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Foreword 
 
Depression is one of the most common mental health difficulties affecting millions of 

people worldwide. Many people experience only one episode of depression. 

However, the majority recover only partially, or relapse and experience a recurrence 

of depression. Therefore, for most people depression is best understood as a 

relapsing or recurrent condition, which requires long-term management to minimise 

the impact of the condition on their quality of life. 

 

With this in mind, the University of Sheffield carried out a research study, IQuESTS 

(Improving the Quality and Effectiveness of Services, Therapies and Self-

management in longer-term depression) in partnership with Sheffield Health and 

Social Care NHS Foundation Trust. The study explored peoples’ experiences of 

longer-term depression and how they used self-management strategies to deal with 

it. One of the findings was the importance of a supportive understanding relationship 

from people around them - family, friends and health professionals. Therefore a 

training course has been developed aimed at these groups of people, to raise 

awareness of what it is like living with longer-term depression, how self-management 

strategies can be useful, and what other people can do to support effective self-

management. 

 

This is just one part of the IQuESTS study; further information can be found at the 

study website: http://clahrc-sy.nihr.ac.uk/theme-iquests-introduction.html 

 
 

Acknowledgement and disclaimer 
 

This handbook is part of an independent research project within the National Institute 

for Health Research Collaboration for Leadership in Applied Health Research and 

Care for South Yorkshire (NIHR CLAHRC SY).  The views and opinions expressed 

are those of the authors, and not necessarily those of the NHS, the NIHR or the 

Department of Health. 

CLAHRC SY would also like to acknowledge the participation and resources of our 

partner organisations.  Further details can be found at www.clahrc-sy.nihr.ac.uk. 

 

© University of Sheffield 2013 

  

http://www.clahrc-sy.nihr.ac.uk/
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Introduction 
This training resource is based on the findings of a qualitative research project 

undertaken by IQuESTS (Improving the Quality and Effectiveness of Services, 

Therapies and Self-management in longer-term depression), a project managed by 

the University of Sheffield, which aims to reduce levels of chronic, recurrent and 

relapsing depression in South Yorkshire.  

 

It aims to help participants: 

 

 Understand the experience of longer-term depression 

 Understand how a person’s environment and social relationships impact on 

their experience  

 Learn about the range of services used by people who experience longer-

term depression 

 Learn about the self-management strategies that people develop to respond 

to their experience  

 

This training was designed for delivery to family members and friends of people 

experiencing longer-term depression and for health and social care workers who 

would like to know what it is like to live with the condition and to consider what 

practices service users find helpful and unhelpful. We believe that it should also be 

of interest and value to a wider audience, including paid workers and volunteers from 

voluntary and community organisations that provide services to disabled people and 

people from marginalised communities, and to mental health service users.  

 

The resource was developed by members of SUST, a network of mental health 

trainers and consultants, all of whom have personal experience of mental distress 

and/or using mental health services. All of the SUST members who worked on this 

project have lived experience of longer-term depression and all of them reported that 

the findings of the research project resonated strongly with their own experience. 

The group of SUST trainers worked in collaboration with researchers and carers 

from the IQuESTS team. 

 

This resource is divided into five training sessions which are aligned with the chapter 

headings of the research report and are closely related to the learning outcomes 

given above: 

 

1. Experience of depression 

2. The self (closely related to the experience of depression) 

3. Environment and social relationships 

4. Services 

5. Self-management strategies 
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Patrick Wood 

Justine Morrison 

Myra Wilson 

 

For SUST 

 

For further information on SUST, go to the project blog at: 

http://yourvoicesheffield.org/etc1/ 

 

The pilot training course was delivered by Terry Simpson of SUST and Damion 

Wright of Sheffield Health and Social Care NHS Foundation Trust. 

 

Sound clips and written testimony used in the exercises were provided by the 

following SUST members and other people: 

 

Patrick Kenny 

Rich Melland, Support Worker, Homelessness Prevention Team 

Carol Philpotts 

Rob Webster 

 
 

Thanks and acknowledgment to all the members of the steering group for their time 

and valuable input into this training pack.  

 

Steering group names when agreed to inclusion
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SESSION 1 
 

EXPERIENCE OF DEPRESSION 
 
“Feeling low is a normal response to upsetting or difficult 
experiences and these feelings will usually pass. However, in 
depression, feelings of sadness either remain or are so intense 
they interfere with day-to-day living.” 

        Depression Alliance 

 
 

eople interviewed in the research project stressed the 
importance of understanding why they suffered from the 
condition and identified a host of potential causative factors, 
including negative life experiences and what might be termed 

biomedical considerations. It is vitally important for carers and workers 
to keep in mind the complexity and uniqueness of each individual’s 
experience of depression. 
 
People interviewed in the research project stressed the importance of 
understanding why they suffered from the condition and identified a 
host of potential causative factors, including negative life experiences 
and what might be termed biomedical considerations. It is vitally 
important for carers and workers to keep in mind the complexity and 
uniqueness of each individual’s experience of depression. 

 

P 
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EXPERIENCE OF DEPRESSION   

People attribute their experience of depression to a wide range of different factors 

stemming from both biological causes and life experiences - there is no single, catch all 

explanation. 
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CAUSES AND TRIGGERS OF DEPRESSION 
 

 Childhood and adolescent experiences 
 

“There were lots of problems in the family and I was in 

the middle of al l that .. .” 

 

“Life could have been dif ferent if  I ’d been born in a 

dif ferent family completely…”  

 

“ I t  was wrong to show emotion and it  was, it  was wrong to 

show weakness…”  

 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 

 Experience of trauma and abuse 
 

 
 
 
 
 
 
 
 
 
 

Causes and triggers in adolescence and childhood 

include: 

 The environment people grew up in 
 Experience of abuse and/or trauma – see below 
 Family environment 
 Emotional repression  
 Parents’ experiences of mental health problems 
 Attitudes of parents  
 School environment – especially bullying, being expelled 
 Emotions, mood, lack of confidence 
 Unacknowledged depression in childhood and 

adolescence linked to adulthood depression  
 

Causes and triggers related to trauma and abuse 

include: 

 Bereavement 
 Sexual abuse 
 Domestic abuse 
 Emotional abuse 
 Neglect  
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 Experiences in adulthood 
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 Each person’s experience of depression is unique 
 

Each person has a unique combination of reasons for their 
depression: 

 
 Depression may be the result of the cumulative impact of 

events 

 It may be the result of a particular trigger (e.g. work 

stress, being made redundant, struggling with debt) 

 What may be a trigger for one person will not affect 

another 

 Understanding the causes helps people to cope better 

with their depression 

 Some people feel angry at themselves for not having a 

justifiable reason for their depression 

 There are times when there is no apparent reason for 

someone to become depressed 
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THE EXPERIENCE OF DEPRESSION 
 

Depression is characterised by negative and distressing symptoms and 

has a major impact on daily life. There can be a relationship between 

depression and physical health problems. 

 

• Fluctuating depression 
 
 
 
 
 
 
 
 
 

 
 
• What depression feels like 
 

See diagram on page 7 

 

 Symptoms of depression 
 

“Just motivat ing yourself  to do t iny things –  get up, brush 

your teeth –  I  know that sounds real ly pathetic, but 

sometimes it  just seems like it ’s too much.”  

 

“ I  was going for walks in the early hours of the morning, 

just s it t ing in the park on my own and crying.”  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Depression is sometimes cyclical 
 Depression can be episodic – some people experience 

periods where they have no depressive symptoms 
 Depressive symptoms can be continual – although the 

severity can vary 
 Some people feel worse at particular times of the day (e.g. 

some people may feel worse in the morning, more 
optimistic in the evening) 

 

COGNITIVE AND EMOTIONAL SYMPTOMS  
Cognitive symptoms affect our everyday mental processes, such as 
thinking, remembering, judging and problem-solving whilst emotional 
symptoms affect our feelings. 
 

PHYSICAL SYMPTOMS  
A number of physical problems can be experienced as a consequence of 
depression. 
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WHAT DEPRESSION FEELS  LIKE  

Some people feel that depression has ruined their lives. 

