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Useful Information
Welcome to Talk Liverpool.
We want to offer the best service we can. To do this, we aim to keep our waiting lists as
short as possible.
Because our service is very busy, we have a policy about missed appointments that we ask
you to agree to and sign before starting course treatment with us.
Coming to all your appointments also greatly increases your chances of feeling better! Over
80% of people who complete our courses make a full recovery from their problems! (Talk
Liverpool, October 2017)

For more information about the ‘Skills for Wellbeing Course’ and access to the session
slides, please visit:
https://www.talkliverpool.nhs.uk/what-we-do/courses/skills-for-wellbeing-courseonline/
Please read the information below carefully before signing. Your course facilitators will be
happy to answer any questions you may have.

OUR ATTENDANCE POLICY
Please note that these terms must be agreed to in order to access our treatments.
If you need to cancel your course session, please give at least 48 hours notice.
If you miss two sessions during the course, we will discharge you from the service. This
includes contacting the service after your appointment time has passed.
Please note that if you arrive more than 20 minutes late for your course session, you may
not be able to join the session. If you arrive 20 minutes late on two occasions, you may be
discharged from the service.
If, during treatment with us, you change your GP so you are no longer registered with a GP
in the Liverpool area, we will be unable to offer you a service at the end of your current
course of treatment. Any more treatment must be given by the talking therapy service in your
new GP area.
I agree to the above policy.
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Name:
Date:
Thank you for agreeing to our missed appointments policy - we look forward to
welcoming you into Talk Liverpool.

OUR CONFIDENITALITY POLICY
What you speak about to your course facilitator is confidential within the service and, if you
were referred by your GP or another health professional, your GP/referrer. If you selfreferred, we would need to let your GP know if we were concerned for your safety or the
safety of others. At the beginning of the course, we ask all participants to agree to keep
private the information shared by others on the course.
The only times Talk Liverpool would need to break confidentiality is if we felt, at any time,
that you or someone else was at risk from harm and then we would have a duty to pass that
information on. We also have a duty to tell someone, for example, about suspected acts of
terrorism, or about any risks to children or vulnerable adults, and this includes information
about things that have happened in the past. If we do need to break confidentiality, we would
attempt to let you know before doing so.
Storing your information:
We comply with the Data Protection Act, which means any personal details about you, and
any clinical notes we make about your sessions, are kept private and recorded securely on
our systems. We might use data for monitoring purposes (such as information we collect on
gender, age, ethnicity etc.,) but this is anonymous and no one will be able to link any of the
information back to you. Please note that case notes can be requested as part of a court
case or legal issues.
For more information about Talk Liverpool, please visit our website:
www.talkliverpool.nhs.uk.
To contact our main office, telephone 0151 228 2300.


Please note that if we telephone you, our number will come up as withheld.

OUR SAFETY POLICY
What we will do if we are worried about your safety or the safety of others:
At every course session, we ask that you fill in questionnaires about how you are feeling.
One of the questions is about whether, over the past two weeks, you are having thoughts
that you would be better off dead or of hurting yourself in some way. After the session, our
therapists may need to contact you by telephone. Especially if they have any concerns about
your wellbeing or safety. Please could you ensure that you make every effort to take this
phone call so that we can provide you with the best care possible. We’re not an emergency
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service, but we can help you make a plan to keep yourself safe, including helping you to
make contact with emergency services.
If we can’t get hold of you by telephone, and we are extremely worried about your safety, we
may ask for a ‘safe and well’ (welfare) check. This is a check where the police will locate you
(usually at home) and see to any safety issues you might have. This might mean calling in a
health professional for an assessment of your safety.
What if I’m in need of urgent help?
We’re not an emergency service and are not able to help with urgent situations. If you need
immediate help:









