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INTRODUCTION

This guide initially begins by describing depression and its symptoms and then goes on to describe
various ways of overcoming depression. You should read the guide from the beginning and follow the
instructions given. In the back of the guide there are several copies of various forms. These are
described in the book and how and when to use them is also described. Depression is a very
common condition affecting many people. It comes in many forms and varies from a mild transient
illness to a more intense and long lasting condition. In fact we often use the term depression for
normal sadness. More severe forms of depression are sometimes called clinical depression,
endogenous depression or affective disorder.

This particular guide is suitable for all types of depression but the more severe forms of depression
will also need expert help. Therefore you should see your GP who will either prescribe medication or
refer you to an expert who will help you in other ways if you have a more persistent form of
depression.

The advice in this book is based upon the principles used in cognitive behaviour therapy (CBT). CBT
was originally developed to help depressed patients and has been further developed to help with
many psychiatric conditions. In CBT the emphasis is on understanding the way people think. This is
because it is thought that the main reason people become depressed is because of maladaptive
thinking processes. This in turn leads to depressed feelings and then altered behaviour. Research
has shown this type of approach to be a very effective one.

At the end of the guide there is a section on drug treatments including a description of some of the
more common antidepressants.
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WHAT IS DEPRESSION?

As mentioned in the introduction, depression takes many forms. In some respects we have all
experienced some of the symptoms of depression as we have all felt sad. However depression is
likely to be diagnosed when the symptoms become more severe, widespread and although the
change may come gradually, the depressed person is different from the way he was before the onset
of his illness - perhaps even the opposite of his usual self. There are many examples of this change:
the successful business man who believes he is on the brink of bankruptcy, the devoted mother who
wants to abandon her children, the gourmet who cannot stand food, the extrovert who becomes a
hermit. Instead of seeking pleasure, the depressed person avoids it. Instead of caring for himself, he
neglects himself and his appearance. His instinct to survive may give way to a desire to end his life.
His drive to succeed may be replaced by passivity and withdrawal.

The most obvious and typical sign of depression is a sad mood: gloomy, lonely, apathetic. The
depressed person may find himself crying even when there seems to be nothing to cry about or may
find it impossible to cry when a truly sad event occurs. He may have trouble sleeping or waking early
in the morning, unable to return to sleep. On the other hand, feeling constantly tired, he may sleep
more than usual. He may lose his appetite and lose weight, or eat more than he does normally and
gain weight.

Typically, the depressed person also sees himself in a very negative way. He may believe that he is
helpless and alone in the world and often blames himself for trivial faults or shortcomings. He is
pessimistic about himself, about the world and about his future. He loses interest in what is going on
around him and does not get satisfaction out of activities he used to enjoy. Often, he has trouble
making decisions or getting himself to carry out decisions he has made.

Some people may be depressed without showing the usual sad, moody, dejected feeling. They may
complain instead of physical discomfort or suffer from alcoholism or drug addiction. When a person
always seems tired or bored with what he is doing, he may actually be depressed. When bright
children do poorly in school over a period of time, this too may point to depression. There is even
evidence that the overly active child may be compensating for an underlying depression.

It is very common for depressed people to believe that they have lost something very important to
them, although often this is not really the case. The depressed person believes he is a "loser" and will

always be a loser, that he must be worthless and bad and perhaps not fit to live. He may even
attempt suicide.
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WHAT CAUSES DEPRESSION?

There are lots of ideas about the origins of depression and no doubt some factors are more important
in some people than others.

a) Faulty Thinking

This guide is based upon this. Most depressions have this as a factor. It may not always explain how
the depression started but is often responsible for its persistence. There are many thinking errors and
patterns that can lead to depression and these will be described later in detail. Cognitive therapists

talk about the negative cognitive triad i.e.. negative thoughts about yourself, your life and your future.



These thinking errors lead you to misinterpret things in a negative way leading to depression.
Depression in itself leads to more negative thoughts producing a downward spiral.

b) Biological Factors

In some people chemical change in the nervous system leads to recurrent episodes of depression.
These may be inherited, however even if it runs in your family the chance of any close relative getting
itis only 1 in 10.

This is sometimes accompanied by swings in the mood in the opposite direction and this is called
manic depressive illness or bipolar affective disorder. This guide may help with these types of

depression but medication will also be needed in nearly all cases. Therefore you should consult your
doctor.

c) Seasonal Affective Disorder (SAD).

SAD occurs in late Autumn/early Winter but not at other times. It occurs most years. It is due to the
shorter length of daylight in the Winter and responds usually to a special type of light treatment.

d) Postnatal Depression.

This is probably due to the changes in the hormonal systems that occur around the time of delivery.
When severe, this needs expert medical help as medical treatment including drug treatment will often
be required. It usually occurs but not immediately after child birth but can come on several months
later.

e) External Events

To some extent this is the most obvious cause to most people i.e. something bad happens leading to
depression. Whilst this is sometimes true and can explain a persons depression, often nothing of note
appears to have happened. Even when an adverse event has happened other events of equal
severity have occurred in the past but not led to depression. It is often the meaning of external events
rather than the events themselves that is important i.e. the thoughts or cognitions.

Although the above causes are listed separately it is common to have a combination of different
factors leading to depression. Therefore do not be surprised if you find that this is so for you. In fact it
is often the combination of two or more things that triggers many depressions.
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AN OVERVIEW OF HOW TO DEFEAT DEPRESSION

This guide will present a series of things that will help you overcome depression. Firstly it will look at
the effects of inactivity and then suggest ways of overcoming it. Next it will look at the thinking
process that occurs in depression and will teach you how to overcome these. It will also explain how
you can test out your thoughts. Finally it will also explain about longer term beliefs that may make you
vulnerable to depression.

Although the ideas in this guide are fairly simple to understand they may be difficult to put into
practice. Like anything that is new to you, you will get better with practice. Therefore it is important



that you use the suggestions given regularly so even if you cannot do it at first, keep trying. Also
the guide is laid out in the order that you will need to do things therefore you should not move on from
one section to the next until you have made some progress on the previous chapter. You will find as
you go on that it will get easier but nevertheless you will probably have setbacks. Do not be
discouraged as setbacks can help strengthen the skills you have learnt.

As mentioned in the introduction this advice guide is based on the principles of cognitive behaviour
therapy. Cognitive is another word for thinking, therefore the advice given will focus on thoughts and
behaviours (or actions). This does not mean that emotions are ignored. However you know how
impossible it is to respond to suggestions to "cheer up", "be happy" etc.. However you will probably
find the advice in the guide easier to act on.

If you have managed to get this far you have already made a start on overcoming your depression, so
good luck and move on to the next section.

There is no magic wand and the advice in this guide requires you to put in a lot of effort. However this
will prove worth while. It also takes time. Do not expect to read through the rest of this guide and be
instantly cured. Acting on the advice given takes time - several weeks. During this time you will
continue to have problems with depression but it will gradually get better. You may find some of the
suggestions difficult at first but keep persisting and you will probably succeed in the end. At the end
you will have a set of skills and ideas to deal with any future tendency to depression.

If you are on medication you should continue with this as the advice in this guide can be used to help
the effects of medication and visa versa.
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HOW TO ACTIVATE YOURSELF
THE PROBLEM

Depression is a vicious circle. It slows you down, mentally and physically. It makes everything an
effort. You tire easily. You do less, and blame yourself for doing less. You come to believe you can do
nothing, and that you will never get over it. That makes you more depressed. It becomes even more
difficult to do anything. And so it goes on.

THE WAY OUT

Becoming more active is a way to break the vicious circle.

Activity makes you feel better. If nothing else, it takes your mind off your painful feelings. It
gives you the sense that you are taking control of your life again, and achieving something
worthwhile. You may even find there are things you enjoy, once you try them.

Activity makes you feel less tired. Normally when you are tired, you need rest. When you are
depressed, the opposite is true, - you need to do more. Doing nothing will only make you feel
more lethargic and exhausted.

Activity motivates you to do more. In depression, motivation works backwards. The more you
do, the more you feel like doing.

Activity improves your ability to think. Once you get started, problems which appeared
insoluble come into perspective.

People who matter to you will probably be pleased to see you doing more.



THE DIFFICULTY

In spite of these advantages, getting going again is not easy. This is because the negative thoughts
which are typical of depression stand in your way. When faced with something you want to

accomplish you find yourself thinking "I won't enjoy it", "I'll only make a mess of it", "It's too difficult",
etc. These thoughts will block you from taking action.

Later on, you will work directly on the thoughts which are stopping you from getting down to what you
want to do, no matter how you try. Your aim will be for you to learn to notice and challenge them so

that they no longer stand in your way. But first of all your goal is to find out exactly what you are doing
and then to build on what you discover.

STEP 1. SELF-MONITORING

Many depressed people firmly believe that they are doing nothing, achieving nothing and enjoying
nothing. They find it difficult to organise their time productively or to involve themselves in things they
normally enjoy.

An Activity Timetable is an hour-by-hour record of what you do. It is a means of showing you how you
are in fact spending your time and of helping you to plan you day enjoyably and productively. There
are two steps involved:

1. For the next few days record exactly what you do hour-by-hour. At the end of this guide there
are two forms that you can use for this (Appendix 1 and Appendix 2 - daily and weekly
Activity Timetables).

