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	In this section we will look more at understanding your experiences of suicidal thoughts and feelings. We will work out a plan together to help you with these. This section aims to help you to:

1. Find out more about depression & suicidal thoughts/feelings
1. Understand how  depression & suicidal thoughts/feelings affect you
1. Plan how to deal with depression & suicidal thoughts/feelings

Please go through this section at your own pace, there’s no pressure to finish it quickly. Ask your nurse for help with anything you are not sure about.






(c) 2025 Greater Manchester Mental Health NHS Foundation Trust. All rights reserved. Not to be reproduced in whole or in part without the permission of the copyright owner.
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SECTION 1

Understanding depression and suicidality
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What is depression?

Many people find that their mood goes up and down at times. Feeling down is what we call ‘low mood’. When people find that they are feeling low all of the time, this is then called ‘depression’. Some people who experience depression also have thoughts about not being here anymore or may make plans to end their life. Thoughts and feelings about suicide are common in people experiencing depression and we will cover this in more depth within this booklet.

The table below shows some common experiences in depression. You may wish to tick which of these apply to you. Don’t worry if you’d rather not.


	Common symptoms of depression

	Please tick where appropriate:

	Low mood nearly all of the day, every day
	

	Feeling less interest or pleasure in activities than usual
	

	Increase or decrease in appetite and weight
	

	Problems with sleeping
	

	Feeling tearful
	

	Feeling restless or slowed down
	

	Feeling tired or lack of energy
	

	Feelings of worthlessness or guilt
	

	Problems with concentration and memory
	

	Thoughts of death or dying
	




How common is depression?

Depression is a common experience, and can affect anyone. Research shows that around 1 in 5 people experience depression at some point. Depression is also common in people who have experience of psychosis. It can begin before someone develops psychosis or happen at the same time as psychosis. Sometimes having an experience of psychosis may lead to low mood.

Psychological factors in depression

Some of the signs of depression are physical. Psychological factors such as thoughts, feelings and behaviours are also important to understanding mental health problems such as depression. Here are some examples of the different psychological factors common in depression:

Ways of thinking

People who are depressed tend to think about things in a negative way; our thoughts can become a bit distorted or biased. Common ways of thinking in depression are listed below. You could tick any that are familiar to you.

	Ways of thinking and their meanings

	Way of thinking
	What does this mean?
	Tick

	Catastrophising
	Blowing things out of proportion and thinking that the very worst will happen
	

	Overgeneralisation
	Thinking that everything is going to go wrong because one thing has gone wrong
	

	Selective attention
	Focusing on the negatives e.g. thinking about your weaknesses rather than your strengths
	

	All or nothing thinking
	Thinking in absolutes e.g. ‘I’m a complete failure’
	

	Personalisation
	Taking responsibility or blame for things even if they have nothing to do with you
	

	Jumping to conclusions
	E.g. thinking ‘there is no point in reading this Recovery guide, nothing is going to help!’
	

	Living by fixed rules
	Having fixed rules about situations e.g. regularly saying to yourself ‘I must; should; ought; can’t’
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Common negative thoughts in depression are shown below. You might wish to tick any that you recognise in yourself.


	Common thoughts in depression

	Please tick where appropriate:

	I am a failure
	

	I am worthless
	

	It is my fault
	

	I can’t do anything right
	

	I can’t do anything to change my situation
	

	Things are never going to get any better
	

	Life is not worth living
	



Feelings and emotions

When people are depressed they are also likely to have unpleasant emotional feelings. Common feelings in depression are shown below. You might wish to tick any that you recognise in yourself.


	Common feelings in depression

	Please tick where appropriate:

	Sadness
	

	Irritability
	

	Anger
	

	Feeling numb
	

	Feeling helpless to change anything
	

	Feeling very hopeless about the future
	






Behaviours

Common behaviours in depression are shown below. You might wish to tick any that you recognise in yourself.


	Common behaviours in depression

	Please tick where appropriate:

	Avoiding or stopping doing things that used to be enjoyable
	

	Withdrawing from friends and family
	

	Avoiding or stopping working
	

	Neglecting household chores
	

	Avoiding people
	

	Going over negative thoughts
	

	Not taking care of appearance
	

	Drinking more alcohol
	

	Eating significantly more or less
	

	Self-harming
	

	Thinking about suicide 
	

	Making plans to end your life
	




What are suicidal thoughts and feelings?

Suicidal thoughts can range from being preoccupied by vague thoughts of ending your life, to making plans for how you will do so. For some people, these thoughts are less about wanting to die and more about not feeling able to continue the life they have and needing an escape. The feelings you have may increase or decrease over time, or they may come and go.

It can be difficult and confusing if you do not understand why you feel this way. People often feel suicidal when they feel their ability to cope is outweighed by the pain and difficulty they are experiencing. What you feel able to cope with and your personal resources are entirely individual to you. Sometimes, it can seem that suicide is the only available option, however with support, people tend to find there are other solutions they may not have been aware of before.
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Safety Planning

Before you begin working through the rest of this booklet, it is important to have a plan to help keep you safe should you feel suicidal.