 

 

 Depression can feel relentless 

 Some people feel that depression has ruined their lives 
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 Impact on daily living  
 

“You don’t feel as though you’re actual ly enjoying things, 

that ’s one of the main things. People seem to be laughing 

and joking and I ’m not.”  

 
Every aspect of a person’s life can be affected by depression. It 

can make you feel like you’re missing out on life. People will 

experience different levels of functioning; for example, some 

people are able to work; other people’s depression prevents 

them from working. Some people push themselves in some 

areas of their life, which can have a detrimental impact on other 

areas. 

 

 Barriers to engagement 
 
 
 
 
 
 
 
 
 
 

 

 Symptoms of depression can act as a barrier to 
implementing self-management strategies. 

 Lack of concentration can be a particular problem 
 Lack of motivation can also be a problem 
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 Food, drink and drugs 
 

“Yeah, I  binge on chocolate, cakes and biscuits and 

then…just generally actually, ( laughing) but more when 
I 'm feeling low, I  tend to f ind that eating things with a 
large chocolate content tends to take, make me feel 
quite good, while I 'm eating it ,  later I  then feel gui lty 

and fat,  but at the t ime.” 

 

“Drinking gin puts me into a coma and it  just gives me 

an extra few hours of being unconscious and don’t ‘ave 

to think about anything then.”  

 
 
 
 
 
 
 
 
 
 

 
 
 
 

 Depression and other health conditions 
 

“ I ’m never sure which comes f irst,  the mental or the 

bodily i l lness or the other way round, I  can never sort 
that out. And there is a l ink between the two and I ’m 
never sure which way round it  is.  Do I get a chest 
infect ion then feel depressed, or do I get  depressed 

and get a chest infect ion...”  

 
 
 
 
 
 
 
 
 
 
 

 
 

 

 Some people use food as a self-management strategy 
to manage their depression 

 Some people use alcohol as a self-management 
strategy, other people avoid alcohol because it has a 
negative effect on them 

 People who use alcohol often acknowledge that it is 
not an effective self-management strategy 

 Some people use street drugs as a self-management 
strategy, other people avoid them because of their 
negative effect and the fact that they can be illegal 

 People who use street drugs often acknowledge that 
they either make no difference or have a detrimental 
impact 

 Some people experience other mental health difficulties 
in addition to depression 

 Some people experience other health conditions, which 
can be made worse by their depression 

 Some people feel that health professionals focus on 
their physical health problems rather than treating their 
depression 

 Some people feel that health professionals dismiss 
concerns about their physical health as symptoms of 
depression 

 Physical health problems can have a detrimental impact 
on people’s self-management strategies, particularly 
those that involve physical activity  
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 Life without depression 
 

“ I  think when things are going well you just don’t  think 

about it  real ly. I t ’s only when you start losing it  that  you 

notice.”  

 
People can feel that everything flows more smoothly when they 

are not experiencing depression as severely as they have been. 

Whilst some people don’t really think about their depression 

when they are feeling relatively well, other people are conscious 

of their depression even when they are going through a better 

stage. 
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SESSION 2 
 

THE SELF 
 

 
 
 

 

any people discussed the idea that they had personality 
traits that made them susceptible to depression, such as 
wanting to please others. It was clearly expressed that 
choice was important, both with regard to day-to-day 

living and in relation to mental health services. People felt that in reality 
choices in these areas were limited and added to feelings of 
powerlessness. Positive factors included the influence of friends, 
family, nature and spirituality, which allowed individuals to feel part of 
something greater than themselves. People expressed a desire to be 
seen in a holistic way, as someone above and beyond their diagnosis 
with unique personal strengths and qualities. 
. 
 

 
 

M 
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 Personality 
 

 
 
 
 
 
 
 
 

 Control, autonomy, power 
 

“ I  think just feel ing powerless and trapped in your 

depression is a huge factor in depression.” 

 

“You have to be in control.  I  just couldn’t  stand the fact 

that I  wake up and I don’t  know what I ’m doing.”  

 

“ I  think one of the main things about having a breakdown 

is that loss of control,  that terr ible fear of  being out  of 

control.”  

 
 
 
 
 
 
 
 
 
 
 

 Choice 
 

“ I  think we’re al l dif ferent, aren’t  we? And I know what I  

am personal ly and I know what ’s good for me and what 

isn ’t .”  

 
 
 
 
 
 
 
 
 
 
 
 

 Possibility of having a ‘susceptible personality type’ 

 Some people feel that aspects of their personality might 

contribute to their experience of depression  

 Depression can impact on personality 

 People can feel less depressed when they feel that they 

are in charge 

 Some people feel that at times their depression controls 

them - this can lead to feelings of powerlessness 

 Some people feel that they sometimes have to trust 

other people 

 
 People can feel less depressed when they feel that they are 

in charge 

 Some people feel that at times their depression controls 

them - this can lead to feelings of powerlessness 

 Some people feel that they sometimes have to trust other 

people to take control because they are unable to. 

  
to take control because they are unable to. 

  
 Many people see choice as important (e.g. choice 

about services; choice about how people live their 
lives) 

 People aren’t always provided with choice 
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 Negative feelings 
 

“Whether it  wil l  come back, I  don’t  know. I  really hope 

not. Sometimes I get a l i t t le scared that it  wil l .”  

 
 
 
 
 
 
 
 
 
  

 
 

 Hope and hopelessness 
 

“ I  think hope is very important and I think when you get 

depressed that ’s what you lose sight of real ly. You can’t  
see how the future ’s going to pan out, or the future that 

seems to be coming together is not what you want.. .”  

  

Many people feel that they lose hope when experiencing 

depression, that they have no purpose in life, or that they are 

pessimistic in nature. 

 

 

People experience negative feelings, 
including: 

 
 Fear (e.g. fear of making wrong choices, letting other 

people down, depression itself, future relapses) 
 Despair 
 Anger 
 Frustration 
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Some people connect their hopelessness with negative thought 

patterns. Increasing understanding of negative thought patterns can 

enable people to better manage their depression. 

 

 Negative thinking 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Self-criticism and self-blame 
 

“ I  should be doing more things... I  shouldn’t  be as 

scared... I  can’t  cope with public transport.  I  can’t  cope 
with crowds... I  should be able to go to watch a f i lm at the 
cinema, I  should be able to get off  me backside and go to 

the gym... I  should be assert ive about what I  want.” 

 
 
 
 
 
 
 
 
 
 
 
 

 Pressure and responsibility 
 

“ I  always work over my remit and take on more 

responsibi l i ty.. . i t  just  weighs on me, l ike an enormous 

great big stone.”  

 

Some people feel that placing unrealistic pressures on 

themselves or taking on too much responsibility contributes to 

their depression. 

 Some people compare themselves to other people and 
conclude that other people are better off or can deal 
with things better than they can 

 Having more realistic self-expectations can help people 
to better accept themselves and their depression. 

 Developing realistic self-expectations and accepting 
yourself can become easier with age. 

 When going through a period of bad depression, it can 
be helpful to take just one small step at a time and try 
not to look too far forward and become overwhelmed 
 

Try to banish SHOULDs 

 Many people are self-critical or blame themselves for 
their depression 

 Some people acknowledge a need to be more self-
compassionate and to allow themselves a period of low 
time 



Self-Management of Longer-Term Depression  THE SELF 

A guide for carers and professionals 

Page | 15 

 

There are two words in the English language: “Sorry, no”.  e can 
learn not to be ‘Yes’ people. It takes a long time to learn not to take 
on too much. With experience you can learn to go back to a person 
and say you are sorry, but you’ve taken on too much and won’t be 
able to do what they asked. 
 

 Confidence and assertiveness 
 
“Because I 've been depressed for a long t ime and have 
low self -esteem and self -confidence, even when I ’m 
feel ing better, that ’s st i l l  areas that I  have problems with. ”  
 
 
 
 
 
 
 
 

 

 Self-esteem and self-worth 
 

“ I  feel l ike somet imes I have to go out of my way to 

please someone and feel l ike sometimes I do too much 

and don’t real ly get anything back...”  

