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An Introduction to The Core Program

W

elcome. The Core Program is designed to help you
create positive change in your life. It is based on
adult education as much as on the principles of therapy.
Your trainer will be more of a teacher or a coach than a
therapist. In a sense, you will be your own therapist.

The information contained in this manual is based on
the published research literature. The program was
originally developed at UBC Hospital in Vancouver,
British Columbia, and is now administered through
Changeways Clinic. Visit us at: www.changeways.com.

Using the skills and information in the program, you
will decide which problems you wish to work on.
With the help of this manual and your trainer, you will
create a plan for carrying out the changes you want to
make. For some people this means coping with and
overcoming problems like depression or anxiety. For
others it means dealing with a major life transition or a
difficult life situation.

About the Manual
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This manual is designed to accompany The Core
Program, an evidence-based and professionally led
group experience. Some therapists may decide to use all
or some of the materials in one-to-one meetings as well.
Regardless, you should not view this manual as therapy
in itself, nor as a substitute for professional care.
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As you work through the manual, you will find a series
of diagrams, quotations, symbols, and exercises. Here’s
a guide:
Key Point. Ideas in the manual are usually
described in detail, then summarized in a
single sentence. The key symbol appears beside
particularly important observations. When you
review the material later, look for these key points
as reminders.
Whirlpool. Going through personal change
is like river rafting: part of the trick is to
know where the rough water is. This symbol
appears beside descriptions of some of the
most common problems. Knowing about them
can help you to avoid some of them and haul
yourself out of the rest.
Checkpoint. This symbol appears beside brief
exercises meant to help you relate the ideas in the
manual to your own life. You will find the manual
most helpful if you complete these checkpoints as
you go.
Writing Exercise. Structured writing exercises can
help you plan and carry out personal change. This
symbol appears beside each one. Fill them out in a
way to suit you: Messy, neat, point form, paragraph
form, whatever you like. But do try them.
Additional Reading. Some topics are not covered
in depth in the manual. This symbol appears
beside suggestions for further reading.

Quotations
The quotations that appear in the manual are from actual
participants who have been through the program in the
past. Their words are printed in italics and are set apart
from the rest of the text. We thank these contributors for
their help.

Class Routines and Expectations
This program has two main goals:
1. To provide information about skills and strategies that
help with a wide variety of concerns.
2. To help you apply these ideas in your own life at your
own pace.
In order for the program to be helpful, it must be a high
priority in your life.
Attendance. Classes will begin on time, so please
arrive on time for each session. Each class builds on the
previous one, so it is important to attend regularly. If you
absolutely cannot attend a session, please call to let your
leader know.
The format. Group discussions will focus mainly on
problem solving, constructive ideas, and learning the
course material. Your leader’s task is to present the
material as clearly as possible and to help everyone learn.
Please feel free to ask questions and make suggestions.
Participation. When contributing to group discussions,
be supportive and provide constructive feedback. Avoid
harsh criticism. Help others to work toward solutions.
Give everyone an equal chance to contribute. Be prepared
to set small goals for yourself each week.
Home practice. Although attendance is important, simply
attending won’t help. It will be important for you to work
on the material between sessions as well. We ask that you:
• Read over the materials for each session.
• Complete the exercises in the manual.
• Carry out the home practice assignments you set for
yourself.
Trying to do all of your reading and exercises in one
sitting can be overwhelming. Instead, we recommend
that you set aside 20 to 30 minutes each day for this part
of your home practice.
You will not be asked to hand in your written exercises or
show them to others. You will, however, be asked to share
your progress and your experiences with the material.
If there are issues that you do not feel comfortable
discussing in the group, you will not be asked to do so.
Confidentiality. Only first names are used in class. All
participants agree not to discuss outside the group any
material of a personal or private nature raised by others.
We also ask that you agree not to reveal who is in the
group with you.
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THE TRIANGLE AND GOAL-SETTING

Thoughts, Actions, Feelings:
The Triangle

“

I wanted to feel better so badly that I couldn’t
think about anything else. Like the fact that my
life needed some work (to put it mildly)...

”

T

houghts, feelings, and actions
(or behaviour) are powerfully
connected to one another. In
fact, we can picture our personal
lives (or our mental health) as a
triangle. The three sides represent
these three aspects of our lives.

three. But we will do this mainly by helping you to work
on what you do and how you think.

The sides of the triangle are connected to one another.
This is one of the most important factors in creating
change in our lives. It means:

Actions Thoughts and Feelings

Let’s consider some examples of how working with one
aspect of the triangle can change the others. We are most
interested in how something easier to change affects
something that is harder to change.

If one side of the triangle changes, the
others will follow.
If you change your feelings, your actions and thoughts
will change. Change your thinking, and you will act and
feel differently. Change your way of doing things, and
your thoughts and feelings will shift.
So what? Well, some things are easier to change than
others. In general, actions are easier to change than
thoughts, and thoughts are easier to change than
emotions.
Perhaps you can remember a time when you tried to
change how you were feeling. It probably wasn’t easy.
The triangle suggests that if you want to change your
emotions, you can work on your behaviour or your
thoughts, which are easier to change. Then your feelings
will change as a result.
If you have been having some difficulty in your life
recently, it has probably affected all three areas of your
life: what you do, how you think, and how you feel. This
program will help you to use the triangle to change all

When you are enjoying an active social life, achieving
your goals, and living a healthy lifestyle, you naturally
think positively about yourself, your abilities, and your
future. If, on the other hand, you spend most of your time
alone, doing very little, and getting no exercise, you risk
thinking negatively about yourself and your life.
Changing your behaviour can also change your mood.
When you feel bad but push yourself a bit to do the
things you normally find fulfilling, your mood will
usually improve. This is partly because you focus on
what you are doing (rather than on how badly you feel)
and partly because activity itself can make you feel better.
Positive action tends to reduce anxiety and depression.

Thoughts Feelings and Actions
What you think about also has a strong effect on your
mood. Focusing on negative feelings, and why you feel
that way, is a sure way to lower your mood. As well, you
create a tendency to avoid doing the things that will help.
Thinking in a more balanced or positive way about your
life, or about your goals or activities, tends to make
negative emotions less distressing. It also helps you to see
the things you can do that will create positive change.
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Trap: Negative emotions produce
negative behaviour.
When we feel anxious, discouraged, or depressed, we
often don’t “feel like” doing much – including the things
that might help us feel better. Instead, it’s tempting to
do something that won’t help – like close the curtains,
lie in bed, and cancel our plans for the day. Our negative
feelings produce negative behaviour, resulting in even
more negative feelings.
The way to break the pattern is to engage in positive
behaviour anyway, even though you don’t feel like it.
Don’t wait for the temptation to exercise, or eat properly,
or tackle the mail. That temptation may never come. Do
it anyway. You may not have the energy to do as much as
you normally would, so plan something quite easy. Also,
try to include activities that usually help you feel better.
Rather than scrubbing the shower curtain, spend some
time walking in the park or working on a hobby.
Hmm. But what makes you feel better?

Writing Exercise:
Rewarding Activities
Sometimes it can be hard to think of anything you used
to like or enjoy. Take a few minutes to sit and think.
What have you enjoyed doing in the past? Write down
anything that has ever had a positive effect on your mood
– even if you are not sure whether it would help now, or
whether it is available to you. Some possibilities: Going
to concerts, reading novels, seeing comedies, cycling,
socializing with friends, caring for children, and so on.
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________

Don’t stop here! Use additional paper if you can think of
more. Once you have finished, consider these questions:

___________________________________________________

• How many of these things have you done recently?
• Which ones could you do more often?

___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
6

• Mood problems are often caused partly by not doing
many enjoyable activities. Could this be true of you?
Note: Remember, these checkpoints are designed to help
you think in more detail about how the concepts apply
to your own life. If there is one thing we know about
the Core Program approach, it is that just reading over
the manual will not lead to much change. So even if the
concept seems clear, we strongly recommend that you
take the time to do the exercises.
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Setting Attainable Goals

“

Things kept building up. I was feeling overwhelmed.
Goal-setting allowed me to visualize what I wanted and set up
strategies so that they would become a reality.

”

I

n recent years many people have taken up running
marathons. They don’t decide to do this on the
morning of the race. Instead, they sit down months in
advance and make a plan. Their plan might include
a medical checkup, weight training, a change in diet,
gradually increasing distance running, and whatever else
is necessary to reach the goal.
A goal that you can’t reach in one step is called an
Ultimate Goal: get physically fit, go through that pile of
mail, reconnect with friends, find a new job, study for the
upcoming exam. Ultimately, you’d like to be able to reach
the goal.
A goal you can reach in a single small step is called an
Immediate Goal: You could do it this week. Phone the
gym to find out where it is, open one piece of mail, call
one old friend, look at the job ads one time, read part of
one chapter of the textbook.
Ultimate Goals can be broken down into many
Immediate Goals. Reaching these Immediate Goals
creates a sense of satisfaction, self-esteem, and
motivation. It is this sense of satisfaction, or progress, that
keeps us moving toward the Ultimate Goal.
Without these small successes along the way, we could
not sustain the enthusiasm we need to reach the Ultimate
Goal.
Imagine that you wanted to participate in a five kilometer
run. If you set out on the first morning of your training
with the goal of completing the full distance in a good
time, you would probably fail. If you tried the same thing
the next day you would fail again, and again you would
be disappointed. Eventually the disappointments would
lower your motivation and you would probably give up.
Failure saps confidence and motivation.

Instead, imagine that your first goal was just to walk
one kilometer. Perhaps you could succeed. The next day
your goal might be to finish the kilometer one second
faster than the day before. Perhaps you could succeed at
that too. If you kept setting small but achievable goals,
you would create a string of many more successes than
failures. Success builds confidence and motivation. You
would be far more likely to stick with your plan, and you
would reach your Ultimate Goal faster than if you set
your goals out of reach.
Notice that the important thing is not how fast you are when
you start out, or how much dedication you have. It is where
you set your Immediate Goals that makes the difference.
It is fine to set ambitious Ultimate Goals. But:

In order to reach Ultimate Goals you
must break them down into easily
manageable steps.
Many of us are used to setting our goals out of reach (“I’ll
try to get all 43 of these things done today”). As a result,
we feel tired, frustrated, and powerless. It is far better to
set goals that we know we can accomplish. Our progress
will be faster.
What if I have low energy and motivation?
“It got so the thought of brushing my teeth felt
overwhelming. But I still expected to be able to work and keep
house and everything else, and the fact that I couldn’t just
made me feel worse....”
If you have been going through a difficult time recently,
goal-setting is even more important. Your energy and
motivation are probably lower than usual, so you are less
able to get things done. If you expect as much of yourself
as you normally do, you will fail much more often. This
will rob you of even more confidence and motivation,
making it even harder to get things done the next day.
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Low mood
Low energy
Even lower mood

Few accomplishments

How do you handle this? Admit to yourself that your
energy and motivation are limited right now. Then set
easier goals than usual.
Perhaps the goals you set will seem ridiculously small
(getting out of bed before 2 pm, calling one friend on the
phone, paying one bill). But if you can succeed at them,
you will build your confidence and motivation slightly
(“Well, at least I can do something”). Then you may be able
to do a bit more. And then a bit more. As your confidence
and energy return, you will gradually set more ambitious
goals. You will get yourself moving again.

Set small goals
Succeed
Set slightly larger goals

More motivation

The way to get moving is to allow
yourself to start slowly.
Slowly, yes, but not at a complete stop. Do set goals and
carry them out – but make them small enough to be
manageable. The exercise on the next few pages will take
you step-by-step through the goal-setting process. It is
one of the most important exercises in the manual, so
take your time. Most people take more than one sitting to
finish it.

Writing Exercise: Turning Problems into
Goals and Goals into Plans
The point of this exercise is to take the problems in your
life and convert them into Ultimate Goals. Then you
will break one of these Ultimate Goals into one or more
Immediate Goals that you can actually work on this week.

Step One: The Problem List

Problems and Things I Would Like to Change
Family: ___________________________________________
__________________________________________________
__________________________________________________
Friends: ___________________________________________
__________________________________________________
__________________________________________________
Work Life: ________________________________________
__________________________________________________
__________________________________________________
Lifestyle: _________________________________________
__________________________________________________
__________________________________________________
Finances: _________________________________________
__________________________________________________
__________________________________________________
Other: ____________________________________________

The first step in making a plan is to figure out what you
would like to change about your life. The next column
gives you space to list the problems you have been facing
recently. These can be big problems (I need to change
careers) or smaller problems (the lawn needs to be
mowed). This can be a difficult task. But:

__________________________________________________

• Use point form. Don’t worry about spelling or
grammar. The list is just for you.

__________________________________________________

• Don’t dwell on each problem. Just list it and move on
to the next.

Optional Exercise: What would you like?

• Don’t worry whether the problems are solvable or not.
• Remember that you don’t have to come up with the
plan, just the problem.

__________________________________________________
__________________________________________________

If you like, complete the following exercise – either in
addition to the Problem List, or instead of it.

• You don’t have to finish your list in one sitting.

Take a piece of paper. Write down everything you would
like to happen in your life. Travel to Spain? Write it
down. Get your accounting certificate? Write it down.

You may find that there isn’t room on the next column to
list all of the things you would like to change! If so, use
additional paper.

Own a fishing boat, throw a party, get along with your
family, jog regularly, get out of debt, clean the garage?
Write them down.

8

Edmonton North Primary Care Network Changeways Core Program

THE TRIANGLE AND GOAL-SETTING

Don’t hold yourself back. Write down everything that
comes to mind, even if you are not sure about all of
them. Don’t stop until you have filled at least a page (and
preferably more). Then leave the paper lying around for a
day or two. Add new items as they come to mind.
Then go back and place a checkmark (
) beside the
items that you would most like to work toward, and that
involve doing something (rather than thinking or feeling
a certain way). Then use this shorter list as you work
through the other steps in this section.

Brainstorming
People often throw good ideas away without really
thinking about them. They make snap decisions
about any ideas that come to mind. “This one is
stupid.” “That one is unrealistic.” Eventually this
gets so fast and automatic that it cuts off the flow
of ideas altogether: “I can’t think of a thing.”
Brainstorming overcomes this problem by sending
the critical part of your mind on a short vacation.
How? By splitting the process of problem-solving
into two parts.
1. To begin, just try to come up with ideas. Don’t
worry whether these ideas are any good. If an
idea occurs to you, you have to write it down
– no matter how silly or unrealistic it seems to
be. By ignoring the critical and rejecting part
of your mind, you become more creative. You
come up with some terrible ideas, but you get
some good ones too.
If you only come up with good ideas, you
haven’t loosened up enough. Try to come up
with some really ridiculous ideas. This will help
to open your mind to more possibilities.
2. Go back to your list a couple of days later.
Carefully consider each idea. You may realize
that an idea that seemed unrealistic might
actually work, or that two silly ideas might be
combined into a single good one.
Parts of this section of the manual ask you to
come up with a series of ideas on specific topics
(your problem list, your list of things you’d like,
strategies for working with problems, and so on).
Try Brainstorming with some of these exercises. It
can be surprisingly helpful at overcoming old and
restricting ways of thinking about the challenges
you face.

Step Two: Pick ONE Problem
Take a look at your problem list (and, if you completed
the Optional Exercise on page 6, your list of goals).
Which one would you like to work on first? It should be
something that you care about, but not something that
seems completely overwhelming right now.
Let go of the other problems or goals on your list for
now. The way to make progress is to focus your efforts.
Once you have mastered the skill of turning problems
into plans, you can tackle them one by one.
Write down the problem or goal you have chosen. Use
a full sentence. Instead of “Social life” you might say
“Problem # 1 is that I almost never go out or do anything.”
This helps define the problem a bit more.
Problem # 1 is: _____________________________________
___________________________________________________
If your sentence describes something that you do not
like about your life, rewrite it to say what you would like
instead. Using the social life example above, your goal
might be “I would like to go out with friends two or three
times a week.” A person who is dissatisfied with work
might say “I would like to be happier with my work life.”
I would like: ______________________________________
___________________________________________________
There. If you started with a problem, you have changed it
already. You have made it into an Ultimate Goal.

Step Three: Break Problems and Goals into Bits
The next step is to break your problem or goal into pieces.
Almost every problem is really a collection of smaller
parts. Here are some sample problems and the bits and
pieces that make them up.
“I hate my work.”
• I avoid the boss.
• I have a difficult coworker.
• I hate doing the office mail.
• There’s no hope of promotion.
• The pay is too low.
• Commuting takes too long.
“I never go out.”
• I’ve lost touch with my old friends.
• I haven’t made new friends.
• I can’t afford a baby-sitter.
• It’s tempting just to watch TV.
• I have too much housework.
• I hate bars and nightclubs.
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In the space below, break your problem or goal into its
bits and pieces. If Problem # 1 is that your kids are out
of control, what are the specific problems with their
behaviour? If Problem #1 is that you are out of shape,
what are all the reasons?

Step Four: Make some Immediate Goals

This may take a bit of thought, especially if you are
used to thinking of the problem as one big chunk.
Brainstorming may help you out (see the panel on
page 9). Use extra paper if you wish.

Next, think of some things you could do that might help.
Once again, you may find brainstorming useful. Try to
think of as many possible actions as you can. Don’t worry
whether they are really practical at this point. Here are
some examples of problem bits and the solutions people
have come up with:

Problem: __________________________________________
___________________________________________________
Bits and Pieces: ____________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________

To get started, pick ONE bit of your problem. Notice that
for many problems you don’t actually have to solve all of
the bits and pieces. It can often be enough to solve only
some of them.

Job: Commuting takes too long.
• Listen to audiobooks in the car.
• Change work hours to avoid traffic.
• Try the other highway.
• See if I can work at home some days.
• Move closer to work.
• Change to the branch closer to home.
Socializing: I can’t afford a baby-sitter.
• Cut back in other areas to save money.
• Socialize with other moms & their kids.
• Trade babysitting with Anne.
• Exchange baking for baby-sitting.
• Ask relatives to sit.
• Have friends over to my place.
Now try your own. Don’t be too frustrated if you can’t
think of anything immediately. Just relax and try to come
up with odd or impractical solutions to get the flow of
ideas going.
Problem/Goal Bit: __________________________________
___________________________________________________
Possible Actions: ___________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
Use extra paper if you like.
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Step Five: Make your Immediate Goal SMART
Time to get moving. You’ve identified your Ultimate
Goal. Now you need to refine your Immediate Goal.
To start, pick one of the “Possible Actions” you defined
on the last page. What is it?
___________________________________________________

• Time-Defined. Your Immediate Goal should include a
time frame for completion. If you can’t do it this week,
set it aside and come up with another goal. You may
notice that when you set goals for “in the next 7 days”
they either don’t happen or get done on the 7th day. If
so, be more specific for at least some of your goals: Go
to the park Tuesday. Wash Wednesday’s dinner dishes
that evening.
Using these rules, what’s your SMART Immediate Goal?
Be as precise as you can.

