible causes of depression – some vulnerability and stress factors:

	VULNERABILITY
	Family History

A family history of depression can increase the risk but not everyone in the family will develop depression.


	Early Life Events

Stresses in your childhood.

Death of a parent.

Physical, sexual or emotional abuse.

Bullying or harassment.
	General approach to life

Unrealistic rules/expectations.

Pessimistic thinking.

Low self-esteem.

Little control over life 
events.

	
	
	
	

	STRESS
	Physical health/treatments

Menopause.

Infectious diseases.

Medical conditions: e.g. 
stroke or cancer.

Medicines: e.g. oral 
contraceptive, 
antihypertensives 
(for blood pressure).

Excessive alcohol use.

Street drug use.
	Sudden stresses (triggers)

Loss: bereavement, job loss or 
separation.

'Loss' of role (e.g. children leaving 
home or retirement).

Moving house or changing job.

Leaving home. Childbirth. Miscarriage.

Social and cultural changes (e.g. 
immigration).

Victim of crime or injury (e.g. rape).

Illness or injury to a loved one.

Life changing events (e.g. marriage, winning the lottery).


	General stresses

Relationship problems.

Family problems.

Unemployment.

Stresses in work or study.

Bullying and harassment.

Financial problems, debts.

Loneliness, social or cultural 
isolation.

Other mental health  problems

Caring for children or other 
people.

Seasonal changes.

	
	
	
Depression
	


	I might have been vulnerable to depression because … 

…………………………………………………………………………………………………….………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… Stresses that may have brought on my depression are … ………………………………………………………………………………………………….……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


When you understand the causes of your depression, you can start to make plans to manage your vulnerability and stress factors. Section D of this Handbook has suggestions to help you with this. 

For most people it is better to make a start on escaping from the depression trap before working on the causes of their depression. Two of the reasons for this are given below.

· Depression can be the result of many stresses building up or can come on unexpectedly, out of the blue. This means the causes of your depression might still be unclear. Rather than worry about this, it is better to work on getting out of the depression trap, the causes may become clearer as you recover.

· Depression makes you dwell on the bad things in your life and forget about the good. A cause that seems really bad at the moment might seem less important when you are feeling better and your thinking is clearer. This is why we advise people not to make big decisions, if they can be put off, until the depression lifts.

C) How to escape from the depression trap.
This section of the handbook lists some of the many ways of escaping from the depression trap. People like you have used them successfully to take control of their illness and speed up their recovery. Some you will be using already, others will be new and your therapist can give you more information on how to use them to help yourself. Together they make your recovery plan.

General points to remember:

· Try one or two suggestions to work on at a time. Do not try too many changes at once. 

· Give time for your plan to work. Do not expect sudden improvements.

· Remember that changes may seem small but can take a lot of effort. Be realistic.

· Remember that improvement in one area will help improve others. Try to be positive.

1. Overcoming the feeling changes in depression.

The feeling changes in depression will be the most obvious changes to you. Positive feelings, happiness and enjoyment in life are rare and negative feelings take over. The feelings in your depression trap may be sadness but can also include other feelings like shame, guilt, anxiety and anger. Other people, even those who know you well, may not realise how you feel. In fact, you might put a lot of effort into hiding your feelings from them.

What can I do? There are four rules to overcoming feeling changes in depression.

· Remember you cannot make yourself suddenly feel better in depression. How you feel is the result of an illness. What you can do is use the suggestions in the following sections to make physical, thinking and behaviour changes, these will lift your mood.

· Remember that depression causes negative feelings. When we are well we talk about 'trusting our feelings' but, in depression, your feelings will be worse than things actually are. Next time you feel bad, tell yourself:  "It is the depression that is making me feel like this" or "I will feel more positive as my depression lifts".

· Talk about how you are feeling. Sometimes it will be useful to hide your feelings and pretend you feel better than you do. But this takes effort and energy already reduced by depression. It helps to have someone to confide in, as most of us feel better for being honest about our feelings and even having a cry at times. Being open about your feelings can also help other people to help you.

· Use changes in your feelings to understand what thoughts and behaviours lift or lower your mood. Even in severe depression, there are some times when people feel better or worse than others. When you notice your feelings change, ask yourself: "What was I thinking?" or "What was I doing?" There are suggestions in the sections below to increase the thoughts and behaviours that leave you feeling happier.

3. Overcoming the physical (biological) changes in depression.

Once you have identified the physical changes in your body caused by depression, you can make plans to overcome them. The following suggestions will help you get started.

· Changes in the chemicals in the brain.

Anti-depressant medication. Prolonged or severe depression is associated with changes in the chemicals in the brain ('neurotransmitters') that affect how we feel and think. Anti-depressant medication acts to restore normal levels of these chemicals until the body can re-establish it's own balance. Anti-depressants take time to work but help between 60 - 70% of people with depression. They do not make you feel artificially happy and are not addictive. Instead, they can lift the depression enough to help you work on escaping from the depression trap or to tackle the causes of your depression.