 
 
 
 
 
 
 

 
 

 

 Self-identity and being true to self 
 

“ I t ’s l ike it ’s another sort of sensation, isn’t  i t? So one 

sensat ion we have is this joy, another sensation might be 
despair,  and that ’s something of equal value, we st i l l  learn 

from that.” 

 
 
 
 
 
 
 
 

 Some people lose their confidence after experiencing 

depression 

 Some people experience difficulties with social 

situations, voicing their opinions, or when being faced 

with demands 

 

 Many people with experience of longer term depression 
report feelings of low self-esteem and low self-worth 

 Some people think of others before themselves and 
often provide help to other people; this can be viewed 
negatively as well as positively 

 

 Some people think it is important to be themselves and 
to represent themselves as they really are 

 Some people think that it’s important to accept all of their 
attributes, or all of the different aspects of their 
personality 
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 Personal qualities that help people to cope with 
depression 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Some people feel that the following personal 

qualities help in coping with depression:  

 Resourcefulness 

 Independence 

 Determination 

 Perseverance 

 Intelligence 

 A desire to learn 
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SESSION 3 
 

ENVIRONMENT AND SOCIAL 

RELATIONSHIPS 
 
 

 

ssues around money were identified as causal factors in people’s 
depression. Lack of money due to unemployment and debt was 
clearly highlighted as it severely restricted choice and could be a 
source of shame. Limited choice in housing meant that people 

often found themselves in poor homes, which impacted negatively on 
mental health. Noisy or unfriendly neighbours exacerbated depression. 
Paid work is not a universally positive experience and social 
relationships are also a potentially double edged sword. 
 
Environments and relationships impact – either positively or negatively 
- on a person’s mental wellbeing and efforts to manage longer term 
depression. 

I 
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Environments 
 

 Financial considerations 
 

“And you know it  isn’t  as simple these days as just go and 

get another job within the current f inancial c l imate so 
there’s real,  there’s bigger anxiety which I ’m sure is 
affect ing a much bigger populat ion now, i t ’s affect ing  

many, many more people isn’t  i t ,  the recession...”  

 

 

 
 

 Housing 
 

People value privacy, being part of a friendly community, having 
access to the countryside. 
 
 
 
 
 
 
 
 

The following factors can have a detrimental 
effect on a person’s sense of wellbeing:  
 

 Poor quality housing 
 Living in a hostile part of town 
 Threatening neighbours 
 Living in a noisy neighbourhood 

 



Self-Management of Longer-Term Depression  ENVIRONMENT AND SOCIAL RELATIONSHIPS 

A guide for carers and professionals 

Page | 20 

 

 Countryside 
 

 People can benefit through spending time in the 
countryside 

 People benefit through taking exercise 
 People might need to be introduced to the benefits 

through family or friends 
 

 Work 
 

Work and work environments can have a positive or negative 
impact on as person’s wellbeing. 
 

 Positive experiences 
 

“They [work col leagues] were very good, they bought me 

f lowers … and my boss was quite happy to have me back 

when I was feel ing wel l.”  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 Negative experiences 
 

“ I  was bull ied two years ago by my  l ine manager, so I was 

off  for three months.”  

  
 
 
 
 
 
 
 
 
 

 

 

Factors that make for positive work 

experiences: 

 Friendly work environments can be supportive to 
wellbeing, boost confidence and provide mutual 
support 

 Understanding and supportive colleagues support 
people to continue working or to return early to work 
(e.g. accepting that someone might have difficulties 
concentrating; positive welcome back after a stay on 
a psychiatric ward) 

 Legislation can improve work environments 
 

Factors that make for negative work 

experiences: 

 Work can be stagnating, stifle creativity or not make 
use of people’s talents 

 Work can be soulless, concentrating on paperwork 
rather than people 

 Work can be restrictive and inflexible 
 People can experience poor relationships with 

colleagues 
 Bullying, hostility, stigma, racism and sexism may be 

encountered in the workplace 
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Society 
 

 Discrimination 
 

“He opened his wardrobe door and there were his clean 

clothes. He came home and the meal was on the table. 
That ’s the way he was brought up. He then married me 
and I did the same. And I think he just thought that was 

normal. He didn’t  appreciate that, you know.” 

 
Discrimination - for example, due to sexism, gender stereotypes and 

racism - can impact on a person’s mental wellbeing: 

 
 

 
 

 Attitudes towards depression 
 

 Stigma 
 

“  “Now I ’m quite happy to tel l them I 've got depression 

because, you know I s ’pose st igma is going a l i t t le bit  but 
basically ‘cos I just can't  be bothered not to tell them…I 
think sod it  …if you've got a mental i l lness tell people, so, 

if  they ’re gonna be judgemental it 's their  problem.”  
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Stigma towards people with mental health problems is widely 
experienced. 
 

Factors that relate to the experience of stigma 

 
 

 

 Ignorance and lack of understanding 
 

“ I  think there’s st i l l  a lot of people who’ve got the att itude 

that if  you just pul l yourself  together and stop whingeing, 
you’l l be f ine... I  appreciate it ’s because they don’t  
understand what it  is rather than out of malic iousness or 
anything l ike that, but it ’s the last thing you need to 

hear.. .”  

 
 
 
 
 
 
 
 
 
 

 

Impact of ignorance on people with depression: 

 Ignorance can be particularly hurtful when other 
people give insensitive advice 

 It can also be very hurtful when other people refuse 
to acknowledge the effects of depression 

 Public ignorance about different types of mental 
health problems is common 
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Social Relationships 
 

 Isolation 
 
“Just, I  don't  know, being with people and just having a 
laugh about stuff  and...  I  f ind when I,  i f  I 've got too much 
t ime on my own...  I  felt  real ly alone and so I just didn't  
know what to do with myself.”  
 
 
 

 
 

 
 

 Relating and connecting with others 
 

“On the one hand I want company, I  want fr iendships and 

that, but on the other hand I don’t  want people in my own 

space –  I  jealously guard that. ”  



Self-Management of Longer-Term Depression  ENVIRONMENT AND SOCIAL RELATIONSHIPS 

A guide for carers and professionals 

Page | 24 

 

 
 

Some people need their own space as well as time relating to others 

 

 Qualities that are valued in other people 
 

Qualities that people with experience of longer term depression 
value in other people include: 
 

 Offering stability 
 Sharing responsibility 
 Relating openly and honestly 
 Doing the little things that help 
 Having common values 
 Showing empathy rather than sympathy 

 
People with experience of depression value other people who 
are: 
 

 Caring 
 Kind  
 Helpful 
 Understanding 
 Easy going 
 Supportive 
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 Attentive 
 Enabling 

 
People with experience of depression appreciate other people 
who are motivating and keen to do things together and 
knowledgeable about depression. 
 

 Mutual support and sharing 
 

“One of the other gir ls from the group who I ’d k ind of,  sort 

of been fr iendly with while we were talking she came and 
found me, I  actually got more out of sit t ing talk ing to her 

than I did out of the entire course.”  

 

Issues relating to mutual support 
 
 

 
 
 
 
 

 Informal support 
 

“Just being able to be around people without having to 

meet anyone else’s expectat ions is real ly helpful. ”  

 
 
 

 Community environments can counteract isolation 
 Informal support, low level interactions, 

companionship – chatting at Bingo or on the bus. 
etc. 

 Some people value environments where it’s possible 
to have contact without it being demanding (e.g. dog 
walking and dog walkers) 
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 Family 
 

People’s experiences of family vary widely: some people find family 

members understanding and supportive; others find they lack 

empathy because depression is outside their experience. 

 

 It can be particular family members that are supportive rather 

than the family as a whole 

 Families can bring close interactions and valued roles 

 In some families, people look after each other, do chores for 

each other and act as carers 

 Family members can encourage people to perform daily 

activities when depressed 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Friendships 

The presence of children can be very 
therapeutic: 
 

 Children can bring a role and a reason for living 
 Having to care for a child can mean that people 

follow a routine despite feeling low or lacking in 
energy 

 Being around children encourages spontaneous 
interaction 

 The companionship of grandchildren can also be 
rewarding 
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 Romantic relationships and partners 
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 Long term intimate relationships can be very supportive 

 New relationships can contribute to mental wellbeing 

 Relating closely with people can be fraught with 

difficulties 

 

People can experience difficulties concerning: 

 

 Commitment 

 Sexual problems 

 Possessive partners 

 Domestic violence 

 Incompatibility  

 

Relationships can involve: 

 

 Rejection 

 Unrequited love 

 Unattainable love 

 Complicated jealousies 

 Obsessions 

 Affairs 

 

All of which can impact on mental health. 