Contact your GP and ask for an emergency appointment.
If your GP is closed, call 111 if you are in need of urgent medical help or advice but
it’s not an emergency or life-threatening situation. You can also call 111 if you’re not
sure which NHS service you need.
Go to your nearest Accident and Emergency (A&E) department where a mental
health professional will be able to assess you and give you the right help.
Call the Urgent Mental Health Support Line on 0151 296 7200 or by Freephone on
0800 145 6570.
For Urgent mental health support during the Coronavirus crisis please ring 0151 296
7200 or by Freephone on 0800 145 6570.
If your life or someone else’s life is in immediate danger, CALL 999.
You can find all this urgent help information on the Talk Liverpool website www.talkliverpool.nhs.uk/urgent-help/
Alternatively, if you need to talk to someone in confidence, the Samaritans are
available 24 hours a day, 7 days a week. Tel - 116 123 email – jo@samaritans.org
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Session #1: Introduction, Goal Setting and Relaxation
The Skills for Wellbeing Course is underpinned by Cognitive Behavioural Therapy
(CBT), the main aim of the group is to improve mood and reduce stress and anxiety.
The 6 Sessions will consist of a mixture of theory and practical exercises, these will
last around 1 ½ - 2 hours.
At each session, we’ll help you to:
– Understand the information given.
– Plan how to practice the exercises.
– Review what you’ve learnt from the exercises.

Outside of each session, you are responsible for doing the exercises. This is known
as the ‘Plan, Do, and Review’ approach

Cognitive Behavioural Therapy (CBT)
CBT is based on the idea that our thoughts, feelings, physical reactions and
behaviours all influence each other and we can often become trapped in a Vicious
Cycle. This course aims to break the links in the Vicious Cycle by helping you build
up your ‘tool kit’ though various skills and techniques to help you manage your
mood.
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Task 1: Identify your own vicious cycle.
Task 2: Set 3 SMART goals.
Task 3: Practice relaxation.

Task 1: Using the diagram below, identify your own vicious cycle. Think about your thoughts and
feelings. Do you experience any physical symptoms? Does this affect your behaviours?
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Example Cycle: Depression

Example Cycle: Anxiety

Example Cycle: Panic
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Before we can continue and focus on the techniques to help you manage how you
currently feel, we need to think about goals. If you do not have any goals, how will
you know what techniques to use to help you move forward?
Goal directed behaviour will enable you to feel like you are living a meaningful life. It
will also help you feel good about yourself and give you a sense of achievement.
However, it is important that the goals you set are SMART.

Examples of goals which are NOT SMART:
 I would like to feel happy again
 I would like to feel less anxious
 I would like to do more of what I used to do

An example of a SMART goal would be:
To go for a 15 minute walk twice this week.
This goal is specific and relevant to me and depending on fitness levels it should be
achievable. The goal has a time limit and is measurable as you can check in at the
end of the week to see if it’s complete.
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Task 2: Using the table below, set yourself 3 SMART goals that you want to
achieve over the duration of the course.

My Goal

Is it SMART? Check-List

Plan of action

Specific

1.

Measureable
Achievable
Relevant
Time-limited
Specific

2.

Measureable
Achievable
Relevant
Time-limited

Specific

3.

Measureable
Achievable
Relevant
Time-limited

Tips for setting goals
Ask yourself…
 What do you hope to gain?
 What do you hope to have achieved?
 What will be different for you?
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Task 3: Practice the following breathing techniques on this page and the
progressive muscle relaxation on the next page.

Deep Breathing Relaxation Video Link:
https://www.youtube.com/watch?v=aNXKjGFUlMs

Deep breathing
1. Take complete breaths in which every part of the lungs is filled with air.
2. Breathe in slowly and deeply, pause for a moment, and then let the breath out
slowly.
3. After a moment’s pause, repeat this.
4. Do this several times, and be sure to do it as slowly as possible.

Rhythmic breathing
1. Put your hands on your stomach, with fingertips touching, and practice slow,
rhythmical breathing.
2. Breathe in through the nose, counting to six, then breathe out counting to six
(count in your head).
3. This slow rhythm of about five breaths to the minute, instead of the usual
twelve or so will help the body to relax.
4. As you breathe in and out rhythmically, you will notice your fingertips moving
apart and coming together again, demonstrating the expansion and
contraction of the diaphragm.
5. Again, do this exercise for only a few minutes, say about five minutes. (if your
fingertips do not move apart, perform the ‘Diaphragmatic Breathing’
exercises)

Diaphragmatic breathing
Place one hand on your stomach and one hand on your chest.
Breathe slowly and regularly for a few minutes.
Gradually try to get the hand on your stomach to move a bit more than the hand on
your chest.
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It may seem to strain some muscles a little at first, but this is natural since the
diaphragm may not have been exercised properly, and you are now trying to make it
do its part. Do this exercise for a few minutes daily whenever you get the
opportunity, until you are sure your breathing is ‘diaphragmatic’.