Electroconvulsive therapy (ECT) This physical form of treatment for severe depression restores the balance of chemicals by passing a brief electrical current through the brain whilst he person is under general anaesthetic. Most people with depression will not need ECT but for those who have not improved with other forms of treatment, it can act quickly to improve their mood.

If you need more information about anti-depressants or ECT, please ask your therapist.

· Diet

Loss of appetite and weight are common physical effects of depression. Some people may eat more and gain weight, perhaps due to 'comfort' eating. Both under- and over-eating can cause problems as they affect other parts of the depression trap. Not eating can increase feelings of tiredness and make it harder to think clearly and motivate yourself. Over-eating can lead to feelings of guilt and loss of self-esteem. In addition, there is evidence that some 

people with depression lack certain nutrients such as the vitamins B3, B12 and folic acid, the amino acid tryptophan and omega-3 fatty acids (fish oils).

What can I do? If you are eating very little, can you try to eat something each mealtime, no matter how small? Even if you do not feel like eating, think of food as a medicine that your body needs to work. Try to eat a balanced diet including fresh fruit and vegetables that will also help reduce the constipation that is common in depression. Allow yourself 'treats' but reduce comfort eating if it leaves you feeling worse about yourself.

At present there is little evidence that vitamins and diet supplements will improve depression but, if you are interested in these, please talk to your doctor as they can be harmful if taken in excess.

· Exercise

Lack of energy and tiredness in depression causes most people to do less. Unfortunately, this leads to a vicious circle: the less you do, the less energy you have and the harder it gets to motivate yourself. Exercise, any form of physical activity including walking, jogging, keep fit, swimming or gardening, can break this circle. Exercise may have beneficial effects on the chemicals in the brain and, by itself, is known to help some people recover from mild depression. Exercise can lead to improved appetite, sleep, self-esteem and energy levels.  Sport or exercise with other people can reduce social isolation.

What can I do? Can you set yourself the goal of at least one physical activity each day?  This might be a walk or more strenuous activity, depending on your level of fitness. If your depression has led you to give up sports or physical activities, start gradually and build up to your previous involvement. Consult your doctor first if you are increasing your activity levels or taking up new forms of exercise.

· Relaxation

Physical changes in depression often include tension, stress and anxiety. You may feel tense and agitated and spend time in restless pacing and worrying. Relaxation provides a break from this and allows your body time to rest and recover.

What can I do? Can you plan some time to relax each day? There are many ways of relaxing, you could try relaxation exercises, a relaxation tape, yoga, having a bath, listening to music, doing a jigsaw or reading a magazine. Choose activities you usually enjoy.

· Sleep

Depression often leads to less sleep due to difficulty getting to sleep at night or waking early in the morning.  Some people sleep more; others get a normal amount of sleep but worry they need more because their depression leaves them feeling tired and lacking energy.

What can I do? Remember that sleep problems are common in depression and sleep will return to normal as the depression lifts. There are many ways of giving yourself the best chance of sleep including cutting down on drinks that contain caffeine and learning relaxation techniques. Your therapist can help you identify other ways of promoting sleep.

· Avoiding alcohol and street drugs.

Some people use alcohol or street drugs to help them cope with depression or the stresses that have brought it on. However, alcohol and street drugs worsen depression. They also make anti-depressants less effective and can cause more side-effects.

What can I do? Try to avoid alcohol and street drugs. Your therapist will have suggestions if you need help to do this. 

· Other physical changes.

You may have other physical changes on the list in your depression trap. It is possible to come up with a plan to help you manage each problem. For example constipation will be helped by a balanced diet and increased exercise. For reduced sex drive it can help to remind yourself that it will return to normal as you recover from depression. If you have had difficulty discussing the subject with your partner, it can help to know it is part of depression not something either of you are to blame for.

You should now have a better understanding of the physical changes caused by depression. Your therapist can help you use the next box to write down some plans to overcome these effects. These might be things you are doing already, such as taking antidepressants, or new goals such as 'Stop drinking coffee after 4 p.m. to help sleep'. You might need to explain the changes to family or friends and ask for their support. 

	To start to overcome the physical changes in my depression, I will …

…………………………………………………………………………………………………….…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


3. Overcoming the thinking changes in depression.
There are many thinking changes caused by depression and it takes practice to identify and overcome them. Reading through the suggestions given below and discussing them with your therapist can help you recognise how your thinking has changed and plan what to do about it.

· Recognising how depression has changed your thinking.

One way of recognising how depression has affected your thinking is to try to write a list of your good and bad points. Before depression, you could probably do a balanced list with some things under each heading. When depressed, it is much easier to write all the negative things about yourself. If you ask friends and family for help they will remind you of your strengths, but without help, good parents often think they are terrible, successful people think they are failures and caring people think they are selfish.