Now make it SMART: Specific, My Own,
Action-Oriented, Realistic, and Time-Defined.

• Specific. If life has been difficult lately, your ability to
solve problems on the spot may be weaker than usual.
Do you know exactly what you are supposed to do?
If not, work at defining exactly how you are going to
carry out your action. If you are going to swim at the
community centre, do you know how you will get
there? Do you know when the public swim times are?
Be as clear as you can.

• My Own. Is it your own goal or someone else’s? If
you are hoping to lift your mood and get your life on
track, your goal should be something you want – either
because you want to do it or because it will feel good
to get it done. As well, your goal should not depend on
someone else’s cooperation. “Go to a movie with Frank”
depends on Frank being available and willing to go. A
better goal would be “Phone and invite Frank to a movie,”
because giving the invitation is under your control.

• Action-Oriented. Your goal should be to DO something,
not to feel or think a certain way while you are doing it.
This is because your actions are easier to control than
your thoughts or feelings. “Go for a 10-minute walk” is
better than “Go for a nice 10-minute walk” because you can
control whether you walk but you can’t easily control
whether it’s nice. Even though you really want to feel
better, all Immediate Goals should have to do with your
actions. If you do the right things, your emotions will
probably change for the better.

• Realistic. You must have a clear and achievable finish
line. If you have been feeling discouraged or stuck
recently, you might be tempted to see almost any
outcome as a failure. One participant in this program
swam for the first time in four years and completed
fourteen laps of the pool – but labeled the attempt a
complete failure because she used to be able to swim
twenty laps! Decide in advance what you will call a
success. Two laps? One? Getting inside the building?
Choose a finish line that you already know you
can reach. If you’re not confident that your goal is
achievable, make it smaller. Once you have achieved it,
you can set a slightly bigger goal next time. The point
is not to set a goal that is out of reach. It is to set a goal
you can achieve.

___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
Notice what you have done: You have created a plan to
get started on your Ultimate Goal. Work on this plan
over the coming week. (You might also have made one
or two plans during your Core Program meeting.) If you
succeed, then return to your list of actions and decide on
the next step.
That seems like a lot of work just to get one Immediate
Goal, doesn’t it? Don’t worry. You will get faster and
faster at setting good Immediate Goals. The first few take
a lot of thought, but it gets easier.
Want an example from someone else’s life? Here’s one:
Problem:

I never go out.

Problem Bit:

I haven’t made new friends.

Ultimate Goal:

Get a better social life.

Immediate Goals: Get info on photography club from
community centre this week.
Sit with coworkers at lunch
on Thursday.
Invite one person from next night
school class to coffee afterward.
Each of these Immediate Goals fits the SMART rules.
They are Specific, My own (we assume), Action-oriented,
Realistic (if the person is confident they are achievable),
and Time-defined.
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More Tips for Immediate Goals
• Feeling overwhelmed is useful! The feeling of being
overwhelmed tells you that you are trying to do too
much. When you set a goal or try to do something,
notice whether you feel overwhelmed. If you do, you
haven’t set a small enough goal. Make it smaller.
• Make repetitions into separate goals. You might be
tempted to set a goal of getting to the gym three times
this week. But what if you only go twice? You’ll have
failed. Instead, set three goals: Go to the gym, Go to the
gym, Go to the gym. If you go twice, you will have two
successes instead of one failure.
• Don’t wait until you feel like it! It’s tempting to say
“I’ll start to work on my tax return when I feel like it.”
But let’s face it: You are never going to feel like doing
your taxes. If you’ve been depressed recently, you
aren’t even going to “feel like” seeing your friends or
working on your favourite hobby. Do it because you
have planned to do it. Don’t wait for the impulse.
• For vague goals, use time as your finish line. Maybe
one of your goals is to clean out the storage locker. But
how long will that take? “Hmm, maybe an hour, maybe
a day.” This is no good because you don’t know how
difficult a goal it is. Whenever the length of a task is
uncertain, set a time goal instead: “Spend 40 minutes
working on the storage locker.”

12

It is not important for you to take great strides forward
with each step. The important thing is to get back the sense
that you can be successful – even if your plans may seem
small (“Clean one dish...”). As you regain some of your
confidence, you will be able to do a bit more. As energy
returns, the pace of improvement begins to accelerate.

What if I don’t succeed?
Don’t be too surprised. You may still have made your
Immediate Goal too difficult. We are so used to setting
our goals out of reach that it’s hard to get more realistic.
And if you are depressed or otherwise have low energy
right now, you might be surprised how small your goals
must be. Just make your next goal even easier, and keep
shrinking your Immediate Goal until you succeed.
When in doubt, make your Immediate Goal smaller. A
goal that is easier than expected to reach is better than
one that turns out to be unattainable.

Common Pitfalls in
Goal-Setting
1. Trying to do too much
Many people make their Immediate Goals too difficult.
Then they don’t succeed (or feel overwhelmed and don’t
try at all), and blame themselves for not having enough
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drive or motivation. If this is like you, the problem is not
your lack of drive! The problem is that you are too eager
to solve your problems. As a result, you haven’t broken
your goals into small enough steps. The desire to get
better can actually slow you down.
The solution is to decide on your Ultimate Goals, then
give up on reaching them for the next little while. Allow
yourself to make Immediate Goals that are easy enough
to accomplish. The resulting sense of progress and
movement will help you to reach your bigger goals
more quickly.

Work steadily, but don’t try
your hardest.
2. Feeling discouraged after one or two steps
Have you ever walked down a long road, and had the
sense that you weren’t making any progress toward your
destination? Perhaps you turned to look behind you and
realized how far you had really come.
Some people take a few small steps toward an important
Ultimate Goal and begin to feel discouraged. They focus
on the amount of work it will take for them to reach their
Ultimate Goal. It begins to feel overwhelming, and it
seems as though they have made no real progress. The
problem is that they forget to focus on the amount they

have already done. Look behind you and focus on the
steps you have already made.

Dwell on how far you have come, not on
how far you have yet to go.
3. Disqualifying your successes
Some people reach their Immediate Goal but never
give themselves credit for it. Sometimes they focus on
negative aspects of their experiences. For example, a
man may set a goal of going skating for the first time in
a year. He does this, but trips as he gets on the ice and
feels embarrassed, so he tells himself that his effort was a
failure. In fact, it wasn’t a failure at all: His goal was to go
skating and he went skating.
Other people focus on how they felt during the
experience. A woman who used to play the drums sets
the goal of playing for twenty minutes and does so. But it
doesn’t give her the feeling of enjoyment she remembers
from years ago and so she decides it was a failure. But
the goal was to play, not to enjoy playing. If she could
give up trying to control how she felt, she might begin to
enjoy the experience.

Give yourself credit for
your successes.

“

I’d look at other people and think ‘What’s the matter with me?’
Physically there was nothing wrong, so why shouldn’t I expect
myself to act normally? The real me only started coming back when
I stopped telling myself where I ‘should’ be and began comparing
myself to where I was the day before. I started seeing my progress
instead of a string of failures.

”
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The Nature of Stress

“

For me it starts with a tight feeling in my chest. I get a sense of
urgency, like there’s something very important that I should be doing,
but I’ve forgotten what it is. My breathing gets faster. My heart pounds.
I can’t sit still. I watch out for it happening now. Most of the time I can
catch it before it gets away from me. Breathing exercises help a lot.

”

What is stress, exactly?
The stress response is like a fire alarm system in your
body. The alarm gets activated whenever you feel angry,
threatened, or challenged. Instead of ringing a bell,
however, it causes a complex set of physical changes to
take place.

What kind of changes?
Here are some of the more important ones:
• Your blood sugar rises to give you more energy.
• Your breathing speeds up to give you more oxygen to
burn the sugar.
• Your heart rate increases to pump the oxygen and
sugar faster.
• Blood is diverted toward large muscles and away from
your digestive system and skin.
• You perspire more to help you cool down.
• Chemicals called endorphins are released to reduce
your sensitivity to pain.

Probably not many. The stress response is still useful to
us now and then. But most of our challenges today can’t
be dealt with by fighting or running away. Despite this,
the stress response will switch on while we’re in traffic, or
dealing with children, or attending a difficult meeting.

Why does the stress response switch on when
we don’t need it?
The system is controlled by a part of the brain that is
very old, primitive, and (frankly) not very smart. When
we feel threatened it switches on whether we need it or
not. And some of the changes it brings about can actually
harm our ability to cope.

Why is stress a problem?
Most modern pressures are best solved by sitting down
and thinking calmly about what to do. The stress response
makes it hard to slow down and think. It brings on a lot of
powerful emotions (like fear and anger) that get in the way
of a calm response. As well, our bodies are not designed to
have this emergency system switched on all the time.

Why does this happen?

Long-term stress can make us more vulnerable to disease.

When the stress response (also called the fight or flight
response) developed, the main threats to well-being were
physical dangers (for example, attack from predators).
The best way to survive was either to fight or run away.
The changes listed above help us fight harder or run
faster than usual. This makes it more likely that we will
survive. But think:

What causes stress?

How many of the stressful events that you’ve dealt with
recently involved fighting or running away?

Anything that challenges your ability to cope can activate
your stress response. Major life events are a big cause.
Some examples: Having children, moving to a new home,
starting a new job, losing a job, breaking up with your
partner, or dealing with illness or death in the family.
Situations like these tend to overload a person with
emotions and responsibilities. When a lot of them happen
at once, the stress is even greater.

Edmonton North Primary Care Network Changeways Core Program

15

In addition, relatively minor events, or hassles, in your
life (like mild health difficulties, problems dealing with a
coworker, commuting, disagreements with your partner,
and so on) can be very stressful. Some research suggests that
these ongoing minor stressors cause more trouble for us than
the major events. We do tend to “sweat the small stuff.”

Some of us believe we have to be perfect at everything we
do. Some of us have been taught to believe that we are
faulty in some way. Each of these ways of thinking can
lead to stress. The solution is to discover and correct these
unrealistic attitudes. This type of coping is covered later
in the manual.

Does it depend on how you look at
these situations?

Coping with responses means relaxing away the stress
response itself. Useful strategies include deep breathing,
meditation, biofeedback, and structured relaxation
exercises. These strategies are not covered in depth in this
manual because they can take a long while to learn. If
you are interested in learning more about relaxation, ask
your instructor for information about relaxation training
in your community.

Yes! The stress response gets activated when you think
you may not be able to handle the situation. You might
be perfectly safe, but if you believe that you are in danger
then you will experience a stress response. If you think
you are about to lose your job you are likely to feel
tense – regardless of whether you are right or not. The
important thing is what you think is going on, not what is
really going on. If you view a party as a chance to speak
with people you enjoy, you may feel happy about going.
If you see it as a chance for you to humiliate yourself, you
might fear and avoid it.

There’s more to managing stress than these strategies,
however. The way that you live your life can have a
profound effect on the amount of stress you experience.
Some of the more important lifestyle factors are
discussed later in this section. Read on.

In general, then, we can look at stress this way:
Situation

Interpretation

Response.

In other words, we interpret events in the real world and it
is the interpretation that determines how stressed we feel.

How does stress management work?
You can cope with stress by dealing with the situation,
the interpretation, or the stress response itself.
We cope with situations by defining the problem,
breaking it down into pieces, and setting goals for
overcoming the problem step by step. Other strategies
include being assertive, overcoming procrastination
(again by breaking problems into small pieces), managing
your time, and letting go of tasks and responsibilities that
aren’t important.
Coping with interpretations means changing the way we
think. The stress response is designed to protect us in lifeor-death situations. But we often show signs of stress in
quite minor situations (such as getting delayed in traffic).
This is because we sometimes interpret these situations as
being more important than they really are.
We all have our own ways of distorting our view of the
world. Some of us search for signs that we are about
to be rejected, and we may see them where they don’t
really exist.
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Is there such a thing as good stress?
Yes. Challenges often point us in the direction of
growth. We all need a certain amount of challenge
in our lives. Not having enough challenge can
make us feel bored and dissatisfied. If life
becomes too challenging, however, we often
begin to feel overwhelmed.
Stress in the form of interesting challenges
(such as difficult sports, caring for a new baby,
or work projects) can be positive until our limits
are reached. Beyond that limit the challenge can
become draining rather than stimulating.
Another way of looking at good and bad stress
has to do with the amount of control you have.
Generally, situations that you choose to get into
have fewer negative effects than situations you
can’t control.
So if you offer to care for your sister’s children
while she is on vacation you might look forward to
the challenge. If you are told that you have to take
her children whether you want to or not, you will
tend to feel more stressed.
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The Nature of Depression

“

It feels like you are falling off a cliff into a black hole. Sometimes
it feels like no matter what you do it doesn’t make any difference
anyway – so why bother? It’s hard to accept what is happening to
you. I thought I might never get my memory and concentration back.
Then what could I do? Sometimes I felt like my brains were scrambled.
Recognizing it was the depression helped. Keep hope. Get moving even
when you don’t feel like it. You will get better.

”

What is Depression?
This section focuses on depression, though much of the
material also applies to serious anxiety problems and to
the emotional reactions people go through in times of
personal crisis.
Many people feel absolutely helpless in the face of
depression. It comes and goes like a huge black cloud,
and most of us feel we can’t control it. But learning about
depression and where it comes from can help you to push
the cloud aside.
There isn’t room here to give all the details on each type
of depression. But, in brief, these are some of the more
common terms that are used:
• Major Depressive Episode. At least two weeks of
feeling extremely low or disinterested most of the day,
nearly every day, plus at least some of a long list of
other symptoms (such as insomnia, significant weight
loss, and feelings of worthlessness).
• Major Depressive Disorder. A history of one or more
major depressive episodes without any manic or
hypomanic episodes (periods of extreme mood highs).
• Dysthymia. Generally a milder (but still serious)
form of depression that has been present for at least
two years.
• Bipolar disorder. Formerly called manic-depressive
disorder, this usually involves a history of both extreme
lows and highs of mood.

If you have depression...
You are not alone. More than 4% of adults are
depressed at any given time, and more than
15% of adults will be depressed at some time in
their lives.
Depression is not a sign of weakness. Many
capable, intelligent, and extremely accomplished
people have been depressed. Being depressed
does not mean that you have a “weak personality.”

Major Characteristics of Depression
Depression is more than just a low mood. It can have
a big impact on your whole being. The following is a
list of the most common signs of depression. The truly
depressed person will have a large number of these signs,
and they will be quite severe. Not all of the symptoms
have to be present, however. Some may never appear at
all. It is also possible to have a number of the signs and
not be truly depressed.
Feelings
• Sadness, emptiness, or despair much of the day, nearly
every day.
• An inability to enjoy activities that normally give one
pleasure (this is called anhedonia).
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• Feeling unusually anxious, angry, or irritated.
• Extreme feelings of worthlessness, guilt, or shame
(often including guilt over being unwell).
Behaviour
• A tendency to do very little, since nothing seems
enjoyable.
• Withdrawal from social activities.
• Change in eating habits. Some people eat more, but
usually not out of hunger or a desire for food.
• Speeding up or slowing down of physical movements
(gestures, walking, speech, and so on) most of the day.
Observable by others, not just a feeling of restlessness
or slowness.
• Lack of exercise.
• Allowing chores to build up.
Physical Functioning
• Fatigue or loss of energy for most of the day.
• Significant weight loss (without trying to diet) or
weight gain.
• Insomnia: difficulty getting to sleep, extended periods
of wakefulness through the night, or wakening very
early and being unable to get back to sleep.
• Sometimes hypersomnia: sleeping much more than
usual.
• Reduced sexual desire.
Thoughts
• Difficulty concentrating.
• Impaired memory.
• Difficulty making decisions.
• Being very easily overwhelmed.
• A strong tendency to focus on the negative.
• Neglect of more positive factors in one’s life.
• Thoughts of death or being better off dead, or about
hurting oneself.

What Causes Depression?
A huge amount of research has examined the causes of
depression. Although much remains to be done, some
things are now clear:
• There is no single cause of depression.
• Different people get depressed for different reasons.
• Most depressions have multiple causes.
We can think of these different causes as risk factors
for depression. Most people have at least a few risk
factors and never get depressed. The more risk factors
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are present, the greater the chance that the person will
experience depression. Very few people seem to get
depressed because of a single factor. We can divide
the risk factors into three main groups: Environmental
Factors, Personal Factors, and Biological Factors.
Place a checkmark beside the factors that seem to
apply to you. You may wish to put two checkmarks
for the factors that apply to you in a big way, and
single ones for those that apply only a little.

Environmental Factors
_____ Major Life Events. A recent history of major life
disruptions (such as death of a loved one, moving,
divorce, financial setbacks, or job loss) is a risk
factor for depression. The more severe and
numerous the events are, the stronger the risk.
Ongoing difficulties such as marital problems,
hassles at work, and difficult relations with others
also contribute.
_____ Few Rewards. Having too few positive experiences
seems to predispose people to depression. Some of
the more important positive experiences include
contributing in a positive way to others, feeling
effective at something you do, rewarding social
interactions, spending time in the outdoors, and
having pleasurable time to yourself. Being able to
spend some time on tasks or activities that you find
meaningful appears to be helpful in overcoming
this factor.
_____ Societal Factors. Being on the receiving end
of bigotry, crime, and injustice can contribute to
a vulnerability to depression, as can being poor
or powerless. The higher rate of depression in
women may be due in large part to societal factors.
These include excessive demands (career woman
plus caregiver plus housekeeper plus...) and
an expectation that women will care for others
without attending to their own needs.
_____ Isolation. Having a restricted or unsupportive
social network is a risk factor for depression.
Unfortunately, depression usually reduces the
drive for social interaction, which can make the
isolation worse.

Personal Factors
_____ Negative Thinking. Depression produces a
negative way of looking at the world (which,
in turn, helps keep the depression going). But
negative thinking can also bring on the depression
in the first place. A tendency to focus on the
negative, ignore the positive aspects of yourself
and your life, and constantly predict the worst all
increase the likelihood of becoming depressed.
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_____ Personal history. Poor childraising, a difficult
or unreliable relationship with one’s parents, and
experiences of loss, abuse, or other trauma in
childhood can all increase the likelihood that one
will have depression as an adult.
_____ Age. A minor factor. Depression most commonly
makes its first appearance early in adulthood.
Barring other factors such as illness or isolation,
increasing age does not appear to be a significant
risk factor in itself. Menopause may produce
symptoms of depression for some women, but does
not seem to produce clinical depression.
_____ Gender. Depression is more common in women
than men. This may be due to increased poverty
and certain role expectations for women. Women at
home with more than two children under 15 are at
somewhat higher risk. Bipolar disorders are about
equally common in males and females.
_____ Marital Status. Separation and divorce are risk
factors for depression in the following one to three
years. Marriage seems to be a mild preventive
factor for men (making them less vulnerable to
depression), but not for women.