 
 
 
 
 
 
 
 
 
 

 Concern about impact on family and friends 
 

People with longer term depression are often concerned about 

the impact it might have on partners, family and friends (e.g. 

feelings of guilt, feeling that they’ve let them down, not wanting 

them to worry etc.). 

 Making and sustaining adult relationships can be 
difficult for people who feel their depression was 
originally caused by childhood abuse or neglect 

 
 People might find it hard to be single and lonely if 

most of their friends are involved in romantic 
relationships 
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SESSION 4 
 

SERVICES 
 
 
 

 

Perceived staff attitudes were seen as essential to outcomes. 
Positive communication through empathy, effective listening 
skills and open language were seen as desirable. The 
wholeness of the environment, not just clinical staff, was part 

of a person’s experience, so pleasant receptionists (for example) were 
valued. Attitudes towards medication were mixed and opinions on 
talking therapies were numerous and complex. The interpersonal skills 
of therapists were considered to be as important as the type of therapy 
they provided. Whilst many people found therapy useful, they were 
aware of limited resources and often found outcome measuring 
artificial. 

 
 
 
 

P 
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People use a range of formal services in the statutory, voluntary 

and private sectors and come into contact with a range of 

different professionals including: 

 
 Psychiatrists 

 CMHT  (Community Mental Health Team) professionals, 

including     CPNs (Community Psychiatric Nurses) 

 Occupational Therapists 

 Crisis Team professionals 

 GPs 
 
However, many people will only see a GP. 
 

 Issues that are relevant to all professionals 
 

“ I f  you’ve had a good init ial contact you know, that, and it  

might be, it  might not even be a cl inic ian,  it  might be, you 
know, l ike yourself ,  i t  might be the recept ionist,  you know 
if  that person that you see f irst of al l is l ike, welcoming 
and displays some empathy you might think, actually I 've 
got some hope here,  you know that this you know, this 

service is geared up for me to get, to get better.”  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Other issues include: 

 
 First impressions made by staff, including receptionists, 

are significant and influence both whether people seek 

help again and their views of services they use in future 

 
 It’s important to recognise depression early 

 
 Some people feel that stigma and discrimination can be a 

barrier to accessing services (e.g. concerns about an 

employer discovering a history of depression in an 

employee’s medical record) 

People with experience of depression stress 
the importance of the following:  
 

 Professionals’ personal skills (e.g. listening and 
body language) 

 Trust in professionals 
 Being accompanied to places (e.g. either formally by 

an advocate or informally by a friend or relative)  
 The influence of power in formal relationships 
 The need for choice, respect and individuality 
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 Primary Care Services 
 

“There was one GP that I  saw and I was in a real ly bad 

way and she was diabol ical.  I  think she was a locum and 
the only thing she was concerned about was whether I  
would ki l l  myself . . .and she was not interested in speaking 

to me at all.”  

 

Primary Care services, particularly GPs, are seen as occupying 

a central position, which enables them to: 

 
 Maintain an overview of a person with experience of 

longer term depression 

 
 Avoid the necessity of people having to repeat 

themselves 

 
 Provide consistency 

 

However, some people feel that: 

 
 There is a general lack of information regarding mental 

health on display in GP practices, placing an onus on 

people to find information themselves 

 
 That GPs sometimes lack knowledge and experience of 

mental health 

 

 Other service settings 
 

People receive services in a range of different settings, 

including: 

 
 Psychiatric hospital 

 Day centre/day hospital 

 Community settings 

 

 Interventions and treatments 
 

“ I ’m probably happy that it  does have a name because it  

has helped me. I ’ve been able to sort of change the way 
that I  work and things that I  do to try and keep me from 

becoming i l l  again.. .”  

 

People can find it useful to receive a diagnosis because it can 

help them to make sense of and deal with their experience. 
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 Medication  
 

“ I  think medication that I ’m on at the moment saved my 

l i fe, real ly!”  

 

“The side effects were real ly quite horrendous, I  was 

incredibly sedated, s leeping al l the t ime.. .” 

 

Many people use medication and find it helpful in keeping them 

on an even keel. However, some people don’t want medication 

and feel better without it whilst some people find medication 

somewhat helpful but experience problems with side effects.  

 
See diagram on page 32 
 

 Complementary therapies 
 

“ I ’ve tr ied taking St John’s Wort a couple of t ime and one 

t ime I remember real ly dist inct ly it  had a real ly s ignif icant 

mood l if t ing effect,  but it  almost felt  sl ight ly art if ic ial.”  

 

People use a range of complementary therapies, including: 

 
 Hypnotism 

 Acupuncture 

 Herbal medicines (e.g. St John’s Wort) 

 
Many of the people who use complementary therapies say they 

help them to calm down and relax. 

 

The following interventions are commonly used 
in the treatment of depression:  
 

 Medication 
 Complementary therapies – complementary therapies 

aren’t always ‘benign’ and can interact badly with 
other medication 

 ECT (electro-convulsive therapy) 
 Talking therapies – see below 
 IAPT (Improving Access to Psychological Therapies) 

services, including low intensity interventions such as 
cCBT (computerised Cognitive Behavioural Therapy) 
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 Talking therapies 
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People use a wide range of talking therapies. 
 
 
 
 
 
 
 
 
 
 
 
 

 Issues associated with organisations that provide talking 
therapies 
 

“You get referred from your GP and it ’s l ike pot luck 

real ly.. .obviously the resources aren’t  l imit less are they?”  

 

“ I f  you’re having a wobble and you know that you could 

r ing somebody you know... then having the number there 

migh t  mean that you don’t  actual ly ever need to use it .”  

 

Concerns about talking therapies services include: 
 

 People experience difficulties in accessing therapy and in 

receiving therapy at the right time, at the right frequency 

and for the right length of time 

 

 Services can seem inflexible, and there can be a lack of 

choice of therapy and insufficient information about what 

is available 

 
 Some people would like follow up services to be in place 

if they miss an appointment 

 
 Some people would like to be able to contact the service 

after they have finished their therapy 

 
 Some people dislike the use of outcome measures, 

feeling that they overlook the individual and have been 

devised for merely statistical reasons 

 
 
 

 Issues that are relevant to all talking therapies 

Talking therapies include: 
 

 CAT (Cognitive Analytic Therapy) 
 CBT (Cognitive Behavioural Therapy) 
 Counselling 
 NLP (Neuro-Linguistic Programming) 
 Gestalt therapy 
 Group therapy and courses 
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“ I  think you need to feel that whoever is trying to help you 

is just responding to you as an individual and not through 
some pair of glasses that they’ve got on that isn ’t  about a 

part icular way of doing things.”  

 

People stress the importance of the following: 
 

 Being treated as an individual 
 

 Therapy is a shared responsibility between client and 

therapist 

 
 There is an educational aspect to therapy 

 
Some people prefer therapies that are more structured or 

concerned with present experience, whereas others prefer more 

exploratory and individualised approaches. 

 

Successful therapy enables people to: 
 

 Gain a greater understanding of themselves 
 

 Gain a greater understanding of the nature of depression 
 

 Manage and cope better 
 

 Acquire tools that can be applied in future (particularly in 

relation to CBT techniques) 

 

 The skills and qualities of therapists 
 

“These dif ferent approaches are perhaps in a lot of ways 

by the by... in the end the people who are helpful to other 
sufferers are the ones who’ve just got  some personal 

qualit ies that help them to be that way.”  