2. Giving each activity rating between 0 and 10 for Pleasure (P), or sense of achievement (A).
P10 would mean that it had been extremely enjoyable. You can use any number between 0
and 10 to indicate the degree of enjoyment or pleasure you experienced. Similarly, AO means
no sense of achievement, and A10 a considerable sense of achievement. Again, you can use
any number between 0 and 10 to indicate the degree of achievement you experienced.

3. Itis important to rate your activities for P and A at the time, not in retrospect. If you wait until
later, your depression may cause you to devalue and discount what you have done. When
people are depressed negative and unpleasant events are more easily noticed and
remembered. The good things are blotted out by a sort of global pessimism. Immediate
ratings will help you to become sensitive to even small degrees of pleasure and achievement
which might otherwise go unnoticed.

4. Achievement should be rated according to how difficult the particular activity is for you now,
not for how difficult it was for you before you got depressed or how difficult everyone else
would find it. When you are depressed things which would normally be very easy become
difficult, so give yourself credit when you achieve them.

Your Activity Timetable will give you hard data on what you are, in fact doing and enjoying, and so
challenge the belief that nothing goes well for you. You are quite likely to find that you are more active
and competent than you assumed and that you are enjoying yourself more than you thought. Even if
not, you will have valuable evidence to hand to help you find out what is getting in your way.

Here is an example of an Activity Timetable completed for a few hours:

|TI|\/III|| ACTIITY || A || D |
| 8-9 ||Lay in bed || 0 || 2 |
| 9-10 ||Got up, washed, dressed and had a cup of tea.” 4 || 2 |
[10-11||Friend visited. | 2 | 6]




[10-11||Friend visited. | 2 | 6]
|11-12||Did some ironing. || 7** || 2 |

* - Note even when depressed you can still get some pleasure .
** A=7 because it took the person a lot of effort to motivate hersell

STEP 2. PLANNING AHEAD

Now that you know how you are spending your time, the next step is to plan each day in advance
including the sort of activities which give you sense of enjoyment and achievement.

Each evening take a few minutes to plan for the next day. Pick a time when you think you will not be
busy, tired or distracted. Make a note of what you plan to do the next day hour by hour. If you find it
difficult to plan out the whole day just plan the morning. Then balance your activities between easy
and enjoyable things and more challenging but not too difficult things. Keep the plan simple at the
beginning and slowly build up to more difficult and challenging things. There is no rush - remember
Rome wasn't built in a day. There are three reasons for keeping to a plan of activity.

1
2.
3.

Structuring your time will allow you to feel that you are taking control of your life again and
give you a sense of purpose.

The framework you give yourself will prevent you from sinking in a swamp of minor decisions
and help you to keep going even when you are feeling sad.

Once the day's activities are laid out in writing they will seem less overwhelming. You will

have broken the day down into a series of manageable units rather than a long shapeless
stretch of time which you must somehow fill.

HOW TO MAKE YOUR ACTIVITY TIMETABLE A HELP RATHER THAN A HINDRANCE

1

Be flexible Your schedule is a guide, not a God. Something unexpected may happen (a
friend comes to visit you without warning for instance) to throw you off schedule. This is a
point where you might become discouraged and be tempted to give up. Don't - just continue
with your plan when you can.

Think of alternatives Some of the activities you plan my depend on factors beyond your
control, (e.g. the weather, the washing-machine breaking down). Supposing, for instance, you
have planned a picnic, have something up your sleeve in case it rains.

Stick to the general plan If for some reason you are unable to do what you have planned at
the time you planned it (you wanted to clean the bedroom and ended up talking to your son
about his holiday plans), don't go back and try to do it later. Move on to the next activity, and
plan what you have missed for the next day. If you finish an activity sooner than planned,
leave your next activity until it is time for it on the Timetable and fill in the gap with a
pleasurable activity e.g.. have a cup of tea, read the newspaper, watch TV or phone
someone.

Plan your activities by the hour or half hour Don't be specific, or too general. Cleaning the
house is too general. Listing every piece of furniture you have to dust is too specific. Find the
happy medium e.g.. vacuum the living room. Experience will tell you how long each activity is
likely to take.

Plan for quantity, not quality Write down the amount of time you are going to spend on a
particular activity, not how much you are going to do in that time. How much you can do may
depend on factors outside your control (interruptions, mechanical failures) or on other
problems (difficulty in concentrating, fatigue). If you tell yourself you must weed the entire



garden and you don't do it, you'll probably think of yourself as a failure and get discouraged. If
you simply plan to weed for an hour, then how much you do is neither here nor there.
Remember, if a thing's worth doing, it's worth doing badly i.e.. doing it partially or to a
lower standard than normal is better than nothing at all.

Stick to the task in hand Your immediate goal is to stick to the Timetable, not to get over
depression. If you work steadily at becoming more active you will eventually feel better. But
don't expect to be over the depression after an hour's television or mowing the lawn. If you
do, you will only disappoint yourself.

At the end of each planned day, review how you have done This will help you to see
clearly what you are doing, what room there is for improvement and what changes you might
like to make in the pattern of your day. If you did not manage to stick to your plan you may
well learn something valuable about why you have been finding it difficult to become more
active. Ask yourself what the problem was and what you might do about it in future. Did you
overestimate what you could do in an hour? Did you feel tired? Did you plan too many
Achievement activities and not enough pleasure and relaxation? You can learn from these
experiences.

Remember that you are always doing something. Sitting in a chair reading the paper is an
activity. So are going to bed, staring out of the window brooding. But they may not be the
activities which will give you the most satisfaction.

PRACTICAL TASKS

Depression often leads people to put off practical tasks they need to carry out. The pile mounts, and
they end up feeling completely overwhelmed. Where to start?

You can help yourself get started on the things you need to do by following these steps:

1
2.

o ~ »

o

8.
9.

Make a list of everything you have been putting off.

Number the tasks in order of priority - which needs to be done first? If you can't decide,
number them in alphabetical order. The important thing at this stage is to do something.
Take the first task and break it down into small steps. What exactly do you have to do in
order to complete it?

Rehearse the task mentally, step by step. Write down any practical difficulties you may
encounter, and work out what you will do about them.

Write down any negative thoughts that come to you about doing the task, and answer them. If
you cannot do this at this stage do not worry. Later on you will find some instructions to help
you with this.

Take the task step by step, dealing with difficulties and negative thoughts as they occur, just
as you have practised mentally.

Quit when you are winning, not when things are going badly. This will leave you feeling good
about what you have achieved and ready to carry on. So if things are not working out, do not
stop, try a little harder and hopefully things will get better -that's the time to stop.

As soon as you have finished, write down what you have done on your Activity Schedule, and
rate it at once for P and A.

Focus on what you have achieved, not on all the other things you still have to do. Watch out
for negative thoughts which will make you devalue or discount what you have done.

10. Take the next task, and tackle it in the same way.

THOUGHT-BLOCKS TO BECOMING MORE ACTIVE

When people are depressed over long periods of time, it is their negative thinking that keeps them so.
Most people get over depression within a certain period. If they don't, there is sure to be some



negative thinking going on, keeping them depressed. The most powerful way to overcome your
depression is to identify your negative thoughts as they occur, and to challenge them. Here are some
examples of the kind of thoughts that may be preventing you from becoming more active, together
with some possible answers to them. These are not the right answers, or the only answers - they are
just some suggestions. With practice, you will be able to find the answers that make sense to you.

Automatic negative thoughts

Possible answers

| can't do anything -there are too many
practical difficulties

There are always practical difficulties involved in doing
anything - it's part of life. What would | do if | wasn't

| can't keep a Timetable - I've never
been a record-keeper.

Keeping written records is a skill that | can learn. | may not
have done this before, but that does not mean to say | can't

There's too much to do - | can't cope.

Believing that is all part of the depression. If | write down
what | need to do, it won't seem so overwhelming. | don't

It's too difficult

It only seems difficult because I'm depressed. I've done
more difficult things than this in the past.

| don't want to.

| don't now but | did earlier on. In any case, whether | want
to now is irrelevant. The point is, it would be better for me

| don't think I'm up to it just now- I'll wait
till I'm feeling better.

I won't know if I'm up to it until I try. If | wait until | feel like it,
I'll never do it. Doing it will make me feel better.

I've already wasted far too much time.
There's no point, it'll just make me think

| haven't wasted time. I've just done something else with it.
The point is, what am | going to do now, more of the same,

| can't decide which thing to do first.

Do whatever comes first in alphabetical order. The
important thing at this stage is to do something. Once | get

There's no point in trying - I'll only
make a mess of it, and then I'll feel

| don't know that till | try. Nobody's asking for a 5 star
performance. Even if | do make a mess of it, that's not the

| won't enjoy it.

How do you know? Since when were you a fortune teller?
Try it and see.

I won't be able to do everything I've
planned.

No-one ever does all they've planned so don't feel badly
about it. Think about what you have done, not what you

I'm not doing anything.

Write down what you do, and see. Maybe you just think
you're not doing anything.

But | don't do anything worthwhile.

No-one's asking you to evaluate what you're doing. Just to
do it. If you devalue what you do, you'll get discouraged.

| don't deserve to enjoy myself.

It will help me to feel better. That's good itself. It could also
help me to other things more efficiently. Everyone deserves

So | cleaned the car. So what?