Often without realising it, people's thinking in depression fills with Negative Automatic Thoughts (NATs). These thoughts seem to make sense but reflect the gloomy, pessimistic and negative world of depression, not the real world around you. These thoughts become automatic, a habit that prevents the pleasant, hopeful and optimistic thoughts you had before depression. The first step in overcoming NATs is 'catching' them using the A-B-C approach. An example is given below.

	Activating event

or situation.
	(
Beliefs

or thoughts/images.
	(
Consequences

	
	
	Feelings
	Behaviours

	
	
	
	

	Walking down the street and a friend walks by without saying hello.
	Before depression:

They did not see me.

They are preoccupied.

They are in a hurry.
	No change in feelings or concerned for them.
	Just carry on, go up to them and talk or phone them later.

	
	Depressed (NATs):
They are trying to avoid me.

I must have upset them.

They do not like me.

No one likes me. Etc.


	Rejected.

Mood gets lower.

Angry.

Worthless.
	Avoid them, do not make contact to check what happened. Avoid other people. 


In this example, the situation is the same but the depressed person does not stop to consider alternative explanations. They believe their NATs, feel rejected and their mood goes down.

As situations like this may happen many times a day, they keep people stuck in the depression trap. To begin to identify your own NATs, you can try this exercise for yourself.

	1. Think of a recent situation where you noticed your mood got worse - write this down as the activating event (A).

2. Write in the consequences - how it affected your feelings and behaviour (C).

3. Now ask yourself "what went through my mind just before I started feeling worse?" These thoughts, images or memories are your beliefs (B). Write them down or, if you cannot remember exactly, write the kinds of thoughts would explain you feeling the way you did. Your therapist can help with this.




	Activating event

or situation.
	Beliefs

or thoughts/images.
	Consequences

feelings and behaviours.

	
	
	


Catching your thoughts can be difficult at first but gets easier with practice. If you have managed to write down some of your beliefs at the time, did you jump to negative conclusions and ignore other possible explanations like the person in the example? These are some of the common 'thinking errors' in depression described below. To help you catch thoughts you can talk through situations with your therapist or keep a Thought Record.

· Keeping a Thought Record.

If you have been thinking in a negative way for some time, a Thought Record can help you spot how your thinking is affecting your mood and behaviour. At the back of this handbook you will find a Thought Record sheet or you can write your own with the same headings.

	1. Identify a time when you will use the Thought Record, for an hour, half a day or more.

2. Keep the Thought Record handy so you can fill it in as soon as possible.

3. Use the A-B-C approach. Monitor your feelings. When you notice feeling sadder (or more anxious, angry, etc) write the Activating event: where you were, what you were doing, what was said, etc. For example: "A friend visited and was telling me about her promotion at work".

4. Write down the feelings down in the Consequences column, along with any changes in your behaviour. For example: "Very depressed, hopeless and 'knotted-up' inside. Asked my friend to leave so I could go for a lie down".

5. Write down your beliefs, images or memories in the Negative Automatic Thoughts column. For example: "Remembered having to send my sick note, picture in my head of people having to work hard without me and thought I will never get promoted'". Try to write all the thoughts that were around. In this example, the thoughts were "I will never get promoted, I have let them all down at work, I am a failure, I am useless". The last thought, "I am useless" is the one that really brought on the depressed feelings.

6. Repeat the exercise for different situations and on different days. Discuss your findings with your therapist and look for themes. For example, thoughts like "I am useless" are often called "hot" thoughts because they occur in different situations and have such a powerful negative effect. 




The next two sections explain how to overcome NATs and replace them with 'Alternative Realistic Thoughts'. There is a column on the Thought Record for these.

· Recognising unhelpful thinking errors.

Negative Automatic Thoughts may seem to be true, but people with depression make common errors in their thinking. To start to overcome your NATs, look at the thinking errors on the next page and tick any that you recognise from your recent thoughts/Thought Record.

	Common thinking errors in depression:
	(
	Alternative Realistic Thoughts:

	1. BLACK AND WHITE THINKING. You think in extremes: "either I get full marks or I am a total failure".

	
	"I got some right so I cannot be a total failure. Considering how I feel at the moment I did OK."

	
	
	

	2. OVER-GENERALIZING. You see a single negative event as a never-ending pattern.

	
	"That relationship did not work out but I can learn to do things differently next time."

	3. MENTAL FILTER. You pick out a single negative detail and dwell on it; you ignore any positives and only remember mistakes.


	
	"Only one cake got burnt, all the others were fine and I enjoyed doing some baking."

	4. DISQUALIFYING THE POSITIVE. You reject positive experiences by insisting they do not count. For example, "she only said she likes me because she feels sorry for me".

	
	"I am going to write down the positive things my friend just said, she really meant them and they are proof I have my good points."