Progressive Muscle Relaxation

Sit in a comfortable chair (or lie on the floor or on a bed). Ensure you will not be
disturbed by other noises. If you become aware of sounds - just try to ignore them
and let them leave your mind just as soon as they enter. Make sure the whole of
your body is comfortably supported - including your arms, head and feet. (Rest your
arms on the arms of the chair, with your feet flat on the floor - if sitting!)
 Close your eyes. Feel the chair supporting your whole body - your legs, your arms,
and your head. If you can feel any tension, begin to let it go. Take 2 slow and deep
breaths, and let the tension begin to flow out.
 Become aware of your head - notice how your forehead feels. Let any tension go
and feel your forehead become smooth and wide. Let any tension go from around
your eyes, your mouth, your cheeks and your jaw. Let your teeth part slightly and
feel the tension go.
 Now focus on your neck - let the chair take the weight of your head and feel your
neck relax. Now your head is feeling heavy and floppy. Let your shoulders lower
gently down. Your shoulders are wider, your neck is longer.
 Notice how your body feels as you begin to relax.
 Be aware of your arms and your hands. Let them sink down into the chair. Now
they are feeling heavy and limp.
 Think about your back - from your neck to your hips. Let the tension go and feel
yourself sinking down into the chair. Let your hips, your legs and your feet relax and
roll outwards. Notice the feeling of relaxation taking over.
 Notice your breathing - your abdomen gently rising and falling as you breathe. Let
your next breath be a little deeper, a little slower...
 Now, you are feeling completely relaxed and heavy. …. Lie still and concentrate on
slow, rhythmic breathing….
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 When you want to, count back from 5 to 1 and open your eyes. Wiggle your fingers
and toes, breathe deeply and stretch. Look around the room, becoming more alert as
you notice what you see, hear and feel. Pause before gently rising.
© Carol Vivyan 2009, permission to use for therapy purpose
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Session #2: Depression

Behavioural Activation Technique
When people are depressed, they tend to feel as though they are stuck and not
moving forward in life. This can lead us to withdraw from our planned routine or use
other coping behaviours to try and avoid our negative feelings, e.g. This can also
mean that we stop doing those activities we need to such as paying bills or those
that we find enjoyable such as seeing friends.
In the short-term, this may be helpful, and make us feel slightly better at the time, but
in the longer-term, it becomes more difficult to get back to doing these activities and
we do even less. This avoidance only serves to maintain feelings of low
mood/anxiety, as we are not giving ourselves the opportunity to learn that we can
cope and that things do not turn out as bad as we thought they would. We also miss
out on potentially rewarding and enjoyable experiences which may have lifted our
mood.
The avoidance of doing things we used to do before feeling down is the most
important thing to tackle when overcoming Depression. If we think back to our CBT
cycle of Depression we look to break this cycle by focusing on our behaviours and
start gradually introducing activities back into our lives. This technique is called
Behavioural Activation.

Task 1: Identify some activities you have stopped doing.
Task 2: Rate these activities based on their difficulty.
Task 3: Plan your diary.

Depression Explanation Video Link:
https://www.youtube.com/watch?v=XiCrniLQGYc
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Task 1: Think about the routine/pleasurable/necessary activities you have stopped
doing since experiencing low mood/depression.
List some routine activities here: e.g. washing up, cleaning the house, showering
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………...............………...............………...............………..........

List some pleasurable activities here: e.g. reading, seeing friends, cinema, playing
Xbox
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………...............………………………………….........................

List some necessary activities here: e.g. paying bills, sorting through mail
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………...............………………………………….........................

Page | 15

Task 2: Think about the activities you have noted on the previous page Think about
how difficult it would be to re-introduce these activities back into your life. Use the
hierarchy below to organise your list:
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Necessary things I need to do this week?

Routine plan for going to bed this week:

Task 3: Using the diary below, start to plan some routine, pleasurable and necessary activities in to your week. Try to keep a record of how
you felt, did you enjoy the activity, and/or did you feel like you had achieved something. Use the key below and record the level of enjoyment
and achievement for each activity you do. Achievement = A 0-10 Enjoyment = E 0-10
Routine plan for getting up this week:

Routine meal times this week:
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Tips on Dairy Planning
 Add tasks to your diary which are balanced and realistic with your
mood level.