Normally that wouldn't be difficult at all. But right now it's
extremely difficult. In spite of that, | did it. | can aive myself




extremely difficult. In spite of that, | did it. | can give myself
credit for that A is 10.

TEN HINTS TO HELP YOU STICK TO THE PLAN

1. Set aside some time each evening to note what you have achieved and what you plan to do
the next day.

2. If you find something difficult, talk to yourself and give yourself instructions and

encouragement e.g. if you plan to write a letter, say to yourself - "go to the drawer and get a

pen and paper". "Write your address and the name of the person the letter is to etc.". Praise

yourself at each stage e.g.. "that's good", "well done".

Watch out for unhelpful thoughts - try not to listen to them instead write them down to be

answered later if necessary.

Remove any distractions to help you concentrate e.g.. turn of the TV etc..

Avoid going to bed during the day. If you need to relax during the day, sit in a comfortable

chair, have a bath or listen to music or anything else that helps you relax.

Give yourself little rewards as you go along - a cup of tea, a short rest etc. You deserve a

treat if you have worked hard.

Arrange reminders for yourself e.g. notes, tell friends and family to help you keep your plan.

Plan something that you can easily achieve to start the day. This will get you off to a good

start.

Balance the things you need to do with the things you want to do.

0. Think of things that have been rewarding and pleasurable in the past before you were
depressed - these are likely to be rewarding again.
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NEGATIVE AUTOMATIC THOUGHTS

You will already be aware from what you have already read of the importance of the way you think.
When you are depressed your thinking becomes very biased and negative. These negative thoughts

appear spontaneously and frequently. We call these depressing thoughts Negative Automatic
Thoughts (NAT) for obvious reasons. These thoughts are usually focused on one of three areas.

a) Yourself - e.g. I'm a loser. I'm useless.

b) Your world - e.g. No-one cares about me. My job is lousy.

¢) Your future - e.g. It will always be this way. I'll never find any friends.

NAT's have the following characteristics:

1) They are automatic - they pop up in your mind without any effort.

2) They are unhelpful - they maintain the depression and make it hard to change.

3) They are believable - so much so that you don't think to question them.



4) They are persistent - they can be very hard to switch off, it takes effort.

Because NAT's cause depression and depression leads to more NAT's, a downward spiral begins
and the depression becomes self maintaining leading to despair and helplessness. This is why it is
important to learn how to overcome these NAT's. However before you can do this you have to
understand a little more about the way you think.

Whenever something happens we try to make sense of it i.e. to explain why it happened, what it
means and how to and whether to respond. We do this by comparing what has just happened with
previous events of a similar nature. Because so many things have happened to us we have to
develop some rules about the way the world works. Many of these rules are shared by everyone e.g..
hot things burn you and cause you pain. These rules are in the main helpful. However people also
have more private rules and these are not the same for each of us. These rules for living or beliefs
are also usually helpful but sometimes they become unhelpful or dysfunctional. People who have
dysfunctional beliefs are more likely to become depressed. These beliefs can often lie inactive for
many years waiting to be triggered. This will be described in more detail later in the guide. When
these dysfunctional beliefs are activated, NAT becomes more prominent and frequent and this
causes depression and the downward spiral mentioned earlier.

In order to overcome depression it is necessary to deal with the NAT's. In order to help build up your
resistance to further episodes of depression it is hecessary to work on the dysfunctional beliefs.

However this cannot be done easily until the NAT's are under control. Also by recognising the
recurrent themes in the NAT's you will be able to learn more about your dysfunctional beliefs.

There are 10 thinking errors that are common in NAT's and depressed people. Although non
depressed people may also have the thinking errors they are not as extreme or as frequent. Read
through the list on the next page and see which apply to you. You may not use all of them but you are
sure to recognise some.

All or nothing thinking. Everything is seen in black and white terms with no shades of grey

e.g. if you don't do something perfectly you see yourself as a total failure.

Over generalisation. i.e. One bad thing is seen as a pointer to all things. e.g. You often use

"always" and "never". You make a mistake and say "l never get it right" etc..

Mental filter. You let your mind focus on only the negative things and ignore the positive

ones thus life seems to be a series of depressing events.

Disqualifying the positive. This is similar to the mental filter above but in this you notice a

positive event but then undermine it by saying such as "anyone can do that" or "It was a lucky

guess". This allows you to maintain your negative beliefs even though there is evidence to
contradict it.

5. Jumping to conclusions. In this you make an assumption with no evidence to support it e.g.
someone may not notice you in the street and you assume they have fallen out with you or
are angry with you without checking this out or you may predict a negative outcome for
something you plan to do even though you have no evidence for this.

6. Magnification or minimisation. i.e. Making mountains out of mole hills or reducing the
importance of positive information e.g. because you are late your friend will be angry and
never want to see you again or someone says you are really interesting and a good friend
and you say that they say that about everyone or are only saying it to make you feel better.

7. Emotional Reasoning. | feel it therefore it must be true, you let your heart rule your head
e.g. because | feel guilty I must have done something wrong.

8. Shoulds, oughts and musts. When you tell yourself you should, ought or must do

something and then fail or cannot do what you set out to do, you criticise yourself. You leave

yourself no room for manoeuvre nor allow for external factors interfering. If you direct the
shoulds, oughts and musts at others you get frustrated and angry when they don't come up

N



with the goods or use it as an example of your own undesirability.

9. Labelling and mislabelling. This is an extreme form of over generalisation. You give
yourself a label associated with the negative behaviour e.g. if you make a mistake, you
describe yourself as hopeless. it is the event that goes wrong but you label yourself not the
event.

10. Personalisation. You assume responsibility for everything that goes wrong even when there
is no evidence for it e.g. if the washing machine breaks you blame yourself for mistreating it
even though there is no evidence for this. You blame yourself but in reality blame is only
reasonable if you intend something, otherwise it is unfortunate and regretful.
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QUICK CONTROL OF NEGATIVE THOUGHTS AND FEELINGS

In this section you will learn some ways of quickly reducing the intensity of negative emotions and
thoughts. They should only be used in the early stages of overcoming your depression or when you
feel overwhelmed by your feelings. They will give you a sense of control but they will not provide a
long term solution to your problems. However at the beginning you need some success quickly even
if this is only temporary. There is nothing like success to make you feel better. Later on you will learn
ways of challenging your thoughts and defeating them. The aim here is to help you to escape them.
Remember you are learning new skills therefore do not expect immediate success. Try out different
ones and use the ones most suited to you. You should try to use them whenever you feel bad. You
may find that one will work on one occasion but not another; if this happens try another one until one
works. Because you are depressed you are likely to predict failure and therefore not try (remember
jumping to conclusions from the previous chapter). Initially these techniques may only work for a few
minutes but with practice they will be effective for longer periods and may eventually become second
nature.

1. TECHNIQUES
a) Focus on an object

When you notice yourself feeling bad, choose an object in your surroundings and describe it to
yourself in as much detail as you can. Anything will do - a chair, a house, a tree, a light switch.

Ask yourself questions about it. What is it? What colour is it? What shape? Has it any flaws? How
would you improve it? The more intensively you involve yourself in it, the better you are likely to feel.

b) Sensory awareness

Make yourself aware of your surroundings as a whole. Use as many senses as you can, as intensely

as you can. What can you see? Hear? Feel? Smell? Taste? The more senses you use, the more
effective the strategy will be. Try to immerse yourself in every detail, no matter how trivial.

) Visualising pleasant scenes

Use memories of pleasurable experiences you have had, to distract yourself. Again, make the
memories as vivid and detailed as you can. Where were you? Who with? What could you see? Hear?
How did you feel? etc.



d) Fantasies

Use your imagination to fantasize about things you would like to happen. What exactly would you do
for instance, if you won £1 million? Or if you had the opportunity to travel the world, where would you

go? What would you like to do and see? Who would you go with? Or try to imagine a time in the
future when you will no longer be sad.

e) Mental exercise

These can be a useful way of distracting yourself from painful thoughts. For instance:

counting backwards from 100 in 7s (when you finish, start again at 105, then 110 and son on
recalling what you heard on the news

recalling what you would see on a journey or a walk familiar to you

remembering poetry or songs you have learned in the past

fy Running commentary

Describe to yourself in detail what you are doing. This can be helpful, for instance, if you get tense
while driving, give yourself a running commentary on what you are doing. "Now I'm changing up. | put
my left foot on the clutch and press down, | move the gear lever. There is a car in front of me, its
registration number is .......... , I'm keeping at a distance of x yards from it.

2. LIMITING THE EXPRESSION OF SADNESS

Sometimes talking to someone about your problems can be a great help. But it may only make you
more painfully conscious of your feelings, and strain relationships with family and friends, who feel
unable to be of real help to you. Try to limit the amount of time you spend talking to others about how
bad you feel:

a) Avoid emotional "temperature-taking". Don't introduce the subject yourself, and if asked how you
feel, reply briefly and immediately change the subject ("and how about you?")

b) Make a point of talking about positive or neutral events and experiences.

¢) Focus your attention on the other person. Think of questions to ask them, and make yourself
concentrate on, and respond to their replies.

back

CHALLENGING NEGATIVE THOUGHTS

You have read in this booklet how depressed people typically think in a biased, negative way. They
have a negative view of themselves (I'm no good), the world ("Life has no meaning") and the future
("It will always be this way").