	5. JUMPING TO CONCLUSIONS. You make a negative interpretation, even though there are no definite facts to support your conclusion.

a.) Mind Reading. You convince yourself that someone is reacting negatively to you, and you do not even check this out.

b.) The Fortune-teller Error. You anticipate that things will turn out badly and believe that your prediction will come true.

	
	"I never jump to good conclusions any more, so it must be the depression that is making me be so negative."

"I cannot read minds, there could be lots of reasons why he said that, I am going to ask".

"I cannot predict the future, it might go well, the only way to find out is to try."

	6. EMOTIONAL REASONING. You assume that your negative emotions must reflect the way things really are, "I feel it, so it must be true".

	
	"It is my depression that makes me feel so guilty, I have not done anything wrong". 

	7. "SHOULD" STATEMENTS. You try to motivate yourself with "shoulds" and "oughts" and end up feeling guilty or a failure. When you direct "should" statements towards others, you feel anger, frustration and resentment.

	
	"I would like to write that letter but telling myself I should does not help. When I can concentrate better I will do it".

"Expecting my boy friend to know how to help only leads to arguments, I will tell him instead".

	8. EXAGGERATING THE NEGATIVE. You catastrophise, a set-back is a total disaster.

	
	"Just because they did not visit does not mean they do not care. I will phone them".

	9. PERSONALISATION. When something bad happens you blame yourself. You feel guilty for things you have little influence over.


	
	"My son fell and grazed his knee because he was not looking where he was going, not because I am a bad mother".


Negative Automatic Thoughts are usually based on one or more of these thinking errors. Once you learn to spot NATs, you can identify some alternative, realistic thoughts as in the examples above. Alternative Realistic Thoughts can be written in your Thought Record and practiced in actual situations to lift your mood.

· Changing negative thinking to realistic thinking.

Replacing NATs with Alternative Realistic Thoughts can be hard at first but, as you recover, these more positive thoughts become automatic, just as they were before the depression.

Begin by using the A-B-C approach to identify some NATs or look at recent Thought Record. Whether you are doing this with your therapist or on your own, ask yourself these questions:

	1. What thinking errors am I making? If you recognise some of the thinking errors from the examples above, this will help you identify of more realistic thoughts. For example: "I will never get promotion" includes the Fortune-teller error and the Mental Filter. A realistic alternative, "I cannot predict what will happen when I get back to work; if a chance for promotion comes up my good reports will help," can now be written down.

2. What is the evidence? Just because your NATs seem true, it does not mean that they are. If they are true there must be evidence to support them. For example, evidence to support "I have let them all down at work" might include everyone at work being affected by the person's time off and everyone criticising or rejecting them.

Usually there is very little evidence to support NATs and a lot to support more realistic thoughts. When you identify evidence against NATs, write it down. For example, "my being off work only affects four people in my department, it does not affect everybody” or “I have not minded helping out when other people have been off sick".

3. What other explanations are there? To help with this, ask yourself:

· "What would I have thought before I became depressed?"

· "What would I have thought this if it had happened on one of my better days?"

· "What would I have thought if the same thing had happened to someone else?"

· "What would …(someone you trust) think about it?" And ask them if you can.

Using this approach in the "I am a failure" example, the person might have written more realistic thoughts including: "When I was well I knew I did a good job" or "I do not believe other people with depression are failures".

4. How can I practice the Alternative Realistic Thoughts? Having written down some alternatives, ask yourself "If I had been able to think of these at the time would I have felt better?" If the answer is yes (even if it is only a little better), then you have some good thoughts to use to challenge NATs when they occur in other situations.

Some people find it helps to write down alternative thoughts on a piece of card. They carry this 'Flash Card' with them to read when they notice their mood go down in response to NATs. It can also help to prepare for difficult situations by identifying what your NATs are likely to be. By working out your alternative thoughts in advance, you will find it easier to remember them in the situation.




· Practicing Alternative Realistic Thoughts in 'real life' situations.

Realistic thoughts will help lift your mood. To practice using them, it helps to put yourself in situations which you find difficult or have been avoiding. These might include not doing some cooking because you 'know' it will go wrong, not talking about how you feel because you 'know' people will think you are weak or not going out socially because you 'know' you have nothing to talk about. To help you escape from the depression trap you need to put these negative predictions to the test.

	1. Start by thinking of an activity or situation that you find difficult or have been avoiding.

2. Make a prediction. If you have been avoiding meeting friends socially, this might be "I will not have anything to say, they will stop liking me, they will reject me".

3. Identify the evidence for and against the prediction. What evidence do you have that your prediction is true? Are your friends so unfriendly? Have they rejected other people in the past? Or, when you think about it, is it possible that the predictions are Negative Automatic Thoughts and they will probably be understanding and pleased to see you?

4. Plan an experiment to test out your prediction. Plan exactly what you will do to decide if your prediction is true or false. In this example, you would have to meet your friends to find out if you do have things to say or if they will reject you. Always give yourself the best chance of a positive outcome. Talking this example over with your therapist, you might decide to arrange to meet one friend first or tell a group of friends that you are only staying for an hour. You could also plan some questions to ask people or things to say if the conversation is difficult and practice these with your therapist.