A safety plan is a written set of instructions that is individual to your situation and can help you to take actions to keep yourself safe when you are experiencing thoughts of suicide. A safety plan can be used as a preventative measure if you begin to feel low or you recognize some of your triggers, before you get to the point of feeling unsafe. 

Try to develop your plan when you are feeling safe and you are able to think more clearly. You may find it helpful to include others in your safety plan or even to share it with them, so they know what to do to help you and can remind you to use it. You can share this with the relevant healthcare professionals you work with and if you want to you can share with family/friends. Think about where you will keep your safety plan so that it is easily accessible to you and so that you are likely to remember to look at it when you first notice warning signs. You might want to take a photograph or have a copy on your phone/tablet so that you can access it when you are away from your workbook. Or you may want to keep a copy somewhere safe like in your purse or in your bedside drawer.
	[bookmark: _Hlk22801731]
Sam

Sam and his ex-wife Pat separated six months ago. They have two young children together who are both in school; however Sam does not get to see them as often as he would like to. Just before the separation, Sam was made redundant from his job as an engineer. This was the only job Sam had ever done and he struggled to find work again. Sam had several experiences of depression throughout his life, however the current episode seemed the most difficult. Sam recently slept through the afternoon and missed picking up his children from school. Pat phoned him and shouted at him, expressing her anger that she would now have to leave work to collect them. She said that if Sam didn’t try harder that she would not let him see their children anymore.  

These triggers led to Sam having negative thoughts about himself such as believing that he was a failure and useless. These thoughts led to overwhelming feelings of emptiness and despair. To relieve some of the emotional pain, Sam would shut himself away from people and on particularly difficult days he would stay in bed and not eat or drink anything (behaviours).

This became a vicious cycle for Sam, as isolating himself and thinking about ending his life reinforced his thoughts that he was a failure and his family would be better off without him, which in turn led to greater feelings of emptiness and despair. This made him even less likely to go out of the house as he felt others would be better off if he wasn’t around anymore. Sam experienced very low motivation, which made it more difficult to look after himself.


The example from Sam on the next page shows how his experiences, thoughts, feelings and behaviours affected each other.




On the next page is an example of Sam’s safety plan. When Sam recognized his early warning signs, like skipping meals and having no appetite, he would take out his plan and try some of the strategies he had learned. After this there is a blank plan for you to fill in. You may want to do this with support from your nurse.









	Sam’s Safety Plan

	What I need to do to reduce the risk of acting on suicidal thoughts:

	Make my environment safe – remove things I might harm myself with.
Make sure I eat at least one meal a day and drink water.


	What are my known warning signs or triggers:

	Losing things that are important to me 
Skipping meals and feeling dehydrated
No appetite
Low motivation – don’t do much in the day
Sleeping too much

	What has helped in the past? What has helped me cope? How can I self-soothe?

	Talking to my friend Adam over the phone.
Distracting myself by watching favourite film.
Writing down my thoughts and feelings and coming up with alternative ways of thinking.
Looking at my ‘reasons for living’ list.
Calling Samaritans.

	Reasons for living:

	My children – I want to watch them grow up.
I want to be a good dad to them.
I don’t want to upset them.
I don’t always feel like this – the feeling will always pass eventually. I always get through this.

	What could others do to help me?

	Check on me by phoning/texting if I don’t contact anyone for a day.
Call me to check whether I am struggling as I find it hard to reach out.
Remind me of my safety plan.

	A safe place I can go to:

	Adam’s house. Mum’s house.

	People I can contact:

	Friend/relative: Adam   02496493152
Health professional: My care coordinator 014526487232
Helpline: Samaritans 116 123
Other:
Other:

	If I still feel I cannot keep myself safe:
· I will go to A&E
· If I can’t get there safely I will call 999







	My Safety Plan

	What I need to do to reduce the risk of acting on suicidal thoughts:

	

	What are my known warning signs or triggers:

	

	What has helped in the past? What has helped me cope? How can I self-soothe?

	

	Reasons for living:

	.

	What could others do to help me?

	

	A safe place I can go to:

	

	People I can contact:

	Friend/relative: 
Health professional: 
Helpline: 
Other:
Other:
Other:

	If I still feel I cannot keep myself safe:
· I will go to A&E
· If I can’t get there safely I will call 999
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Understanding and coping with your experiences

The cognitive-behavioural model can be helpful in understanding mental health problems. It can help people to understand how their experiences (triggers/events) affect their thoughts, feelings and behaviours. 

Below is a diagram of Sam’s triggers, thoughts, feelings and behaviours. Sam used a recent example of a time he felt depressed and like he did not want to be here anymore. The arrows show how they are all linked.