Negative thoughts have several characteristics:

1. They are automatic - they just 'pop up' without effort on your part;



They are distorted - they do not fit the facts;

They are unhelpful - they keep you depressed and make it difficult to change;
They are plausible - it does not occur to you to question them;

They are involuntary - they can be very difficult to switch off.

arwn

The more depressed you are, the more negative thoughts you will have, the more you believe them -
and the more depressed they make you.

The time has now come to make negative thinking our main focus. This is the heart of the cognitive
therapy - learning to recognise when you are thinking negatively, to look for more positive and
realistic ways of viewing your experiences, and to test these out in action.

At first, you may not find it easy to "catch" and answer your thoughts, but with regular practice it will
come more naturally to you. Answering negative thoughts is like any other skill - it takes time to be
able to do it with ease so don't be discouraged if you have difficulties to start with, keep practising and
you will become more skilled at it.

1. COUNTING THOUGHTS

Counting negative thoughts is one way to make yourself more aware of what you are thinking, while
lessening the power of the thoughts to distress you. It allows you to stand back from the thoughts,
and simply observe them as they occur - rather like standing by the side of the road taking a traffic
census rather than standing in the middle of the road getting run over by every car that passes.

You can tot up your negative thoughts on a knitting or shopping counter, or by carrying a small card
and making a mark on it for each thought that occurs. At the end of the day, see how many thoughts
you had. You will probably find that the more you had, the worse you felt during the day. Don't be
alarmed if you seem to be having more negative thoughts than ever. It may simply be that you are
getting better at catching them. In the long run you will probably find that they become less frequent.
And don't blame yourself for having so many. This is a sign of depression, not of weakness or
inadequacy.

2. BECOMING AWARE OF THE CONTENT OF YOUR THOUGHTS

The first step in overcoming the negative bias is to become aware of what you are thinking, and its
effect on you.

Negative thoughts make you feel bad - anxious, sad, depressed, hopeless, angry. Instead of being
overwhelmed by these feelings, you can learn to use them as a cue for action. Notice when your

mood changes for the worse, and look back to what was running through your mind immediately
beforehand.

Over the course of a few days, you will become sensitive to changes in your feelings, and to the
thoughts which spark them off. You may well find that the same thoughts occur again and again.

The best way to become aware of negative thoughts is to write them down as soon a they occur. Use
the Daily Record of Negative Automatic Thoughts, at the back of this guide (Appendix 3), there are 10

copies. You will probably need more so make some copies yourself if necessary. Look at one of the
forms and you will see a number of columns. In the appropriate column record-

1. The Date
2. What Emotion(s) you felt, and how bad it was, scored out of 100. 0 would mean no emotion,



and 100 extremely strong emotion. You could score anywhere between 0 and 100 - 50 would
be a moderate degree of emotion, and so on.

3. What Situation you were in when you started to feel bad. What were you doing? This
includes what, in general terms, you were thinking about - worries, memories and
ruminations. Only put down the general subject here. What precisely was going through your
mind, should go in the next column.

4, What Automatic Thoughts were running through your mind at the time you started to feel

bad? Try to record these as precisely as possible - write them down word for word if you can.
Some of your thoughts may take the form of images, rather than words. You might, for
instance, imagine yourself being unable to cope with a situation in the future. Write down
what you saw in your mind's eye.
There may be occasions when you cannot identify any thoughts as such. In this case, ask
yourself what the meaning of the situation is. What does it tell you about yourself, your
situation, or the future. This may provide you with a clue as to why the situation is depressing,
or makes you anxious. An argument, for instance, might mean to you that you never manage
to get on well with anybody, and will never have proper relationships. If you find yourself
having conflicting thoughts i.e. a rational one and a “gut feeling' write the gut feeling down.
The rational one comes later.

5. How far do you believe each of your automatic thoughts? 100% means you believe them

completely, 0% that you do not believe them at all. You could score anywhere between 0 and
100.

It may not be possible, for external reasons, to record your thoughts and feeling immediately they
occur. If this is the case, make a mental note of events and experiences which distress you during the
day, and set aside a brief period (say 30 minutes) in the evening to make a written record. Run
through an 'action’ replay, trying to recall in as much detail as possible what happened, how you felt,
and what your thoughts were.

Beware of excuses which keep you from focusing on your thoughts and emotions. You may say to
yourself, for instance, "I'll do it later”, or "I'd do better to forget all about this". You may find that you
feel very unwilling to look your thoughts in the face. It is quite natural to want to avoid thinking through
unpleasant experiences, but doing so is the best way to combat your depression. If you find yourself
making excuses, this is probably because you have hit on something important, so make yourself
write it down. You can then divert your attention to engaging in a distraction exercise from section 7
if you want to. But ignoring the thoughts won't make them go away, it only gives temporary relief.
However at this stage it is important to become aware of your NAT's. You will soon learn how to
answer the NAT's.

3. ANSWERING NEGATIVE THOUGHTS - THE RECORD SHEET

It is extremely important to record and answer as many thoughts as possible each day. Writing them
down allows you to become more objective about them. In the end, you will probably be able to
answer them in your head as they occur. But if you try to do this initially, the thoughts will be too
strong for your answers and will wipe them out. Writing the answers down gives them power - there
they are, in black and white. You may need to work out answers to 50 or 100 thoughts on paper
before you can do it in your head with ease - if then. This does not mean that finding effective
answers will not become easier with practice.

Use the daily Record of Negative Automatic Thoughts to record your answers as follows:

a) Rational Response - write down all the answers you can think of to each thought, and give each
answer a rating for belief out of 100. 0% means you don't believe the answer at all. 100% means you
believe it completely. You could score anywhere between.



b) Outcome

1. Go back to the original negative automatic thought. Now that you have answered it, how far
do you believe it out of 100? You should find that your belief has decreased to some extent. If
it hasn't, it may be that you are disqualifying the answer in some way - telling yourself that it is
just a rationalisation, or that it may apply to other people, but not to you. If so, write down the
disqualifying thought and answer it in the same way. Don't expect your belief in the negative
thoughts to disappear completely in one go. They have probably been around for a long time,
whereas the answers may be quite new to you. It will take time and practice to build up belief
in them, and you will probably need to test them out in action.

2. Look back at the emotion column and check how you felt before answering negative
thoughts. What are your emotions now, in the light of the answers? Rate each one out of 100.

c) Ask yourself what action you can take, either to change the situation for the better, or to test out the
answers to your negative thoughts. How would you like to handle the situation next time it occurs?

What will you do if you find yourself thinking and feeling the same way again? Try to work out a
strategy you can use in the future, should you find yourself facing the same difficulty.

4. HOW TO ANSWER NEGATIVE THOUGHTS

Once you have learned to become aware of negative thinking, the next step is to evaluate the
thoughts you identify, and look for more helpful and realistic alternatives.

HOW TO DO IT
There are four major ways of questioning and altering negative thoughts:

a) What is the evidence? Do the facts of the situation back up what you think, or do they contradict
it?

b) What alternative views are there? There are many different ways to look at any experience. How
else could you interpret what has happened? Get as many alternatives as you can, and review the
evidence for and against them. When you consider it objectively, which alternative is most likely to be
correct?

c) What is the effect of thinking the way you do? How does it influence how you feel and what you

do? What advantages and disadvantages of thinking this way? Can you find an alternative which will
have a more positive effect?

d) What thinking errors are you making? Depressed people typically distort their experience in
systematic ways. They jump to conclusions, over generalise from specific experiences, take
responsibility for what is not their fault, and so on. Which of these errors can you find in your own
thinking?

Further on in this section you will find questions designed to help you challenge your negative
thoughts, together with examples.

5. WARNINGS

a) Standing back, questioning, evaluating and answering our thoughts is not something we normally
do. You may find it difficult at first to be objective, and to find answers which affect your feelings to
any great extent, so give yourself a chance to get the hang of it, and don't be discouraged if at first
you can't always find effective answers. Would you expect to win Wimbledon after 6 tennis lessons?



b) It will be particularly difficult to find rational alternatives when you are feeling badly upset. You may
find it helpful in this case simply to write down what is distressing you, to distract yourself until you are
feeling calmer, and then to return to what you have recorded and look for answers. You will be in a
better position then to do so. Beware of making the situation worse by telling yourself that you are a
failure, or that the therapy won't work for you.

¢) Your record does not have to be a literary masterpiece. Nor do you have to find the one right
answer. A good answer is one which succeeds in changing the way you feel and how far you believe
your automatic thoughts, and which opens up avenues for action. No one answer will do for
everybody. You have to find the ones which work for you.

d) Watch out for self-criticism when you are recording your thoughts. You may find yourself thinking "I

must be really stupid to think this way". Remember that negative thinking is a sign of depression,
which you can overcome, not of lack of intelligence.

Don't be discouraged if you find the same thoughts occurring again and again. If you have been
depressed for some time, thinking negatively will have become a well-established habit which will
take time to break. The more often a particular thought occurs, the more opportunity you have to
answer and change it.

QUESTIONS TO HELP YOU CHALLENGE NEGATIVE THOUGHTS

A. WHAT IS THE EVIDENCE?

1. Am | confusing a thought with a fact?
The fact that you believe something to be true, does not necessarily mean that it is. Would your
thought be accepted as correct by other people? Would it stand up in court, or be dismissed as

circumstantial? \WWhat obiective evidence do vou have to back it up._and to contradict it?2

' Eutomafic Ehougﬁ% ?