5. Learn from the results. Usually people with depression find that the things they have been avoiding are easier than they thought. A good result proves that the predictions were NATs and the alternative realistic thoughts get easier, for example "people like my company and do not mind if I am quieter than normal". Even if things do not go as planned, you can learn from what happened to give yourself a better chance next time.

6. Plan more experiments. Once you have made a start, keep going. The more chances you give yourself to practice realistic thoughts the easier it gets to ignore NATs.




You should now have a better understanding of how to overcome the thinking changes caused by depression.

· If you are ready to add some of the suggestions in this section to your recovery plan, you can write them down in the next box. For example: 'write a list of my good points on a card to read when I feel useless,' 'keep a Thought Record' or ' plan with my therapist how to do ….. (a job I have been avoiding) to practice my realistic thoughts'.

· If you have found it very difficult to do the exercises in this section you will probably find the next section, 'Overcoming behaviour changes in depression' more useful at present. Come back to this section later.

	To start to overcome the thinking changes in my depression, I will …

…………………………………………………………………………………………………….…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


4. Overcoming the behaviour changes in depression.

Your depression trap may include common behaviour changes such as doing less in general, neglecting yourself or giving up activities that you enjoy. Making a plan to overcome the behaviour changes in depression is very important for recovery, particularly if you find it difficult to challenge your Negative Automatic Thoughts at present.

Many people have found the following suggestions have helped them to lift their mood and feel more in control of their depression.

· Use an Activity Record to identify what I am doing now (and how it affects my mood).

Keeping an Activity Record means writing down what you are doing each day. This is particularly useful if you find it hard to remember what you have been doing or criticise yourself for doing very little. With the help of the Activity Record you may find you are achieving more than you thought. You can use the form at the end of this booklet for your record or you may prefer to keep your own diary. 

	1. Decide when to start your Activity Record and how long you will keep it for, a day, a few days or a week.

2. Write down the main thing you have done each hour during the day (for example: cooking, eating, sitting worrying, exercise class, shopping, talking to visitor, etc).

3. When you write down what you have been doing, try to write down how it has affected your mood.

4. The simplest way to measure your mood is to choose the feeling you want to measure, for example sadness, then imagine a scale of 0 to 100. At 0, your mood is the saddest it has ever been and at 100, you are the happiest you have ever been. Write down the activity and the score, for example: 'trying to watch TV but cannot concentrate' (10); 'tidying up my room' (25); or 'talking to a friend' (50).




If you do not feel able to keep an activity record at present, try to remember what you have been doing over the last few days and how it affected your mood. This is not as good as an Activity Record however, because you might only remember feeling very low. In fact, your mood will have been better sometimes. It is these better times, and the activities that cause them, that you need to increase.

· Learning from your activity record.

Your activity record can teach you a lot about how to overcome the behaviour changes caused by depression. Common findings include: 
	Activity record:
	Answer:

	· Lots of blank spaces when you were 'doing nothing'.
	You must have been doing something and your mood will be higher in some activities than others. If you were relaxing listening to music, write this down, you need some relaxation time. If you were sitting brooding, write this down, you might find you are spending a lot of your day worrying and need more distractions.



	· Not enough detail, for example just writing 'got up' in the morning.
	When you are well, getting up could include washing, choosing clean clothes, breakfast, catching-up on the news, etc. If you are doing these, give yourself credit by writing them down. If you are not doing them, they can become goals for your activity plan.



	· Not much routine or pattern to your days, for example meals at odd times or missed altogether.
	Making decisions can be hard when you are depressed. Try to keep to a simple routine for getting up, mealtimes and other everyday activities. This means you do not have to keep making decisions about what to do.



	· Few pleasurable activities.
	In depression, people often stop doing things they enjoy. This is part of the depression trap. Consider planning enjoyable activities that can lift your mood.



	· Few activities that give you a sense of achievement.
	In depression, people often stop doing the things they are good at or things that build their self-esteem. You might need to plan some of these.



	· Patterns of better and worse times. 
	Look out for patterns and learn from them. You might find there is a pattern of feeling lower in the morning, no matter what you are doing, and better as the day goes on. If so, leave activities where you need to feel at your best until later in the day. If you find your lowest times come in the evenings or at weekends, it will help to plan activities to help you through these times. 




· Activity Planning.

Having learned from what you are doing now, you can start to plan the day or week ahead. The goal is to plan your day to include more of the activities that give you a better mood score. You can use a blank Activity Record sheet for this. The following guidelines will help.

	1. Set some time aside each evening or morning when you feel able to plan the day ahead.

2. Start with a basic routine. Fill in the time you aim to get up, when you will try to eat something, appointments and any other daily commitments.