Sam’s vicious cycleTrigger/Event

Ex-wife shouting at me because I didn’t pick up kids from school
Thoughts

‘I’m a failure’
‘I’m incompetent’
‘I can’t cope’
‘My family would be better off without me’
‘I’m a waste of space’
Feelings

Depressed
Numb
Empty
Despair 
Behaviours

Isolate myself
Don’t talk to anyone
Stop eating/drinking
Stay in bed
Self-neglect
Plan to end life


































Identifying your experiences

You might have already started to work out what your own triggers are that lead you to feel depressed or suicidal or you might find it difficult to identify them. The diary method can be helpful in identifying things that tend to bring your experiences on or make them worse (triggers). It may help you to work out how your experiences affect your thoughts, feelings (e.g. fear, anxiety, depression) and behaviour (your actions and your life).

Sam

Sam went to see his GP. He told his doctor about his thoughts and feelings and was referred for therapy. To get a better understanding of what was causing Sam to feel this way, Sam’s nurse asked him to keep a diary of his experiences. He used one diary entry for each time he noticed depression or suicidal thoughts and feelings. An example of Sam’s diary is shown on the next page.




























	1. Triggers
· What was the situation?
· Where were you?
· What were you doing?
· What happened?
· Who were you with?

	In bed.
Didn’t sleep the night before and so slept through my alarm in the afternoon.
Missed picking up kids from school and spending the evening with them.
Phone call from Pat shouting at me and threatening for me not to see kids again.

	2. Thoughts
· What thoughts, ideas or images went through your mind?
Rate how much you believed each thought was true on a scale of 0-100%

	‘I’m a failure’ (100%)
‘I’m useless’ (95%)
‘I can’t cope’ (85%)
‘My family would be better off without me’ (85%)
‘I’m a waste of space’ (100%)


	3. Feelings
· How did you feel?
· Describe each feeling in one word
Rate how distressing each of these feelings were on a scale of 0-100%

	Depressed (100%)
Empty (95%)
Numb (50%)
Despair (90%)

	4. Behaviours
· What did you do?
· What action did you take?
· What helped you to cope?

	Didn’t tell Pat about how I’m struggling right now
Stayed in bed for the rest of the night
Didn’t eat or drink anything
Went to corner shop to buy tablets for planned overdose
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Using the diary method for yourself

For the next week or so, each time you feel suicidal you could use the diary on the next page to make a note of:

Trigger/s	The situation you are in
Thoughts	The thoughts that go through your mind
Feelings	How you feel
Behaviour	What this leads you to do


There are extra copies of the diary at the end of this section. If you need any more, please ask your nurse.





Diary


	1. Triggers
· What was the situation?
· Where were you?
· What were you doing?
· What happened?
· Who were you with?

	

	2. Thoughts
· What thoughts, ideas or images went through your mind?
Rate how much you believed each thought was true on a scale of 0-100%

	

	3. Feelings
· How did you feel?
· Describe each feeling in one word
Rate how distressing each of these feelings were on a scale of 0-100%

	

	4. Behaviours
· What did you do?
· What action did you take?
· What helped you to cope?
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Understanding my vicious cycle

Drawing a diagram like Sam’s could help you to see how your triggers, thoughts, feelings and behaviour link together. If you like, you could now try to build up your own diagram. This can help you to get a really good idea of how your events in your life affect you. Try to fill in the empty boxes in the diagram. You could do this on your own or with your nurse. If you prefer, you could draw your own diagram. It might help you to think of a recent time you felt this way and use this example to fill in the diagram.

My vicious cycle:
Trigger/Event


Thoughts


Feelings


Behaviours
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SECTION 2

Goals and obstacles







Coping with...
depression & suicidality


Choosing goals to work on

Your diaries and your diagram can help you to identify which triggers, thoughts, feelings or behaviours are the main things you want to overcome. Obstacles are things that can get in the way of recovery. It is also a good idea to set clear, realistic goals. You might want to start with one or two small goals, and build these up over time to longer-term goals.

Once he had completed his diagram, Sam discussed his obstacles and goals with his nurse. His obstacle and goal list are shown below.

Sam’s obstacle and goal list

Sam had a discussion with his nurse about the things that were most important to him in his life (values). Sam identified that being a good dad was very important to him, but there were currently obstacles in the way of him feeling able to do this. Sam decided his long-term goals were to improve his mood so he could get back to work and to build on his relationship with his children.  He broke this down into smaller steps to begin with. Sam’s initial obstacle and goal list is shown below.

	James’ obstacles and goals

	Obstacle
	Goal

	Having negative thoughts
	Identify negative thoughts and come up with ways to challenge them

	Not being able to see children every day
	Work on building relationship with children when I do see them

	Feeling too low to do anything
	To increase number of activities each day
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My goal list

In the boxes below, write your long-term goal/s to do with your distressing experiences. Then think about how you could break this down into smaller steps, and write these in the ‘initial obstacle and goal’ list.

	My long-term goals are:

	

	



	My initial obstacle and goal list is:

	Obstacle
	Goal

	
	

	
	

	
	

	
	


If you are unsure what specific goals to set, you could discuss this with your nurse if you like. It may help to have a conversation about what your values are, what things are important to you in your life and what type of a person you would like to be.
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SECTION 3

Coping strategies
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Choosing strategies for coping with your experiences

In Section 1, you identified your triggers, thoughts, feelings and behaviours. You may already have some strategies that you find helpful in coping with depression and suicidal thoughts. There may also be things you do that are not so helpful, and that you want help with changing. 