Possible answer |
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How would you have looked at thrs srtuauon before you got depressed’? How would another person

Thrs is a result of basrng what you thlnk on poor evidence. For instance, depressed people often

know what someone else is thinking? You may be right, but don't jump to conclusions - stick to what
you know, and if you don't know, see if you can find out.




Automatic thought I Possible answer

That was a terrible mistake: I'll never If I wasn't depressed, I'd probably shrug my shoulders and
learn to do this properly. do what | could to set the situation right and learn from

errors. Tom made just the same mistake last week, and he
made a joke of it.

C. WHAT IS THE EFFECT OF THINKING THE WAY | DO?

1. What do | want?

What are your goals? Do you want to be happy and get the most out of life? Is the way you are
thinking now helping you to achieve this? Or is it standing in the way of what you want?

Automatic thought || Possible answer

I've wasted my life so Brooding about the past only makes me depressed. The
question is, what am | going to make of my future?

2. What are the advantages and disadvantages of thinking this way?

Many distorted thought patterns do have some pay off - that is what keeps them going. But do the
disadvantages outweigh the advantages? If so, you can think out a new way of looking at things
which will give you the advantages, but avoid the disadvantages of the old way.

| Automatic thought || Possible answer |

I must make a good impression at this ||Telling myself | must make a good impression just puts
party. Advantage I'll go out of my way |(|pressure on me, and will make it difficult to relax and enjoy
to talk to people. If they like me, I'll feel |[myself. It is impossible for everyone to like me all the time.
marvellous. Disadvantage If someone ||It's very nice when they do, but if they don't, it's not the end
doesn't like me, I'll feel terrible and of the world.

think badly of myself.

3. Am | asking questions that have no answers?
Questions like "How can | undo the past?", "Why aren't | different?", "What is the meaning of life?",
"Why does this always happen to me?", "Why is life so unfair?". Brooding over questions like these is

a guaranteed way to depress yourself. If you can turn them into answerable questions, so much the
better. If not, don't waste time on them.

Automatic thought I Possible answer

When will | do better again There's no answer to that. Going over and over it just
makes me worried and upset. I'd do better to work out what

| can do to help myself get over this depression as quickly
as possible

D. WHAT THINKING ERRORS AM | MAKING?

1. Am | thinking in all-or-nothing terms?

Nearly everything is relative. People, for instance, are not usually all good or all bad. They are a
mixture of the two. Are you applying this kind of black-and-white thinking to yourself?

|| Antnmatier thniinht || Dneccihla ancwar "




| did that really badly. The fact is, you didn't do it as well as you wanted to. That
doesn't mean it was no good at all. You can't expect to do
everything 100% right. If you do, you'll never be satisfied.

2. Am | using ultimatum words in my thinking?

Watch out for words like always/never, everyone/nothing. The chances are that the situation is
actually less clear-cut than that. Mostly it's a case of sometimes, some people and some things.

Automatic thought || Possible answer

Everything always goes badly for me. |[|That's an exaggeration. Some things go badly for me, just
like they do for anyone else, but some things go well.

3. Am | condemning myself as a total person on the basis of a single event?

Depressed people often take difficulties to mean that they have no value at all as a person. Are you
making this kind of blanket judgement?

| Automatic thoughts || Possible answer

| was so irritable with the children this [|The fact that on a particular day, I'm a at a particular time,
morning. terrible mother and a wicked |lin particular circumstances, | was irritable, does not mean
person. I'm a terrible mother or a wicked person. | can't reasonably
expect never to be irritable and making myself depressed
by writing myself off completely is not going to help me to
be nicer to the children when they get in from school.

4. Am | concentrating on my weakness and forgetting my strengths?
When people become depressed, they often overlook problems they handled successfully in the past,
and resources which would help them to overcome current difficulties. Once they change their

thinking, they are often amazed at their ability to deal with problems. How have they coped with
similar difficulties in the past?

Automatic thought I Possible answer
| can't stand being alone, now that | was alone before | met her. | made an effort to get out and
Jane has gone. meet people, and spent time doing things | enjoyed. In fact,

| was quite happy - and probably can be again. I'll 'phone
Bob for start.

5. Am | blaming myself for something which is not really my fault?

Depressed people, for instance, blame themselves for being depressed. They put it down to lack of
willpower, or weakness, and criticise themselves for not "pulling themselves together". In fact,
scientists have been studying depression for many years, and they are still not certain what causes it.

Depression is a difficult problem to solve, and blaming yourself for it will only make you more
depressed.

| Automatic thought I Possible answer
| must really be stupid to have these Stupidity is one possible reason. When | look at myself as a
distorted thoughts. whole, there's not much evidence that I'm stupid. | have

these thoughts because I'm depressed. When I'm feeling
better, | think quite differently.




6. Am | taking something personally which has little or nothing to do with me?
When things go wrong, depressed people often believe that in some way this is directed at them
personally, or caused by them. In fact it may have nothing to do with them.

Automatic thought || Possible answer

Mary doesn't like me at all She would [|I'm not the only person Mary shouts at. She's always on
never have shouted at me like that if edge when things aren't going well for her, and she shouts
she did. at whoever is around. I've seen her. She'll get over it and
probably apologise.

7. Am | expecting myself to be perfect?

It is simply not possible to get everything right all the time. Depressed people often set unrealistically
high standards for themselves. They then condemn themselves for making mistakes, or acting in
ways they would rather not have done. Accepting that you can't be perfect does not mean you have
to give up trying to do things well. It means that you can learn from your difficulties and mistakes,
instead of being upset and paralysed by them.

Automatic thought I Possible answer

This is not good enough. | should have |[I can't always expect to carry out everything | plan. I'm not
completed every thing | planned to do. ||[God, I'm fallible, like any other human being. It would have
been nice if | had finished, but the fact that | haven't is not a
disaster. Focus on what you have done, not on what you
have failed to do. That way you will be encouraged to try
again.

8. Am | using double standards?

You may be expecting more of yourself than you would of another person. How would you react to
someone else in your situation? Would you be so hard on them? You can afford to be kind to yourself
as you would to someone else. It won't lead to collapse.

Automatic thought I Possible answer

I'm pathetic. | shouldn't be so upset by [|If someone else was upset by this situation, I'd be

things. sympathetic towards them, and try to help them try to find a
solution to the problem. | certainly wouldn't call them
pathetic - I'd be able to see that it wouldn't help. | can do
the same for myself. It will give me the courage to carry on.

9. Am | paying attention only to the black side of things?
Are you, for instance, focusing on everything that has gone wrong during the day, and forgetting or
discounting things you have enjoyed or achieved?

Automatic thought I Possible answer

That was really a terrible day. Hang on a moment. You were late for a meeting, and you
had a disagreement with your son, but on whole your work
went well, and you enjoyed the cinema this evening. It
wasn't a bad day. Only remembering the bad things is part
of depression - watch out for it.

10. Am | overestimating the chances of disaster?



Depressed people often believe that if things go wrong in any way at all, disaster is sure to follow. If
the day starts badly, it can only get worse. How likely is it that what you expect will really happen? Is
there really nothing you can do to change the course of events?

Automatic thought I Possible answer
I didn't get all my work done today When was the last time they sacked someone from this
again. I'll get the sack. firm for not having time to finish the job? It's perfectly

normal not to finish, when we all have to work under such
pressure. If my boss comments | can explain the situation
to him.

11. Am | exaggerating the importance of events?
What difference does a particular event really make to your life? What will you make of it in a week, a

year, 10 years? Will anyone else remember what you now see as a terrible thing today? If you do, will
you feel the same way about it? Probably not.

Automatic thought I Possible answer
I made a real fool of myself at that Don't make a mountain out of a mole hill. Most people
party. I'll never be able to face them didn't even notice. | don't suppose anyone who did thought
again. anything much of it. We'll probably laugh at it in the future -
it certainly makes a good story.

12. Am | fretting about the way things ought to be, instead of accepting and dealing with them as they
are?
Are you allowing events in the world at large to feed your depression? Telling yourself life is unjust,

and people are brutes? It is sad that there is so much suffering in the world, and you may decide to
do what you can to change things, but getting depressed about it does nothing to help.

| Automatic thought || Possible answer

That programme about old people in Things are as they are, and to want them different is

the slum was awful. Things should be |[counter to reality - like wishing the zebra had no stripes.
different. Getting depressed about it is not going to help the situation.
Why not see if | can visit someone at the Old People's
Home down the road?

13. Am | assuming | can do nothing to change my situation?
Pessimism about the chances of changing things is central to depression. It makes you give up
before you start. You can't know that there is no solution to your problem until you try. Is the way you

are thinking helping you to find answers, or is it making you turn down possible solutions without even
giving them a go?

Automatic thought || Possible answer

It's no good. I'll never sort this out. If you tell yourself that, you certainly won't. Sit down and
work out what you could do. Even if some of your solutions
haven't worked before, that does not mean they won't now.
What was it that stopped them from working?