Biological Factors
_____ Family History of Depression. It appears that no
one inherits depression. But we all inherit a
vulnerability to depression: some of us are more
vulnerable, others less. Depressed individuals are
somewhat more likely than others to have had
depressed relatives. Most children of depressed
parents do not develop depression.
_____ Lack of exercise. People in poor physical condition
are more vulnerable to depression, and seem to
recover from depression more slowly.
_____ Poor nutrition. People with inadequate or
imbalanced diets, or with certain dietary
deficiencies (of certain of the B vitamins, for
example) appear to be more vulnerable to
depression.
_____ Physical Ailments. Some ailments and hormonal
conditions (such as hypothyroidism) can cause
symptoms of depression. A good physical
examination is important to rule these out. Other
ailments may contribute to depression because
they are stressful, painful, or change your life in
unwelcome ways.
_____ Drug-related factors. Alcohol, street drugs, and
some medications can all contribute to depression.
Ask your physician about the effects of any
prescription medication you may be taking. Avoid
alcohol and street drugs during depression.

Is my depression chemical?
Every depression is chemical. That is, during a
depression the supply of certain chemicals
(such as serotonin and norepinephrine) is
affected. The question is: What’s causing the
chemical change?
For most people the answer is a complex
interaction of lifestyle, social, and biological
factors. While there may be some things you
can’t change (such as your genetic makeup),
working with other areas of your life to make it
more fulfilling can help immensely.

What if I have a lot of these risk factors?
Don’t despair. Almost everyone has at least some risk
factors. Some people have a lot of risk factors and still
don’t get depressed.
Think of your life as a balance between positives and
negatives. One way to avoid tipping the balance into
depression is to reduce the negative factors. Some risk
factors (such as having a family history of depression)
may be out of your control. Others can be changed,
however. If you don’t have many rewards, you may be
able to change your priorities to make your life more
fulfilling. If you think negatively, you could use the
strategies presented later in this manual to balance your
thinking. If you are isolated, you might create a plan to
get more people into your life.
Another way to tip the balance is to increase your
positive, life-enhancing factors. These include: regular
exercise, stimulating activities (television doesn’t count),
appropriate diet, watching your caffeine intake, good
sleep habits, understanding the value of fun, and setting
and working toward realistic goals.

The more negative factors you have, the
more positive ones you need.
What about medication?
Medication can be quite helpful for many people who
have mood disorders. The medications used may
differ depending on whether a person has regular
depression or bipolar disorder. Many of those who take
medication experience a lift in mood and a reduction in
other symptoms (such as loss of appetite or difficulty
concentrating). For people who experience extreme mood
highs as well as lows, some medications act by evening
out these mood swings. But:

Medication is seldom a complete
treatment for mood problems.
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Medication may help, but it will be important for you to
make changes in your life as well. Don’t use medication
as a way of helping you to keep living an unhealthy
or unfulfilling lifestyle. Instead, use the energy and
mood lift you get from the medication to make some
changes to improve your life (such as starting a regular
exercise program, overcoming perfectionism, learning
assertiveness skills, and/or defining and working toward
your life goals). Examine your risk factors for things that
you can change.

• It can be tempting to stop taking a medication as
soon as you get the results you want. The result is
often a rapid return of the problem. It is generally
best to stay on the medication until your mood has
been steady for a while. Then, if the medication is
reduced this is usually done gradually while the
mood is carefully monitored.

Some additional points about medication:

Addis, Michael E., & Martell, Christopher R (2004).
Overcoming depression one step at a time. Oakland: New
Harbinger Publications. An excellent guide to managing
depression by becoming more engaged with your life.

• Different medications work for different people. It
can sometimes take time to find a medication (or
combination of medications) that works well for you
without too many side effects.
• Never stop taking antidepressant medication suddenly.
This can cause a sharp reappearance or upswing of the
depression. If you want to stop a medication, consult
with your prescribing physician. Usually you will stop
in stages by gradually taking less over time.
• Some people (including many who have bipolar
disorder) benefit from taking medication over the long
term. Others take a medication for a while in order to
give them the strength to make positive changes in
their lives. Eventually they will gradually reduce and
then stop taking the medication.
20

Suggested Reading
on Depression

Paterson, Randy J. (2016). How to be Miserable: 40
Strategies You Already Use. Oakland: New Harbinger
Publications. Based on experiences from actual Core
Program groups, this guide shows how low mood
changes our behaviour and thinking and often makes
things worse
Styron, William (1992). Darkness Visible. New York:
Random House. The author of Sophie’s Choice describes
his long battle with depression in depth.
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The Sustaining Lifestyle

I

magine that you have a bank account for your energy,
interest, and motivation. If you prefer, you can think of
it as a gas tank filled with fuel. We spend this energy (or
use the fuel) in a variety of ways.
• Responsibilities. Partners, children, jobs, extended
families, community work, bills, homes, pets,
possessions – we all have at least some responsibilities.
Some people have more, some have fewer. Each one
requires a certain amount of time and energy.
• Stress. All of us have at least some stressful
circumstances in our lives. Chronic illnesses use up
a certain amount of energy. Financial hardship takes
energy. Dealing with loss takes energy. Life changes
(negative or positive) use energy as we adapt to new
circumstances. In fact, a situation is really only stressful
to the extent that it uses energy and strains our ability
to cope.
• Working for the future. Working toward our goals
takes energy as well. Creating change in our lives takes
planning and work. It uses our fuel.
We are designed to work with challenging situations. We
are made to use our energy. That’s why we have it. But
the thought of all this fuel or energy getting used points
us to an important question.

What are you doing to replenish your energy?
To remain emotionally healthy you need to put as much
fuel into the tank as you hope to get out of it. Otherwise
your energy level will drop. People often feel anxious
and overwhelmed when they realize that their lives are
using up energy faster than it can be replaced. One way
of looking at depression is to say that it’s what happens
when you run out of fuel.
So how do you fill up the tank? Cars have it easy – they
just need gas. Humans need more.

This section discusses a number of aspects of your
lifestyle that can help improve your energy level and
ability to cope. The topics covered include diet, exercise,
sleep, caffeine, drugs and alcohol, and (oddly enough)
taking time out to have fun.

Diet
Food is the most obvious source of our energy. When we
are depressed, anxious, or overwhelmed by responsibilities,
however, our diet often suffers. Some people overeat. A
more common problem is lack of appetite. If this occurs, it
is important to remember that although you may not feel
hungry, your body still needs fuel. Here are some tips on
keeping up adequate nutrition during difficult times.

Canada Food Guide Recommendations
Guidelines are per day for adults. The actual
amount of food needed depends on your age, body
size, and activity level. The guide recommends
choosing low-fat alternatives where practical.
Grain products: 6-8 servings. Examples of a serving:
one slice of bread, 30g of cold cereal, 3/4 cup of
hot cereal, half a bagel, half a cup of pasta or rice.
Vegetables and fruit: 7-10 servings. One medium
sized vegetable or piece of fruit, one cup of salad,
half a cup of juice.
Milk products: 2-3 servings (more if pregnant or
breast-feeding). One cup of milk, 3/4 cup yogurt,
50g cheese.
Meat and alternatives: 2-3 servings. 50-100g
meat, poultry, or fish, 1-2 eggs, 2/3 cup beans,
1/3 cup tofu, 2 tbsp peanut butter.
For more information visit www.hc-sc.gc.ca/
fn-an/food-guide-aliment/index-eng.php
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• Eat regular meals. It is usually easiest to eat (and to
control what you eat) if you keep to a routine. Try to
have three set mealtimes per day. Ensure that you have
enough food at home for all three.
• Eat by the clock, not by your stomach. If you have
lost your appetite, push yourself to eat at mealtimes
anyway. If you have been overeating, try to eat only at
mealtimes while sitting at the table.
• Make it easy. The effort of preparing a meal can be
a barrier to getting enough nutrition. The important
thing is to eat, not to cook. Buy foods that are easy to
prepare (but keep an eye on their nutritional value).
Once your energy returns you can go back to more
elaborate dishes.
• Make extra. Cut your preparation time by making
larger amounts than you need and refrigerating or
freezing some dishes for reheating later.
• Make it healthy. Stock up on nutritious food and
snacks using the Canada Food Guide (see the box).
• Watch your sugar intake. If depression has been a
problem, avoid eating too much refined sugar or
starches, as these may have an effect on your mood.
• Avoid dieting. If you wish to lose weight, avoid
strict diets. These may change your metabolism so
that you gain weight even faster when you end the
diet. It is much better to adopt healthy (rather than
restrictive) eating habits and burn more calories by
increasing your physical activity. Also remember that
our culture promotes images of unhealthy thinness.
Before attempting to lose weight, determine whether
you really are too heavy. See your physician for
further advice.

How does exercise affect mood?
1. Exhilaration. During and just after cardiovascular
exercise many people experience a sense of exhilaration
or euphoria. This seems to be related to the release of
endorphins (a type of neurotransmitter) in the body.
This is the “runner’s high” you may have heard about.
2. Mood Improvement. A more general improvement
in mood tends to take place after at least a few weeks
of regular exercise. It does not seem to matter whether
the exercise is aerobic or not. What counts is the regular
participation in physical activity.
3. Energy. Improvements in fitness are also associated
with increased energy. This energy can help you to do
more, which we know helps to improve mood.
4. Stress Reduction. The stress response prepares you
for physical activity. Getting some exercise can be a
good way of “burning off” stress when you are feeling
particularly tense.
Warning! In addition to changes in mood, exercise can
have a number of side effects – such as increased health
and longevity, greater energy, and reduced susceptibility
to injury!

Hmm. What to do...
The most important thing is to pick activities you
like and that are convenient for you. Here are
some options:
• Aerobics

• Racquetball

• Aquabics

• Rollerblading

• Calisthenics

• Rowing

• Canoeing

• Running

• Cycling

• Squash

• Cross-country skiing

• Stretching exercises

• On average, physically fit individuals are less
vulnerable to stress and depression than less active
people.

• Dancing

• Swimming

• Downhill skiing

• Tai chi

• Gardening

• Tennis

• People with anxiety disorders and depression tend to
be less physically fit than average.

• Golf

• Walking

• A regular exercise program may be as powerful a
treatment for mild to moderate anxiety or depression
as medication or psychotherapy.

• Hiking

• Weight training

• Ice skating

• Yoga

Physical Activity
Regular physical activity is related to improved mental
and physical well-being. Recent research indicates that:

• Aerobic (cardiovascular) and nonaerobic exercise
seem to have approximately equal effects on
depression and anxiety.
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• Jogging
• Kayaking
• Pilates
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Tips for developing an exercise program:
• Get a physical. Before starting, ask your physician
about any limitations on your activity.
• Pick the right activities. The biggest challenge is
keeping at it. Pick activities that you enjoy at least a
little, and that are reasonably convenient.
• Consider getting instruction. A personal trainer may
sound too Hollywood to some, but it can really help to
get professional instruction either when you start out
or on an ongoing basis. And lessons can make almost
any sport more enjoyable.
• Variety helps. Pick more than one activity and
alternate them. Include at least one thing you can do
when the weather is poor. Experiment. If you haven’t
tried something before, give it a shot (but use caution
to avoid beginner injuries). If you don’t like it you can
always switch to something else.
• Stretch and warm up first. Learn how to do stretching
and warmup exercises properly, then make sure to do
them before each exercise session. This can reduce the
likelihood of exercise-related pain or injury.
• Frequency is more important than duration. Regular
short periods of exercise (three to four times a week)
are better than irregular long periods.
• Focus on enjoyment. People who exercise for the
enjoyment and challenge seem to show stronger mood
improvements than people who exercise because they
hate the way they look. Try to put an emphasis on how
you will feel.
• Monitor if bipolar. If you have bipolar disorder and
your mood is swinging upward, strenuous exercise
may make the problem worse. That’s the time to switch
to gentler exercise.
• Don’t wait to “feel like it.” You may never feel like
exercising, even when your mood improves. If you’re
waiting for the impulse, you may never exercise. Go
even if you don’t feel like it; you’ll usually be glad
you did.
• Nothing changes overnight. Use goal-setting when
developing a fitness program, and be sure to pick
something achievable. For example, aim to swim once
for five minutes rather than starting off by committing
yourself to a daily 70 laps.
An adequate level of fitness can be achieved with as little
as thirty minutes of exercise three times a week. Based on
this, what do you think about your own fitness level?
Check one:
______ Probably adequate ______ Could be better
______ Could be a lot better

If you were to increase your level of exercise, what
would interest you the most? Which would be the
most achievable?
___________________________________________________
___________________________________________________
___________________________________________________

Sleep
Stress, anxiety, and depression often disrupt sleep. But
this sleep disruption can lead to even more anxiety and
depression, which may worsen the sleep problem, which
may...well, you get the picture. In other words, sleep
difficulties are a cause and an effect of mood problems.
Regardless of which came first, it can be worth the effort
to work on getting a good night’s sleep.
The following is a list of tips for improving your
sleep. Most are designed mainly to help with the three
insomnia-related problems discussed in the box below.
• Avoid over-the-counter sleeping medications. Over
the counter sleeping pills, medications that induce
drowsiness, or a bit of alcohol: all of these may help
some people fall asleep, but they usually disrupt
the quality of that sleep. The point is whether you
feel rested the next day, not whether you fall asleep.
Instead, take sleeping medication only as directed by
your physician. Some of the prescription medications
available are somewhat less disruptive to the sleep
stages than nonprescription medications. If you do take
sleep medication, remember that the mark of its success
is how you feel during the day, not whether it actually
puts you to sleep. Report the results to your physician.
• Set a standard bed-time and keep to it. Your body
operates on a 24-hour cycle that can be disrupted by
going to bed at different times. This is what causes jet
lag: not the air travel, but the change in bed-time. If
you can’t keep exactly the same bed-time each night, at
least try to go to bed within an hour of the same time.
• Set a standard rising time. Get up at the same time
each day even if you feel the urge to sleep in (and even
if you went to bed later than usual). Getting out of bed
may seem like a strange way of getting more sleep, but
the type of sleep you get in the early morning is not
really all that helpful anyway. Having a standard rising
time will help you to set your internal clock.
• Don’t go to bed too early. If you never get to sleep
before 1 a.m., don’t go to bed before 12. You will only
spend the extra time in bed awake, frustrated that you
are not sleeping. Want to get to sleep earlier? Start by
setting your bed- time between 30 minutes and an
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hour before the time you have normally been getting
to sleep. Then gradually begin going to bed earlier (by,
say, a half-hour a week).

How would you rate your sleep lately? Circle one:

1
Great

The Top 3 Mood-Related Sleep Problems
• Sleep onset insomnia. It usually takes you
more than an hour to get to sleep.
• Sleep maintenance insomnia. Frequent
wakening during the night, plus difficulty getting
back to sleep.
• Early morning wakening. Waking up much
earlier than you should (e.g., 4 a.m.) and being
unable to get back to sleep.
Many people have all three. Other common sleep
problems include hypersomnia (sleeping too
much), sleep apnea (severe snoring), nocturnal
myoclonus (muscle spasms while sleeping), and
restless leg syndrome (leg discomfort and jerking).
• Save your bedroom for sleep. And, yes, sex. Avoid
associating this area with other activities that are
inconsistent with sleep – like working, eating, arguing,
exercising, using the telephone, watching television,
and so on.
• Create a good sleep environment. The best bedroom
temperature for most people is 18o to 21o (65oF to 70oF).
Avoid temperatures above 24o (75oF). If noise is a
problem, some options include earplugs, soundproofing
the room (cloth hangings can help a bit), and devices that
emit white noise (e.g., fans or special noise machines).
Eliminate hourly watch beepers or clocks that gong if
they attract your attention. If a restless bed partner is a
problem, consider a larger bed, special mattress, or even
twin beds (at least until your sleep stabilizes).

2

3
Some problems

4

5
Terrible

The worse your sleep, the more likely it is that your
mood is being affected. Do you have any of the common
sleep problems described in the box on the last page?
Which ones?
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
If you have been having problems sleeping, look back
over the tips on getting better sleep. Try to come up with
a few suggestions (or ideas of your own) that you could
put into action.
1. ________________________________________________
2. ________________________________________________
3. ________________________________________________

Caffeine
Caffeine stimulates the stress response. If you have been
having difficulty with stress, anger, or anxiety recently,
the last thing you need is a chemical that makes the stress
response system more active. Caffeine can also aggravate
tension headache, irritable bowel syndrome, chronic pain,
and other physical problems.

• Avoid napping during the day. Unless, that is, you are
a great 20-minute napper. Longer daytime naps can
disrupt your ability to get to sleep at night.

Caffeine is an addictive drug. Heavy users can become
psychologically dependent on it, develop tolerance
(meaning that more caffeine is needed to get the same
effects), and undergo withdrawal if they don’t get it.
Withdrawal symptoms include headache, drowsiness,
irritability, and difficulty concentrating. Many people
discover that they are dependent on caffeine when they
go without coffee and develop splitting headaches.

• Prepare for sleep. Avoid strenuous activity, exercise,
heavy meals, and bright light for at least one hour
before going to bed.

How much caffeine does it take to become dependent?
Some people are much more or less sensitive to caffeine,
but 450 milligrams per day seems to be about average.

• Practice breathing or distraction strategies when
attempting to get to sleep. It can be tempting to use the
time spent lying in bed to think about problems or your
plans for the next day. This will keep you awake, not
put you to sleep. Practice any mental exercise that takes
your mind away from these topics.

The table below can help you to calculate your average
daily consumption. Notice the serving sizes. Your coffee
cup may hold more than this!

• Make your bedroom dark. The light from nearby
streetlamps is enough to disrupt the quality of sleep for
many people. Try to have the room as dark as possible.
Completely opaque curtains can help a great deal.

24

Edmonton North Primary Care Network Changeways Core Program

STRESS, DEPRESSION, AND LIFESTYLE

Substance

Approx mg

# per day

Total

Coffee
Drip (8 oz./240ml)

210

X

=

Percolated (8 oz.)

150

X

=

Instant freeze-dried (8 oz.)

110

X

=

Decaffeinated (8 oz.)

5

X

=

Espresso (1.5 oz. shot)

90

X

=

5-minute steep (8 oz.)

95

X

=

3-minute steep (8 oz.)

55

X

=

Hot cocoa (8 oz.)

15

X

=

Reg or diet cola (12 oz./356 ml)

45

X

=

Most other soft drinks (12 oz.)