It might be helpful to group these into the following headings:

· Things to do with the triggers
· Things to do with the thoughts
· Things to do with the feelings
· Things to do with the behaviours

It can be difficult to separate these out but it gets easier with practice. Your nurse could help you to do this. Filling in Box 1 below might help you to see what you are doing that is already helpful. Using Box 2 on the next page, you might find out what is not so helpful, and what you would like extra help with.

	Box 1. What things do I do already that help me to cope with depression & suicidal thoughts?

	Things that help with the triggers
	

	Things that help with the thoughts
	

	Things that help with the feelings
	

	Things that help with the behaviours
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	Box 2. What things do I do that are not helpful in coping with depression and suicidal thoughts?

	Please tick if you would like extra help in any of these areas
	Tick

	Things that do not help with the triggers
	
	

	Things that do not help with the thoughts
	
	

	Things that do not help with the feelings
	
	

	Things that do not help with the behaviours
	
	

















Other strategies that can be helpful in coping with depression and suicidal thoughts.

Some common strategies are listed below. You could try to tick which strategies you think might work for you.

	Please tick if you think this strategy would be helpful for you

	Triggers
	· Trying not to get into situations that trigger the experience or symptom
	

	Thoughts
	· Using strategies to test out how real your thoughts are in response to experiences
· Using experiments to test out whether thoughts or worries are true
· Using strategies to challenge and change thoughts
	

	Feelings
	· Using strategies to improve negative emotions
e.g. working on panic, depression, self esteem
	

	Behaviour
	· Using strategies to change actions in response to experiences
· Taking medication when necessary
· Distraction techniques
· Talking to other people about the experiences
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SECTION 4



Working on TRIGGERS
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Now you may have a better understanding of what things are important to you and the goals you want to toward towards. Next we will take a closer look at each section of the vicious cycle and how you can manage them differently
Working on my triggers

There are lots of things that might build up in people’s lives that lead to them having suicidal feelings and thoughts. For example, Sam had experienced depression on and off throughout his life and had at times had thoughts of not wanting to be here. After losing his job and separating from his wife in a short space of time, Sam felt he had very little left in his life that was important to him. Whenever Sam believed he might lose something else important to him, like time with his children, these triggers led to him having thoughts to end his life.

Making changes to triggers or the way that you manage them can help change the resulting thoughts, feeling and behaviours. For example, Sam recognised that when he thought he was losing his relationship with his children he thought a lot more about suicide. To manage this trigger, Sam made a plan to phone his children at least twice a week and to think about the happy times they had together when he felt particularly low.

You might find it helpful to think about what you could do to manage your triggers differently by making some notes below. If you are unsure how you could manage your triggers differently you may find it helpful to discuss this with your nurse.

	My triggers

	What are my triggers?
	What can I do to manage my triggers?

	
	

	
	

	
	

	
	

	
	








If you like, you could try to change or avoid your triggers for a while and see what effect this has on your experience of suicidal thoughts and feelings. You could use the diary like the one you may have used earlier. There is an extra diary at the end of the section. you prefer, you could make your own diary. This diary could help you to find out whether reducing your triggers has an effect on your experiences. Your nurse can help you with this if you like.



Changes I noticed when I changed my triggers:
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SECTION 5

Working on THOUGHTS
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Working on your thoughts 

Checking out negative thoughts

One of the most useful ways of dealing with symptoms of low mood is to learn to look at thoughts in a more balanced way. As we have seen, people who become depressed tend to look at things in a negative way.

Negative thoughts in depression tend to be:

· Automatic (involuntary)
· Believable (but this does not mean they are necessarily true,
it’s worth remembering that thoughts are not facts)
· Habitual (a bad habit)
· Unreasonable and unhelpful
· Self-perpetuating (they lead to a spiral of negative thoughts)

As negative thoughts in depression are automatic, they are called NATs (negative automatic thoughts) for short. They include thoughts such as ‘I’m a failure’, ‘I am better off dead’ and ‘things are never going to get any better’. Because NATs are automatic, the first step to overcoming them is to become more aware of them. Because they are believable, the second step is to begin to look at them more realistically. This means looking in a balanced way at the thoughts to see whether or not they are true. We often think that thoughts are facts. For example, consider these thoughts:

· I think it will rain today
· I think that things will never get better

These are just thoughts, so thinking that it will rain today does not mean that it will rain. In the same way, thinking that things will never get better is only a thought, it does not make it fact. When you are feeling low and have NATs, they don’t feel like just thoughts, they feel like facts. They feel like they are the truth about us, and our current situation. Try to remember that they are just thoughts, not fact.

Using thought diaries can help you to view NATs more realistically. Next, we will look at how to do this.





Step 1: Identifying NATs (Negative Automatic Thoughts)

Hopefully you will now have had some practice at using the diary method. For the next week or so every time you notice yourself feeling sad or low, use the first 3 sections of the thought diary to write down the situation, how you feel, what NATs are going through your mind at the time, and what this leads you to do. This will help you to become more aware of what your NATs are; how much you believe them, and how they affect your feelings and behaviours.If you need any more, please ask your nurse. An example of the diary Sam used is given to help you understand what goes in each section.