14. Am | predicting the future instead of experimenting with it?
The fact that you have acted in a certain way in the past does not mean to say that you have to do so
in the future. If you predict the future, instead of trying something different, you are cutting yourself off



from the chance of change. Change may be difficult but it is not impossible.

Automatic thought || Possible answer
I'll never manage to stand up for The fact that | never have does not mean | never can.
myself. | never have. Doing so will make me feel uncomfortable, but if | stick with
it, will become more natural. Also other people will respect
me more.
back
ACTION

Arguing against your negative automatic thoughts may not be enough by itself to convince you that
they are incorrect. You will need to build up a body of experience which contradicts them. The best
way to do this is to act on your rational answers and discover for yourself whether they are in line with

reality and helpful to you, or whether they need altering. Action helps you to break old habits of
thinking and strengthens new ones.

TESTING OUT PREDICTIONS

People are like scientists. We make predictions ("If | press the bell, the bus will stop"., "People don't
like to be contradicted”. "If | stand in the rain, | will get cold"), and we act on them. We use information

from our experiences to confirm or change them. A depressed person is like a scientist gone wrong.
He distorts experience to fit his negative beliefs, instead of using it to prove or change them.

Many negative thoughts take the form of predictions ("l won't be able to do it"), "Everyone will despise
me", "If | say what | think, | will be rejected"). When you review the evidence and look for alternatives

and take action to test them out, you are like a scientist running an experiment to examine a new
theory or hypothesis. These are the steps involved.

1. State your prediction clearly (negative thought)

2. Review the existing evidence for and against it

3. Decide on a plan of action which will test the truth of your prediction - an experiment

4. Note the results
a) If your prediction is not borne out (i.e. your negative thought is shown to be false), so much
the better - you have demonstrated a positive alternative in action.
b) If your prediction is borne out (i.e. the negative thought is shown to be correct), do not
despair. This is also valuable information. What were you doing to bring about this result?
Can you work out ways of acting and thinking differently in future so as to bring about a more
positive result? Once you have done so, set up another experiment.

5. What conclusion can you draw from your results?

Two examples follow:
EXAMPLE 1

Peter is studying engineering . In class he never asks questions because is afraid of looking stupid.

1. PREDICTION: If | ask questions, people will think I'm stupid.



2. REVIEW OF EVIDENCE: If | was stupid, | wouldn't be in this class in the first place.
Ignorance is not the same as stupidity - at this stage in the course there are bound to be
many things | don't know. | don't think other people are stupid because they ask questions - |
wish | had the courage to do the same. And | have no evidence that other people think them
stupid - in fact, the lecturer encourages questions. Asking questions is the best way to learn.

3. EXPERIMENT 1: Over the next week, observe what questions are asked and what reactions
they get.

4, RESULTS: Lots of questions asked, and no bad reactions that | could see. Several questions
led to stimulating discussions. The Lecturer said one question was good which | would have
asked, if | had the nerve. Jim asked a couple of "stupid" questions, (obvious answers), but it
wasn't a disaster - everyone laughed, including him

5. CONCLUSION: On the evidence, no one is likely to think me stupid for asking questions.
Even if a question was stupid, it need not be a disaster - it doesn't mean | as a whole am

stupid.
6. EXPERIMENT 2: Ask a question next class myself. Prepare for it reviewing what | have done
here.
EXAMPLE 2

Sarah has been invited to a party. The thought of it fills her with panic. She is convinced that she will
have nothing to say to anyone, and will not enjoy herself. This depressed her, because she believes
that she will lose contact with all her friends.

1. PREDICTION: If | go | will not be able to talk to anyone, and | will have a bad time.

2. REVIEW OF EVIDENCE: Before | got depressed, | used to enjoy parties. It's true that since |
got depressed | haven't got much pleasure out of most of them. Still, there have been one or
two | enjoyed. This will be all old friends. They know how I've been and won't expect a lot of
me. If | don't go, | will miss the opportunity for pleasure, which will make me feel better if it
works out.

3. EXPERIMENT 1: Try it and see, use distraction techniques beforehand to prevent build-up of
anxiety. Talk to people | know first. Relax and listen.

4. RESULTS: Did not enjoy it. Left early. Why? Spent the whole evening thinking how happy
everyone else looked, and telling myself how different things were for me. So busy thinking
about myself, | couldn't concentrate on anything that was going on.

5. CONCLUSION: Prediction correct, but mainly because | was so preoccupied with negative
thoughts. Even so, two friends rang today, so one bad evening does not mean I'll completely
lose contact.

6. EXPERIMENT 2: Next time, work harder at answering negative thoughts beforehand, and
counting them off and distracting myself during the party. Practice distraction exercises in the
meantime.

back

CHALLENGING ASSUMPTIONS

If you have been able to use the suggestions given so far you will probably be feeling a little better by
now and feel more in control of your depression. It is now time to look at the beliefs that make you
vulnerable to depression. These beliefs are sometimes called dysfunctional assumptions. They are
called this because all beliefs are assumptions not facts. They are dysfunctional because they
ultimately inhibit your happiness and ability to live up to your full potential.



Dysfunctional assumptions usually originate from experiences in childhood or from attitudes and
opinions of your parents or other significant people in your childhood. They are often based on family
rules. As a child these rules would have been very apparent but as you grow up they become
assimilated into your general knowledge and often become buried and therefore you are often
unaware of them even though they may still determine your behaviour. In addition to this many of

these dysfunctional assumptions are to some extent culturally reinforced. It is often only the extent
and intensity of the assumption that is different in the person prone to depression.

Below are several examples of common dysfunctional assumptions:-

In order to be happy | have to be successful in every thing | do.
To be happy | have to be approved of by everyone | meet.

If I make a mistake | am a complete failure.

| cannot be happy without a close relationship.

If somebody disagrees with me it means that they do not like me.
I am only worth while if others think that | am.

oSoukrwbdpE

You may recognise some of these or something similar.

Your dysfunctional assumptions may be quite different and at this stage you may not even be able to
recognise any. Do not despair because there are some ideas below to help you become aware of
these.

However it is often very difficult to recognise these assumptions because:-

They have become bad habits and been present for such a long time that they seem like real
facts.

They sometimes lie dormant for many years only becoming active in certain situations.
Dysfunctional assumptions are sometimes not that dissimilar to functional ones.

Other people around you may either have similar beliefs or encourage them in you.
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Despite this it is worth while trying to recognise them and overcoming them. This stage of therapy can
be quite prolonged as these assumptions are deeply entrenched therefore dislodging them and
creating a healthy rule in its place that can take time and practice.

IDENTIFYING DYSFUNCTIONAL ASSUMPTIONS

Dysfunctional Assumptions can be active in all areas of your life but the areas concerning
acceptance/rejection/success/failure/health/sickness and loss are the most frequently encountered.
As mentioned before these assumptions arose in your childhood. At this time in your life others do a
lot of your thinking for you - parents, teachers etc.. but now it is time to start to think for yourself to
see if these assumptions really make sense to you now in the present.

The way you recognise dysfunctional assumptions is to use the daily record of dysfunctional thoughts
to collect your negative automatic thoughts. Over time, as you begin to recognise these thoughts you
will also start to see general themes in these. With time these general themes can be formulated into
more specific rules i.e. your dysfunctional assumptions. This is because NAT's usually stem from the
dysfunctional assumption. If you believe the assumption the NAT seems logical but if you do not, it
becomes untenable.

The following NAT's were reported by a patient:-



ApOONE

| do not do my work well enough.

| could not sort out the puzzle with my son.
I made a mess of the evening meal.

I made several spelling mistakes in a letter.

As you can see all these things are about the way the person was performing and underlying this was
an assumption about the need to be perfect to be loved. It is important to try to pinpoint the
assumption as accurately as possible, that is try to put it in your own words.

The following will help you identify your dysfunctional assumptions.

1
2.

3.

The type of thinking errors you use, e.g. if you often use over generalisations in your NAT's
your dysfunctional assumption may well be characterised by over generalisation etc..

The frequent use of vague and global words such as stupid, thick etc.. If you find yourself
using a particular negative word about yourself try to think about what it really means.

If you find yourself unusually happy or can recollect happy times look to see what is
happening as sometimes it is because the dysfunctional rule is “paying off' e.g. if your rule is
about needing to be loved by someone or to be worth while whilst you have a close
relationship, you may be over the moon with happiness only to come crashing down when
the relationship is threatened or ends.

Vivid memories from childhood can help identify dysfunctional assumptions. These may be
things that happened, family saying, bedtime stories etc..

Sometimes the way you view others may be a clue to your dysfunctional assumptions e.g. |
wish | were like Jane, she is so happy because she has a wonderful husband, may indicate
that you believe that you cannot be happy unless you have a husband who adores you.
Sometimes people close to you can be aware of your dysfunctional assumptions although
they will very rarely pinpoint it accurately so listen to how they describe you and their reasons
for your depression e.g. if they say things like “she tries to do too much' or "he worries about
what people say about him'. These may give you clues as to what area your assumptions lie
in.

However a word of caution, because your assumptions started in childhood, the views of
grandparents, parents, brothers and sisters may all be tinged with the same assumption so
they may be reinforcing the assumption i.e. it is a family rule therefore great caution needs to
be exercised in this area. These family members may hinder your recognition of the
assumptions as much as they will help you identify it.