0

X

=

Small chocolate bar

25

X

=

X

=

Tea

Other

Total
If a) stress, anger, or anxiety are significant problems for
you, and b) your total is over 450 mg or you suspect that
caffeine is affecting you negatively, then it’s worthwhile to
try reducing caffeine for a month to see if this helps you.
If you decide to reduce your caffeine consumption, do so
slowly to avoid the withdrawal symptoms. If you drink 10
cups of coffee a day, reduce to seven cups, then four, then
two, then one, then half a cup, then none. Stay at each level
for four to six days to allow your body to adjust.
Remember: You are giving up caffeine, not hot beverages!
Drink as much herbal tea as you like, and feel free to have
decaffeinated coffee, tea, and cola.

Drugs and Alcohol
One of the reasons that people take street drugs and
drink alcohol is that these substances sometimes make
them feel better – temporarily. In the long run they can
make problems worse for a number of reasons, including
the following:
• Problems are avoided rather than being dealt with.

• Performance at work, at home, and in social situations
is impaired.
• Psychological and/or physical dependence can
develop.
• Physical health can be impaired.
During periods of depression, anxiety, or stress, alcohol
and drug use may seem particularly tempting. But at
these times using such substances can be a particularly
bad idea. Your tolerance for their effects and your ability
to control your use may both be lower than usual. The
situation usually requires concrete, constructive action
rather than a retreat into substance use. As well, drugs
and alcohol interact with many prescription medications,
including most of the medications prescribed for anxiety
and depression. In general, then, it is best to follow these
guidelines for a sustaining and sustainable lifestyle:
• Avoid recreational drug use.
• Avoid using alcohol at all during periods of depression
or severe stress.
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• Avoid using alcohol if you have a personal or family
history of alcohol abuse.
• Even if you are feeling fine and have no history
of abuse, adopt a personal policy to drink only in
moderation.
The prospect of eliminating alcohol and drug use from
your life can be a daunting one. Remember that while
using none is best (particularly in the case of recreational
drugs), reducing your intake is better than becoming
overwhelmed and giving up. Use the principles of goalsetting to help you examine the problem and overcome it
a bit at a time.
How much alcohol have you had over the past week or
two? What about other substances?
___________________________________________________
___________________________________________________
If you would like to cut back, what is your goal?
___________________________________________________
What steps could you take that would help you to reach
this goal?
___________________________________________________
___________________________________________________
If your use of drugs or alcohol is altogether out of your
control, you are in good company: Many people have had
this problem. A number of organizations exist that can
help you to regain control. Ask your therapist or trainer
for more information.

Having Fun
Having fun? Stress, anxiety, and depression are serious
problems that require serious solutions. Aren’t they?
Don’t they?
Few of the points in this program are made more
seriously than this one. When people become anxious or
depressed they tend to give up the things that they used
to enjoy.
They often have less energy than usual and feel that they
have to use all of the energy they have left on productive
activities. Fun is seen as a time-consuming frill that they
can’t afford. This is a serious problem. Why? Because:

Having fun gives you more energy than
it takes.
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If you have been having mood problems, your energy
reserves are probably low. Removing the things that you
normally enjoy can feel like a way of conserving your
energy for more important tasks. In reality, giving up
enjoyable activity actually reduces your energy in the
long run.
Ask a non-depressed person to do as little as many
depressed individuals do – to have as few social contacts,
to get out as little, and to give up many of the activities
she enjoys. What will happen? She will likely begin
showing signs of depression.
Conclusion: Fun is not an option. It is important!
Although you may have many priorities in your life, it
is essential that you make room for at least some of the
activities that you used to enjoy.
If you have been depressed or discouraged recently, you
may have noticed that as your mood worsened you felt
less like doing things. In other words, your low mood
seemed to cause a loss of interest. But once you are down,
the lack of involvement feeds into the mood problem.
Many of the symptoms of anxiety or depression work this
way. The mood problem brings on the symptoms (such
as withdrawal, lack of sleep, lack of interest, poor eating
habits, and so on), but then the symptoms make the
mood problem worse.
In overcoming this lack of involvement it is important to
remember that you may not actually feel like doing the
things you used to enjoy. Don’t wait for your eagerness
or interest to return before you get moving. They may not
come back on their own. First you need to begin doing
some of the things that you used to like. The enjoyment
and enthusiasm often come later.

Checkpoint: Building Enjoyment into
Your Life
What place does enjoyable activity have in your life right
now? Have you given it up?
___________________________________________________
___________________________________________________
Some people never learned to value fun. Have you ever
been much good at having fun? If so, when was that? If
not, what do you think stopped you?
___________________________________________________
___________________________________________________
___________________________________________________
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Name five activities you used to enjoy but haven’t
done lately:
1. ________________________________________________

How could you pare this down to something
manageable? For example, perhaps you used to like
working on a hobby for eight hours at a stretch. You
might be able to do it for ten minutes the first day.

2. ________________________________________________

___________________________________________________

3. ________________________________________________

___________________________________________________

4. ________________________________________________

___________________________________________________

5. ________________________________________________

___________________________________________________

There may be some items on this list that you enjoyed, but
that might not be great for you right now (for example,
going to a pub). Of the ones that would do you no harm,
which one would be the easiest to work back toward? Or
is there something else that you would like to try?

The first time you get back to an old activity you may
not enjoy it very much. In fact, you may find it quite
unpleasant. Remind yourself that the first few times are
the most difficult, and that you are just getting used to
the activity again. Give yourself permission not to have
a good time. Usually the old enjoyment creeps back in –
especially if you haven’t been looking too hard for it.

___________________________________________________
___________________________________________________

“

I used to think that if I was struggling, straining, and sweating
I must be doing the right thing, and that anything easy, fun, or
pleasurable was ‘shallow’ and not worthwhile. When I look back
on it I think this idea was guaranteed to make my life miserable.
Now I make sure I include fun as part of my life.

”
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THINKING ABOUT
THINKING
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Thinking about Thinking

C

onsider this situation: Your boss has eaten too much
pizza for lunch. She frowns in pain as she passes
you in the hall. You see the frown and you imagine that
she’s unhappy with your work. “Maybe she’s thinking of
firing me.” You spend the rest of the day worrying rather
than working.

Some of these blind spots come from childhood. Others
may come from difficult experiences you have had. As
long as you are unaware of your own blind spots, they
can continue to affect how you feel and act. But if you
learn what your blind spots are, you can correct them
when they come up. This section is designed to help.

The point? How you feel and how you act depend on
what you think is going on, not what is really happening.
Every moment of the day we watch our world and
we interpret what we think is going on. We do this so
automatically that we may not even know we are doing
it. In other words:

Here’s an example. Imagine that you have made a lunch
date with a friend. The morning you are supposed
to meet you get a message that he has cancelled. No
explanation is given. You will probably find yourself
guessing what happened.

• Situation (The real world)
• Interpretation (Our thoughts)
• Response (Feelings and actions)
Luckily, much of the time our interpretations are correct.
We see the world the way it really is, and we feel and act
accordingly. But we all get it wrong some of the time, and
then we suffer the emotional consequences:
• A friend stops calling and you assume he’s angry, when
really he’s just going through a difficult time at work.
• You feel run down and worry that you are seriously ill,
when really it’s just a lack of sleep.
• You can’t think of anything to say and so you tell
yourself you have no social skills, forgetting all the
times when things have gone smoothly.
Most of us have certain mistakes in our interpretations
that we make over and over again. Perhaps every time
you get a challenging task you think “I can’t do it!”
Perhaps you think much more about your flaws than
your good points. Perhaps you show great respect for
other people’s rights but forget your own.

Situation

Interpretation

Response

Friend cancels
lunch date.

He doesn’t
like me.

Feel hurt.

No-one
likes me.
I’ll always
be alone.

Spend the
afternoon
alone, thinking
about how sad
you are.

In this situation you feel hurt and discouraged. The
cancelled lunch date is not the problem. The negative
interpretation is the problem. Here’s what is happening:
• One possible explanation (“He doesn’t like me”) is
assumed to be true, without any real evidence.
• Then this is taken to mean something bigger (“No one
likes me”).
• Then this gets projected into the future. (“I’ll always be
alone”).
The feelings of hurt and loneliness are brought about by
the “knowledge” that you are unlikable and will never
have any friends – even though this probably isn’t true.
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Could someone go through the same event and react
differently? Consider:
Situation

Interpretation

Response

Friend cancels
lunch date.

He’s probably
busy.

Feel
disappointed
(but not
crushed).

These things
happen to
everyone.
Maybe
next week.

Feel a mixture
of regret and
acceptance.
Call back to
make plans for
next time.

Here the same thing happens, but you don’t immediately
decide that your friend dislikes you. And you don’t
make any conclusions about how other people feel. As a
result, you respond to the missed lunch date itself (being
disappointed) rather than to exaggerated ideas about
what the event means.
Notice that even if it turned out that the person did dislike
you, this would not be a disaster. No one is universally
liked by everyone, so it may not be a catastrophe if this
one person doesn’t like you.

Checkpoint: Checking Your
Interpretations
Think of a time recently (preferably in the past week)
when you became discouraged or anxious in a big way to
a small event. What was the situation?
___________________________________________________
___________________________________________________
What was your response? How did you feel and what did
you do?
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
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Remember that your emotions and actions are based on
your interpretation, not on the situation itself. What were
some of the things you thought about the event? What
did you think the event meant?
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
You may have been absolutely correct to interpret the
situation this way. But perhaps some of your thoughts
were a bit too negative or unrealistic.
If these negative thoughts seem familiar to you, maybe
you use them a lot. Most people have certain negative
ways of thinking that they use over and over again in
different situations.
Now that some time has passed, can you think of any
other way of seeing the situation? How could you have
interpreted the situation in a way that would be:
• Closer to the truth.
• Less discouraging or anxiety-provoking.
___________________________________________________
___________________________________________________
___________________________________________________
There. You have just completed the core exercise
of cognitive therapy. Even if it didn’t go too well the
first time, it’s worth practicing over and over again.
Eventually it’s possible to get extremely good at
identifying and correcting our negative beliefs.

Is this the power of positive thinking?
No. This is the power of realistic thinking.
The problem is that we all think unrealistically some
of the time. The solution is to figure out a more
realistic way of seeing the situation and repeat that
to ourselves until our emotions begin to respond.
Positive thinking is telling yourself unrealistically
positive things. “Everyone loves me.” “I’m the
best parent that ever lived.” This may make
you feel better briefly. But it doesn’t help in the
long run because you soon realize that you are
kidding yourself.
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To review, here’s the strategy for finding and altering
negative thoughts:
1. Situation. Identify a specific situation that caused
your mood to change in a negative way (you got sad,
anxious, angry, guilty, or some other negative feeling).
Write it down.
2. Response. Write down how you felt, and (less
essential) what you did about it.
3. Interpretation. Write down your thoughts about the
situation that led to that response.
4. Evaluation. Examine your thoughts to see if they are
really true.
5. Re-interpretation. Re-think the situation to come up
with a more realistic interpretation.
At least…that’s the BASIC idea. In the rest of this section,
we’ll give you some tools to make this technique even
more powerful.

Checkpoint: Putting
Yourself Down
Imagine having someone constantly insult you and find
fault with everything you do. Many of us have a critic
like this: Ourselves.
Often the insults are repetitive, automatic ‘slogans’ that
we use over and over again, like “I’m such a loser.” If you
say something negative to yourself often enough you will
start to believe it, no matter how untrue it is.
Do any of these statements sound familiar? Place a
checkmark beside any that you think you use a lot.
_____ I’m so stupid.
_____ I might as well give up.
_____ No one cares for me.
_____ I wish I were dead.
_____ My life is a nightmare.
_____ I’m so ugly.

Writing Exercise: Monitoring
Automatic Thoughts

_____ Everything happens to me.

Negative thinking becomes so automatic we often don’t
know we’re doing it. A friend cancels lunch and we get
depressed. We’re not aware of thinking about anything at
all.
We do lots of things without being aware of them. If you
drive, you probably stop for red lights without seeming
to think about it. But if you didn’t have the idea “Red
means stop” then you’d drive through red lights all the
time. You’ve used that idea so often that it has become
automatic. Similarly, some people have used the idea “I’m
a loser” or “People are mean” so often that they no longer
notice they are doing it.
Before you can change your negative thinking you have
to know what you are telling yourself. The goal in this
exercise is to become aware of automatic thoughts that
happen just before your mood gets worse.
Carry a sheet of paper and a pen (or some index cards)
with you for several days. Whenever you notice your
mood taking a dip downward, ask yourself one question:
“What was going through my mind just then?”
Quickly write down the thoughts. If the same thoughts
occur again and again, put checkmarks ( ) beside them
each time they occur. Keep up the monitoring until it
becomes clear which thoughts are the most important or
common ones.
Recording your thoughts this way gets easier the more
you do it. Don’t worry about trying to change your
thoughts – at least not yet. The most important thing is to
discover what they are.

_____ I’ve screwed up again.
_____ It’s all my fault.
_____ Nothing will ever work.
_____ I don’t have what it takes.
_____ This will finish me.
Do any others come to mind? Write them down.
___________________________________________________
___________________________________________________
This week, try to become aware of the ways that you put
yourself down. Make a note of the put-downs you use
most often. Notice how they affect your mood.
When you have identified your most common negative
“slogans”, come up with a more fair and realistic slogan to
use instead. “Everyone makes mistakes.” “I may not like this,
but I’ll get through it.” “You can bear this; you already have.”
What’s your fair and balanced reply to your most
common negative slogan?
___________________________________________________
When you notice that you are putting yourself down,
make a point of repeating this more realistic phrase to
yourself. Don’t expect that it will “feel true” right away,
even if you know it’s correct. You’ve had a lot of practice
telling yourself the negative slogan; it will take time
before the realistic slogan feels right. If you practice long
enough, it will sink in and begin to feel more true than
the lie you have been telling yourself.
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Styles of Distorted Thinking

“

This stuff was an eye-opener. I began to
see what I was doing to myself....

”

“Changing my way of thinking wasn’t always easy. It worked
best if I set myself one task a day – like listening for one type of
distortion. Then I could do something about it. It helps make
you aware that you do have these distortions but you’re not
stuck with them.”

that are usually true don’t work in a particular situation.
Because we use the rules automatically, we have trouble
adapting to these strange situations. Astronauts take time
to get used to the idea that if they let go of something in
space it will not drop.

If our interpretations are often wrong, or a bit too
negative, we might ask ourselves “How does this happen?”

When we’re in a foreign country we may have a hard
time learning to drive on the other side of the road. The
old assumptions don’t fit, but we find it hard to give
them up.

Our interpretations are based partly on the situation
(what’s happening at the moment) and partly on our
understanding of the world based on our background
and history. For example, if our bank has been robbed
five times while we have been there, we will begin
to see banks as very dangerous places. Our history
influences us.

1. Basing the interpretation on faulty assumptions about
ourselves, others, or life in general.

Everyone has at least a few faulty assumptions. But
people differ in their life experiences, so their distortions
differ as well. How can we possibly hope to identify
yours? Well, some distorted beliefs are extremely
common. The list on the next few pages gives some of
the most common ones. You probably have at least a
few of these beliefs. Of course, you probably also have
some distorted assumptions that aren’t on the list. Most
people do.

2. Interpreting situations in a biased way (for example,
by paying more attention to negative aspects than
positive ones).

The challenge is to become more aware of our faulty
assumptions so that we can catch them in action. Then we
can substitute a more accurate way of seeing things.

There are two main ways that our interpretations can
become distorted.

Let’s go over each of these ideas in turn.

Faulty Assumptions
As we grow up we develop a set of general rules about
how the world works. We realize that if we let go of
something in mid-air it will drop downward. We know
that if something is glowing red it is probably hot. We
learn that it is best to look both ways before crossing a
street. These rules get used so often that they become
automatic.
Most of our rules, or assumptions, are accurate and
useful. They help us to deal with the world. But all of us
learn a few incorrect rules as well. And sometimes rules
32

Checkpoint: Identifying Your
Faulty Assumptions
Here is a list of common distorted beliefs. Read the
description of each one to see whether it seems to fit
you. The most important question is not whether you
seriously believe the statement. You might not believe it
when you see it in print, but it could still be affecting you.
Instead, the question is: Do you act as though you believed
the statement? If you do, then you may be using the
assumption – even if it seems like nonsense when you
read it. Beside each statement is a space for you to place a
checkmark if you think the distortion fits your behaviour.
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_____ Everything I do must be absolutely perfect;
otherwise I am a failure.
This is the core belief of perfectionism. In reality no one
is perfect. Most things that most of us do are imperfect
in some way. If you need to be perfect to feel good about
yourself, you will rarely feel satisfied. In addition, you
may be reluctant to try new things, like skiing, writing, or
using computers, because while you were learning you
would make many mistakes. If you are a perfectionist, try
to welcome imperfection in your life. You might even try
being imperfect on purpose, to prove to yourself that it
isn’t the end of the world.
_____ I must always be at peak efficiency
and performance.
If you have established a personal best of some kind
(fastest run, highest mark, most done in a day, best work
evaluation), then from that time on you must perform
at the same level or better. There can be no slow days,
no bad weeks, no low marks. If you don’t do your best
you think it is a disaster, and that you will continue to
slide forever. This belief can be a major barrier for people
recovering from depression. Although today they may
be at 10% efficiency (a huge improvement over the 2%
yesterday), they still are not at 100% and so it doesn’t
count. If this fits you, try to accept the idea that everyone
has good days and bad days.
_____ Life is fair.
If you hold this belief you will feel guilty when bad
things happen to you. After all, you must have done
something terrible to deserve what happened. Work at
accepting that the world is not always fair. Then it won’t
be a shock when unfair things happen.
_____ If others disagree with me, then I must be wrong.
Do you usually wait for others to express their view
before you express yours? If they have views different
from yours do you feel embarrassed or change your
opinion? Do you feel that you have a right to have an
opinion? Having a healthy respect for your own attitudes
will allow you to think about and weigh what others say
rather than automatically assuming they are correct. (Of
course, we’re not always right either.)
_____ I am only worthwhile as long as I am doing
something for someone else.
Do you feel guilty and/or anxious whenever you treat
yourself well or take time for yourself? Remind yourself
that you are a human being with the full range of human
needs and rights. It is important to spend some time
caring for yourself. Try turning around a well-known
adage: Love yourself as you would your neighbour.
_____ The way to be accepted and appreciated by others
is to give and give.
Are you always the one who gives more in your
relationships? Why? Could it be to buy love and

acceptance, to make up for a belief that you are secretly
unlovable? What do you expect the other person to do
in return? In reality, excessive unwanted giving (of time,
favours, or gifts, or always letting the other person make
the decisions) often causes others to be resentful and lose
respect for you. The solution is, again, to respect yourself
as much as you respect others.
_____ Anger is bad.
Many of us grow up either suppressing anger or letting
it explode outward uncontrollably. Anger is a standard
element of the human range of emotions. It helps us
recognize when other people are crossing our boundaries,
and can give us the strength to defend them (by saying
“no,” standing up for ourselves, and so on). Anger pushes
us to take action. We need to be careful not to violate the
rights of others when acting on anger. Anger can also
seduce us into feeling we are absolutely in the right,
when we might not be. But anger can also be a useful
signal that we need to stand up for our own rights or the
rights of someone close to us.
_____ Being healthy will mean not having
strong emotions.
In fact, emotions are essential to life. They provide
feedback about what we are doing. They motivate us to
carry on or change course. Many emotional difficulties
seem to arise when people ignore their emotions (for
example, when a compulsive worker feels overwhelmed
but doesn’t act on this by cutting back). Once emotions
build up beyond a certain point (as in depression, chronic
anger, or anxiety disorders) they stop being helpful. But
in their milder forms they are a useful part of life that are
meant to be paid attention to and tolerated without alarm.
_____ I have to do everything I am asked to do.
If you believe this, you have to rely on other people not to
ask you to do anything unreasonable. You won’t feel you
have the right to defend yourself or say “no.” Because
of this, control over your life is always in other people’s
hands. People with this belief feel angry and resentful
when others make unreasonable requests, but they go
along with those requests anyway. They often feel “used”
by others. Although it can sometimes be difficult to set
and keep boundaries, you have the right to decide for
yourself what you will and will not do.
_____ I have the power to change people.
People who believe this may get into relationships
because of whom the other person could become, not who
they are now. The belief is that by providing a secure, or
loving, or educational environment, or by the pure force
of your personality, the other person will change (give up
drinking, get a career, go back to school, learn to control
their temper...). Unfortunately, this seldom works. Instead,
you wind up feeling resentful because you’ve spent all
this energy and the other person hasn’t changed at all.
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_____ Good relationships have no problems.
This belief comes from the “and they lived happily ever after”
myth. The idea is that if you have found the right partner
the relationship will never require work and effort. The
reality, of course, is that every long-term relationship
requires work and effort, and difficulties are not a sign
that the relationship was wrong from the beginning.