Step 2: Checking out NATs

Once you feel confident in identifying NATs, you will then be ready to begin checking out how true they are. To do this, complete sections 4 and 5 of the thought diary. These sections ask you to give the evidence you have to support the NATs and any evidence that does not support them. Checking out NATs takes practice. The strategies that Sam found helpful are explained on the next page. They might help you too.


The Courtroom technique

Sam’s nurse asked him to pretend that his unhelpful thoughts were on trial in court. She asked him to look at the evidence for and against the thought. Sam was asked to be as objective as possible. Here is an example of how Sam used the courtroom technique. The upsetting thought to be tested was: “My children would be better off without me’.


	Thought to be tested: ‘My family would be better off without me’

	Evidence for
	Evidence against

	· [image: ]Sometimes I can’t give them as much attention as I want to.
	· They enjoy the time we spend together at weekends.
· They get excited when I am picking them up from school.
· They have said they would like to see me sometimes at the weekends as well as weekdays.
· Sometimes we talk on the phone when they can’t sleep and they tell me they love me.

















Step 3: Thinking about things in a more balanced way

Now you have checked out your thoughts, you could try to think of a more balanced response. Sam used the questions below to help him to check out his NATs. Your nurse could help you to think about these things.

· What real evidence do I have to support these thoughts?
· Are these thoughts helpful?
· What thoughts might be more helpful?
· Am I confusing thoughts with facts?
· Am I using thinking errors? If so which ones e.g. Am I jumping to conclusions or catastrophising?
· Am I being too hard on myself?
· If a friend in the same situation told me this NAT would I agree?
· How would someone else view this?
· How would I have viewed this situation in the past (when I was not feeling so low)?

Now, try to think of a more balanced response. You could discuss this with your nurse. When you have thought of a more balanced response, write this in section 6.

Step 4: Rate how you feel now

Write down how you feel now in section 7. Has checking your thoughts out in this way
changed the way you feel? If so, what do you make of this?

Don’t worry if you are finding it difficult to check out your thoughts, or find that the diaries are not working for you. This might take time and practice. You might want to discuss any problems with doing this with your nurse.

The next page shows you Sam’s completed diary.













Sam’s diary

	1.	Triggers

	In bed.
Didn’t sleep the night before and so slept through my alarm in the afternoon.
Missed picking up kids from school and spending the evening with them.
Phone call from Pat shouting at me and threatening for me not to see kids again.


	2. Feelings
Rate how distressing each of these feelings were on a scale of 0-100%

	Depressed (100%)
Empty (95%)
Numb (50%)
Despair (90%)

	3. Thoughts
Rate how much you believed each thought was true on a scale of 0-100%

	‘I’m a failure’ (100%)
‘I’m useless’ (95%)
‘I can’t cope’ (85%)
‘My family would be better off without me’ (85%)
‘I’m a waste of space’ (100%)


	4. Evidence for this thought
Circle the thought you want to test from section 3.
Write only the factual evidence you have to support this thought.

	Sometimes I can’t give them as much attention as I want to.

	5. Evidence against this thought
Use the strategies in the Recovery Guide to help you discover evidence that does not support the thought

	They enjoy the time we spend together at weekends.
They get excited when I am picking them up from school.
They have said they would like to see me sometimes at the weekends as well as weekdays.
Sometimes we talk on the phone when they can’t sleep and they tell me they love me.

	6. More balanced response
Is there another way to explain the situation?
Rate how much you believe the more balanced response on a scale of 0 to 100%

	I can’t always give my children the attention I’d like to, but this does not mean they would be better off without me. We enjoy the time we spend together very much. (85%)

	7.	How do you feel now?
Rate each of these feelings on a scale of 0 to 100%

	Depressed (65%)
Empty (60%)
Numb (10%)
Despair (50%)



Seven section diary for testing out negative thoughts

	1.	Triggers

	

	2. Feelings
Rate how distressing each of these feelings were on a scale of 0-100%

	

	3. Thoughts
Rate how much you believed each thought was true on a scale of 0-100%

	

	4. Evidence for this thought
Circle the thought you want to test from section 3.
Write only the factual evidence you have to support this thought.

	

	5. Evidence against this thought
Use the strategies in the Recovery Guide to help you discover evidence that does not support the thought

	

	6. More balanced response
Is there another way to explain the situation?
Rate how much you believe the more balanced response on a scale of 0 to 100%

	

	7.	How do you feel now?
Rate each of these feelings on a scale of 0 to 100%
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SECTION 6

Working on BEHAVIOURS
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Working on your behaviours

This section will focus on your behaviour. Firstly, we will think about how you can test out some of your negative thoughts and how accurate they are (behavioural experiments). Then we will look at how you might improve your mood by increasing the number of activities you are doing (behavioural activation).