3. If you feel very low, just make one or two plans and remember to write down details. For example, if your depression means you are neglecting your appearance, the plan for a whole morning might be: choose clean clothes, have a bath, wash hair, brush teeth and shave or put on some make-up.

4. Plan activities that help overcome the physical (biological) changes in depression. Set time aside each day for the diet, exercise and relaxation goals you identified.

5. Plan some time to work on the thinking changes in depression. This might include time to work through the exercises to overcome NATs or doing something to practice realistic thoughts. If your memory and concentration have been affected you could plan some time to read and try to memorise a few pages from a book or newspaper article or follow a TV programme without getting distracted by worries. 

6. Try to get a balance between pleasure and achievement in the day. You might get a sense of achievement from routine activities like tidying or sorting out the bills but too many of these activities in a day can leave you tired and low. Write a list of what needs doing but only try one each day and break up these up with more pleasurable activities. To do this you might need to write another list of things that you used to enjoy, that were fun or you used to look forward to. Plan one or two of them each day.

7. Include things you have been putting-off or avoiding. The chances are that you are criticising yourself because you have felt too low to do some things. Add things you have been avoiding to the list of what needs doing and pick one to make a start on. Ticking off each task as it is completed can help motivate you to try the next one.

8. Remember to give yourself some praise and review what you have done at the end of each day. By doing this you will carry on learning what activities and behaviours help or hinder you in recovering from depression. The next section will help with this.




· Reviewing your activities.

Getting the most from activity planning means learning as you go along. This is helped by reviewing what you have done each day and how it has affected your mood. Even with activity planning, you will still have ups-and-downs but will find it easier to identify when you are making progress. To help with your review, especially if you do not feel more positive after activity planning for a few days, try the questions below.

	Question:
	Answer:

	· Am I spending so much time worrying that little gets done? 
	Dwelling on worries only makes them seem worse. Try setting small goals. Any activity will distract you from worrying. If you plan activities that give you a sense of enjoyment or achievement, they will help lift your mood



	· Am I trying to do too much in the day?
	Depression means that you cannot do everything you do when you are well. Instead of attempting too much and setting yourself up for failure, reduce your expectations of yourself to more realistic levels.



	· Am I trying to do too much at one time?
	Break activities down into smaller steps. If you could tidy the whole house when well, it would be an achievement to tidy one room when depressed. 



	· Am I having trouble getting started?
	Criticising yourself when this happens makes it worse. Instead, try telling yourself what to do, for example "go to the phone, pick it up, dial the number, etc."



	· Am I giving in to Negative Automatic Thoughts?
	NATs like "I won't be able to do it" or "What's the point?" will be common at first. Practice some more realistic thoughts, such as "What have I got to loose?"



	· Am I forgetting what I have achieved and concentrating on what still needs to be done?
	Try to avoid the trap of minimising what you have done or thinking, "When I am well I could do twice as much." Reviewing means celebrating your successes and leaving what still needs to be done to the next day.



	· Am I doing everything I was doing when I was well?
	As you get better you will not need to plan each day. Instead, concentrate on returning to all the activities you did when well. This could include going out with friends or getting back to work.




You should now have a better understanding of how to overcome the behaviour changes caused by depression.

You can use the next box to write down some of the ways you can use this information on overcoming the behaviour changes to help you in recovering from depression. Remember not to set yourself up for a failure by trying too much at once. It is better to start with one or two changes in what you are doing and build up gradually. Some things you will be doing already, for example you might write, "Carry on getting up before 10.00 a.m. each morning". To build on what you are doing now, your plan could include: "Keep an activity record for three days," “Telephone a friend” or "Write a list of pleasurable activities and do one each day."

	To start to overcome the behaviour changes in my depression, I will …

…………………………………………………………………………………………………….…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………


D) How to manage the causes of your depression.
In Section B you were asked to think about the factors that may have made you vulnerable to depression and the stresses that might have brought it on. This section has suggestions about how to manage these causes of your depression to help you in recovering and staying well.

1. Managing Vulnerability Factors

· Family History.

Just as we can inherit height or looks from our parents we can also inherit increased vulnerability to certain illnesses, including depression. If you ask family members, you may find that there is a family history of episodes of depression. These could be due to many causes but if you suspect that depression is more common in your family than others, you may be worried. 

· Try to keep your worries in proportion. Even if there is an increased risk of developing depression in your family, it does not mean that everyone will have it. In fact, if you have children there is more chance of them not having depression than having it.

· Try to view this as just one of the 'hand of cards' that life has dealt you. Remember you will also have many strengths and depression is an illness, not a sign of being weak, lazy, bad, etc. If you do feel vulnerable to depression you can use what you have learned to reduce the chances of further episodes. Section E of this handbook has suggestions for staying well.

· Early life events.

Unhappy or traumatic early life events, such as the death of a parent or abuse, can contribute to depression in later life. If you have had such experiences in your past, these may have left you more vulnerable to depression.