The last few pages provide only a partial list of common
irrational beliefs, but you get the idea. After reviewing
these, can you think of any other negative beliefs that
might play a central role in your own life? Take a moment
and write them down.

_____ It is unbearable when life is not the way I would
like it to be.
Do you find yourself saying “When this job problem, and
that family illness, and this other issue are all resolved, I’ll
be able to relax and be happy”? Of course, by the time all
those things are over there are three new problems to deal
with. This belief states that everything in your life has
to be going well in order for you to be happy. But think
back over the past few years: how often has everything
come together in this way? The trick is to allow and expect
a certain amount of upheaval in your life, rather than
defining what it will take for you to be happy.

___________________________________________________

_____ It is easier to avoid life’s problems than to
face them.
Check your actions to judge whether you use this
assumption. Think back over any problems you may
have put off recently. How many of them went away or
got resolved? Some problems do vanish when you ignore
them. But most just get bigger.
_____ I need someone stronger or more powerful than
myself to rely on.
This belief makes you helpless, because you have to
have someone else around to take responsibility for you.
In a relationship, this means you cannot take charge
or assert yourself because the other person might then
leave. How many things in your life are you genuinely
and completely incapable of handling? For many people
the proof that this idea is untrue is that they have already
managed without such a person at some point.
_____ I need other people to be supportive of me.
It’s wonderful to get the firm support of another
person. But if we think it is essential, then we have to
wait for other people to give that support. Or we have
to exert all our energy to make them support us. That’s a
helpless position, because we don’t really have control
over them. We might strongly prefer that other people
offer us support, but we don’t absolutely need it. The
proof: often we haven’t had such support in the past,
and we survived.

1. _________________________________________________

___________________________________________________
2. _________________________________________________
___________________________________________________
___________________________________________________

Writing Exercise: Catching Your
Faulty Assumptions
If you are like most people, you probably have certain
faulty assumptions that recur again and again. Every
time they come back they affect how you feel. It is
important to become aware of these beliefs because they
can have a profound effect on your mood.
If you had to pick your number one distorted belief from
the last few pages, which would it be? Which one seems
to have the biggest impact on your life? Write it out in
your own words.
___________________________________________________
___________________________________________________
How does it affect your life, exactly? When does it occur,
and what are the effects?
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
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It isn’t enough just to know the beliefs you are using,
though this helps. In addition, you need to challenge
the belief when it is influencing you. For example, you
might counter the need to be perfect with “Relax – no one
is ever perfect.” You might counter a belief that you need
constant support and guidance with “I am a capable human
being and I can rely on myself.”
When your most important distorted belief begins to
affect you, what could you say to yourself in response?
(Work hard on this one: it’s important.)
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
Keep in mind that it is not enough to know, intellectually,
that good relationships still have problems, or that
you are entitled to your own opinions. If you want to
weaken the grip the negative belief has over you, you
will have to repeat the revised belief (the substitute you
just developed) over and over to yourself, especially in
situations in which the negative belief has a big influence
on you.

Checkpoint: Biases
in Thinking
Faulty assumptions aren’t the only problems in thinking.
You can start with accurate assumptions and still reach
the wrong conclusions if your thinking is biased. The
following list describes many of the most common biases.
Place a checkmark by those that seem to affect you a lot.
After each description there is a reminder that you can
repeat to yourself when you catch that bias influencing
your thinking.
_____ All-or-Nothing Thinking
With all-or-nothing thinking you see things as being either
black or white, never as shades of grey. You are either fat or
thin, on the diet or off the diet, smart enough or completely
stupid, depressed or happy, competent or incompetent, and
so on. The same can apply to others. A relationship can be
either perfect or horrible; your brother is either wonderful
or monstrous. Result: You miss out on the middle ground,
where most situations really fall. Sure you ate a cookie
that wasn’t on your diet, but that’s still better than eating
everything in the fridge. Yes you made a mistake, but that
doesn’t mean you’re completely incompetent.
Reminder: Where are the shades of grey in this?
_____ Filtering
Every moment of every day we screen out most of the
sights and sounds around us. We have to do this. There is
too much information at any one time to understand all at
once. The problem comes when you screen out all of the
positive and neutral information and only pay attention
to the negative things in your life. As a result, your life
seems unrelentingly bleak and depressing. And because
there are always negative aspects to everyone’s life, you
will always be able to find negatives on which to focus.
Reminder: I need to pay attention to the whole picture.
_____ Underfocusing
Underfocusing is thinking of too many problems, goals,
or demands at once. Perhaps you think of a project you
want to complete. That reminds you of another problem
or demand, then another, then another until you feel
completely overwhelmed. “I have to clean out the garage,
but I also wanted to call about my insurance, and the house is a
mess, and the kids are coming home for lunch, and I don’t have
any food, and I just started the laundry, and I have to get that
report done for work....” Sound familiar?
Human beings are only able to think clearly about one
thing at a time. The goal is to set aside the main stack
of demands and focus on the one thing that you are
working on. You may find it helpful to write a list of your
problems and projects so that you don’t have to keep
them all in your head.
Reminder: One thing at a time.
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_____ Overgeneralization
You use a single negative event to come up with a
depressing general rule. One rainy day means you won’t
see the sun for the rest of your vacation. One criticism
from your new partner is the beginning of the end of the
relationship. One fall and you think you will never learn
to ride a horse. One missed question and you are bound
to fail your English class. Overgeneralization causes
people to have restricted lives because of beliefs about
what they can’t do, don’t like, or have to avoid.
Reminder: There are absolutely no absolutes.
_____ Disqualifying the Positive
You reject all of the positives in your life by insisting that
they “don’t count” for some reason or other. In this way
you can hold onto a negative belief about your life no
matter how many positives there may be. The supportive
friend you have doesn’t count because she’s the only
one. The accomplishment you made doesn’t count
because it came about by pure luck. The step you took
the other day doesn’t count because “anybody can do that.”
Recommendation: Recognize that the positive things in
your life are at least as important and meaningful as the
negative things.
Reminder: Positives count – no excuses.
_____ Mind Reading
You don’t have to ask what someone else is feeling or
thinking, or why they did something. You know it by
mind reading. “He’s just in it for the money.” “She just said
that because she feels sorry for me.” “He’s a bigot – I can tell
by the way he looked at me.” While the interpretations you
make are usually possible, other possibilities are often
missed. Maybe he’s in that business because he enjoys
it. Maybe she said that because she respects you. Maybe
he looked at you that way because you took the parking
space he wanted. Mind reading usually leads you to feel
too certain about the negative guesses you make. Remind
36

yourself that you don’t really know what other people
are thinking until they tell you. Want to know what they
think? Ask.
Reminder: Stay in your own head.
_____ The Fortune-Teller Error
In addition to mind reading, you can also tell the future,
and the future looks grim. You anticipate that things will
always turn out badly and you feel convinced that your
predictions are accurate. You’ve signed up for a course, but
you are sure to fail it. You have met someone new, but he or
she will dump you soon. One of the problems with fortune
telling is that you can make your predictions come true. If
you are going to fail, why study? If your partner will dump
you, why put a lot of effort into the relationship?
The resulting bad outcome confirms your belief that
you can tell the future, and as a result you make even
more negative predictions the next time. Remind
yourself that you can’t tell the future. Try to deal with
events in the present.
Reminder: You don’t own a crystal ball.
_____ Magnification and Minimization
You exaggerate your own foul-ups and other people’s
achievements. “She has her degree – a genius! – and I took
the wrong bus the other day – what an idiot.” At the same
time, you minimize your own achievements and other
people’s foul-ups. “I landed a good job but they must have
been desperate to hire; she lost her job but it was probably
politics.” This way you almost always come out looking
inferior. The problem is that you use completely different
standards for yourself than for anyone else. These
unrealistic personal standards make it difficult for you to
feel good about yourself. If you used the same standards
for yourself that you have for others you might find it
easier to look good in your own eyes.
Reminder: Use the same scale for everyone – yourself
included.
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_____ Catastrophizing
You take a relatively small event (a quarrel, a bad haircut,
missing your dental appointment) and imagine extreme
and horrible consequences that could happen as a result.
A mistake making a wedding toast will offend your
family for generations. A missed meeting means you will
lose your job. Having a brief dip in your mood means that
you are on the road to the worst depression yet. Once the
problem has been blown up into something huge, you
experience an emotional impact as though the entire thing
had really happened (as though you really had lost your
job, for example). Because you focus on the imaginary
catastrophe, you fail to cope with the real event (“Oh, I
forgot that meeting. Maybe I should get a datebook...”).
Reminder: Deal with the event, not with imaginary
consequences.
_____ Emotional Reasoning
You assume that your negative emotions reflect things
the way they really are. “I feel it so it must be true.” “I’m
afraid of getting more depressed, so I must be on the way to
depression.” “I feel hopeless, so there must be no hope.” But
remember: Your emotions depend on what you think is
going on, not on what’s really going on. If you see the
situation the wrong way (“The boss’s frown means she hates
me”) you will experience the wrong emotion (fear of
being fired). Most people who use emotional reasoning
only do it with unpleasant emotions. They never assume
that when they feel happy everything must be fine.
Reminder: Don’t believe everything you feel.
_____ Labeling
Labeling is a way to make a problem unsolvable by
turning a temporary event into a permanent characteristic.
When you make a mistake you could focus on the
error and how to correct it. Instead, with labeling you
quickly attach a negative label to yourself: “I’m a loser.”
It’s not that you made a mistake, it’s that you have an
unchangeable personal characteristic that causes mistakes.
This brings on helplessness. Labeling can also be used
with other people or organizations. When someone’s
behaviour rubs you the wrong way, you attach a
negative label to him/her: “He’s a pig.” If that’s true, the
person probably can’t change and the problem is now
unsolvable. To keep the problem solvable, you must focus
on what actually happened.
Reminder: Focus on the event, not on the person.

Writing Exercise: Catching
your biases
Most people find that they use more than one of the
biases listed on the last few pages. Which one seems to
give you the most trouble?
___________________________________________________
___________________________________________________
___________________________________________________
You probably don’t use this bias all the time. Which
situations are you most likely to distort in this way?
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
Distortions work best when you’re not aware that they
are happening. The next time you find yourself in one of
the situations you have described above, try to catch the
distortion as it happens. Then remind yourself what to
do instead (perhaps using the reminder provided). What
would be a more reality-based way of thinking in one of
the situations you have listed?
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
Repeat this revised way of thinking over to yourself
a number of times. It will probably feel quite artificial
at first because you are not used to it. With time it will
become more familiar and will begin to feel right.
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Handling Changes in Mood

P

eople never recover from depression, severe anxiety,
or stressful life transitions in a straight line. It is
understandable to hope that each day will be a bit better
than the last, but usually the mood is up and down, as
shown by the graph. Gradually things improve, but there
are setbacks along the way. Many people describe it as
like being on a rollercoaster.

Mood

Time
As your mood changes, there are four principles that you
can use to help minimize your setbacks. Each principle
relates to a common trap, or pitfall, along the way. Two of
these traps appear when your mood is dropping and two
appear when you are feeling better. Learning to recognize
and avoid them can help speed your recovery.

Dropping Mood Trap #1:
Catastrophizing
Everyone’s mood rises and falls throughout the day. Most
of the time we don’t pay much attention. We feel a bit
more anxious or discouraged. Then it passes. We don’t
worry about it.
When you have had a recent bout of serious anxiety or
depression, two things are different about this. First, your
mood is likely to be more up and down than usual. It
takes a while before your emotions even out.
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Second, you may get more alarmed than usual by
changes in your mood. You might worry that small
changes mean “the problem’s coming back” or “it’s getting
worse.” You might picture yourself sinking into a pit of
depression, or suffering from an endless panic attack.
These ideas can be frightening or depressing to think
about, and so your mood does get worse. Then it seems
like you were right (“It really is coming back”), which is
even more alarming, which makes you worry more,
which makes the mood even worse.
What should you do when you find your mood
dropping? Remember that worrying, overinterpreting
the drop (“This means I’m going to feel awful for the rest of
the week”) and resisting the drop (“Oh, no, I can’t feel this
way!”) all tend to make the problem worse. Instead, try
to accept the change in mood as a normal part of the
recovery process. Recognize that it is not permanent.
Then carry on with the other activities you had planned
for the day.
Avoid giving in to the mood and becoming inactive,
as this will usually only make you feel worse. Focus
on tasks that will bring you closer to your goals, or on
activities that you normally enjoy.

Meet mood setbacks with acceptance
and activity.
Dropping Mood Trap #2:
Theories upon theories
Some people respond to depression or anxiety by
searching for the causes of these emotions. They come
up with theory after theory about why they have
the problem. In fact, this can sometimes be useful in
preventing the problem from happening again.
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During a dip in mood, however, going over all these
theories again and again is a bad idea. You probably
won’t find the single true cause of the emotion. Usually
there is no single true cause. Even if you did find it,
the emotion wouldn’t go away. Instead, the main effect
of this kind of thinking is to make the dip worse. A
better strategy is to focus on action that will take you
in a positive outward direction (such as exercise, social
contact, or working toward a goal).

During mood setbacks leave the
past alone.

Well, fine. It’s easy to see how drops in your mood might
trap your thinking. But how could feeling better trap
you? Wouldn’t you just enjoy it? Unfortunately, feeling
better can be just as difficult as feeling worse! Let’s look
at two Rising Mood Traps.

tempt you to forget all about easy, step-by-step goals and
jump to much bigger goals that are beyond your reach.
One person in a Changeways program found that she
could finally concentrate for a half-hour at a time and
immediately signed up for full-time university!
If you overcommit yourself too early and try to do far
too much, you will probably feel overwhelmed and your
mood may sink. The thing to do is to scale back your
expectations (“Uh, I’ve decided not to host that dinner party
for 60 after all”) and go back to the step-by-step process.
To avoid the trap altogether, celebrate the return of your
enthusiasm, but don’t let it get away from you.
By the way, if you fall into this trap you are in good
company. Most people do it at least once.

When your enthusiasm returns, keep it
on a leash!
Seeing the World Through Blue-Tinted
Glasses...

Rising Mood Trap #1:
Mood Checking
Imagine that for weeks you have had a sore shoulder. One
day you notice that you haven’t had any pain for a while.
You will probably try to produce the pain by stretching
or prodding that part of your body. Your idea is that if the
pain comes back, the injury needs more time to heal. If
you cannot produce the pain then you must be cured.
It is only natural to adopt the same strategy when you
have been feeling depressed or anxious. Imagine that
one day you realize you are feeling better. This is the
improvement you have been hoping for. You want to
know that it is permanent – that you couldn’t feel terrible
again even if you tried. To test it out, you think about
the most negative aspects of your life. Sure enough,
you begin to feel worse. Does this mean that you are
really still depressed or anxious “underneath it all?” No.
In this case, what works for the body does not work for
the mind. Being better won’t mean that you can’t make
yourself miserable, only that you don’t do so.

If depression or anxiety isn’t there, don’t
look for it.
Rising Mood Trap #2:
Enthusiasm
Mood problems rob you of energy and enthusiasm. Often
you don’t feel like doing anything. In order to get your
enthusiasm back, you need to reduce your expectations
of yourself and set easy, step-by-step goals. Succeeding
at these small goals builds your motivation and interest.
But then, when your enthusiasm begins to come back,
you may fall into a trap. Your eagerness to get better may

You may have noticed that depression can affect
not only how well you remember, but what you
remember. This is called the mood-congruent
memory bias. When you are depressed you will
find it easiest to remember those times in your
life when you have felt sad or discouraged. Times
when you have felt happy and confident are
harder to remember and may seem less real to
you. Consequently:
• Formerly happy memories may now seem false,
mistaken, or “unreal.”
• It is easy to overestimate how much of your life
you have felt down or depressed.
• You may think that you have always been
depressed “underneath.”
Any of these ideas may be true. But they may
also be the product of the shift in memory that
commonly occurs during depression. Similarly,
when you look ahead your mood may make the
future seem more negative than it really will be.
The same effect seems to operate with other
emotions. You have probably noticed that when
you are angry it is easy to remember all the other
times you have been angry at the same person.
And when you are anxious you tend to remember
other times when you have been fearful or when
frightening things have happened to you.
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Overcoming Negative Thinking

H

opefully by now we have convinced you that
everyone distorts their perception of the world to
some extent, and that this has consequences for how we
feel. But what do we do about it?
There are lots of strategies for overcoming negative
patterns of thinking. In the next few pages you will find
descriptions of six of the most useful ones.

Simple Awareness

complete idiots forget the names of their friends. So I’ll be alone
forever, and that’s what I’m so sad about.”
The distortions in the thinking are often so obvious that
the reasoning begins to fall apart on its own. It becomes
hard to believe in the negative thinking. The negative
emotions begin to fade as well. It’s almost as though
someone has said “We’re not letting that bad reasoning get to
the emotions. Cut off the power!”