Behavioural Experiments

An alternative way of testing out negative thoughts is to change your behaviours in response to them. When people are depressed they tend to make negative predictions about what they can or can’t do or what might happen in the future. For example, Sam had the Negative Automatic Thoughts:

· There is no point in going to the depression group on the ward
· I won’t be able to do it or enjoy it anyway

The problem with predictions like this is that they stop you from doing anything to find out whether or not they are true. Therefore, you begin to believe them more, do less, feel worse and so on. One way of checking out negative predictions is to change what you do.

Negative predictions can best be tested using behavioural experiments to find out how true the predictions actually are. Sam set up a small behavioural experiment to test the thought that ‘there is no point going to the depression group on the ward. It won’t help me anyway’. Take a look at his experiment on the next page. 

On the page after Sam’s experiment is a blank diary for you to come up with some experiments to test your negative thoughts. You may want to do this with support from your nurse.

















Sam’s Behavioural Experiment

	Behavioural Experiment Diary

	Step 1
	Write down the thought that you want to test below. Rate how much you currently believe this thought to be true on a scale of 0-100%.

	Thought:
‘There is no point going to the depression group on the ward. It won’t help me anyway.’
Belief....... 100%

	Step 2
	Think of a way to check out the thought. Write down how you plan to test the thought.

	Experiment to test the belief. What are you going to do?
Go to the group on Tuesday afternoon
Given your thought what do you predict will happen?
I won’t be able to do it and it won’t help me.

	Step 3
	Identify any problems and solutions. Write down what problems might get in
the way of checking it out. How can you overcome these?

	What might make the experiment difficult? How might you solve this?
Difficulties: Getting the motivation to go. Remembering to go.
· Plan ahead – ask a nurse to remind me of the group.
· Ask a nurse to help me go to the group.

	Step 4
	Outcome. Write down what actually happened. What was the result of the
experiment?

	I went to the group on Tuesday after a nurse reminded me it was on. I didn’t feel like going, but she said it might be helpful and I wasn’t doing anything else anyway. I listened to people talk about their depression and talked a bit about mine too. It felt good to get some things off my chest, even though it was hard. It felt good to spend time with people and learn more about why I feel this way.

	Step 5
	How much did the outcome support the thought to be tested? Write down
whether what really happened fitted with your original prediction.

	It did not support it. I can still do things and they might help me feel a bit better when I left.

	Step 6
	Write down how much you believe the thought to be tested now from 0-100%.

	Thought:
‘There is no point going to the depression group on the ward. It won’t help me anyway.’
Belief....... 30%

	Step 7
	What do you make of this? Write down any alternative thoughts.

	Alternative thought:
I can do things and they might help me feel a little bit better after.
Belief....... 70%






	Behavioural Experiment Diary

	Step 1
	Write down the thought that you want to test below. Rate how much you currently believe this thought to be true on a scale of 0-100%.

	Thought:

Belief.......	%

	Step 2
	Think of a way to check out the thought. Write down how you plan to test the thought.

	Experiment to test the belief. What are you going to do? Given your thought what do you predict will happen?

	Step 3
	Identify any problems and solutions. Write down what problems might get in
the way of checking it out. How can you overcome these?

	What might make the experiment difficult? How might you solve this?

	Step 4
	Outcome. Write down what actually happened. What was the result of the
experiment?

	

	Step 5
	How much did the outcome support the thought to be tested? Write down
whether what really happened fitted with your original prediction.

	

	Step 6
	Write down how much you believe the thought to be tested now from 0-100%.

	Thought:

Belief.......	%

	Step 7
	What do you make of this? Write down any alternative thoughts.

	Alternative thought: Belief............ %
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Monitoring and increasing activities

When people are feeling depressed they might believe that they are doing nothing, getting nowhere and not enjoying anything anymore. They might also find it difficult to get themselves going or do the things they used to enjoy. This may lead them to feel that they have no purpose or that they just cannot cope anymore. For example, Sam had the negative thought ‘there is no point in doing anything as I will not enjoy it anyway’. This led to him sitting in bed all day and doing nothing.

One strategy that Sam learnt to overcome this was monitoring and planning his activities. An activity schedule is a record of what you do. This is helpful because it shows you how you are actually spending your time. It might show you that you are doing more than you think. An activity schedule can also help you plan your time better and fit in more activities that you enjoy. Doing things you enjoy (pleasurable activities) and things you are good at (mastery) can help to improve mood. Because our behaviour affects the way we feel, using an activity schedule might help to improve your mood.

This method has been found to help people to overcome their depression. You might wish to try it for yourself. You could use the guide on the following pages to help you with this.

















Using activity schedules Step 1. Self-monitoring
Using the Activity monitoring schedule, record everything that you do for the next few days. An example of Sam’s activity monitoring are in this section. There are two extra copies of the Activity monitoring schedule at the end of the section. 

Step 2. Rating activities

As you do each activity, give it a rating. Rate each activity between 0 and 10 on how much pleasure (P) it gives you. Also rate how much mastery (M) or skill it took to conduct each activity. So P = 2 would mean the activity was only slightly enjoyable. M = 10 would mean that the activity took a great deal of skill to complete. You can use any number between 1 and 10 to rate them. It’s important to rate the activities as you do them, not later on. This is because later, your low mood might cause you to underestimate how enjoyable an activity is, or how much skill it involved. When people are depressed they sometimes only notice the negative and unpleasant events that happen in life. Monitoring your activities can help you to become more aware of even very small periods of enjoyment, or skills that you might not usually notice.