Think about what was happening when the depression started. The precipitating factor may
have activated a dormant assumption e.g. losing someone would activate an assumption in
the field of loss, a rejection in an important relationship would activate an assumption in the
area of acceptance/rejection etc..

The downward arrow technique - This is a technique used in cognitive therapy where the
patient is encouraged to look for ever more deeper meanings from a NAT. This is done by
asking yourself questions such as what does that mean to me? So what if it is true? What is

so bad about that? If that were true then what? If | did not do that to stop it happening then
what?

Thought Question

It means | am a poor conversationalist. If you were a poor conversationalist then what?

My friend Richard would not like me. And if he did not like you then what?

He would not be my friend. What is so bad about that?



He would not be my friend. What is so bad about that?
Well if he was not my friend, who would be? And what would that mean to you?

| would be alone forever

At this stage it is easy to see why you would feel depressed or for that matter, anyone else would do.
However compare the first statement "| was not able to join in the conversation' and see what it leads
to "I will be alone forever'. The initial statement is in conscious awareness, the end statement is not
and therefore it has to be searched for. In this technique you must keep asking questions until you
have got to a statement that everyone would agree and would lead them to feeling sad. If you get
stuck somewhere and the statement is not that emotionally laden, you have probably taken a side
track - this is quite common so do not criticise yourself go back and try again. If you still come up with
nothing stop and try again another time with a different thought. You may find it helpful to write it
down as above - using the “downward arrows' from which the technique gets its name.

MODIFYING ASSUMPTIONS

The identification of assumptions is clearly the first step in changing them so in one sense you have
already begun. You may have already seen the inappropriateness of your assumptions and the
almost impossible task you have set yourself if you try to live by them.

As you try to overcome your assumptions you must try to find arguments that make sense to you.

One argument or statement that makes good sense to you will be more effective than several that
whilst they have been true, do not have much meaning to you.

Modifying the "Shoulds'

"Should" in a statement often imply an assumption or rule of living and it is often dysfunctional. Be
aware of situations in which you are responding to a “should'. Check with yourself if you are
comparing what you are doing with what you should be doing. If you are using shoulds you will
probably find that you will be responding to a situation more intensely that others and in more varied
situations e.g. the person who says "I should always have my house tidy" would probably have
everything in just the right place and it always would be so.

Check what the consequences of not obeying the should i.e. why “should' you keep the house tidy.
Other alternatives to shoulds are "musts"” and "have to's" - these are just the same as shoulds.

One way of overcoming the shoulds is response prevention i.e. prevent yourself responding to the
should; do not do what the should implies and observe what happens. Does the consequence of not
obeying the should apply, if not, the rule needs to be modified.

In order to use this method successfully you should set yourself tasks of increasing difficulty i.e. only
slightly against the should first and then gradually increasing e.g. if you believed you should always
be nice to someone you want to like you. The first task may be to confront your husband or wife or
some minor difference. You would then move on to something more risky etc.. You may find it helpful
to rehearse this before hand i.e. work out what you are going to say and what the response will be
and then any counter arguments. Estimate how upset you or the other person will be and for how
long and also whether it will have any long term effect on the relationship.

The outcome is usually that you will develop a more flexible rule so that the “should' becomes
replaced with other less extreme words like usually, mostly, whenever possible etc.. These allow for
exceptions when other things take priority e.g. rather than | must be on time the rule becomes



whenever possible or usually I will try to.

Recording the consequences of obeying the shoulds can also often be very instructive. You could try
recording what happens every time you obey a should for a whole week. Does the predicted

beneficial consequence occur - do people notice or appreciate you or do they ignore, take advantage
or criticise you because of it.

Assumptions as Personal Contracts

Most of us use the concept of deserving or justice i.e. that if we do something good we deserve a
reward and if we do something bad justice should exert a penalty. This leads us into various
behaviours in order to earn rewards and to avoid the punishments. This is normal and natural.
However the depressed person sets up contracts with themselves that are too severe or rigid.

Within the contract is a reward for a particular behaviour e.g. if | put other's needs first (behaviour)
then they will respect and love me (reward). Such contracts are often vague and open-ended e.g. to
what extent should other's needs be put first and the contract is life sentence.

The concept of fairness often becomes implicated because you expect that others will respond
accordingly to your rule even though they do not share it. The reality is that life is not fair and people
are not equal. You may wish it were otherwise but the fact is that some people are wiser, stronger,
richer and more powerful than others. Some people enjoy good health whilst others endure bad
health through no fault of their own. You have to learn to accept the unfairness of life.

Try making a list of situations that are unfair and what you can do to change them. Some of the things
you will not be able to do anything about as they are beyond your control - but you can change your
attitude towards these. However some of the unfair situations may be in your control so make a plan
of action to put things right and then do it. Also try looking at the situation from other peoples view
point as fairness is often a matter of opinion rather than an absolute fact.

Fairness is an abstract concept that is impossible to define accurately. Therefore trying to attain
fairness is very difficult. You should try to look at the world in a more down to earth way and make
judgements about what you want to achieve and how to go about getting it. If the goal is attainable
and worth the effort you are much more likely to achieve it.

When modifying your rules be careful not to flip over to the opposite pole. Most shoulds are too

pervasive and intense. Therefore all that needs to be done is to reduce the intensity and allow for
exceptions and to reduce the area that they cover.

Self fulfilling Prophecies

Most dysfunctional assumptions are selffulfilling prophecies. By predicting a certain emotional
response to a situation it invariably happens. If you tell yourself you cannot be happy if you are not
successful, loved, respected etc. then you will not be. However look around you and see if there are
people in these same situations and are happy. Not all will be but some certainly are. As you learnt
earlier, the way you think determines the way you feel. Changing your belief is not simple it requires
practice and repetition therefore keep reminding yourself - write down your new belief on a card and
read it several times each day and look at it if you are feeling down e.g. if you believe that you cannot
be happy if you do not have a close relationship, change this to something else: e.g. although it is
very good to have a close relationship there are lots of other things in life that bring me pleasure
therefore | can be happy without a close relationship.

List Advantages and Disadvantages of Dysfunctional Assumptions



Often you may be able to identify your dysfunctional assumption and recognise the advantages of
changing this but be afraid to do so because of the disadvantages you can also see of changing. So
make a list of all the advantages and all the disadvantages of changing your dysfunctional
assumptions. Try to identify all the possible consequences of changing the dysfunctional attitude.
Then look at the disadvantages and look at whether they are accurate or whether they are effected by
the thinking errors we met earlier in this book.

Although this seems a very simple thing it is amazing how effective it can be. You have probably only
really considered the disadvantages of changing your belief or have not explored the advantages of
changing sufficiently well enough. So have a go and see what happens.

The Role of Action in Changing Assumptions

Once you have challenged your assumptions and developed some new rules, putting them into action
is the next step and most important step. It can change something that you believe to be true to
something that you know to be true. To know something you have to experience it. You have to force
yourself into action and stay with it for long enough. You will feel uncomfortable at first - often this will
fade after ¥ - 1 hour of behaving in the new way but will return again when you try it again. However
as you keep repeating the action the discomfort will gradually get less and it will be easier and easier.
If anxiety is a major problem in these situations learn how to relax and control your anxiety - there is a
sister book to this called Managing Anxiety so try to obtain a copy and follow its instructions, many
are similar to those in this book.

IMPROVING SELF ESTEEM

Self esteem is in effect a theory you have about yourself and about your value to others. Depressed
people usually have a low level of self esteem. Improving self esteem can be very difficult for you at
this time. You probably determine your worth in comparison to others. This is fraught with danger as
you will tend to compare yourself to someone you perceive as being better e.g. your boss at work or a
friend, however that person may feel inferior to someone else. There will always be someone who
has more of a particular characteristic than you.

You will also tend to make global assumptions e.g. if a person is good at one thing you will assume
they are good at everything or that the other things are unimportant. However you are unlikely to be
S0 generous to yourself.

The best way to overcome low self esteem is to not bother with it at all as it is impossible to measure

anyway - is a successful businessman/pop star or politician more worthy than you? Remember all the
stories that come out about these people, they all have their faults and are “unworthy' in some way.

Another way is to rate yourself highly just because you are alive - "l am, therefore | am good". This
can be quite effective for a while and may tide you over until you are less depressed. When the
depression is lifting you could try to make a list of all of your positive and all of your negative points.
You will be surprised to see the positive and may be able to work out how to change the negative
ones or learn to accept them and see them in a different way. Avoid comparing yourself with others
as you will probably choose an unfavourable comparison.
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PROBLEM SOLVING



We are constantly faced with problems to solve. Most of these do not pose too much difficulty for us.
However we are occasionally faced with more difficult problems for which we cannot easily find a
solution. This section discusses a tried and tested method for solving problems. The method can
sometimes take quite a bit of time to go through so give yourself the time to use it. Remember that
the problem itself will take up more time if you do not solve it.

Problem Definition

1. Defining the problem may seem an obvious thing to do but often people do not clearly see the
problem. Ask yourself various questions. When does it occur and for how long? Why does it happen -
i.e. what brings it on or ends it? What happens or what do other people do or how do they respond?
Where does it happen? How does it happen? What sequence of events? What precipitates the
problem? Who else is involved or is a major player?

As you are answering these questions, write down the answers and then formulate the problem in a
logical way e.g.. my problem is that | cannot persuade my daughter (the who) to stop smoking (the
what) in the house (where) when | am not at home (when).