Thought distortions are extremely powerful, in part
because they may have been operating for so long that
they have become automatic. They often happen outside
our conscious awareness. Increasing our awareness of our
most common distortions can help in two ways:
1. Whenever you become aware of an automatic process,
it becomes less efficient. When experienced typists
watch their hands and concentrate on moving their
fingers their speed slows down considerably. What is
bad for typing is good for thinking, because you want
to disrupt negative automatic thoughts.
2. When thoughts occur outside your awareness you
cannot bring your critical mind to bear on them. It
is like signing papers that come across your desk
without reading them. How would you know they
didn’t contain errors? Increasing your awareness
of your most common distortions can help you
to examine your thoughts for errors, mistaken
assumptions, and biases.
The strategy is to notice the shifts in your mood, and use
negative emotions as your signal to say “What was going
through my mind just then?” Then repeat your reasoning
to yourself. “I forgot her name for a moment. So now she’s
going to hate me. And she’ll tell everyone she meets about it
and they’ll hate me too. And they will be right, because only
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Thought Challenging
Sometimes simple awareness isn’t enough. You spell out
your negative thinking and it still seems real to you, or
still pulls at your emotions. For these times you need
something more powerful than just awareness. That’s
what thought challenging is for. This is the technique
we introduced at the beginning of this section. Page 45
provides a form that you can use to practice challenging
your negative thoughts. You have our permission to
photocopy this form as much as you like for your own use.
Note: Thought challenging always works better if you do it on
paper. Eventually you should find that you can challenge
some of your negative thinking in your head, without
writing anything down. But use pen and paper for now.
And when you face difficult situations that are hard to
figure out, pen and paper will always be more effective
than just thinking it through.
Here’s how to use the form:
1. Briefly describe the situation. Even though some
situations come up again and again, you will find the
technique works best if you think about a particular
instance. So “Argument with daughter over car on
Tuesday” is better than “Arguments with daughter,” even
though the arguments happen quite often.
2. Describe your response. How did you feel? What did
you do?
3. What was your interpretation? Write down your
automatic thoughts about the situation. “No one in this
family pays attention to me.” “I’m helpless to do anything
about it anyway.” “I’m a terrible parent.” If you’re
not sure what your thoughts were, then guess. Ask
yourself what might cause someone else to feel this
way in that particular situation. If you begin feeling
the way you did at first, you may have discovered
your own automatic thoughts.
4. Evaluate your thoughts. Are they accurate? Do
they consider the whole truth? Use the lists of Faulty
Assumptions and Biases in Thinking to see if any of
them might be distorting what you think. It can be
useful to rate each thought on a 0 (completely wrong)
to 100 (absolutely true) scale.

The Distancing Technique
Is it difficult to come up with replacement
thoughts? This is a common problem caused
by being too involved with the situation. Imagine
that a very good friend has just gone through the
same situation and is having exactly the same
automatic thoughts. What could you say to help
your friend see how distorted the ideas are?
What would you suggest as an alternative way of
looking at the situation?
Notice the temptation to say “Yes, but that’s
them. It’s not as bad for them, and those negative
thoughts really would be wrong in their case,
but they’re true for me!” What’s often happening
here is that you are holding yourself to a harsher
standard than you use for other people. Consider
what your friend would probably say if you told
them your automatic thoughts. Perhaps that’s
exactly what you would tell them.
It is not enough just to come up with the more balanced
point of view. You will have to repeat “The Truth” to
yourself over and over again. How many times have you
repeated the negative script to yourself? You may have to
repeat the realistic script almost as often before it begins
to help.
• One strategy is to stand in front of a mirror and talk
to yourself out loud. You may feel a bit silly, but the
results are worth it.
• Another technique is to write the realistic thoughts
down on a piece of paper and carry it around with you.
Read it over any time you find yourself in a similar
situation.
Whichever strategy you use, the balanced view will
seem false and artificial for a while. That’s because you
are more used to the automatic negative thoughts. With
time and a lot of practice the balanced view begins to feel
more natural. At this point, your emotional response to
the situation begins to improve.

5. Re-interpret the situation. For each automatic thought,
come up with a replacement thought (The Truth) that
is more fair and balanced. “They do pay attention, though
not as often as I’d like.” “It’s my car, I get to decide who
borrows it.” “Teenagers are difficult to deal with sometimes.”
Note that you can even do this with automatic thoughts
that are 100% true. “It really is true that she’s mad at me
about this; but I’ve handled her being mad before.”
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Worrying Time

Facing the Worst

Do you catch yourself worrying about your problems
throughout the day? Worrying time is designed to help
you stop most of this worry by saving it for a particular
time. This can be easier than stopping the worry
altogether. As well, you may have to think about some of
your worries in order to decide what to do about them.

You’re driving across town to your dental appointment. You’re
late and the traffic is bad. You are feeling more and more
anxious. You are sweating, your hands grip the steering wheel
tightly, you feel your stomach cramping, your heart rate is
rising. You have that familiar stressed-out feeling.

Here’s the strategy:
1. Pick at least two periods during the week (it could
be up to one a day) when you agree to worry. Each
period should be between 20 and 60 minutes, and it
should be at times when you will not be distracted.
Make appointments with yourself to do this. Write
them into your date book if you have one.
2. Carry a pen and paper (index cards work well) with
you at all times. When you catch yourself worrying,
make a note of the topic. Assure yourself that you will
think about the issue, but not right now. And because
you have written it down, you don’t have to worry that
you might forget. Shift your mind onto something else.
3. When it is time to worry, take out your list of topics
and consider each of them in turn. With some topics
you may find that you can actually come up with
a solution or a decision about how to handle them.
Others you may just worry about.
This strategy may sound a bit odd, but it can be
surprisingly helpful if you are disciplined at carrying it
out. You may find that you actually begin working on
some of your problems instead of just worrying about
them. And at minimum you can shrink the amount of
time that you lose by worrying.
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The stress response is designed to save your life. It
should switch on when your life is in danger. But many
of us get stressed several times a day. Is life really all that
dangerous? And if we get stressed, will that really help?
When you are stressed or anxious, you are usually telling
yourself, “This is big trouble; I’m not sure I can handle it.”
But often the situation isn’t really all that difficult or
threatening. Once we realize that, we can let go of some
of the anxiety.
Facing the Worst is designed to help. It involves
making a habit of asking yourself two questions when
you feel stressed:
1. What’s the worst thing that could happen?
“I’ll miss my dental appointment.”
2. Could I survive that?
“I don’t want to miss the appointment. It would be
inconvenient and embarrassing, and I’d only have to go back
again next week. Maybe the dentist will think I’m unreliable
and maybe I won’t know what to say.
“But would I survive? Yes, I’d live. I’m not really in danger.”
Then you can relax a bit.
You might notice a part of your mind objecting: “My
problems are much more severe, and there really are negative
consequences if things go wrong.” Facing the Worst won’t
help with everything. But try it when you feel anxious,
especially in situations you wish you could handle better.
It’s surprising how often you realize that you are not in
any real danger. And when you remind yourself of that
fact, the anxiety declines.
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Worry to the End

Worry Inflation

Sometimes when we worry we play out a mental movie
of the terrible event – right up to the worst possible
moment. Then we start again.

Our fears often seem to want to get bigger. Is there any
way we could use this force to help ourselves?

I walk into my boss’s office. It’s time for my work evaluation
meeting, and I’m nervous. I know I haven’t been doing my
best work lately. She’s sitting there, looking severe. She starts
reading the report out loud and it lists my failings over the past
six months. Eventually she puts the report down and tells me
I’m fired. …And then I’m walking into my boss’s office. It’s
time for my work evaluation meeting…

Yes. In Worry Inflation we don’t try to tell ourselves
The Truth. We go in the opposite direction, making
our problems as big as possible. Why? Because if
you exaggerate many fears they eventually become
ridiculous. You find that you can’t really believe that
things will get that bad, and the problem shrinks back
down to realistic proportions.

It’s as though the worst possible moment (“…she tells me
I’m fired”) is a brick wall, the end of the story. We go back
to the beginning, play the movie until that moment, and
then start again. The anxiety gets stronger, partly because
we fear hitting that brick wall. There’s nothing beyond it.

Note: Worry Inflation can be used for most of the things
most people worry about. But some worries (such as
concerns about significant health problems) don’t get
ridiculous if we make them more extreme. For these
worries you need to use one of the other techniques in
this section.

But what if you were to keep the movie going?

Here’s the strategy for Worry Inflation:

I’m fired. She tells me I have to gather my things and be out
of the building in an hour. I walk past my coworkers, feeling
humiliated. I get a box, gather my belongings, and leave. It’s a
relief to get out the building. I go home and make myself some
tea. Days later I begin to realize that I wasn’t really happy in
the job. I’m not glad I was fired, but there are other things I can
do. I begin to make a plan to look for a new job.

• First, identify the disturbing thought you want to
deal with.

Here we move past the worst moment (the boss saying
“You’re fired”) and keep thinking about what comes
next. There are some bad moments. We have to walk
past our fellow employees, who haven’t been fired. We
leave, and feel somewhat better. We go home, having
survived the ordeal. Eventually we begin planning
what to do next. It turns out that getting fired isn’t
really a brick wall. It is a stressful event. But it isn’t the
end of the story. Life continues.
Note that in Worry to the End we don’t try to tell
ourselves unrealistically positive stories. “On the way out
of the building, someone offers me a great new job.” “I pick
up a lottery ticket and see that I’ve won.” Instead, we try to
think realistically about what would come next. Some
of it will be negative. But we will realize that even if the
feared event happens, there are things we could do to
cope. And by facing the negative thought (for example, of
being fired), it becomes less powerful. It’s just a thought.
Just an image. And images cannot hurt us.

• Next, decide whether inflating the worry will make
it seem silly or will only make it worse. Hint: Most
worries about social situations are good picks for
Worry Inflation.
• Exaggerate the disturbing thought out of all
proportion. Imagine the most extreme consequences
possible, with an emphasis on the ridiculous. If you
fear that people will not like your presentation at a
business meeting, imagine that they pull tomatoes from
their briefcases and pelt them at you. At first, you may
find that the anxiety gets stronger. Keep exaggerating.
Eventually your fantasy will be so extreme that it
begins to seem ridiculous. Your belief in your worry
declines and you begin to feel less anxious.
Here’s an example:
“I go on the date but I can’t think of anything to say. The
woman I’m with is completely bored, so bored that she can
barely stay awake. She tells someone in the restroom about me,
and they tell everyone else in the restaurant how dull I am.
They all stare at me. At the table next to us is a newspaper
reporter doing a story on bad dates. He gets a picture of me and
writes a story with the headline ‘Worst date of the year.’ It’s
published on the front page, and everyone can see me looking
idiotic. They use the article in their advertising, and my face is
on every bus shelter in the city…”
Eventually the anxiety dissolves and you develop a firm
sense that “No matter what happens, it won’t be quite as
awful as that” and you begin to relax.
Once you have developed your extreme fantasy, repeat it
whenever you begin to worry about that topic.
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Checkpoint: Retraining
Negative Thinking
The last few pages have described six strategies for
retraining negative automatic thoughts. Which of these
strategies seems most appealing to you?
___________________________________________________
___________________________________________________
___________________________________________________

Suggested Reading about Changing
Negative Thinking
Burns, David D. (1999). The Feeling Good Handbook.
Rev. Ed. New York: Plume Books. An extremely
successful self-help book on depression and anxiety. The
emphasis is on specific exercises to carry out, especially
involving negative thinking.
Greenburger, Dennis, & Padesky, Christine A. (2015).
Mind Over Mood: Change how you feel by changing the
way you think, 2nd Ed. New York: Guilford Press. An
excellent workbook on cognitive therapy.

___________________________________________________
Is there one issue or negative thought pattern in
particular that you would like to change? What is it?
What starts it up? What keeps it going? Describe it as
completely as you can.
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
How could you use the strategy you have selected with
the issue above? What’s the plan?
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
Each of the techniques takes practice, so you may want to
focus on one at a time.
Once you have mastered one technique, you may want to
learn the others. The more coping techniques you have,
the better you will be at overcoming the negative scripts
that influence your life.
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Thought Challenging Form

1

Situation (be as specific as you can): _________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
Response (emotions and behaviour): ________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
Then: Identify your automatic thoughts, evaluate each one (“True?”), and create more realistic thoughts using the
columns below.

Automatic Thoughts

True?

The Truth

This page may be photocopied.

1
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The Role of Your Social Life

H

uman beings are social by nature. We need social
interaction to function at our best. Although we
might be physically capable of living solitary lives,
psychologically we are not cut out for it.
As a result of our social nature, many of our most
stressful situations have to do with other people. We
get very distressed by problems in our relationships.
Some of the most common interpersonal stressors
include misunderstandings between friends, conflicts
with romantic partners, pressures from workmates, and
social isolation.

Facts about Social Life and Mood
• Close social ties with others make people less
vulnerable to depression and more able to
weather stressful life events.
• Depressed individuals who have strong social
support recover more quickly than those who
don’t.
• Adequate social support maintains and raises
self-esteem.

On the other hand, positive social interactions cushion
us against stress. By building up our social support
and using social skills and assertiveness to reduce
interpersonal friction we can cut down on our total load
of stress. The quality of your relationships influences how
you feel about yourself, how connected you feel to the
world, how much fun you have, and whom you can call
upon for different kinds of help.
When people become emotionally overwhelmed, their
social lives are usually among the first areas to be
affected. In depression, for example, social isolation is
one of the primary symptoms. Unfortunately, isolation
only makes the depression worse.
This section on improving your social life is presented in
four parts:
• Your Social Network: A way of looking at the kinds of
social contacts you have now, and enlarging your social
circle.
• Creating a Support Team: Tips on creating a personal
support group to help you through difficult times.
• Social Balancing: A discussion of how stress can
disrupt the way you relate to others, plus some tips for
restoring balance.
• Assertiveness: A review of the differences between
passive, aggressive, and assertive behaviour, with some
strategies to help you maximize assertiveness.
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Your Social Network

Y

our social network is made up of all of the people
you know. It includes family, friends, coworkers,
neighbours, physicians and other professionals, and
everyone else who has a place in your life. Some you
barely know; others you know very well. Some you
haven’t spoken with in months; others you may see
regularly.

• Other friends are the people with whom you feel
comfortable sharing some personal things, but perhaps
not everything.

One of the most helpful ways to look at your social
network is to consider it as a series of concentric circles,
like this:

• Familiar faces are the people you recognize but with
whom you seldom speak. They may be in a class you are
taking, live in your building, or work at a shop you use.

• Acquaintances are people with whom you spend some
time, but are not especially close to. You don’t often
discuss your personal life with them. Many neighbours
and coworkers may fit into this category.

Now: Imagine that you have two of these diagrams to
describe your social life:
1. Your actual social network. This includes the people
who are in each of these groups in your life right now.
2. Your ideal social network. This represents the number
of people you would like to have in each group.
The big question: How close is your actual social life (the
way it is right now) to your ideal social life (the way you
would like it to be)?

You

Close friends,
intimates

Other
friends

Acquaintances

Familiar
faces

You are in the middle. Each ring represents a different
group of people. The closer a ring is to the middle, the
deeper is the relationship those people have with you.
• Close friends, or intimates, are the people with whom
you can discuss almost anything about your life. You
are extremely open with them.
48

There is no magic number of friends that you must have.
People vary in the amount of social contact that suits
them. Some people prefer more, others less. Everyone
seems to need at least some social contact. The best
indication of whether you have a good social network is
how closely what you have resembles what you would
like to have.

Checkpoint: Your
Social Census
Take some time to list the people in your social network
right now. Include friends, family, partner, coworkers,
and professionals (such as your physician). When you are
done with each group, count up your list. Then think of
how many people you would like to have in each group.
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Close friends, intimates: List the people you can talk to
about your deepest personal issues.
___________________________________________________
___________________________________________________
___________________________________________________
How many are there? ______
How many would you like to have? ______
Other friends: List the people you feel comfortable
talking to about some personal matters.
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
How many are there? ______
How many would you like to have? ______
Acquaintances: List the people you spend at least some
time with (chatting, going shopping, playing sports, etc.),
but without talking about personal issues.
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
How many are there in all? ______
How many would you like to have? ______

Some observations about the census...
• Social life not ideal? Welcome to the club. Most people
can find fault with their social network. The most
common complaint is that there are too few social
contacts, especially in the “friends” and “close friends”
categories. The goal is to bring your social life closer to
what you want. It will probably never be perfect, and it
doesn’t need to be. The next section offers some ideas
for improving your network.

• Don’t want a network? Your ideal social network
should be based on how you feel when things are going
reasonably well. Some people find that when they
go through a difficult period (especially depression)
they don’t want to socialize. Although this is normal,
social isolation usually makes things worse. Try using
gradual goal-setting to push yourself gently into being
with other people. As your mood improves, you can
expect that your interest and enjoyment in socializing
will return.
• Got some recent shrinkage? You may notice that
your social network has shrunk recently, especially
if you have been going through mood difficulties or
a major life transition. It can also shrink quite a lot if
you move, change jobs, leave a relationship, retire, or
give up alcohol or drugs. If this has happened to you,
this section on building up your social life may be
particularly important.
• Shared experience helps. It can help to have at least
one person in your social network who has gone
through crises and transitions similar to your own.
You may be able to talk with that person about your
experiences in a way that you never could with people
who haven’t been there. If you don’t know anyone like
this, a support group may be an option.
• Shallowness can be fun. We hear a lot about the
importance of deep friendships. It can be easy to
neglect the people with whom we just go swimming or
see movies. These kinds of social contacts are important
too. They get us out and involved and allow us to
“lighten up” now and then without always talking
about deep issues.