Your activity schedule may also help to give you hard evidence against some thoughts. The example below shows this:

	Thought to be tested: ‘I am a waste of space’

	Thought
	Evidence from activity schedule

	· I don’t enjoy doing anything
	· I watched a comedy on the TV and it made me laugh
· I enjoyed a meal in the cooking group

	· I’m not good at anything
	· I cooked a meal for other people on the ward in the cooking group everyone enjoyed it
· I helped someone else who was distressed on the ward to feel better 



Don’t worry if your activity schedule doesn’t give you evidence against your negative thoughts. At least you will have a record of what might be getting in the way.
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Step 3. Planning activities

Now that you know how you are spending your time; the next step is to try and plan each day in advance. Using the Activity planning schedule, try to plan things that you will do for the next few days. You could just try 2 days or use more sections and plan for the week. It is important to plan more of the activities that you enjoy and that give you a sense of mastery. Planning activities in this way can help you to decide what to do and to keep motivated. Breaking activities down hour-by-hour is more manageable than trying to fill a longer stretch of time. Don’t forget to keep rating and writing down the pleasure (P) and mastery (M) required for each activity as you do it. The table below shows you some tips for activity scheduling. There are two extra copies of the Activity planning schedule at the end of the section. If you need any more, please ask your nurse.

	Tips to help you with successful activity scheduling

	Set a time each day when you won’t be interrupted to record what you did today and plan for tomorrow.

	Remove distractions

	Be specific about what you decide to do

	Try to reduce the time you spend staying in bed or doing nothing

	Reward yourself for activities you do e.g. with a cup of tea

	If you don’t get time to do something, don’t worry. You can move on to the next activity, and plan what you missed for the next day.

	If you finish an activity early, have a list of pleasurable activities you can fill the spare time with.

	Give yourself reminders of what you have to do. You could also ask others to remind you.

	Try and balance your day evenly between pleasurable and mastery activities

	Try and plan activities that you have found enjoyable or rewarding in the past

	Try to remember that you are always doing something, even if you are lying in bed or sitting in a chair - but are these the activities that are going to give you the most pleasure?

	Stick to the task in hand rather than trying to do other things at the same time

	At the end of the day, review how you have done. This will help you to see if you were aiming too high or if you could have done more.






The tables below and on the next page show examples of Sam’s activity monitoring schedule (for Friday and Saturday) and activity planning schedule (for Monday and Tuesday).

	Example of Sam’s activity monitoring schedule

	
	Time
	Friday
	Saturday

	Morning
	8-10
	Got up, ate breakfast
P = 1, M = 4
	Had a lie in P = 4, M = 0

	
	10-12
	Watched TV P = 2, M = 1
	Got up, washed and dressed 
P = 5, M = 5

	Afternoon
	12-2
	Read my book P = 2; M = 3
	Met with nurse to review thought diaries P = 5, M = 7

	
	2-4
	Went to depression group P = 4, M = 7
	Watched tv with other patients  P = 3, M = 1

	
	4-6
	Filled in my thought diaries P = 2, M = 6
	Read my book P = 5, M = 6

	Evening
	6-8
	Talked to other patients on ward
P = 6, M = 2
	Thought about behavioural experiments to try on ward P = 5, M = 6

	
	8-10
	Had a shower and relaxed   P = 6, M = 2
	Watched a film
P = 8, M = 4

	
	10-12
	Got into bed, listened to the radio for a while before getting to sleep P = 3, M = 1
	Listened to radio and went to bed P = 3, M = 1

	P = Pleasure (how enjoyable the activity was)
M = Mastery (how much skill the activity needed)
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After Sam spent a few days keeping track of his daily activities and rating them by how enjoyable they were and how much skill was required, he wrote in his activity planning schedule (see example below). Each evening, Sam wrote down the activities he planned to do the next day. Sam used his activity monitoring schedules to see which activities had the highest pleasure and mastery ratings, and he tried to include more of those in his schedules to improve his mood. Over time, Sam was able to increase the number of activities he planned to do each day as his motivation improved.


	Example of Sam’s activity planning schedule

	
	Time
	Monday
	Tuesday

	Morning
	8-10
	Get up, washed and dressed and have breakfast
	Get up, washed and dressed 

	
	10-12
	Tidied my room
	Go to local café for breakfast on on leave, met with friend

	Afternoon
	12-2
	Have lunch then lie down and listen to music
	Listen to music

	
	2-4
	Attend cookery class
	Attend depression group

	
	4-6
	Fill in thought diaries
	Watch tv and rest

	Evening
	6-8
	Eat dinner
	Eat dinner

	
	8-10
	Watch a film with other patients 
	Read my book

	
	10-12
	Do activity schedule for tomorrow then go to bed
	Do activity schedule for tomorrow then go to bed















Now you can have a go at planning the activities you will complete over the next few days. Be careful not to write too much down at first as this can make it difficult for you to achieve every activity. Gradually increase the amount you are doing each day. 