 
 
 
 
 
 
 
 
 
 
 

 
 

People are concerned with the following issues 
in their relationships with therapists:  
 

 The need to feel affirmed and not judged 
 Having faith and confidence in the therapist 
 Self-awareness of the therapist 
 Connecting with and trusting the therapist 
 Being listened to 

 

Issues related to therapists: 
 
 Some people question the experience and clinical skills 

of their therapist 
 Sometimes people feel that they know more about 

mental health than their therapist does 
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 Groups and courses 
 

“You sat there in this big room and at the t ime I was 

border line suicidal and there was this group of about 25 
people who al l felt  miserable, two nurses at the front that 
didn’t  even have t ime to even know who you were and you 
had to do things l ike write on pieces of paper about what 
low mood meant to you and to be quite honest, I  just 

wanted to throw myself out of the window.” 

 
 
 
 
 
 
 
 
 
 
 
 

 

Some people benefit from the group approach, particularly 

appreciating the fact that other group members have an 

understanding based on their experience of similar problems. 

 

Many people do not find groups helpful, for reasons including: 
 

 There are too many people in the group 

 Groups are pitched at too low a level 

 Groups are too directive 

 Group are not personal enough 

 It can be difficult to carry out activities when you’re not 

feeling well 

 Being asked to do things when you don’t feel up to it can 

have a worsening or destabilising effect on a person’s 

mental health 

 
 
 

 Computerised CBT 

People have experience of a range of groups and 
courses, including:  
 

 Groups aligned to a particular therapeutic approach 
 Men’s and women’s groups 
 Condition management groups 
 Stress management groups 
 Formal and informal training (education) 
 Life skills courses 
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“The most unhelpful thing I was ever offered was this 

computer programme cal led Beating the Blues or 
something. I  found that so incredibly patronising. You’ve 
got this real ly patronising voice saying, “How are you 
feel ing today?” sort of thing and you’ve gotta write down 
what you’re doing every hour.. . I  couldn’t  think of anything 

worse.”  

 
People who have received computerised CBT can find the 

approach unhelpful for a variety of reasons, including: 

 
 The lack of contact with a human being 

 There is no opportunity to receive feedback 

 The programme is patronising 
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Session 5 
 

SELF-MANAGEMENT STRATEGIES 
 
 

 

eople identified numerous self-management strategies. One 
common theme revolved around finding the appropriate 
balance between various activities and forcing themselves to 
do things when feeling low. As a way of doing this, people 

learned how to prioritise, including when to rest and slow down. 
Activities being juggled included work, social activities and family. 
Keeping a routine was identified as one way of avoiding a downward 
spiral; sleep and diet were marked out for attention; exercise was often 
emphasised; and people talked of the positive experience of keeping 
pets. Excessive alcohol consumption and the use of other recreational 
drugs were identified as counterproductive or self-defeating strategies. 

 

P 
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People with longer term depression take a wide range of actions 

to cope with their experience. These actions can be summarised 

under the following headings: 

 
 Personally tailored strategies 

 Talking and expressing 

 Activities 

 Work 

 Learning and thinking 

 Health  

 

Personally Tailored Strategies 
 

 Developing strategies 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

It’s important to note that developing strategies is a very 

personal thing. A strategy that helps one person may not help, 

or may even be ‘harmful’, for another, e.g. forcing yourself out of 

the house and feeling so bad when out that it puts you off going 

out again. 

 

 Balance and routine 
 

 Balance 
 

Balancing activities is an effective strategy in managing 

depression related problems (e.g. low motivation and 

expectation, low mood, lack of energy, stress). 

 
 
 

Issues related to developing strategies include: 
 

 People often use trial and error to develop successful 
self-management strategies 

 Strategies are tested and monitored as people go 
along 

 Some people have to force themselves to do things 
when they do not feel like it 

 Self-management needs persistence and drive 
 Some people are helped by coming to accept that 

they need to sit out a low period 
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People also balance types of activities such as social activities, 

work, daily living, and study times. 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

Achieving balance can involve adjusting relationships and 

responsibilities: 

 
 Balancing how much responsibility to take for oneself 

and other people 

 Balancing one’s focus on the self or on other people 

 Considering how much to invest in belonging to a 

group 

 
Maintaining balance in thinking and action can be a continual 

struggle; adjustment of activity might be needed at any time. 

 

 Routine 
 

“ I  think having a routine is l ike the key to staying sane. ”  

 
 
 
 
 
 
 
 

Examples of balancing:  
 

 Action and rest 
 Overstimulation and calming down 
 Physical exercise and sleep 
 Speeding up and slowing down 
 Boredom and engagement 

 

Achieving balance involves:  
 

 Choosing between/ prioritising types of activity 
 Careful pacing 
 Taking small steps 
 Not taking on too much at a time 
 Stopping or cancelling doing things 
 Limiting the length of time spent doing one type of 

thing 
 Adjusting demands depending on mood and energy 
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 Monitoring cycles of depression 
 

“…, you've been in a bad mood for days, you’re crying a 

lot,  you’re gett ing agitated, you’re very stressed, you’re 

not sleeping, I  sort of suffer a lot from insomnia.”   

 

“For me ‘cos one of my most sensit ive early warning 

things is t iredness and it  makes sense to sort of address 

that.”  

 

To use personal strategies and take action, people need to 

recognise their own signs of their mood becoming low and 

relapsing into a period of depression. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 It can be useful to capitalise on times of feeling better but 

times of feeling better also need to be monitored and 

managed 

How having a routine can help: 
 

 Building a routine of activities can help to maintain 
wellbeing 

 Routine can be useful when experiencing a relapse 
or coming out of a very low period 

 Routine can make it easier to take small steps and 
cope with low energy, low motivation and poor 
cognition (e.g. finding it difficult to get out of bed in 
the morning) 

 Routine can make it easier to engage in activities and 
get out of the house 

 Setting up targets to build routines can be helpful 
 

Signs might include: 
 

 Being in a bad mood for days 
 Crying a lot 
 Agitation 
 Stress 
 Tiredness 
 Difficulties in sleeping 
 Eating too much/not enough 
 Drinking more alcohol than usual 
 Friends/family saying they are concerned about you 
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 Sometimes you can recognise with hindsight that you’ve 

had episodes of depression that you did not recognise as 

depression at the time 

 

 The passage of time 
 

“ I t ’s understanding yourself .  You’ve got to learn to 

understand what your brain is tel l ing you.”  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Talking and expressing 

 

 Talking to other people about how you are feeling  
 

“Maybe if  I ’d had some people around who I could talk 

with about how I felt  that might have helped because then 
I could have felt  l ike I  wasn’t  alone or that it  wasn’t  

weird.”  

 

Letting someone else know when feeling low or worried is an 

important strategy for many people. Talking to someone you can 

trust can be important because it can help you get perspective 

or deal with your fear. 

 
 
 
 
 
 

Issues relating to the passage of time include : 
 

 Self-management strategies develop over time as 
people build up expertise in what works for them and 
how to adjust their lives to stay well 

 People who haven’t much experience of being 
depressed might find it more difficult to recognise 
early warning signs than people who have been 
depressed a few times 

 Changing attitudes over time can help people to cope 
with their experience more effectively 

 Some older people’s thoughts about death and time 
running out can bring on depression 

 Other older people have come to terms with 
impending death 



Self-Management of Longer-Term Depression  SELF-MANAGEMENT STRATEGIES 

A guide for carers and professionals 

Page | 43 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Not everyone wants to talk to others about how they feel. 
 
 

 

Some people:  
 

 Build talking to someone they trust into their routines 
 Talk about their feelings only when crisis or relapse 

threatens 
 Prime partners or friends to be on the lookout for 

early signs of distress and to encourage the person 
with depression to talk about how they are feeling 

 Like to talk with other people with similar experiences 
 Think it is important not just to talk to people who will 

collude with them 
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 Expressing feelings 
 

The experience of expressing feelings is different for everyone. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Activities 
 

Doing something is helpful in preventing or coping with 

depression. 

 
A wide range of activities is valuable in various ways, including: 
 

 Providing motivation 

 Focusing away from distress 

 Multi-sensory stimulation 

 Stimulating learning and creativity 

 Giving personal meaning and choice 

 

 Motivation 
 

“The l it t le things are l ike, you know, you do things that 

kind of l ike, make you happy, going in the countryside 
makes me happy l ike you know, erm, my sisters l ike going 

to spa days and stuff…”  

 
 
 
 
 
 
 
 
 

Some people: 
 

 Feel comfortable with crying and other people do not 
 Can feel a sense of release as a result of crying 
 Can find it difficult to express anger and frustration 
 Can find it problematic to express their anger with 

friends or family when depressed or feeling low (e.g. 
fear of rejection) 

 Attempt to use their anger positively (e.g. feminist 
activism) 

 Feel that their anger is unacceptable and can make 
them feel worse when it has been expressed 

Activity stimulates both intrinsic and extrinsic 
motivation: 

 
 Intrinsically motivating activities help people to move 

their bodies even when feeling low and lacking in 
energy. 