 For the first week, just plan two or three things which you feel are
easier to re-introduce.

 Keep to the plan rather than following how you feel – the negative
thoughts and physical symptoms can take you off course!

 Spread the tasks throughout the week.

 Break down tasks if necessary.

 Try to plan when you will get up and out of bed, go to bed and meal
times during the day to establish a routine.

 Set a time rather than a task.

 Display your diary somewhere as a visual reminder.

 Stop when you still have enough energy left to do the same amount
of what you have just done again; even if the task is not completed.
We don’t want to overdo it.

 Try and think of potential barriers that could get in the way of you
completing tasks as you may have to find a way around them.
Page | 18

Session #3: Worry
Introduction to Anxiety & Worry
Anxiety = An emotion that happens to all of us if we sense danger.


Immediate danger = Anxiety prompts us take action straight away (e.g.
crossing road & car speeding toward us – fight or flight)



Future danger = Anxiety prompts us to try and solve the problem before taking
action (e.g. learning that you might soon be made redundant).

Worry = anxiously thinking how we would cope with future danger that may or may
not happen.
Fight, Flight or Freeze
When faced with a life-threatening danger, it often makes sense to run away (flight)
or, if that is not possible, to fight. This fight, flight or freeze response is an automatic
survival mechanism to prepare the body to take these actions. All of the body
sensations produced are happening for good reason - to get the body ready to run
away or fight (or freeze in the presence of a threat). These symptoms may feel
uncomfortable, particularly if we don’t know why they are occurring. This response is
very useful when there is an actual danger present.
Anxiety/Worry can also trigger the physical (fight/flight/freeze) response when we
perceive a threat, but there is no actual danger present. E.g. “what if I’m late for my
appointment?” or “what if somebody I love gets hurt?” etc. can cause the fear
response (which can create further problems in the long run). That is why if we tackle
the worries, we can help to reduce and manage the physical symptoms.
Difficulties with Worry
Normal anxiety can become a problem when it is: Excessive, Uncontrollable,
Intrusive in your life and Persistent – seeming to always be around and causes you
significant distress, or impairs your ability to go about your day-to-day life.
Dealing with Worry
Learn your tell-tale signs of worry, e.g.
– “What if” thoughts, or mental images
– Anxiety, tension, or other physical sensations
– “Going round in circles” for more than 2 minutes
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Task 1: Worry time.
Task 2: Problem solving our current problems.

Task 1. Worry time:
To help deal with Worry we use a technique called Worry Time. Through this
technique we learn it is possible to control worry. This makes worry planned, instead
of driven by emotion and starts to break the link between daily activities and worry.

Create a period in the day which is set aside for worrying.




Choose a particular time of the day that you can use for this, e.g. 5pm, before
making tea.
Make this a comfortable time of day, free from distraction and at a convenient
time.
Allow a set amount of time to go through your worries e.g. 30 minutes

Record your worry & postpone it.





As soon as you become aware of a worry, postpone it to the worry period.
Note your worry briefly on paper (in a couple of words only). Carrying a small
notebook with you may be useful.
Remind yourself that you will have time to think about it later, no need to worry
about it now.
Turn your focus to the present moment and the activities of the day to help let go
of the worry until the worry period has arrived.

Come back to your worries at the designated worry period.





Only worry about the things you have noted if you feel you must.
Transfer the worries you have noted down into a Worry Diary (pg. 21).
If all or some of the worries you wrote down are no longer bothering you or no
longer seem relevant, then no further action is required.
If you do need to worry about some of them, spend no longer than the set
amount of time you specified for your worry period. Reflect how it feels to worry.
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Worry Diary: In your Worry Time, transfer your worries into this Worry Diary. Use
the Worry Tree on the next page to help you classify your worries into Hypothetical
or Practical worries.

Your Worry:
Date:

E.g.…. What if…..

How anxious do
you feel on a 0-10
scale:
0= not at all
10 = most anxious

Classify:
Decide whether this is a
hypothetical worry (H) or
a practical problem (P)
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The Worry Tree is a useful tool to use during Worry Time. It will help you to
categorise your worries into Healthy and Unhealthy worry and therefore help you
recognise what technique to use to tackle the Worry.
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Task 2. Problem solving our current problems:
When we worry our problems can feel overwhelming, like there are no solutions.
Problem Solving is an evidence based intervention that helps you distance yourself
from your worries to help you think about different practical solutions.
Problem solving is a technique which can be used to deal with any Practical
Worries you identify in your worry time.
Below is a 7 step framework which can be applied to everyday dilemmas/problems
we encounter which can contribute to anxiety and/or low mood.