	Activity monitoring schedule

	
	Time
	Day:
	Day:
	Day:

	Morning
	8-10
	
	
	

	
	10-12
	
	
	

	Afternoon
	12-2
	
	
	

	
	2-4
	
	
	

	
	4-6
	
	
	

	Evening
	6-8
	
	
	

	
	8-10
	
	
	

	
	10-12
	
	
	

	



	
	
	
	





























































	




ADDITIONAL WORKSHEETS
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	1. Triggers
· What was the situation?
· Where were you?
· What were you doing?
· What happened?
· Who were you with?

	

	2. Thoughts
· What thoughts, ideas or images went through your mind?
Rate how much you believed each thought was true on a scale of 0-100%

	

	3. Feelings
· How did you feel?
· Describe each feeling in one word
Rate how distressing each of these feelings were on a scale of 0-100%

	

	4. Behaviours
· What did you do?
· What action did you take?
· What helped you to cope?

	









	1. Triggers
· What was the situation?
· Where were you?
· What were you doing?
· What happened?
· Who were you with?

	

	2. Thoughts
· What thoughts, ideas or images went through your mind?
Rate how much you believed each thought was true on a scale of 0-100%

	

	3. Feelings
· How did you feel?
· Describe each feeling in one word
Rate how distressing each of these feelings were on a scale of 0-100%

	

	4. Behaviours
· What did you do?
· What action did you take?
· What helped you to cope?
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Rate how much you believed each thought was true on a scale of 0-100%
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Rate how distressing each of these feelings were on a scale of 0-100%
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	1. Triggers
· What was the situation?
· Where were you?
· What were you doing?
· What happened?
· Who were you with?

	

	2. Thoughts
· What thoughts, ideas or images went through your mind?
Rate how much you believed each thought was true on a scale of 0-100%
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	Courtroom technique records

	Thought to be tested:

	

	Evidence for
	Evidence against

	
	



	Courtroom technique records

	Thought to be tested:

	

	Evidence for
	Evidence against

	
	







	Courtroom technique records

	Thought to be tested:

	

	Evidence for
	Evidence against

	
	



	Courtroom technique records

	Thought to be tested:

	

	Evidence for
	Evidence against

	
	











	

Seven section diary for testing out negative thoughts

	1.	Triggers

	

	2. Feelings
Rate how distressing each of these feelings were on a scale of 0-100%

	

	3. Thoughts
Rate how much you believed each thought was true on a scale of 0-100%

	

	4. Evidence for this thought
Circle the thought you want to test from section 3.
Write only the factual evidence you have to support this thought.

	

	5. Evidence against this thought
Use the strategies in the Recovery Guide to help you discover evidence that does not support the thought

	

	6. More balanced response
Is there another way to explain the situation?
Rate how much you believe the more balanced response on a scale of 0 to 100%

	

	7.	How do you feel now?
Rate each of these feelings on a scale of 0 to 100%

	



	






Seven section diary for testing out negative thoughts

	1.	Triggers

	

	2. Feelings
Rate how distressing each of these feelings were on a scale of 0-100%

	

	3. Thoughts
Rate how much you believed each thought was true on a scale of 0-100%

	

	4. Evidence for this thought
Circle the thought you want to test from section 3.
Write only the factual evidence you have to support this thought.

	

	5. Evidence against this thought
Use the strategies in the Recovery Guide to help you discover evidence that does not support the thought

	

	6. More balanced response
Is there another way to explain the situation?
Rate how much you believe the more balanced response on a scale of 0 to 100%

	

	7.	How do you feel now?
Rate each of these feelings on a scale of 0 to 100%
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	Behavioural Experiment Diary

	Step 1
	Write down the thought that you want to test below. Rate how much you currently believe this thought to be true on a scale of 0-100%.

	Thought:

Belief.......	%

	Step 2
	Think of a way to check out the thought. Write down how you plan to test the thought.

	Experiment to test the belief. What are you going to do?  Given your negative thought what do you predict will happen?

	Step 3
	Identify any problems and solutions. Write down what problems might get in the way of checking it out. How can you overcome these?

	What might make the experiment difficult? How might you solve this?

	Step 4
	Outcome. Write down what actually happened. What was the result of the experiment?

	

	Step 5
	How much did the outcome support the thought to be tested? Write down whether what really happened fitted with your original prediction.

	

	Step 6
	Write down how much you believe the thought to be tested now from 0-100%.

	Thought:

Belief.......	%

	Step 7
	What do you make of this? Write down any alternative thoughts.

	Alternative thought:
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	Activity planning schedule

	
	Time
	Day:
	Day:
	Day:

	Morning
	8-10
	
	
	

	
	10-12
	
	
	

	Afternoon
	12-2
	
	
	

	
	2-4
	
	
	

	
	4-6
	
	
	

	Evening
	6-8
	
	
	

	
	8-10
	
	
	

	
	10-12
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