 Extrinsic motivation comes with rewards such as 
seeing the finished product or the end of a course. 
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Accomplishment can bring a sense of achievement that 

increases self-esteem. 

 

 Focusing away from distress 

“ I  think about something else or read a book about 

something else or go  for a walk or have a bath or 

whatever.”  

 

Being absorbed in activity can distract people from distressful 

thinking, bring relief and help raise people’s moods. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
People might find it helpful to go away for a short break where 
there are no expectations of them and they can enjoy fresh 
stimuli and make new friends. 
 

 Multi-sensory stimulation 
 

“Just to see the buds burst ing this t ime of year, beaut iful,  

and and you look at al l and there’s certain trees, and I 
appreciate it  more now and I started thinking very 

deeply.”  

 

Activity that stimulates the senses can have a positive effect on 

people’s mood (e.g. walking in the countryside; listening to 

music, scented oils/candles, bubble bath, clean bed linen). 

 
 
 
 
 
 
 
 
 

Many different activities can provide the 
opportunity to focus away from distress, 
including: 

 
 Reading an absorbing book (if you can concentrate 

well enough) 
 Watching television with children 
 Going to the cinema 
 Going to work 
 Physical exercise 
 Exercising the mind 

Multi-sensory stimulation:  
 

 Contrasts with the feelings of flatness and being cut 
off that people might experience when they are 
depressed 

 Can have a powerful relaxing effect 
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 Stimulating learning and creativity 
 

 People can enjoy activities that stimulate learning, 

creativity and problem solving (e.g. crosswords, puzzles, 

Nintendo brain training, learning a language) 

 
 People like opportunities to create new things, through 

learning new skills or an art form 

 
 Some people find working with their hands pleasurable in 

itself 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Creativity can also help to express and release feelings. 
 

 Personal meaning and choice 
 

 Helpful activities have specific positive meaning for 

individuals 

 
 Some activities can remind people of happier times 

 
 Many activities bring benefits on several levels 

 
 
 
 
 
 
 
 
 
 
 
 
 

Practical and creative pursuits that people find 

helpful include: 

 Baking 
 Photography 
 Drawing and painting 
 Writing  
 Making music 
 Making cards 
 Model making 
 Carpentry 

The following activities may be particularly 
highly valued:  

 
 Physical exercise 
 Green activities 
 Socialising 
 Pets and animals 
 Using computers 
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 Physical exercise 
 

“You can go swimming, you can enjoy the feel ing of the 

water around you and you can just do gentle breast stroke 
and know that you’l l  feel better when you  get out of the 

pool.”    

 

Many people find it helpful to be physically active: 
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 Green activities 
 

“ I t  was the faith that you had that something would grow 

and that there was the day after tomorrow, that if  you 
watered a seed, it  would actual ly grow and that you would 

be there that next day, to see it  grow...”  

 

Some people enjoy gardening as a form of exercise: 
 

 It also allows people to feel in touch with nature. 

 Growing things can bring a sense of hope and healing 

 
As indicated above, doing things in natural environments can 

bring pleasurable multi-sensory stimulation, a sense of 

achievement and focus away from distress. 

 

 Socialising 
 

“ I  love a laugh and a joke with anyone.”  

 
 
 
 
 
 
 
 
 

Banter can lift low mood and take attention away from 

distressing thoughts and humour can be used to get to know 

people or to deal with difficult topics or situations. 

 
For issues and benefits related to socialising see diagram on page 48 

 
 
 
 
 
 
 
 
 
 
 

Social interactions bring:  
 

 Stimulus and distraction 
 Motivation to be active 
 Increased self-esteem 
 Pleasure in having fun with others 

Participating in mainstream groups can involve:  
 

 Stimulation from sharing and arguing from different 
points of view  

 People being supportive and looking out for you 
 Choosing whether or not to reveal your depression, 

and therefore affecting how people treat you 
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 Pets and animals 
 

“ I  sleep and I wake up feeling lousy, nothing in the world 

get me out there to be honest, except Bel la.”   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 Using computers 
 

“The f irst thing I do in the morning after I ’ve got dressed 

is turn on the computer and see if  I 've got any emails and 
my family email where sometimes they, they never used to 

write or phone but they email.”  

 

 Some people find that using computers can be absorbing, 

provides a distraction from distressing thoughts, and 

gives opportunities for social contact 

 
 However, some people avoid internet socialising as it can 

increase feelings of isolation, and for some people using 

computers at home might be depressing if you use them 

all day at work 

 
 People who do not use computers can regret their lack of 

computer skills and feel left behind 

 
 
 
 
 

Many people value contact with pets –  not 
necessarily their own: 

 
 Pets can take a primary place in people’s lives and 

be a key to survival and wellbeing 
 Some people would like pets to be provided on 

prescription or be available for hire 
 Pets can give people constant company to combat 

loneliness 
 Pets can provide a form of love that is uncritical and 

uncomplicated, unlike some human relationships 
 The responsibility of looking after pets can bring 

people routine and a sense of worth 
 Dogs need walking - this gives exercise and social 

contact and motivation to get dressed and go out 
 Some people also enjoy contact with wild animals 
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Work 
 

 Paid employment 
 

“The more I learn about how I help other people helps me 

have more insight into myself and into the ways that I  look 

after myself as wel l.”  

 

Employment is important because it gives people a sense of 

self-worth, pride and achievement. 

 
Work can be beneficial by: 
 

 Providing effective distraction from worries and low 

moods 

 Providing stimulation or escapism 

 Providing fun and opportunities for creativity 

 Providing opportunities to mix with other people 

 
For issues and positive aspects about work and the experience of 
depression see diagram on page 51 
 

 Volunteering 
 

“ I ’ve started volunteering to try and get out of myself a 

bit.  I  think depression can be a very self ish i l lness and I  
think you can become very self -absorbed and I think 
something l ike volunteering can help you get things in 

perspect ive.”  

 

Some people volunteer alongside doing paid work, some people 

volunteer when not doing paid work 

 
Volunteering provides a valuable contribution to society and can 

bring the same benefits to the individual as paid work. 

 
 
 
 
 
 
 
 
 
 
 
 

Reasons why people volunteer:  
 

 Out of a sense of altruism and enhance self-worth 
 A way of pacing people’s return to work and 

maintaining control 
 To move away from self-absorption towards a focus 

on the outside world 
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 Study, education and training 
 

“There's always something new...  always a new ski l l  to be 

learnt. . .  there’s always something you can learn, there's 
always something to be pract ising...  Yeah, I 've always 

gotta be learning something.”  

 

 People have a thirst for learning, which leads them into 

study, education and training 

 
 People study a wide range of subjects 

 
 People with little initial formal education go on to study in 

college 

 
 Some people choose formal training to get qualifications 

and enter a new career, while some people take pleasure 

in study for its own sake 

 

Learning and thinking 
 

Learning and thinking are as important as doing activities and 

people use learning and thinking to find ways of helping 

themselves by: 

 
 Seeking information about depression 

 Learning that depression is a long term condition that can 

be managed 

 Using self-help materials 

 Using specific thinking strategies 

 
 

 Seeking information 
 

“ I  have been try ing to read more about depression and 

about other ways that people have found that have worked 

for them.” 

 

Concerns relating to information about depression include: 
 

 The lack of information about how to manage depression 

 There is a lack of information about activities that might 

help 

 Not being given information early enough 

 Early information could be preventative 
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 Some people need guidance and support to find suitable 

information 

 People would appreciate lists of what other people find 

useful, and being signposted to information sources 

 It is important to avoid unhelpful information and not take 

everything as accurate and useful 

 

Many people search for information through: 
 

 Reading books 

 Searching the internet 

 Taking part in internet chat rooms 

 Contact with others with similar experiences 

 
 

 Learning that depression may be a long term condition 
that can be managed 
 

“ . . . I ’ve got to grab hold of it  and I ’ve got to manage it  and 

I ’m gonna have ups and downs for the rest of my l ife and 

that ’s what is going to happen.”  

