
Session 4: Better Behaviours 
 
When we are feeling depressed or anxious our mood impacts how we behave and respond to 
certain situations. Sometimes we worry and desperately try anything that might solve our  
problems, other times we panic or simply cannot get motivated—both of which lead to  
withdrawal / avoidance. 

 
REMEMBER THE BUBBLE MACHINE! What we don’t want to do is waste all 
of our energy and happiness on trying to solve everything, or turn our back and  
ignore the problems (like we ignored the pink elephant!)  
 

 
Worry Tree: 

Keep a thought diary (situation / thoughts / emotions) of your hypothetical worries. 
Write down anything that makes you feel anxious, sad, angry, stressed etc. 

My Thought Diary 

Situation 
(e.g. late to work) 

Thoughts 

(e.g. “I’ll be fired”) 
Emotions 

(e.g. “anxious”) 
Behaviours 

(e.g. phoned in sick) 

        



Steps to Problem Solving: 

Step 1: Identify the problem 
- Be as clear and precise as possible. Each problem should be broken down. 
Step 2: Identify the pros and cons of change (short and long term) 
Step 3: Brainstorm the options 
- Brainstorm as many potential solutions as possible. At this stage, nothing is rejected no 
matter how apparently ridiculous solutions may seem.  
Step 3: Analyse pros and cons 
- Pick a few solutions and analysis its strengths and weaknesses. This can refer to likeli-
hood of success, ease, people it will affect, etc. 
Step 4: Select a solution  
- From stage 3, pick a solution that you think will be the most beneficial in the long term. 
Step 5: Plan implementation 
- Steps should be outlined and resources listed. The steps should be specific, linked and 
realistic. To help plan the implementation, use 5WH –  who, what, where, when, why and 
how? 
Step 6: Do 
Step 7: Review how it went 
What went well?  What did we learn?  Do we need to go back a few steps? 



Steps to Worry Management:  
 
Have scheduled Worry Time 
This time should be scheduled at the same time every day and 
should be uninterrupted, remember not to early and not to late, e.g. 
6pm for 30 minutes. 
Eventually over time we may feel more comfortable re-arranging our Worry Time, or 
even doing it every other day. 
 
 
 
 
 
 
 
 
 
 
 
Step 1: Collect your list of thoughts and prepare to work through them one at a 
time! 
 
Step 2: Accept these worries. 
 Remember the emotions you were experiencing when you wrote it down and  

consider the emotions you feel now. Allow yourself to feel these emotions! 
 

 Reflect on why you had this thought down in the first place, and has this 
changed? E.g. Did the worst thing happen?  
 

 Are you still unable to change this right now? If not, why?  
(this could be that we can’t change other people or  we cannot alter the past). 
 

Step 3: Challenge the thought  
Use the Unhelpful Thinking Habits worksheet from Session 2. Are you fortune telling or 
mind reading? 
 
Step 4: Repeat all of the above steps with the next thoughts, one at a time. 
 
Step 5: Afterwards, reflect on whether most of your worries were hypothetical or 
practical? Did you need the whole allocated time and how did this process make 
you feel? How did you find the process of worry management? 
 
Then throw away your list! Symbolise the end by getting rid of the list and  
treating yourself to a reward. 
 



Caffeine is a stimulant that affects the Central Nervous System. Low levels of caffeine 
can help you think more clearly, keep you alert and help you work for longer.  
 
Up to 400mg is the recommended daily intake. 
 
1 mug of instant coffee: 100mg 
1 mug of filter coffee: 140mg 
1 mug of tea: 75mg 
1 mug of green tea: 35mg 
1 can of cola: 40mg 
1 can on energy drink: up to 80mg 
1 x 50g bar of plain chocolate: up to 50mg 
1 x 50g bar of milk chocolate: up to 25mg 
 
Reduce gradually. Consider switching to decaffein-
ated drinks but also remember there is still caffeine in 
some decaf products! More than anything: watch out 
for hidden sources of caffeine.  
 

Nicotine as caffeine is a stimulant. There is a similarity be-
tween anxiety symptoms to those when we are ‘over stimulat-
ed’ by caffeine/nicotine. Thus when we might have a cigarette 
to calm us down in fact that has an affect in our cognitive 
functions and bodily symptoms.  
 
However if we have a cigarette late at night our body can go 
through withdrawals when we are asleep which could then 
cause broken sleep.  

 
Alcohol is a depressant and like caffeine as well as nicotine can be very addictive.  
 

Reduce the amount of alcohol you are drinking. The current national guide-
lines is 3-4 units a day for  men, 2-3 units a day for  women.  
 