Step 1- Identify the problem.

Step 2- Identify the possible solutions.

Step 3- Weigh Up pros and cons of each solution.

Step 4- Select a solution.

Step 5- Make a plan to put your solution in place.

Step 6- Put your plan into action.

Step 7- Review how your plan went.
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Complete the Problem Solving worksheet (see example on page 22):
Step 1 - Identify the problem
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………

Step 2 - Identify the possible solutions
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
………..……………………………………………………………………………………….

Step 3 - Weigh up pros and cons of each solution
Solution

Pros (strengths)

Cons (weaknesses)

1.

2.

3.
4.

5.

6.
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Step 4 - Select a solution
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
………………………………………………..…………………………………………………

Step 5 - Make a plan to put your solution in place
…………………………………………………………………………………………………
…………………………………………………………………………………………………
………………………………………………………………………………………………….
………………………………………………………………………………………………….
………………………………………………………………………………………………….
………………………………………………………………………………………………….
………………………………………………………………………………………………..…
……………..……………………………………………………………………………………

Step 6 - Put your plan into action
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
……………………………………………………………..……………………………………
……………………………………………………………..……………………………………
……………………………………………………………..……………………………………

Step 7 - Review how your plan went
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
………………..…………………………………………………………………………………
………………..…………………………………………………………………………………
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Example of using the 7 step framework for problem solving:
STEP 1: Identify your problem
Write down the practical worry you want to try and solve
The car is making a knocking sound, what if it breaks down or I have an accident?

-

STEP 2: Identify the possible solutions
Don’t reject anything at this stage, no matter how silly it may seem!
Ignore the noise, it might go away -Get the bus everywhere instead
Take the car to be fixed
- Sell the car, buy a new one

STEP 3: Weigh up pro’s and con’s of each solution
Ignore noise:
Take car to be fixed:
Strengths: none
Strengths: They will know what the
Weaknesses: Noise will keep worrying
problem is and be able to advise
me, won’t find out if there is something
Weaknesses: Might cost money, what if
wrong, it might get worse
I can’t afford it?
Sell car, buy a new one:
Strengths: No noise, new car
Weaknesses: Cant afford this

Get the bus everywhere:
Strengths: Wont need to use car
Weaknesses: Time consuming,
unreliable, expensive

STEP 4: Select a solution
Review strengths and weaknesses to find best solution
Take the car to a garage to be fixed.

-

STEP 5: Make a plan to put solution into place
Consider what steps you will need to take
Research garages, find contact number
Call them during lunch break on Monday
Arrange to take car in for one day when not in work/after work
Ask for details on what is wrong with the car and get a written price quote
STEP 6: Put plan into action
Keep a record of exactly what you did.

Called garage on lunch break as planned. Made an appointment to bring the car in.
On the phone the garage asked questions and told me it sounded like the exhaust,
reassuring me that this was an easy job and quite cheapish. I then dropped car off at
agreed time and the mechanics fixed the exhaust there and then.
STEP 7: Review how it went
Review how the plan went. Was there any challenges? How did you over
come this?
Went really well, felt more in control of situation. Car was fixed and did not cost too
much. Was no longer worrying about this once I had made a plan of action.
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Session #4: Unhelpful Thinking and Cognitive Restructuring
People who are depressed tend to think about themselves, the world and the future
in a negative way. As discussed earlier, these thoughts can influence our feelings
and behaviours and vice versa. This is why it is important to begin to recognise and
challenge unhelpful thinking.

Everyone has these thoughts, these negative thoughts are:
•
•
•
•

Automatic – They just come to your mind without any effort.
Distorted – they are not always supported by things you know to be true
(facts)
Unhelpful – They keep you feeling depressed and make it difficult to change
Plausible – You accept them as facts and do not question them

We refer to these as “Negative Automatic Thoughts” (NATs) – the more depressed
you become the more you believe these thoughts – which feeds into the vicious
cycle.
If we think back to our CBT cycle of Depression we look to break this cycle by
focusing on our thoughts and start challenging them through a technique called
Cognitive Restructuring.