Need to build your network?
Most of the people in your social census probably fell
into your life one way or another without too much
planning on your part. Perhaps you met one person at a
class, two more through relatives, one at a job you once
had, and so on. You didn’t plan to meet them. They just
showed up somehow.
Having people drift into your life like this works – but
it takes a lot of time. If your social network is too small,
you may have to take a more active role in building it up.
We are not used to saying “Okay, I need to expand my social
network. Here’s the strategy.” But social support is too
important to leave to chance.
There are three major ways of increasing or improving
your social circle: deepening your current relationships,
reviving old friendships, and starting new friendships.
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Deepening Current Relationships
Want to improve your social life?
Start by looking at your existing
social circle. Of the people you
already know, whom would you
like to know better? Then you
can see if the person is open to a
deeper level of friendship. In the
terms of the social circles diagram,
you can invite the person to step
inward into the next circle.
How do you deepen a relationship? Well, you’ve done
this already with a lot of people in your life. You probably
know the things that have helped bring you closer to
people in the past. Listed below are some ideas that may
be familiar to you. You may wish to put a checkmark by
those you think you need to work on some more.
_____ Make relationships a priority. If your
relationships are important to you, give them higher
priority than you do to daily tasks like washing dishes, or
to solitary activities like reading or watching television.
If spending time with people always comes at the bottom
of the list it won’t get done. It is important to your wellbeing, so move it up!
_____ Regularity helps. And absence can make the
heart forget. Strive for reasonably regular contact with
the people who mean the most to you. Some people set
up regular meetings, like a weekly squash game or a
monthly lunch.
_____ Open up. When talking about topics like movies,
work, or local events, get a bit more personal about
yourself. Briefly share your own feelings, opinions, or
experiences. “When I saw that it reminded me of how I felt
when....” Then give the other person a chance to open up
a bit in turn. If they do, show interest and open up some
more. If they don’t, give it some time and do it again.
Gradually you may find that the relationship gets stronger.
_____ Allow closeness without pushing it. Friendships
are voluntary. But friends are so valuable that it can be
tempting to grab hold of them. This usually has the effect of
driving them off. Getting together, talking about personal
matters, and having fun all work better if they come from
an open invitation rather than a sense of obligation.
_____ Intimacy equals vulnerability. Being open with
someone takes trust and a sense of safety. Express
your acceptance of friends as they are. Acknowledge
differences without pushing them to change to suit you.
Allow them to be themselves, and let go of the temptation
to try to make them think or act the way you do.
_____ No bumping. It can be easy to forget about
friends when you develop a new relationship or go
through a stressful time. Although you may want to scale
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back some social commitments occasionally, maintain
reasonably regular contact with your friends.
_____ Combine activities. In a busy life it can be hard
to find time for friends. One way to manage this is
to socialize and get something else done at the same
time. If you have to go shopping for clothes, invite
a friend to go with you. Exercise together. Carpool.
Form a reading group. Some friends get together to buy
groceries, work on home improvement projects, watch
television, or do baking.
_____ Keep a wide focus. One good friend can be a
big help in your life, but one is seldom enough. Try to
maintain your friendships with a number of people
rather than spending all of your time with one person.

Checkpoint: Deepening Your
Relationships
Go back to the Social Census for a moment. Circle the
names of the people with whom you wish you had a
closer relationship. This probably won’t be everyone.
Complete the following form for at least two of the
people you’d like to know better. Use extra paper if you’d
like to try this with more people. Identify who the person
is, approximately how often you see them, and what you
usually do when you are together. Then try to come
up with some ideas about how you could improve your
relationship with them. This might involve seeing them
more often, doing different activities (specify what they
are), relating in a different way, or talking about certain
issues. Be as specific as you can.
Who? _____________________________________________
How Often? ________________________________________
What do you do now? _______________________________
___________________________________________________
How to improve? ___________________________________
___________________________________________________
___________________________________________________
Who? _____________________________________________
How Often? ________________________________________
What do you do now? _______________________________
___________________________________________________
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How to improve? ___________________________________

the relationship over. Old disagreements, even major
ones, can lose their heat over time.

___________________________________________________

_____ Insecurity. Reconnecting with old friends can raise
a lot of doubts about yourself. Do they like you? Did they
ever like you? Did they drift away because they weren’t
interested? Will you be imposing on them? These doubts
are often misplaced. The only way you will really know
the answer is by contacting them to see.

___________________________________________________

Reviving Old Friendships
A second way of increasing
your social circle is to rebuild
friendships from the past. Do you
have any friendships that have
lapsed? List here any old friends
you haven’t seen for a while.
_____________________________
___________________________________________________
These are people who used to be in your social network
but have become less central recently. Perhaps you could
bring them back in.

_____ Abandonment. Some friends drift away when you
go through a difficult time in your life. It can be tempting
to assume that they are just inconsiderate, or don’t care.
But often this drifting happens because the person having
problems stopped accepting invitations or returning
phone calls. The friend can mistakenly assume that you
don’t care about them, and give up on the friendship.
There’s only one way to know whether this has happened:
talk to them and see. Many people are surprised to find
out why the other person really stopped calling.

Here are some reasons not to let them go:

_____ Insensitivity. It can be tempting to let go of people
who show insensitivity toward a major crisis in your life
(such as depression). Unfortunately, this may account
for almost everyone you know! It can help to try a bit
of education with them using books and pamphlets.
Eventually, though, it is usually worthwhile to keep them
in your life and accept that they will never completely
understand the issue. How well would you have
understood the problem if you hadn’t been through it?

• Compatibility. Your personal styles mesh to at least
some degree (probably not perfectly, but we’re hoping
to give up on perfection, right?).

It takes courage to call up an old friend but it is usually
worth the effort. Consider how pleased you might be if
they called you up out of the blue.

• Intimacy. It takes a while to get to know new people.
The intimacy with old friends is already there.

Take a glance back at your list of friends you haven’t seen
in a while. Are there one or two people you would like to
contact? Who?

Why bother? If you were to interview 100 strangers, you
probably wouldn’t find too many that you would like to
have as close friends. But you already know that you are
compatible with your old friends. These people are hard
to find!

• History. You have a shared past with old friends that
gives you a basis for conversation and understanding.
• Common interests. You probably shared interests in
certain activities before – perhaps you can pursue them
together again.

___________________________________________________
___________________________________________________

Barriers to reconnecting with old friends

Starting New Friendships

You may find that something holds you back from
reconnecting with people who have drifted out of your
life. Many of these barriers can be overcome. Consider
the following (place a checkmark beside any that apply):

Making new friends can be
challenging but necessary –
especially if your social network
is too small for your liking. But
how do you meet new people?
You could just walk down the
street and start talking to people,
but that probably wouldn’t
work. Instead:

_____ Distance. Perhaps you or your friend have moved.
Letters, phone calls, and email can still be rewarding
ways of interacting with them.
_____ Disagreements. Some relationships end due to
arguments. If this is true for you, think about what the
friendship meant to you when it was going well. Then
compare this with how important the issue was. You
may discover that the disagreement wasn’t worth losing

To meet new people, pursue another
interest that will place you in contact
with others.
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Which interest? Look back over your list of friends and
acquaintances and try to remember how you met each
one. Then think of the activities that you have enjoyed
in the past or would like to try in the future. Is there any
overlap between the two?
Perhaps you met many of your best friends while hiking,
and you would like to take up hiking again. Joining a
hiking club will get you out and put you into contact
with other people who share your interest.
Even if your favourite activities are solitary you can often
make them social. If you like reading you could join a
reading group. If you like photography you could take a
class. Take a look at the box for some more suggestions.

Where to meet people? Some ideas:
• Community centre activities
• Sporting clubs
• Night school courses
• Social clubs at work
• Volunteer work
• Religious attendance
• Internet interest groups
• Health clubs, gyms
• Political groups
• Social action groups
• Parties/events held by friends
How could you pursue one of your interests and meet
people at the same time?
___________________________________________________
___________________________________________________
___________________________________________________
Another way of meeting people is to look around at the
faces that are already familiar to you. If there are people
in your neighbourhood, at work, or elsewhere who
are pleasant to you, who smile when they see you and
seem willing to talk, they may be open to developing a
friendship.
Are there any people in your life who seem open to you?
Who?
___________________________________________________
___________________________________________________
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What if you want a partner or a best friend?
Partners and best friends are very hard to find;
acquaintances are easier. If your social life is too narrow, it
is generally best to look for acquaintances first. Once you
get to know them, some will become friends. And some of
those may become close friends. You may also meet a lot
of people through your acquaintances. This will increase
your chances of finding a best friend or a partner.
Here are some more tips on meeting new people. Place a
checkmark beside any that you think may be useful for you.
_____ Take an active role. Don’t wait for others to
introduce themselves or break the ice. Mingle at parties
and events. Have a few things in mind that you could
talk about.
_____ Consider your safety. Women on their own may
need to take special care. Is this a setting that is safe for
you to talk to strangers? Are there other people nearby?
_____ Be yourself. You don’t have to hide your true
nature or be unusually clever or charming. Remind
yourself that people respond better to warmth and
genuineness than to attempts to impress.
_____ Limit your expectations. Your goal should be to
talk with a new person, not to find a soul-mate. Most of
the people you meet will not become close friends, so
avoid hoping for too much.
_____ Build your confidence. Remind yourself that you
are in control of the situation. If you don’t like what is
happening, you can always end the conversation.
_____ Ask questions. People who ask about the other
person are often felt to be the best conversationalists. It’s
also much easier than carrying the conversation all on
your own.
_____ Permit awkwardness. Meeting new people is often
difficult. Accept this and try not to put yourself down if
you stumble. Everyone looks awkward occasionally.
_____ Reward yourself. Once you have spoken to
someone new, remind yourself that you have just
accomplished something that is difficult for most people.
Be nice to yourself.

Additional Reading on
Social Life
Antony, Martin M., & Swinson, Richard P. (2008). The
Shyness and Social Anxiety Workbook: Proven Techniques
for Overcoming Your Fears, 2nd ed.. Oakland: New
Harbinger Publications. A book on overcoming social
anxiety and becoming more comfortable around others.
McKay, Matthew, Davis, Martha, & Fanning, Patrick
(2009). Messages: The Communication Skills Book, 3rd
Ed. Oakland: New Harbinger Publications. An excellent
guide to communicating effectively in relationships.
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Creating A Support Team

D

epression. Panic. Chronic illness. Bereavement.
Caring for a seriously ill partner or relative.
Sometimes having a good social life does not provide
enough support for people with difficulties like these.
A formal support network may be the answer. This is a
group of people who know exactly what you are going
through and who agree to help out in specific ways.
There are no rules for setting up a support network, but
these suggestions may help:
• Join an existing organization. Formal support groups
already exist for a variety of difficulties. Most crisis
centres, health units, and mental health facilities have a
local directory of such groups.
• Build your own network. Identify close friends
and relatives that you would like to have as formal
supporters. Decide exactly how you would like them to
help. Some examples: regular baby-sitting to give you
time to yourself, availability for emergency pet-sitting,
weekly get-togethers to buy groceries and prepare food
together, or long Sunday morning walks. Set limits on
the size of your request, then ask.
• Make it an exchange. Some supporters are one-way,
but more often the agreement is mutual. Say whether
you are willing to be a supporter in return. Decide
what you are willing and able to provide.
• Have challenges in common. It’s a great idea to have
at least one person in your support network who is
going (or has gone) through the same thing as you. You
will be able to share things with them that others might
not understand.

• Avoid relying on only one person for support.
You may need more than any one person can give,
especially when things go particularly badly for you. It
helps to have a larger network and to keep some limits
on your demands of each person.
• Keep up your own efforts. Remind yourself that your
support network can provide help, but they cannot
take on the problem for you. You will have to do what
you can to help yourself as well (exercising, eating,
setting goals for yourself, and so on). Supports will
drift away if they sense that they are working harder
on your difficulty than you are.
Would you like to set up a support network for yourself?
If so, which people in your life or which organization
would you like to approach first?
___________________________________________________
___________________________________________________
What would you like from them? Be as specific as you can.
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
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Social Balancing

M

ost social relationships have a balance between
one person and the other; between giving and
receiving. You give by listening to others, helping them
out, and showing an interest in their lives. You receive
by having them listen, asking for help and advice, and
including others in the events of your life.
When you go through a difficult period in your life, this
balance can be upset. Sometimes you may want to ignore
the pain you are in, so instead you focus entirely on the
other person. You say nothing about yourself. If the other
person asks, you just say “I’m fine” and quickly move the
conversation back to them.
At other times the pain you experience may be too great
to ignore. As a result, you find it difficult to focus on the
other person. Your conversation shifts toward yourself
and what you are experiencing. You may find it hard to
talk about anything other than your own problems.
Neither of these patterns is shameful or wrong. Both are
normal responses to emotional pain. Unfortunately, they
can have a negative effect on friendships. When you
constantly shift the focus onto the other person they can
feel shut out of your life. If you focus only on yourself
they can feel that their own lives don’t matter to you.
How do you think your own social balance has been over
the last while? Mark the line.

If your social interaction has been away from the
middle for the last while, this may be understandable.
You may wish, however, to get a bit more balance into
your relationships. It is this sense of balance, or give
and take, that many people value in their social lives –
much more than how witty or fascinating their friends
may be. The table below gives some suggestions. Place
a checkmark beside any that you would like to work on
in your relationships.
More about me
• Describe how you have been feeling
• Ask for feedback
• Describe positive things in your life
• Admit to difficulties
• Ask for help with something
• Host the person at your home
• Relate events to your past experiences
More about them
• Listen with interest
• Offer information to help reach a goal
• Invite them to an enjoyable activity
• Offer transportation, childcare, etc.
• Teach a person how to do something
• Provide companionship

Not enough
about me.
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About
right.

Not enough
about them.

• Help the person complete a task
• Express your interest or affection
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Assertive Communication

“

I was raised to be ‘nice.’ Which is fine, I guess, except that
‘nice’ meant never saying what you wanted, never saying
‘no,’ and never having an opinion different from anyone
else. I thought the only way to be assertive was to yell and
get red in the face. It took a while to learn that I could be
honest, be myself, and still be considered ‘nice.’

A

ssertive communication means more than just being
able to voice your complaints. It allows you to express
respect and care for yourself and others. It means being
able to say what you want to say when it is time to say it,
and feeling fine doing so. Whether you want to express
affection or annoyance, assertiveness skills are useful.

”

What does it mean to be assertive? The table below
compares the assertive, passive, and aggressive
communication styles. For each row, place a checkmark
in the box that describes you best. When you are done,
see which column has the most checkmarks.

Passive

Aggressive

Assertive

Actions

Keep quiet. Don’t say what you
feel, need, or want.
Put yourself down frequently.
Apologize when you express
yourself. Deny that you disagree
with others or feel differently.

Express your feelings and
wants as though any other
view is unreasonable or stupid.
Dismiss, ignore, or insult the
needs, wants, and opinions of
others.

Express your needs, wants, and
feelings directly and honestly.
Don’t assume you are correct or
that everyone will feel the same
way. Allow others to hold other
views without dismissing them.

Posture

Make yourself small. Look
down, hunch your shoulders,
avoid eye contact.

Make yourself large and
threatening. Eye contact is
fixed and penetrating.

Body is relaxed, movements
are casual. Eye contact is
frequent but not glaring.

Others’ needs are more
important than yours. They
have rights, you don’t.
Their contributions are
valuable. Yours are worthless.

Your needs are more important
and more justified than
theirs. You have rights, they
don’t. Your contributions
are valuable. Theirs are silly,
wrong, or worthless.

Your needs and theirs are
equally important. You have
equal rights to express
yourselves. You both have
something valuable to
contribute.

Fear of being rejected. Helpless,
frustrated, and angry. Resentful
toward others who ‘use’ you.
Your self-respect may suffer.

Angry or powerful at the time
and victorious when you win.
Afterwards: remorse, guilt, or
self- hatred for hurting others.

You feel positive about yourself
and the way you treat others.
Self-esteem rises.

Avoid conflict. Please others at
any expense to yourself. Give
others control over you.

Win at any expense to others.
Get control over them.

Both you and others keep your
self-respect. Express yourself
without having to ‘win’ all the time.
No one controls anyone else.

Attitude

Feelings

Goal
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Key Points About Assertiveness
• Assertiveness is a skill, not a personality type. Some
people feel that they can’t be assertive because it’s not
their style. But assertiveness is a skill, not a personality
trait. Like any new skill it feels awkward for the first
while. Gradually it becomes more comfortable as you
get better at it. Just as it takes time to learn to ride a
bicycle, it takes time to become more assertive.
• Assertiveness is about controlling your own
behaviour, not that of others. Many people believe
that assertiveness is all about controlling others. But
more often it is about letting others behave as they like
and controlling ourselves instead. For example, rather
than trying to make your teenaged son put gas in the
car when he borrows it, which puts you in a helpless
position, you can say that you will be happy to hand
him the keys (this is your behaviour, so you are in a
stronger position), provided he fills it up once a week.
He is free to use the car and not fill it up, but then you
will choose not to loan him the keys. You make it clear
what you will do, and then let the other person do as
they please once they have that information.
• Start easy. Perhaps there is one person in your life
who is especially difficult to be assertive with. If so,
don’t start practicing assertiveness with them. Start
with people who are a bit less threatening. As you get
better at assertiveness, you can take on more and more
difficult situations. Save the hardest person for last.
• It’s not necessary to be assertive all the time. Some
situations call for more assertiveness than others. When
you are at a kindly relative’s home you might accept a
poured cup of tea even after you have said you don’t
wish one. And when you are alone with someone you
know to be violent it may not be safe for you to be
assertive. But when you are safe and when the issue
is important to you, assertiveness generally leads to
better results than the alternatives.
• Ask for time. Some people think of the right thing to
say after the discussion is over. They get talked into
things and then kick themselves later. You have the
right to delay your answers. If you realize during a
discussion that you would like to be more assertive
but can’t think of what to say, ask for time. Use phrases
like “I can’t answer that right now,” or “I’ll let you know
next Tuesday.” This will give you the time you need to
think the situation through. As assertiveness becomes
a habit, you will get faster at coming up with the
responses you want.
• Assertiveness equals openness. Assertiveness is
not just for conflict situations. Being assertive means
being more open and genuine, and being willing and
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able to share and express your inner feelings and
ideas. The more you feel free to be yourself, the less
tension there will be in your ongoing relationships.
Being assertive in close or intimate relationships opens
communication channels.

Assertiveness Skills in Practice
Here are some of the most important things to remember
when you are in a situation that calls for assertive
communication. Rate the difficulty that you experience
with each strategy in the space beside it.

E

=

Easy for me to do.

M =

Moderately difficult for me.

D =

Difficult or impossible for me.

_____ Use body language effectively. Your message
depends on how you say it as much as what you say.
Make eye contact. Relax your hands and face. Use a firm,
warm voice and speak up clearly.
_____ Find out what’s really going on. Many
disagreements are based on misunderstandings: You are
guessing what they are thinking, and they are guessing
what you are thinking, and both of you are getting it
wrong. In order to get to a resolution, you have to be
talking about the same thing. Describe the situation as
you see it, and ask others to describe it as they see it.
_____ Be honest about your opinion. Use the word “I” to
make sure people understand this is your opinion. State it
clearly without making it sound like any other position is
stupid or worthless. “I think....”
_____ Express how you feel. Your feelings are an
important consideration in many decisions. Be clear
about your feelings and take responsibility for them.
“When I don’t get consulted before travel plans are made, I feel
frustrated and ignored.” Avoid assigning blame (“You make
me feel...”).
_____ Be clear about what you want. What you want
may seem perfectly clear and reasonable to you, but it
may be very unclear to others. State your preferences
as precisely as you can. Where possible, focus on
observable behaviour rather than attitudes. For example,
“I’d like you to respect me” is unclear and likely to get
you into an argument that will go nowhere. “When I say
I don’t want to do something, I’d like you to stop asking” is
clearer and more specific.
_____ Find out what others want from you. Just as they
won’t know what you want until you tell them, you often
won’t know exactly what they want. Actively seek this
information. Don’t assume anything. Maybe it’s not as
much as you think.
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_____ Don’t try to win. Winning every battle is not the
goal of assertiveness. Don’t try to crush your opponent
with your logic or gloat over their failings. You may win
the battle, but lose the relationship! Remember that you
have the right to decide what you will and will not do.
They have the right to decide what they will and will not
do. Try to work together to come up with a solution that
both of you can live with.