1 pint of beer (5% vol): 3 units 
1 pint of lager (4% vol): 2 units 
1 small glass of wine (12% vol): 2 units 
1 measure of spirit (40% vol): 1 unit 

 
Try some alcohol free days. Buy smaller bottle of beer instead of a can. Swap double 
measures for single. Reduce over a period of time. 
 
Although if you think you are alcohol dependant or have a high intake of alcohol then it 
is better to reduce this with GP support.  
 
Improve your psychological wellbeing through diet. 
 
 Eat regularly throughout the day 
 Choose less refined high sugar foods and drinks 
 Eat more wholegrain cereals pulses fruit and vegetables 
 Include protein at each meal 
 Eat a wide variety of foods 
 Include oily fish (omega 3 fatty acids) in your diet 
 Make sure you drink water or fluids. 
 
http://www.mind.org.uk/information-support/tips-for-everyday-living/food-and-mood/
#.V63gy_krKM8 



 
 
 
 

 

Sleep Hygiene 
 

Sleep and How We Feel 

Sleep is an essential part of feeling well and happy. However, it is often the first thing we notice being 

affected when we start to feel stressed, anxious or depressed. People with stress and anxiety disor-

ders often report difficulty “switching off” and spend long periods of time awake, often worrying. People 

with low mood typically report difficulties falling asleep, staying asleep, early-morning wakening and 

disturbing dreams. People regularly wake feeling unrefreshed. 

What is Sleep Hygiene? 

Sleep hygiene involves the practice of following guidelines to promote more restful and effective sleep, 

to increase daytime alertness and to overcome problems with sleeping at night. 

 

14 Tips for Improved Sleep Hygiene 

1. Caffeine – Products containing caffeine (tea, coffee, chocolate, soft drinks and even some green 

teas!) should be discontinued at least 4 hours before bedtime. Caffeine is a stimulant and can 

keep you awake. 

2. Nicotine – Avoid nicotine (including patches and chewing gum etc) an hour before bedtime and 

when waking at night. Nicotine is also a stimulant. 

3. Alcohol – Avoid alcohol around bedtime; although it can help you get to sleep, it can disrupt sleep 

later in the night. 

4. Food – Avoid eating a large meal right before bedtime, especially heavy foods like curries. 

5. Exercise – Try to do regular exercise if you are able but avoid doing this in the 2 hours preceding 

bedtime. 

6. Environment – Keep the bedroom calm and tidy. Select a mattress, sheets and pillows that are 

comfortable. 

7. Temperature – Avoid extreme room temperature in the bedroom. 

8. Light – Keep the bedroom dark and quiet. 

9. Entertainment – Keep your bedroom mainly for sleeping; try to avoid watching tv, listening to the 

radio or eating in your bedroom. 









What’s next? 
 
If you had an assessment before attending this group, you should have a review appoint-
ment booked with one of our practitioners. If you are unsure when this is, then please 
give us a call on 02380 38 3920. 
 
If you did not have an assessment but feel you need further 
support, please speak to the group facilitators tonight.  
 
 
The assessment is a 45 minute call to find out more about you 
and the problem that brought you to italk. This will help us 
find out which treatment might be most appropriate for your 
needs.  
We can also offer you a review call to talk about the skills 
you have learnt at the group if you feel you do not need a full 
assessment. 
 
Please do not hesitate to contact us on 02380 38 3920 if you have any questions.  
 
 
 
Wellbeing Centres Contact Details—for further support and groups 
 
Mind Fareham and Gosport: http://farehamandgosportmind.org.uk/ - 01329 281 445  

Mind Havant: http://www.easthantsmind.org/ -  023 92498916   
Mind Eastleigh, Winchester, New Forest: http://
www.solentmind.org.uk/content/our-wellbeing-centres 
Mind Eastleigh: 023 8061 1458  
Mind Winchester: 01962 859012  
Mind New Forest Hythe: 023 8084 1341  
Mind New Forest New Milton: 01425 620642  
Mind Andover: http://www.andovermind.org.uk/ - 0300 5000 907  
MCCH Basingstoke and Deane: http://www.mcch.org.uk/

wellbeing/index.aspx - 01256 841175 
 
 
 
 
 
 
Please fill out the questionnaires on the next few pages, separate the pages from 
your hand out and return them. These questionnaires help us keep track of your 
wellbeing and will allow your practitioner to make an informed choice about fur-
ther support. 
 
Please also fill out the additional questionnaires today, and return them, as these 
help us improve our groups! 



Need to talk? 
The Samaritans offer free and confidential support round the clock. You can Freephone them on 116 123. 
You don’t have to be suicidal to call them. Alternatively, you can also email them on jo@samaritans.org or 
visit www.samaritans.org for more resources and to find your local Samaritans branch. 