Task 1: Identify some of your unhelpful thoughts.
Task 2: Use cognitive restructuring to identify, challenge and change
your unhelpful thoughts.
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Task 1: Identify when you have used unhelpful thinking styles in the last week (see
next page for examples). Make a note of the situation you were in. Identify your
thoughts that linked with the thinking style. Identify your feelings and behaviours:
Situation

Thoughts (and thinking
style)

Feelings and behaviour
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Examples of Thought Distortions or Unhelpful Thinking Styles:
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Task 2: Cognitive Restructuring is a way of changing unhelpful thoughts (which
act to powerfully maintain our mood) by identifying, examining and challenging them.
It’s important to start doing this as changing or relating to our thoughts differently can
profoundly change how we feel and behave.

Stage 1 Identification
of thoughts

• Complete the first 3 parts of “My thoughts
diary” – identify situation, emotion and
thoughts (see pg. 33).
• Rate the strength of the emotion on a scale
from 0-10.
• Rate how much you believe the thought out
of 100%

Stage 2Looking for
Evidence

• Identify a thought to work on
• Refer to “Evidence recording sheet” pg. 34
• Examine the evidence for & against (just like
in a court!). Courts deal with facts not
opinions.
• Refer to “tips for gathering evidence for and
against your thought” pg. 35

Stage 3 Revised
Thought

• Complete section 4 and 5 of “My Thoughts
diary” (see pg. 33).
• Revise your thought based on the
evidence.
• Rate how much you believe this thought.
• Notice if thinking about the new thought
changes the way you feel.
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Stage 1: Using the thoughts diary below, complete the three steps of Cognitive Restructuring.
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How much do I believe this thought (0-100%)

Stages 2 and 3: Using the table below write down the evidence for the original thought and the evidence
against it. After you have done this rate how much you believe this thought now.

Original thought:
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Tips for gathering evidence for and against your thought:

 Start with evidence that supports your thought. Then move on to
gather evidence against the thought.
 Put the thought on trial, what evidence for and against it is there
that would stand up in a in court of law?
 Is this evidence fact or opinion?
 What would other witnesses (e.g. friends, family colleagues) in
your life say when asked to give evidence against the thought?
 Do I believe the thought 100% all of the time?
 If I believe the thought 80% for example, what makes up the other
20% that doesn’t believe it?
 Would I believe this thought if I wasn’t feeling this way?
 Is there a more balanced way of looking at things? Are there any
other ways that I could look at the situation?
 What would I say to a friend in the same situation?
 Will this thought matter in five years time?
 Is this way of thinking helping me to achieve my goals?
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Session #5: Panic and Sleep
Everyone knows what panic is, and it is common to feel panicky from time to time in
certain situations (e.g. you’re crossing a road and a car nearly hits you/ you hear an
unexpected noise downstairs in the middle of the night).
A panic attack is a bit like ‘normal’ panic but different in a number of ways:




The feelings are a lot stronger
The feelings seem to come ‘out of the blue’ and are not usually related to the
sort of frightening situation described above
The feelings often last longer than a few minutes

As the feelings are unexpected, strong and often very physical they can feel
extremely frightening. However, these feelings are a normal bodily response to a
perceived threat. During a Panic attack, the normal physical sensations of anxiety
are experienced as dangerous and can cause people to feel that something more
serious is happening, such as a heart attack. This is what we call ‘catastrophic
misinterpretations of symptoms’.
Naturally, nobody wants to experience these panic attacks, so we start to avoid the
situations where they might occur. We begin to “fear the fear” – meaning we are
scared about experiencing the panic attack. Avoiding or escaping the situation
makes you feel better in the short term, but in the long term this avoidance is actually
reinforcing your anxiety. That is because you are learning that avoiding or escaping
the situation reduces your anxiety, which is encouraging you to be afraid of the
situation.
Overcoming Anxiety through Exposure Therapy
Exposure can be summed up as facing your fears. It involves doing the opposite of
avoidance - putting yourself in an anxiety provoking situation, experiencing the
discomfort, and learning (through experience) that anxiety, although uncomfortable,
cannot harm or damage you
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Principles of exposure therapy:
1. Graded – Start with things that make you less anxious than others and
gradually work your way onto more difficult things.
2. Prolonged – you should stay in the situation until you feel anxiety start to
subside, preferably by as much as 50%
3. Repeated – you need to have repeatedly expose yourself to feared situations
and feelings of anxiety
4. Without distraction – allowing yourself to learn that anxiety naturally
subsides over time. Not engaging in any physical and/or mental activities
which you attribute to keeping you safe – removing safety behaviours (see
below).