· If you have not spoken about them yet, consider talking to your therapist about what happened. It can be a relief to share painful feelings and it can help you both understand what you need to recover and stay well.

· Your depression might have helped you realise how much events in the past still affect how you live your life now. It can help to decide to make a fresh start. Your friends, family members, self-help books, support groups and your therapist can be good sources of support with the decisions and changes you need to make.

· Counselling or Psychotherapy could help. You can discuss these options and how they might help with your therapist. If you are working on overcoming the depression trap, you may decide to leave your decision until you are feeling better.

· General approach to life.

Our experiences as we are growing up and in later life influence our general approach to life. This includes how we think about ourselves, other people and the world. Some of these beliefs, such as unrealistic rules and expectations and a passive or pessimistic outlook on life, can leave us vulnerable to low self-esteem and depression. Some common beliefs are listed below. 

	Achievement

	
	

	I must succeed at everything to feel worthwhile. 
	It is not worth trying, I always fail.

	If it is not perfect then I am a failure.
	Everyone's better than me.

	I have to give 100% or I am useless.
	If I do not expect much, I cannot be disappointed.

	
	

	Being accepted

	
	

	I must be liked and accepted by everyone.
	If someone does not like me, it is my fault.

	I have to please other people all the time.
	If I argue or disagree, people will not like me.

	I have to be nice to people to be a good person.
	If I upset someone, I am a bad person.

	I have to put other people first or they will reject me
	If someone criticises me, they must be right.

	
	

	Being in control

	
	

	I have to be in control all the time.
	I cannot cope without someone to rely on.

	If I show emotion, it means I am weak.
	I cannot handle it when things go wrong.

	If I trust other people, they will let me down.
	It is terrible when things are not how I want them.

	
	


Unlike Negative Automatic Thoughts, beliefs like these can remain when depression lifts and contribute to further episodes of depression. If you recognise yourself in these examples, there are some suggestions for how to change them as you recover from depression.

· Understand the advantages and disadvantages of your beliefs. Because our thoughts affect our behaviour, people who always want to succeed may be very successful. They may also be unhappy, always thinking they could have done better or looking for the next challenge. Try to identify the advantages and disadvantages of your beliefs.

· Identify alternative beliefs. As with NATs, recognising the thinking errors in these beliefs helps identify alternatives. Both people who think they have to succeed all the time and people who think they will always fail are using 'Black and white thinking'. The world is not divided into successful people or failures, most people are somewhere in the middle. Alternative beliefs include: "It is alright to only put in 70% at work because it leaves me the energy to enjoy other things" or "Trying to avoiding failure by playing it safe only leaves me bored and dissatisfied". Identify your alternative beliefs.

· Test out the alternative beliefs. Trying your new beliefs in real situations is necessary to develop a new approach to life. People who must succeed could deliberately make a mistake, people who have to please others could be assertive and disagree, independent people can try asking for help and passive people try taking the lead. Change becomes easier when the predicted disasters do not happen and there are some positive consequences.

· Develop new skills and interests. Changing your general approach to life can be easier with new skills. This could include taking up a new hobby or interest, activities to boost your self-esteem, Assertiveness training, helping other people or getting involved in causes you feel strongly about. 

2. Managing Stress Factors

· Physical health/treatments.

Because physical health affects your mood, it makes sense to keep as fit as you are able. Whether it is doing some gentle exercise, yoga or taking up a new sport, the benefits can include increased energy, stamina and self-esteem. If you have health worries, an illness or are experiencing physical changes as you get older, make sure you get the information you need to make decisions about treatments and talk to your doctor if appropriate.

Not all health problems can be overcome, so the challenge becomes adjusting to the changes and making the most of your situation. Discussing the effects of your illness or disability with your therapist or someone you trust can help find a way forward. Specialists and national or local support groups can provide practical information, for example how to use relaxation to help manage pain.

· Sudden stresses (triggers) and general stresses.

Recovering from depression includes managing any sudden or general life stresses that have contributed to the illness. Some of these may improve with time and, as you recover from depression, you could find they are already easier to manage. Others will need a plan of action to manage them. The following suggestions can help.

Clarifying the stress(es). Life events such as unemployment, bereavement or having a baby can cause many different stresses. You are probably managing some stresses well but struggling with others. Try to identify exactly what it is about your situation that is causing you stress.

Problem-solving. Research has shown that problem-solving is an effective way for many people with depression to manage and overcome life stresses. Problem-solving involves writing a problem list, choosing a problem to start on, identifying solutions and carrying out an action plan. This systematic approach is particularly useful if you are facing many problems or do not know where to start. If you need more information, the Problem-solving Service User Handbook in this series is designed to help people through this step-by-step approach.

Using support. Depression often makes people feel isolated and alone with their problems. Support can come from many sources, including friends and family, neighbours, religious or cultural organisations, self-help and support groups, agencies such as the Citizens Advice Bureau or Relate, as well as social care and mental health services. Your therapist can help you identify the support available to you.