 

“ I t ’s okay to have depression. I t  just means that you’ve 

got to be a bit  more careful with yourself  and look after 

yourself  a bit  more.”  

 

Many people stress that it is important to develop acceptance of 

depression being long term in order to be able to self-manage. 

 
People in the early stages of depression might benefit from 

other people experienced with depression being honest about its 

nature. (e.g. it’s long term, it might be episodic but it’s not all 

‘doom and gloom’). 

 
Depressed people possess many positive human qualities. 
 

 Using self-help materials 
 

“I  don’t  think any medication or any exercise or anything 
could have got me out of that. I t  was absolutely about me 
learning more about my mind.”  
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Self-help materials can be introduced by therapists or mental 

health workers, through friends, or found by the person. 

 

Whilst some people find self-help materials very useful, others 

find some self-help materials limited and unhelpful (e.g. it may 

be too difficult to incorporate suggested strategies into everyday 

lives, having to write lists may be off-putting). 

 

Some people feel there is a need for more culturally suitable 

materials aimed at specific communities. 

 

 Thinking strategies 
 

“You know you can see everything in a negative context 

but there are always two ways of looking at things, aren’t  

there?”  

 

People develop specific ways of thinking that they use all the 

time or when they realise they are at risk of relapsing.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Self-help materials include:  
 

 Leaflets 
 Self-help books 
 Self-help computer programmes 
 Psychotherapy work books 
 Books written by people about their experience of 

depression 

Some people:  
 

 Find it useful to focus their minds on the present 
 Learn thinking strategies that can be related to 

cognitive behavioural therapy 

Some people challenge their own thoughts and 
tendencies to:  
 

 Ruminate 
 Catastrophise 
 Anticipate the worst 
 Raise false expectations 
 Self-criticise 
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Some people are consciously careful not to misinterpret the 

reactions of others and to keep things in perspective (e.g. taking 

a step back, talking it through with oneself, evaluating things 

rationally). 

 

Some people consciously practice: 
 

 Rationalising 

 Letting go of things that worry them 

 Blocking repetitive negative thoughts 

 
Some people think of positive things in the near future. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

Being tolerant of other people, cultures and viewpoints can 

challenge rigid negative thinking. 

 

Health 
 

 Sleep 
 

“ I  just let,  go back to sleep..So sleeping helps. Well,  pass 

the t ime really.. .  The day goes quickly.. .  I ’m not thinking 
about how, what a failure I  am...  You know, am I lazy, and 

al l the things I should be doing.”  

 

Some people report insomnia linked to depression, particularly 

early waking. 

 
 
 
 
 
 
 
 

Some people find it helpful to:  
 

 Recognise negative thought patterns in order to rise 
above them 

 Think flexibly to challenge negative thoughts  
 Consciously congratulate yourself for any 

achievement, however small, but not to beat yourself 
up if you don’t manage to do something 

 Write down positive directions and reminders of how 
to cope with difficult situations 

Strategies used to aid sleep:  
 

 Developing and sticking to a bedtime routine (e.g. 
bath, milky drink etc.) 

 Using audio tapes 
 Taking exercise during the day 
 Taking sleeping tablets 
 Using alcohol 
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Although it can be a useful strategy, some people think they 

spend too much time asleep. 

 

 Diet and food 
 

“ I  try and force myself to eat healthi ly and I think it  does 

help your mind a lot. . .” 

 

 Diet has an impact on mood and wellbeing 

 It is important to eat healthily and regularly 

 Some people eat too much sugar or chocolate and feel 

over dependent on the sugary high 

 

 Drink and drugs 
 

“Obviously I  have addict ive tendencies you know, 

spending, comfort eating...Spending to make m yself feel 
better, drinking to make myself feel better. Eating, and 
then they make you feel bad ‘cos you feel bad that you've 
eaten, ‘cos you know I ’m overweight, I 'd l ike to cut my 

drinking down, I 'd l ike to cut my spending down.”  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Sleep is used in several ways:  
 

 It can be used as a useful avoidance strategy, to 
successfully sit out a period of low mood 

 To cope with the exhaustion that many people with 
longer term depression feel 

 To give some respite from distress 

Issues related to drink and drugs: 
 

 Many people drink too much or take drugs at some 
stage of their lives 

 People are generally aware of the health problems 
associated with drinking and drug taking 

 People are also aware of the attraction of drinking 
for comfort or to blot out distress 

 Many people know that getting drunk is not really 
helpful 

 Some people experience problems with binging on 
food, drink or shopping 
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Exercises: written testimony 

Session 1: Experience of Depression 
 

On attributing depression to biological factors   
 
1. 
The advantage is that this helps "normalise" the condition and reduce the associated 
stigma. Disadvantages, I feel, outweigh this. A biological explanation is over 
simplistic. In my experience a bout of depression is usually triggered by 
environmental, hereditary and "life" factors and not just a fall in serotonin levels in 
the brain. Which comes first is a bit of a chicken and egg question however. Also a 
biological explanation encourages services to focus on drug therapies, rather than 
looking at other types of support like CBT or self help tools such as Wellness 
Recovery Action Plan (WRAP), which I have used to good effect for the last 8 years. 
 
2. 
Advantages: It might de-stigmatise depression in the eyes of some people i.e. those 
who see it as solely within the control of the individual. For some it could take away 
some of the guilt that can be felt about being someone who becomes depressed. 
 
Disadvantages:  

 Can reaffirm stigma for some 

 Fear of passing it on to children  

 Feeling that you have no control over it 

 Plays to the hand of drug companies 

 Benefits of self-help strategies could be downplayed 

 Feel like you’re stuck with it for ever 
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Session 3: Environments and Social Relationships 
 

A positive work environment 
 
1. 
My condition has made it very difficult to find work. A survey a couple of years back 
showed that 70% of employers would not take someone on who had a diagnosis of 
mental illness. I decided, over twenty years ago, to try self employment so I could 
create my own positive work environment. This gives me at least some control over 
when and where I work and lets me take some time off if I am going through a bad 
patch. For someone in an office, shop or factory with long term depression I think 
stigma might be the biggest issue. Attitudes are slowly changing, but many people 
still regard depression as a sign that someone "can't hack it" and "need to pull 
themselves together". It would be hard to survive in a work environment where such 
attitudes prevailed.  
 
2. 
It is hard to know whether to admit to a long term condition when applying for a job. 
Different employers react in different ways and can be put off by these conditions. I 
worked in a professional post for 23 years and found most colleagues/bosses were 
understanding if I was stressed or not coping. There is always a minority who do not 
understand and can cause the employee much upset and increased stress. Having a 
sympathetic boss/colleague or someone in HR who you can talk to can make all the 
difference. You also need to pace yourself and know your own limitations. 
 
 
 

Relationships with people with longer term depression 
 
1. 
My immediate family is very understanding and supportive. My mother and 
grandmother both experienced depression and anxiety and two of my siblings have 
as well. So there is plenty of empathy to go around. Some of my more distant family, 
especially older uncles and aunts, are different. They are very uncomfortable with 
the idea of any mental illness, and prefer to avoid the subject.  Depression is 
something they dismiss as "all in the mind”. Schizophrenia is something that terrifies 
them. I do not have vast numbers of friends, and that is due to depression.  A lot of 
the time I do not want to socialise. I would count five people as close friends. Every 
one of them has some form of mental health problem. 
 
2. 
They vary enormously – my former partner saw me as “damaged goods”. With some 
friends it has opened up paths to deeper relationships. Some see it as something I 
should or could control; others recognise it is not as straightforward as that. 
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Session 4: Services 
 

Good and bad services 
 
1. 
I have been a mental health service user for over 30 years and have seen many 
changes. When I was first diagnosed with depression in the late 1970's services 
were very much centred on psychiatry. G.P surgeries offered little more 
than Valium or a referral to the local hospital. At least today we have specialist 
mental health services in local GP surgeries. This is a big improvement. It means 
that people with long term depression have accessible support to fall back on if they 
need it, without having to be referred in and out of secondary services. For me a 
good service should be built around more preventative self help and peer support. I 
have self managed my condition most of the time by utilising WRAP and by having 
the support of other people with experience of mental illness. 
 