 

 

 

 

Managing Moods Patient Experience Questionnaire 
 

Please help us improve our service by answering some questions about the service you have so far received.  We are interested  
in your honest opinions, whether they are positive or negative.  Please answer all of the questions.  We also  
welcome your comments and suggestions. 

Please tick one box for each question. 
 
 
 

 

 

 

 
 
 
 
 

 

 
 

 

 

 
 
 
 

 

 
 

 
 

 
 

 

 
 
 

Please 
Turn 
Over 

1. Did staff listen to you and treat your concerns se-
riously? 

At All 
Times 

Most of 
the Time 

Some-
times 

Rarely Never 

2. Do you feel that the service has helped you to bet-
ter understand and address your difficulties? 

At All 
Times 

Most of 
the Time 

Some-
times 

Rarely Never 

3. Did you feel involved in making choices about 
your treatment and care? 

At All 
Times 

Most of 
the Time 

Some-
times 

Rarely Never 

4. On reflection, did you get the help that mattered 
to you? 

At All 
Times 

Most of 
the Time 

Some-
times 

Rarely Never 

5. Did you have confidence in your group facilitators 
and his/her skills and techniques? 

At All 
Times 

Most of 
the Time 

Some-
times 

Rarely Never 

 Please use this space to tell us of your 
experience of our service: 

  
  
 

 

 

 

 

  

Name: 
Date of Birth: 



 

 

 

Friends and Family Questionnaire 
We are always keen to hear about your experience of using our service. 

Please circle or tick your answer 
 

Thank you 
Email us: info@italk.org.uk    

Call us: 023 8038 3920 
www.italk.org.uk  

 

For more information about depression and anxiety: www.mind.org.uk  

How likely are you to recommend our service 
to friends and family if they needed similar 
care or treatment? 

Extremely 
Likely 

Likely 
Neither 

Likely nor 
Unlikely 

Unlikely 
Extremely 
Unlikely 

Don’t 
Know 

    

Is there anything that we could do to im-
prove our service?   

  
  

mailto:info@italk.org.uk
http://www.mind.org.uk


 
Please circle the answer that best reflects how often you have been bothered by any of the following symptoms over the last 2 weeks.

 
Please note, that if you have scored a 2 or above on this last question, we recommend that you contact your GP for advice. We have a 
duty of care to update your GP (usually by letter) and a member of staff may be in touch with you to offer an assessment if you score 
2 or above. You can also contact the Samaritans on 116 123. Unless you have already been assessed by the italk service, please write down 
the days and times you are available for a 45 minute assessment. We will try to book you in as soon as possible and contact you by letter to 
confirm the time: 

___________________________________________________

 

Please circle the answer that best reflects how often you have been bothered by any of the following symptoms over the last 2 weeks.

 

QuestionnairesQuestionnaires 

Full Name:   D.O.B.:   

Patient Health Questionnaire (PHQ-9) 

  
Not at all Several day 

More than 

half the 

days 

Nearly every 

day 

1. Having little interest or pleasure in doing 

things. 
0 1 2 3 

2. Feeling down, depressed or anxious. 0 1 2 3 

3. Trouble falling asleep, staying asleep or sleep-

ing too much. 
0 1 2 3 

4. Feeling tired or having little energy. 0 1 2 3 

5. Poor appetite or overeating. 0 1 2 3 

6. Feeling bad about yourself – or that you’re a 

failure or have let yourself or your family down. 
0 1 2 3 

7. Trouble concentrating on things, such as 

reading the newspaper or watching T.V. 
0 1 2 3 

8. Moving or speaking so slowly that other peo-

ple could notice, or the opposite – being so 

fidgety or restless that you have been moving 

around much more than usual. 

0 1 2 3 

9. Having thoughts that you would be better off 

dead or of hurting yourself. 
0 1 2 3 

General Anxiety Disorder (GAD – 7) 

  
Not at all Several day 

More than 

half the 

days 

Nearly    

every day 

1. Feeling nervous, anxious or on edge. 0 1 2 3 

2. Not being able to stop or control worry-

ing. 
0 1 2 3 

3. Worrying too much about different 

things. 
0 1 2 3 

4. Having trouble relaxing. 0 1 2 3 

5. Being so restless that it’s hard to sit still. 0 1 2 3 

6. Becoming easily annoyed or irritable. 0 1 2 3 

7. Feeling afraid as if something awful is 

going to happen. 
0 1 2 3 



 

Phobia Scales - choose a number from the scale below to show how much you avoid each of the situations or objects listed. 

Then write the number in the box opposite the situation. 