E) What next?
Many people have used the suggestions in this Handbook to help them in recovering from depression. The following points will help.

· Read the Handbook again. This handbook contains a lot of information and we know that the thinking changes in depression can include difficulty concentrating and remembering. As you re-read each section, ask yourself "How can I use this information to help me in recovering from depression?" If it is still unclear, discuss it with your therapist.
· Use what you have learned. Giving yourself the best chance of recovery means using what you have read, today and as often as possible. It also means being realistic, not taking on too many challenges at once. Decide which of the areas you are going to work on: physical, thinking or behaviour changes to alter your feelings in the depression trap; vulnerability or stress factors to tackle the causes of your depression. Identify one or two goals in the chosen areas and work on them each day.
· Work to a plan. Once you have made a start on your plan, stick to it. Avoid switching between goals or giving up before you start to feel the benefits. Gradually increase the areas you are working on and the goals you set for yourself. It will help to keep the plan clear and realistic if you regularly review your progress with your therapist or people close to you.

· Be prepared for setbacks. To maintain your recovery you need to be prepared for setbacks. These are times when, despite all your efforts, your progress slows or you seem to be going back down. This is to be expected and is a normal part of recovering. Being prepared for these times will help you keep them in proportion. People cope with setbacks by sticking to their plan, perhaps reducing their goals for a short time. They also try to learn from setbacks to reduce the chances them happening again.
For people who have experienced more than one episode of depression, the Coping with setbacks and staying well Service User Handbook in this series can help in maintaining recovery and getting help early when it is needed.
· Look for other information to help you in recovering from depression. This Handbook contains some of the most effective suggestions for recovering from depression but there are many more sources of information and support. Some are listed on the next page. 

Some of the many other sources of information and support:

· Telephone.

NHS Direct - 0845 46 47(or www.nhsdirect.nhs.uk) Information and advice on all health problems.

Samaritans – 08457 90 90 90 Confidential support for those feeling despairing or suicidal.

Saneline – 0845 7678000 (everyday 12 - 2) Information about mental health problems for sufferers, friends and family.

· Organisations.

	Association for Postnatal Illness.
	145 Dawes Road, Fulham, London, SW6 7EB Tel. 020 7386 0868

www.apni.org 
	Support for women who experience depression after the birth of a baby.



	CRUSE

Bereavement Care
	CRUSE House

126 Sheen Road, Richmond,

Surrey, TW9 1UR, Tel 020 89399530

www.crusebereavementcare.org.uk 


	Information and helpline for bereaved people.

Helpline 0870 167167

	Depression Alliance.
	35 Westminster Bridge Road,

London, SE1 7JB

Tel. 0845 123 23 20

www.depressionalliance.org 
	A national charity providing information and support including local support groups and a correspondence scheme.



	Fellowship of Depressives Anonymous
	Box FDA, Ormiston House

32-36 Pelham Street, Nottingham

NG1 2EG, Tel. 0870 7744320

www.depressionanon.co.uk 


	Self-help for people with depression and family and friends. Some local groups.



	Manic Depression Fellowship.
	Castleworks,

21 St Georges Road, London

SE1 6ES, Tel. 0845 6340540

www.mdf.org.uk 
	Provides information and support for people with manic depression (bipolar disorder) and their families. Self-help groups nationwide.



	MIND

(National Association for Mental Health)
	Granta House, 15 - 19 Broadway London, E15 4BQ.

0845 7660163 (9.15-5.15 Mon to Fri)

www.mind.org.uk 
	Information on mental health matters. Local branch with advocacy service.


· Books - some of the books available to buy or borrow from your local library.
Climbing out of depression – a short practical guide on how to recover by Sue Atkinson.

Depression and how to survive it  by Spike Milligan and Anthony Clare.

Depression: the way out of your prison by D Rowe. 

Managing your mind - the mental fitness guide by Gillian Butler and Tony Hope.

Overcoming Depression - a self help guide to Cognitive Behavioural Techniques by Paul Gilbert.

· Other local services and support. Ask your therapist for up-to-date information on local services.
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This information is available in other formats on request.





If you require it in large print, braille or 


on audiotape please ask.





Happy











Recovered - back to normal ups-and-downs





Sad





Mild depression





Moderate depression





Severe depression





   TIME





Question: Have you been telling yourself to 'pull yourself together'?	Yes / No








Question: Have you been telling yourself to 'its all in the mind'?	Yes / No











Question: Have you been telling yourself 'it’s a sign of weakness'?	Yes / No











Question: Have you been telling yourself 'there is nothing I can do'?	Yes / No














Lead to…





Lead to…





Lead to…





Lead to…





Lead to…





Lead to…





Lead to…





Lead to…























MOOD





Low





High





We hope you found this handbook useful. If you have any comments about your experience of using it or how it could be improved please tell your therapist.








1
2