Safety Behaviours:


Safety behaviours relate to everything we do in order to prevent a Panic
attack from happening.



Can include a wide range of behaviours which, at times, can be difficult to
identify because they become part of our everyday routine. E.g. carrying
water, carrying medication, making sure your phone is always charged and
with you (just in case), avoiding coffee totally (or other caffeine), not
exercising etc.



Unfortunately, while safety behaviours can lead to a feeling of relief in the
short term (and are thus reinforced), they have the effects of reinforcing
beliefs about the perceived threat in the long term.

Task 1. Complete the graded exposure hierarchy.
Task 2. Keep an exposure diary.
Task 3. Keep a sleep diary.
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Task 1: If you are avoiding something as a result of anxiety then complete your
own Graded Exposure Hierarchy. Start at the bottom and work your way up the
ladder by facing the situation until your fear reduces by 50% and repeat this until you
no longer feel anxious. You will find an example of this on the next page. Then you
can move on to Task 2. Use the Exposure Diary on page 32 to help to plan the
activities.
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Below is an example of a completed Graded Exposure Hierarchy:
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Task 2: Using the Exposure Diary below, rate your anxiety before, during and after exposing yourself to a
situation.
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Task 3: A good way to establish a better sleeping routine is to keep a Sleep Diary.
Fill out this diary in the mornings answering the various questions about last night’s
sleep. Don’t worry about getting everything exact, estimates will do.
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Session #6: Looking After Yourself in the Future
The focus of the last section of this booklet is all about remaining well, maintaining
the progress you have made so far and learning new ways to prevent relapse.

It is important to note the difference between a Lapse and a Relapse.
A lapse is a brief return in symptoms of feeling down or anxious and a brief pause in
your new behaviours. It is very normal for this to happen and it usually lasts a few
days. If we lapse back into old ways of doing things, it does not mean we have gone
back to square one! Be compassionate to yourself and start practicing your skills
again.
If the symptoms and old behaviours were to return over a longer period of time, start
to spiral and make you feel worse, then we would consider this a relapse. A relapse
is NOT a total failure and is all part of learning to cope with Anxiety and Depression
long term.

The first step in preventing relapse is identifying and recognising your early warning
signs, or red flags. Early warning signs are signs/symptoms which can easily go
unnoticed and unchecked. They do not indicate that you are severely depressed
and/or anxious, but they are a sign that things could go that way if left unchecked.

Task 1: List your early warning signs and plan how to manage them.
Task 2: Create your own wellbeing action plan.
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Task 1: Think about your early warning signs and make a note of them – what do
they look like? How will you recognise them? How does your behaviour change?
Then think about a management plan for each early warning sign – think of sources
of support, what can you do to help yourself?

Early Warning Signs

Management Plan
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Task 2: Relapse Prevention Plan.
Checklist on how you are doing to help you review your mood and anxiety level, and
to review your red flags. Check whether you have used old behaviours or stopped
doing things. Decide if you need to revise your skills and make a plan to start doing
them again. If things are going well, then review what is working for you:
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Keys to success in overcoming anxiety/low mood

Here are just a few tips for you to remember:
Be patient.
Take small, gradual steps!
Gradual, non-pressured, but consistent progress is the way
to go.
Recognise your improvements, small as they might be at
first, and give yourself credit 
Setbacks are unavoidable, so accept them as an integral
part of the recovery process.
Using this approach assures you of significant improvement
on your way towards complete recovery.
Remember, the past does not equal the future.
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Useful Information
Talk Liverpool Self Help Guides:
https://www.talkliverpool.nhs.uk/self-help/

Health Watch Liverpool:
• Web: http://www.healthwatchliverpool.co.uk
• Tel: 0300 77 77 007
• Text / WhatsApp: 07842 552 878
• Email: enquiries@healthwatchliverpool.co.uk

Live Well Directory:
• Web: https://www.thelivewelldirectory.com//

Life Rooms:
• Web: http://www.liferooms.org/
• Email: liferooms@merseycare.nhs.uk

Well Done!
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