The Assertiveness
Pitfall
After reading about assertive communication, you may
decide that you would like to use the assertive style more
often and the passive or aggressive styles less often. This is
an appropriate goal for most people. But keep this in mind:

When you start being assertive with
someone, things usually get worse
before they get better.

• Don’t get assertive with everyone in your life at once.
You probably won’t be able to stand having all of your
relationships becoming more difficult at once. Pick one
person at a time.

Checkpoint: Assertiveness in action
Think back over your dealings with others this past
week. Complete the following exercise for two of the
interactions that you found difficult. Briefly describe the
situation, then your reaction. Consult the descriptions
of passive, aggressive, and assertive behaviour to see
which best describes your response. For each passive or
aggressive response, write down an assertive response
that might have been better.
Situation: ___________________________________________
What did you do? ___________________________________

Consider an example. Imagine that you have a coworker
who constantly gives you some of his own work to
do. One day you tell him that from now on you will
be unwilling to do his work. What happens? He will
probably try to push his work onto you even harder than
he did before. Giving in under this pressure is a bad idea.
You would be saying, “Look, if I ever tell you what I will
or won’t do, get really pushy and I’ll give in.” Bad message.
Instead, if you stick to your new rule, he will eventually
give up and stop pushing.

Was this passive, aggressive, or assertive? ______________

Another example: Your daughter insists on staying
up watching television after her bedtime. You become
assertive and tell her “If you are not in bed by your bedtime,
I will turn the television off and you will not be able to
watch TV the next night.” At first your daughter may
not believe you, and may respond with outrage if you
follow through. If you are able to keep to this new plan,
however, she will likely adapt to the new rule and abide
by it.

Was this passive, aggressive, or assertive? ______________

So: Some guidelines...
• Only set barriers that you are willing and able to
defend. If you make threats that you can’t keep (I’ll
quit this job, leave you, ground you for a year, never
speak to you again, etc.), people will not take your
attempts to be assertive seriously.

Alternative assertive response? _______________________
___________________________________________________
Situation: ___________________________________________
What did you do? ___________________________________

Alternative assertive response? _______________________
___________________________________________________
Are there any situations coming up this week that will
require your assertiveness skills? In the space below describe
the situation, the people involved, the outcome you would
like, and the assertive strategy that you would like to use.
___________________________________________________
___________________________________________________

Further Reading
on Assertiveness

• Don’t start getting assertive when you are strained to
the limit. Remember that the relationship will get even
tougher for a while. Pick a time when you have the
strength to handle the pressure.

Alberti, Robert, and Emmons, Michael (2017). Your Perfect
Right: A guide to assertive living, 10th Ed. San Luis Obispo:
Impact Publishers. An excellent treatment of the subject.

• Don’t back down. When you set the barrier and the
other person begins pushing against it, be prepared to
keep to the rule. Otherwise they will push harder the
next time.

Paterson, Randy J. (2000). The Assertiveness Workbook:
How to express your ideas and stand up for yourself at
work and in relationships. Oakland CA: New Harbinger
Publications. A workbook-style format, based on the
Changeways Clinic assertiveness skills program.

Edmonton North Primary Care Network Changeways Core Program

57

THE ROAD AHEAD:
PREVENTING FUTURE
DIFFICULTIES

58

Edmonton North Primary Care Network Changeways Core Program

THE ROAD AHEAD: PREVENTING FUTURE DIFFICULTIES

The Road Ahead: Preventing
Future Difficulties

I

magine that you put all of the skills in this manual into
practice, and they work. You begin to feel better. This is
what the research says should happen.

You may feel tempted to forget all about the skills that helped
you get where you are. You might stop exercising, forget all
about your diet, let your negative thinking go unchallenged,
isolate yourself in front of the TV, let your goals slide, or do
whatever else that might make you feel worse.
Why would you do this? Why would you stop doing the
things that helped you? There are three main reasons:
1. People often feel they need a break. “I’ve been working
so hard on myself that I need a holiday from it.” They
forget that feeling better is the break that they were
hoping for.
2. People decide they feel “good enough.” “I was so low
that I couldn’t stand it, but now it doesn’t feel quite so
bad.” They are less motivated by the pain, so it seems
less urgent to take care of themselves.
3. People often feel that their low period was such a
nightmare they want to forget all about it. “Let’s just
pretend the last year never happened, and get on with life.”
All of the self-care strategies are reminders of the bad
time, so they get dropped.
The assumption underlying all of these ideas is that
caring for yourself is something you do when you are
feeling truly awful. This is a faulty idea. Here’s why:
• Good mental and physical health is much more than
the absence of disease or distress. Caring for yourself
when you are feeling “good enough” can help you to
feel even better. For most people there is no need to sit
on the edge of feeling terrible all the time.

• Your emotions and your sense of well-being give you
valuable feedback about how your life is going. If you
are beginning to feel down or anxious or overwhelmed,
you can use this information as a cue to take a look
at your life. Perhaps there is something more you
could be doing to care for yourself. If you ignore these
feelings, the situation may only get worse.
• Waiting until you feel truly miserable before you do
something is a bad idea. You have probably already
discovered that the more down or anxious you get, the
more difficult it is to dig yourself back out again. If
you could catch yourself before things got out of hand,
it would be easier to overcome the problem.
By continuing to manage your life when you feel well,
you can:
• enhance your physical and psychological potential.
• increase your enjoyment of life.
• reduce the impact of energy-draining crises.

BUT: What if it comes back?
Even when people feel better, they often worry that their
bad period will return. After all, they felt that way once,
so clearly they are capable of feeling that badly again.
How can they reduce the chance of that happening?
One answer to that question is given above. Keep taking
care of yourself. The strategies that help to make you feel
well are, for the most part, the same ones that will keep
you well.
But there are other strategies, too. That’s what this section
is about.
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Plan Ahead for Stress

A

key part of prevention is early recognition. The
earlier you become aware that your mood is
changing or that a stressful event is going to have an
impact on your life, the quicker you can act.
Major life events can be important predictors of
depressive or anxious feelings. Events that may have a
negative impact on people include:
• Death of a loved one
• Divorce
• Separations (e.g., a child going away to university)
• Health-related events (e.g., illness or pregnancy)
• New responsibilities and adjustments (e.g., new child
in family, promotion)
• Work and/or school-related events (e.g., exams)
• Financial and material events (e.g., large investment,
loss of money)
These events (and others like them) require a lot of
adjustment in your life, which means additional stress.
Other factors that may predict a period of difficulty
include:

• Lighten up on your ongoing responsibilities –
especially if you are about to get a lot of new ones. If
you are about to have a new child, let people know that
you will be less available. If you usually host dinners or
the extended family, see if someone else will take over.
• Keep up your self-care. If regular exercise is one of the
ways you keep balanced, figure out how to keep it in your
life. If a weekly lunch with a close friend is important to
you, work other things around it. Don’t give up the things
that keep you going when you most need them!
• Relax some of your standards. If you try to keep the
house perfectly, recognize that you might not be able to
keep it up to the same degree while you are attending
night school. Give up on non-essential responsibilities
and devote the time you save to your favourite stressreducers instead.

Checkpoint:
The Stress Plan
Can you predict a period of a few weeks when you will
be under more stress than usual? What will cause it and
when is it likely to come?

• The onset of winter (for those with a seasonal pattern
of mood problems).

___________________________________________________

• The end of a major project (with the sense of
aimlessness or loss of direction that sometimes follows).

___________________________________________________

• A difficult milestone (such as the anniversary of a bad
event in your life).

Rather than just hoping it goes well, try to develop a
coping plan in advance. What can you do to help yourself
get through this period?

Perhaps you can think of others that might predict
increased stress in your own life.
What should you do to cope with these times? Plan in
advance. Don’t wait until you feel overwhelmed. Begin
coping before you have trouble.
• When possible, introduce the new stress gradually. For
example, if you are returning to work after some time off
on disability, see if you can go back part- time at first.
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___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
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The Sign in the Road

I

f you have just gone through a difficult period in your
life, you may find yourself wishing you could forget
that it ever happened. Most people find that this is not
such a good idea.
What was it that led you into that difficult period?
Probably a combination of factors. Some of them you
couldn’t control, and may never be able to control. But
perhaps you have identified a few things about your
lifestyle that contributed to the problem.
Perhaps you are a compulsive caregiver. When you are
in a room of 10 people, you will give care and support
to 9 of them: Everyone except yourself. You may have
discovered that you need to start caring for the one
person you have left out: You.
Maybe you work too much. You accept duty after duty,
project after project, never delegating responsibility and
never saying “no.” Your work hours steadily expand,
crowding out your social life, your family, everything
other than the job. One day you simply couldn’t take
it anymore. Perhaps you have learned that the most
valuable workers are those who pace themselves, and
that there is more to life than a desk.
Whatever your insights, recognize this: For all the pain it
may have given you, that old way of living – that road – is
familiar. Human beings like familiarity. We are attracted
to it. So if you have recently chosen to travel a new road,
realize that it will be tempting at times to go back to
the old one. You may find yourself traveling that old
road (working late, caring for the world, being passive)
without meaning to do so.
You will need to put up a stop sign on that old road as
a reminder to yourself. “Remember where this road leads.”
When that sign comes up, you will become aware of what
you are doing. Having caught yourself, you can choose
again to take the new road.

When should this sign appear in your mind? Maybe when
you realize you haven’t had an hour to yourself in a week.
Maybe when you stay at work past seven pm more than

two nights in a row. Maybe when you walk through the
door of a bar. Maybe when you feel yourself falling for
someone exactly like your ex-partner. Maybe when you
let an entire meeting pass without saying anything. It
depends on the old pattern that you want to change.
Is there a certain aspect of your lifestyle (e.g.,
overwork, not enough exercise, no time for yourself,
bad relationship decisions, drinking too much) that
contributed to problems for you? What is it?
___________________________________________________
What would be a sign that you were (or might be) sliding
back into that pattern? Be as specific as you can (taking
one drink, working past nine pm, and so on).
___________________________________________________
If you catch yourself doing this again, what would you
like to tell yourself? Generally a reminder is the best thing
(for example, “You can’t control everyone’s life,” “Remember
where this led last time”).
___________________________________________________
What would you like to do instead? Some examples: Call
your support buddy, schedule an evening just for you,
leave work at quitting time the next day, and so on.
___________________________________________________

Further Reading on
Preventing Relapses
Bieling, Peter J., & Antony, Martin M. (2003). Ending the
Depression Cycle: A Step- By-Step Guide for Preventing
Relapse. Oakland CA: New Harbinger Publicattions. An
entire book dedicated to the concept of preventing relapse
for people who have had multiple depressive episodes.
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The Mood Emergency Action Plan

M

any people who have been through depression
and related problems worry about the same
thing happening all over again. Sometimes this worry
can become so extreme that it threatens to bring on the
problem all by itself. At the very least, it can slow down
a person’s recovery.
Having a plan of action in case your mood worsens
can be one way of reducing this worry. And if for some
reason the problem does return, having a plan can help
you get help more quickly and reduce the length and
depth of the bad patch. Here are the basics:
Increase your rewards. One of the factors that seems to
contribute to depression (and, to a lesser extent, anxiety)
is a lack of rewarding or pleasurable activities in your life.
If your mood declines, it will be important for you to care
for yourself. You can do this by increasing the number of
rewarding activities as much as possible – even if some
things don’t seem as much fun as usual. What could you
do to build up the enjoyable side of your life if you notice
your mood sliding? Try to be specific.
___________________________________________________
___________________________________________________
___________________________________________________

Reduce your obligations. When your mood is declining
you are less able to handle a lot of obligations. Feeling
overwhelmed by responsibility is not going to help. Like
a hot air balloon, you will want to be able to let go of a
few sandbags when you feel yourself sinking. Generally
you should not get in the habit of dropping your
responsibilities very often, but during a significant decline
in mood you may need to do so. Some possibilities:
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• Agreements with work to scale back tasks or hours if
needed.
• Agreements with supporters to provide baby-sitting
relief.
• Understanding with family that sometimes you won’t
be cooking elaborate meals.
• A reserve fund to cover the cost of occasional
housecleaning help.
How could you reduce your load in a mood emergency?
What would you need to do in advance to make that
possible?
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
Get professional help. The longer a problem goes
without attention, the bigger the struggle to get back out
of it. You won’t want to seek help for every momentary
mood dip, but if your mood declines sharply you might
need to do so. Some ideas:
• Keep your list of caregivers (your physician(s),
therapist, or others) with their phone numbers and
addresses in a safe place that is easily accessible.
• Give permission to one or two friends or family
members to tell you when you should seek help.
Sometimes they can see this better than you can.
• Before you end your contact with a therapist, ask if you
can avoid the waiting list and get back into treatment
quickly if the need arises.
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If things get worse, how could you get professional help
more quickly?
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
Get support. In the event of a major mood decline you
will need the support of others. You may just want to talk
with them, or you may wish them to do specific things
such as taking you to get your groceries. Consult the
material on developing a support network (in the Social
Life section) for more ideas.
What types of support would be helpful for you in
the event of a serious mood problem? How could you
arrange for this in advance? Name names.
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
Manage your lifestyle. One of the things that might
contribute to a mood decline would be letting your
lifestyle become less healthy. And during the slide itself
you might find yourself neglecting your self-care. Based
on the section on lifestyle management, which would be
the most important things to enhance?
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
Remember: If you allow a slide in mood to carry you
along, the natural pattern will be to isolate yourself, drop
the sustaining elements of your life, and increase your
negative automatic thoughts. You need a plan to help you
reverse this trend.
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Course Review

T

his program does not change anyone’s life. Instead,
we try to give you ideas and skills so that you can
change your own life to suit you better. At this point you
may not be too far along that path. In the past weeks you
have been learning what to do, and you have been taking
a few steps to begin doing it. Most of the progress is yet
to come, as you put more of the information and skills
you have learned into action.
What follows is a list of the basic building blocks for
change that have been covered in this program. As you
look them over, put a checkmark in the column that best
describes your experience with each skill.

• Now: You have been working on this and want to
continue with it.
• Next?: You haven’t tried this yet but are planning to do so.
• N/A: Not applicable. This one doesn’t relate to your
situation much.
Now Next? N/A Skill

Now Next? N/A Skill

_____ _____ _____ Expectations: Knowing and
accepting that progress is gradual;
understanding that the desire to rush
is often part of the problem.

_____ _____ _____ Faulty Assumptions: Recognizing
your most common unrealistic beliefs,
and catching them when they occur.

_____ _____ _____ Goal-Setting: Setting Ultimate Goals,
breaking them down into Immediate
Goals, then carrying out your
Immediate Goals one at a time.
_____ _____ _____ Understanding Stress: Knowing what
your stressors are and how to reduce
the impact of the stress response in
your life.
_____ _____ _____ Understanding Depression: Knowing
what depression is and how it acts on
thoughts, actions, and emotions.
_____ _____ _____ The Sustaining Lifestyle: Diet,
physical activity, sleep, caffeine,
drugs and alcohol.
_____ _____ _____ Fun: Building enjoyable activities
into your everyday life.
_____ _____ _____ The Social Network: Recognizing
social contact as a basic need.
Taking steps to build your social
network or a support team.

_____ _____ _____ Understanding Your Biases:
Recognizing and catching your most
common ways of distorted thinking.
_____ _____ _____ Challenging Negative Thoughts:
Challenging unrealistic negative
thoughts and replacing them with
more fair and realistic ones.
_____ _____ _____ Stopping or Changing Worry: Using
worry control strategies to increase
confidence and restore calm.
_____ _____ _____ The Stress Plan: Identifying
upcoming stressful situations
and creating a plan for coping in
advance.
_____ _____ _____ The Sign in the Road: Identifying
aspects of your former lifestyle that
contributed to the problem, and
making a plan for relapses.
_____ _____ _____ Mood Emergency Action Plan:
Developing a plan of positive action to
deal with a major setback if one occurs.

_____ _____ _____ Assertiveness: Respecting (and
standing up for) your rights as much
as you respect others and their rights.
64
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The Do’s and Don’ts
The following list summarizes many of the most
important points in the manual. As you read it, try to
decide which are the most helpful suggestions for you.
DO
• Continue to set achievable goals.
• Reward yourself for your achievements.
• Simplify or change goals that are not working for you.
• Make plans for your free time.
• Make contact with friends at least once a week (and
preferably much more often).
• Make a plan for meeting new friends.
• Discuss and share the positive parts of your life with
friends.
• Be consistent with your daily schedule (e.g., regular
bed-times and rising times).
• Seek out and initiate pleasant activities and events.
• Stay aware of automatic thoughts that affect your mood.
DON’T
• Don’t wait for things to happen or change.
• Don’t focus on disappointments.
• Don’t get stuck continuing with goals that you find
frustrating.
• Don’t sit around with nothing to do.
• Don’t isolate yourself when feeling down.
• Don’t wait for people to approach you.
• Don’t focus entirely on the negative.

Congratulations!
You have now completed the Core Program
...at least, the instructional part of the Core
Program.
The program provides information on
strategies that have been supported by
research as effective methods for improving
one’s life and state of mind. You will not have
had a chance to put them all into action, and
many of the techniques take at least several
weeks to begin paying off. So although the
meetings may be drawing to a close, the road
ahead is just beginning.
Over the coming weeks, keep track of your
successes and any difficulties you may be
experiencing. Keep your participant manual
and refer back to it often.
Above all, keep practicing. None of the skills
you have learned can get “used up,” or
become ineffective. Instead, they get more
effective the more you use them.
Remember that it is never too late to ask
questions or seek out more information. Is
there any part of the program that you would
like more information about? If so, talk to
your fellow participants or your program
leader. Most leaders are available to you for
information on the materials even after the
course is complete.

• Don’t just “float” through your day, letting your mood
dictate your schedule.
• Don’t get stuck in a routine that does not allow you the
opportunity to enjoy life.
• Don’t let negative automatic thoughts go unchallenged.
This list might seem overwhelming. Remember to use
what works for you and what you feel comfortable with.
Think of these as part of an action plan of skills you want
to develop further.
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