2. 
I have experienced and known friends who have experienced very poor crisis 
facilities for a sufferer who needs urgent help. It seems to take ages to be seen and 
be helped just when this is desperately urgent and can be an appalling worry for 
family, carers and friends. 
 
3. 
There should be more access to a wider range of therapies – I was lucky to 
eventually have 18 months of psychoanalytic psychotherapy via the NHS, which 
possibly saved my life. 
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Session 5: Self-Management Strategies  
 

Signs of relapse/onset of depression 
 
1. 
Everyone is different. In my case depression can onset very quickly, but there are 
signs that I have learned to recognise and react to. I have a recurrent dream that I 
am trapped in a haunted house. It is horrible, terrifying and it always comes weeks 
before I start to slide into depression. Other signs are changes in appetite and 
disrupted sleep patterns. Then I will start to withdraw and lose interest in everything. 
By that stage I need help fast. 
 
2. 
After my first breakdown I thought I would never be mentally ill again because I 
would recognise the symptoms (sadness, crying, irritability, temper, feeling flu-like, ill 
and weak, feeling hot and perspiring constantly, not eating…). But when the time 
came I identified the symptoms but was powerless to stop the inevitable onset of the 
next breakdown. 
 
3. 
There can be anxiety before the depression sets in - feeling flat, empty, guilty, and 
obsessive; feeling that something has pulled down a shutter on good things; feeling 
low, but with the addition of the feeling I will never be happy again. 
 
 
 

Seeking Information 
 
1. 
Back in the 1970's/1980s I remember going to the library to try and find out what was 
wrong with my mind and to look for ways to help myself cope and get better. With the 
internet getting information is a lot easier. But you need to be careful because there 
are vast amounts of crap on the net, some of it dangerous. I have known people stop 
taking medication and ending up sectioned because of something they read on a 
website. 
 
Peer derived information can be really useful and helps to give you a much more 
rounded understanding of your condition and how to cope with it.  For seven years I 
belonged to a community organisation called the Peer-to-Peer Project. Everyone in it 
had experienced mental health problems, and wanted to help others find ways to 
understand, cope with and recover from things like depression, OCD, schizophrenia 
and Bi-Polar Disorder. There needs to be more information provided by service 
users/survivors. 
 
2. 
National and local organisations, online sites, self help books, inspiring books of 
individuals’ experiences, friends/fellow sufferers in person, therapists, meditation 
sessions, self-help groups, family, Your Voice mag. Share tips and experiences. 
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Positive qualities 
 
1. 
Mine has been a long, and at times a desperate journey. But I have survived, and 
continued to learn, grow and achieve despite all the setbacks. I am immensely proud 
of this. The most positive quality people with long term depression have is that ability 
to keep bouncing back. To survive you have to become "an expert by experience". 
Your ability to self-manage your illness has to keep evolving and you become skilled 
at knowing when and how to get the right help at the right time from mental health 
services. People with long term depression have a lot of useful knowledge that can 
be passed on to others. 
 
2. 
I am interested in this. Looking at my own experience long-term, I have become a 
stronger character through my breakdowns and I can empathise more closely with 
other sufferers of long term depression.  After losing all my self confidence totally, I 
am now more confident and a stronger person than I was in the first place. This 
doesn’t mean I don’t suffer depressive periods and I still have my ups and downs but 
overall some good has come out of it all. Also I have had two books published about 
my life and this would never have happened without the experiences I have had. 
 
3. 
I think that if you have found ways of coping that work for you, you can provide very 
real support to others, as long as you do not assume that one size fits all.  
 
Since working my way out of it, with support, I am aware that in my own work – 
which involves supporting vulnerable people – I can draw upon things  (intuitions, 
instincts, experiences) in myself that I could not previously. 
 
 
 

Support for self-management 
 
1. 
There have been times of crisis when mental health services have probably saved 
my life. But I must have spent 20 of the last 30 years effectively self-managing my 
depression in-between the really dark phases that might last a month, six months or 
a year. Self-help tools like Wellness Recovery Action Plan (WRAP) do work. Many 
professionals find it hard to understand or accept that people with long term mental 
health problems are "experts by experience" and that their narratives and self taught 
coping strategies should be taken seriously. A lot of this comes down to the way 
universities still teach student social workers and occupational therapists. Peer 
support is the key to helping people find and maintain effective self management of 
long term depression. I did not learn about WRAP from a professional. I was given a 
printout from the Internet by someone with Bi-Polar, and then got training via a 
voluntary organisation. If health services give groups a bit of support, financially or 
by providing free venues and materials, then service users and carers will do the 
rest.  
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2. 
Self-management means different things to different people and it's important to be 
aware of this. To some it could be the use of various activities to help with the 
depression, while to others (myself included) it is the ability to know yourself very 
well to the extent of modifying your medication appropriately. 
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Notes 
This space can be used to make your own notes 
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Resources 

Depression 

Depression UK 
c/o Self Help Nottingham 

Ormiston House 

32-36 Pelham Street 

Nottingham 

NG1 2EG 

Email: info@depressionuk.org 

Website: http://www.depressionuk.org/ 

 

A national self-help organisation run by volunteers that promotes mutual support between 

individuals affected by or at risk from depression, with the aim of encouraging self-help, 

recovery and personal growth. 

 

Depression Alliance 
20 Great Dover Street 

London 

SE1 4LX 

Email: information@depressionalliance.org 

Website:  http://www.depressionalliance.org/ 

Depression Alliance provides an information pack for people affected by depression. 

 

Healthtalkonline.com 
Website: http://www.healthtalkonline.org/mental_health/Depression 

Personal and patient accounts on the experience of depression from the database of the 

Health Experience Research Group. Subjects include experiencing depression, hospital 

based treatment, getting better, attitudes to medication, complementary and holistic 

approaches and hope, advice and wisdom. 

 

Carers 

Carers UK 
20 Great Dover Street 

London 

SE1 4LX 

Advice line: 0808 808 7777  

Email: advice@carersuk.org 
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The charity provides information and advice about caring alongside practical and emotional 

support for carers. Advice line is open Wednesday and Thursday from 10 am -12 noon and 2 

pm -4 pm. 

 

Carers Direct 
Helpline: 0808 802 0202 

Website: http://www.nhs.uk/carersdirect/Pages/CarersDirectHome.aspx 

 

Provides free, confidential information and advice for carers. Lines are open 9 am to 8 pm 

Monday to Friday (except bank holidays), 11 am to 4 pm at weekends.  

 

Mental Health 
 

Rethink Mental Illness 
89 Albert Embankment 

London 

SE1 7TP 

Telephone: 0207 840 3188 or 0300 5000 927 (open 10 am to 1 pm Monday - Friday) 

Email: advice@rethink.org 

Website: http://www.rethink.org/ 

 

A national mental health charity with regional branches that provides advice and information 

for people affected by mental health problems, including carers. 

 

Mind 
Mind infoline 

PO Box 277 

Manchester 

M60 3XN 

Infoline: 0300 123 3393 (open Monday to Friday, 9.00 am to 6.00 pm) 

Email: info@mind.org.uk 

Website: http://www.mind.org.uk/ 

 

A national mental health charity providing information, advice and support for people with 

mental health problems. Search the website for your local Mind. 

 

Samaritans 
Freepost RSRB-KKBY-CYJK 

Chris, PO Box 90 90, 

Stirling, 

FK8 2SA 

Help line: 08457 90 90 90 

Email: jo@samaritans.org 

Website: http://www.samaritans.org/ 
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A national charity and co-ordinating body for the 201 Samaritans branches in the UK. 

Provides 24-hour, 7-day a week confidential emotional support to anyone experiencing 

distress. 

 

 

 

NIHR CLAHRC                                                      

for South Yorkshire                  
                                                                                                 

                                                     

 