2. Now spend at least 10 minutes “brainstorming' the problem. Brainstorming means thinking of as
many possible solutions to a problem. The solutions at this stage can be as bizarre and wild as you
like. The more solutions you generate and the more varied they are, the better. So using the example
problem above may include solutions such as throwing the daughter out, searching her every time
she comes in to ensure that she does not have any cigarettes on her and then locking her in when
you go out, through to having a long discussion with her. The first solution may appear extreme but
they should be included at this stage. Write down all the solutions. You can get help with this stage
from family and friends.

3. Now give each solution a score of 0 - 10. 10 would indicate a solution that you would feel is the
most desirable and practical. At the end of this look at the solution and choose those with the top 3 or
4 scores. These solutions are the ones you will now choose from.

4. For the chosen solutions you should now write these down on a sheet of paper and produce two
lists. The first list will include all the forces that will help the solution. Some of these may already be

present or operating. The second list includes all those forces against the solution. e.g. if the
proposed solution is to talk to your daughter about her smoking.

| FORCES FOR | FORCES AGAINST
1. | have a good relationship with her. 1. Her boyfriend will try to sabotage.
2. She likes to be part of making decisions. 2. She is not often around when | am.

3. My partner will support me.

These lists should be as comprehensive as possible. Separate lists should be made for each solution.

5. Develop strategies for decreasing hindering forces and increasing helping forces e.g.. Talk to

boyfriend first to win him over (decreasing hindering force). Talk with partner to enlist his/her support,
(increasing help forces).

6. On completing this process for the chosen solutions now choose the best solution and draw up a
plan of action with a definite time table. e.g.



1. Talk with partner tonight during evening meal.
2. Talk to boyfriend tomorrow.
3. Discuss problem with daughter when we go out together on Wednesday.

Note that specific times and situations are chosen and specific actions. This is important to ensure
you know what to do and if you have done it.

7. Review the outcome of the solution, did it work? If not, why not? Could you improve on the

solution? Have your actions generated any new ideas? If the solution is ineffective, choose another
solution and implement that.
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DRUG TREATMENT IN DEPRESSION

As mentioned earlier in this booklet, biological factors may play a major part in the onset of
depression. Even when there are obvious stressful events causing the depression your doctor may
recommend drugs to help you. In the main, drugs and the advice given in this booklet are
complementary - they help each other. It is important therefore that you take any medications your
doctor prescribes. If you have any doubts about your medication discuss these with your doctor. Most
antidepressants do not work immediately and you will probably have to take them for at least 10 days
before you notice any improvement and may be even longer. Therefore do not be discouraged too
easily. Also you will need to keep taking medication for a few months after getting better. Your doctor
will advise you about this. There are many antidepressant drugs available and below you will find
some information about many of the more commonly prescribed ones. Antidepressants like all other

drugs have an scientific name and one or more brand names. The brand name will appear in
brackets below.

Antidepressants fall into several categories and these will be used in the sections below. If you are
concerned about any of the information given do not stop your medication - discuss it with your
doctor.

TRICYCLIC ANTIDEPRESSANTS (TCA)

Until a few years ago these were the main antidepressants in use. They are very effective
antidepressants. There are several antidepressants in this group:

Amitriptyline - (Tryptizol)
Imipramine - (Tofranil)
Clomipramine - (Anafranil)
Dothiepin - (Dothapax, Prothiaden)
Lofepramine - (Gamanil)
Protriptyline - (Concordin)

Most of these drugs remain in the blood stream long enough to make it possible to only take them
once a day - although you will usually need more than one tablet.

Most of these drugs can cause side effects. These side effects are usually mild and more of a
nuisance than being serious. However they can occasionally be more troublesome. The main side
effects are:-



1. Constipation - if this becomes a major problem try to increase the fibre content in your diet.
Eat wholemeal bread, cereals (Weetabix, Shredded Wheat, Shreddies, Allbran, Branflakes
etc) brown rice, wholemeal pasta and more fruit and vegetables. If this is ineffective seek the
advice of your doctor.

2. Dry mouth - try sucking sweets, chewing gum or taking regular sips of water. This side effect
usually gets less after a few days.

3. Blurred vision - you may find it difficult to focus on reading and watching the television. This
tends to be intermittent and usually improves after a few days. No harm is done to your eyes
so do not worry about this.

4. Sedation - you may be advised to take your medication at bedtime because of sedation,
especially if the depression has affected your sleep. It could therefore be a help rather than a
hindrance. Some antidepressants are less likely to cause sedation so if this is a major
problem, talk to your doctor as he may be able to recommend a different antidepressant.

5. Weight gain - dieting does not usually help if you are eating normally. You may just have to
put up with the weight gain until it is time to stop your medication. Remember that it is
probably worth it to overcome your depression. You should be able to loose the weight again
when you stop your medication.

6. Low blood pressure - this is unusual in younger people. It tends to occur when you get up
from sitting or lying down. The blood pressure drops making you feel faint. Getting up more
slowly and steadying yourself helps. The blood pressure usually comes up again within a few
seconds and then things will be O.K. again. If this is a serious problem, see your doctor as
soon as possible and he will advise you further.

7. Difficulty in passing urine - usually only occurs in older men and then only rarely. If this
becomes a problem you need to see your doctor.

8. Sweating.

All of these side effects tend to subside with time and tend to be less troublesome if the dose is built
up over a few days.

SSRI's

SSRI stands for Specific Serotonin Reuptake Inhibitors which describes their action in the brain. Their
action is more precise than the TCA's and this results in less side effects. These drugs are becoming
more popular. They are taken once a day and usually in the morning or at lunchtime with food.

Drugs in this group include:

Fluoxetine- (Prozac)
Paroxetine- (Seroxat)
Fluvoxamine- (Faverin)
Sertraline- (Lustral)

They are equally effective and the only common side effect is nausea. This affects 10-20% of people.
Nausea may be less of a problem if the drugs are taken with food. Occasionally the drugs may disturb
your sleep therefore taking them earlier in the day will help with this.

MAOQI

MAOI stands for Mono Amine Oxidase Inhibitor. Again this describes the actions of the drug. MAOI's
are less popular than other antidepressants. Since their action is different from other antidepressants
they may be tried when other antidepressants have failed. They are also said to be useful in atypical
depressions in which anxiety may be a central feature.



The side effect profile is similar to the TCA's (see above). However they also have another
complication which is why they are used less commonly. MAOI's interact with a substance called
tyramine. This is present in certain foods. This means that these foods have to be avoided. Foods in
this list include cheese, yeast products (marmite, bovril, oxo etc), gravy, pickled herrings and certain
red wines, especially chianti. These drugs also interact with codeine and similar drugs. These are

often found in pain killers and cough and cold cures so you need to check with the chemist when
buying such medicines that they are safe to take with MAOI's. The drugs in this group include:

Phenelzine (Nardil)
Tranylcypromine (Parnate)
Isocarboxazid

There is a newer type of MAOI which has a decreased interaction with tyramine therefore allowing
small quantities of these foods to be eaten. This is called moclobemide (Manerix).

OTHERS

There are other antidepressants that do not fall into these groups above. They are usually similar to

the TCA's but with a reduced incidence of side effects. They are not usually chemically related to
TCA's or to each other. They include:

Mianserin (Bolvidon, Norval)
Viloxazine (Vivalan)
Trazodone (Molipaxin)

MOOD STABILISERS

These drugs are used mainly in people who have recurrent depressions. They are not usually started
by GP's. The aim is to prevent rather than cure depression. However they may be added to other
antide pressants if the depression does not respond to a single drug. If they are being used to prevent
depression then they will need to be taken for months or years. The three drugs used are:

Lithium (Priadel, Camcolil, Phasal, Liskonium and Litarex)
Carbamazepine (Tegretol)
Valproate (Epilim)

Since these drugs are not related, the side effect profile is different. They may need to be monitored
by drug tests. For further information about these drugs you should see your doctor.
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Appendix 1: WEEKLY ACTIVITY TIMETABLE

| || MONDAY ||TUESDAY||WEDNESDAY||THURSDAY|| FRIDAY ||SATURDAY|| SUNDAY|

| 89 | | | | | | | |

9-10
(1011 | |
11-12




11-12

121 ] | | | | | | |
[ 12 | | | | | | | |
[ 23 | | | | | | | |
[ 34 | | | | | | | |
[ 45 | | | | | | | |
[ 56 | | | | | | | |
[ 67 | | | | | | | |
78 | | | | | | | |
[ 89 | | | | | | | |
[ 910 | | | | | | | |
NOTE: Grade activities for Achievement (A) and Pleasure (P)
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Appendix 2: DAILY ACTIVITY TIMETABLE
| | DAY L | DAY L
TIME ACTIVITY M P TIME ACTIVITY M P
0- || O- 0- || O-
10 || 10 10 || 10
| 89 | [T L L
[ 910 | L ]l oo | L
[ 011 | [T L L
[ 1112 | [T L L
[ 21 ] S L
[ 22 | [T L L
L 23 | Ll 23 | L
N [ L
[ 45 | LI 45 | L
L 56 | [ L
L &7 | L L& | L
L 78 | L e | L
[ 89 | L L L8 | L
[ 910 | L L e | L L
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