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Dedication

I dedicate chis book to the memory of Albert Ellis, PhD, the founder of rational emotive behavioral therapy,
who died in his ninety-third year. Throughout his career, he showed an amazing clarity of thought and con-
tinued to be productive and to contribute until the last month of his life, To the amazement of his physicians,
he left this world with a rational acceptance of his mortality. He lived what he taught others to do. Al’s
thoughts live on and have great relevance today, as they will continue to have in the future.

Starting in the mid-1950s, Ellis pioneered a revolution in the field of psychotherapy when he boldly
asserted that people feel the way that they think. By this he meant that evocative events, such as a job loss or
a depressive change in biochemistry, are the tip of the iceberg. Because most of these events filter through our
belief systems, the way we define, interpret, and judge activating situations stimulates what we feel and guides
what we do.

Qur beliefs, attitudes, and related cognitive processes are the deep base of an iceberg that is more massive
than what is seen at its tip.

Some environmental, psychological, social, and biochemical events can activate self-harming thoughts
and beliefs. Fllis saw that by recognizing, examining, and purging these harmful, irrational beliefs and other
forms of unrealistic thinking, our surplus suffering and misery could go the way of the dinosaur. Over the
past fifty years, a continuing line of research has demonstrated the validity of this position.

Albert Ellis brilliantly helped change the psychotherapeutic landscape by tirelessly working for over sixty
years, often for over fifteen to eightcen hours a day, directly helping thousands through his counseling and
millions more through his books and the network of counselors and psychotherapists that he helped train.
The rational emotive behavior therapy (REBT) system he pionecred inspired the evolution of numerous
complementary systems, such as psychiatrist Aaron Beck’s evidence-based cognitive therapy and the generic
and popular cognitive behavioral therapy approach. REBT is the bedrock syscem for this arca.

In honor of his magnificent achievements and his enormous, tireless contributions to the emotional
health and welfare of others, I dedicate this book to my longtime friend and colleague, Albert Ellis.
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Foreword

Dr. Bill Knaus’s The Cognitive Behavioral Workbook for Depression is not exactly a wonderful book, because,
as Alfred Korzybski showed in Science and Sanity, to say it is wonderful is to overgeneralize and to imply that
it is 100 percent filled with wonderful things. Inevirably, this book has omissions as do all books on depres-
sion, including outstanding ones like those of Aaron Beck, David Burns, and my own Guide to Rational
Living. Be that as it may, The Cognitive Behavioral Workbook for Depression is wonderfully thorough and, if
consistently followed, is exceptionally helpful.

Bill Knaus, whom I helped train in rational emotive behavior therapy (REBT) in the late 1960s, used
REBT particulatly well in dealing with human problems and then became an authority on overcoming pro-
crastination. Our 1977 book by that title is still a best seller, as are other books of Bill’s.

Not content with helping his readers with their fears of failure and low frustration tolerances, Bill decided
to tackle the extremely prevalent and serious problem of depression. He has done so with a vengeance. He has
thoroughly investigated and therapeutically dealt with its many related issues of hopelessness, blame, perfec-
tionism, and emotional stresses. e shows readers how to deal with the most important aspects of depression,
and he has covered it beautifully.

In his excellent chapters, Bill Knaus has researched and cited scores of studies on depression and shown
how these findings can be used by readers who arc in various depressed states. In many of his chapters, he
emphasizes the use of the well-known ABCs of REBT. He shows how to look for and apply the ABCDE
technique to depressive thoughts, feelings, and actions. 4 stands for the activating event, such as an imperfect
performance. B stands for your rational beliefs (“I acted stupidly, and I'd prefer to do better next time”) and
your irrational beliefs (“I should have done better, and 1 am a stupid person”). Cstands for your emotional and
behavioral consequences. This includes healthy feelings, such as regret, and the emotional results of unhealthy
thinking, such as self-downing. D stands for disputing your irrational beliefs by questioning them and taking
problem-solving actions (“Where Is it written that I absolutely must behave flawlessly?”). F stands for an effec-
tive new philosophy (you may be dissatisfied with certain performances and accept yourself despite them).

Bill Knaus also shows you how to change your basic self-defeating, depressive philosophies to help achieve
the REBT choice of unconditional self-acceptance, unconditional acceptance of others, and unconditional
life acceptance. Then you will rarely depress yourself about anything!
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Simple, isn’t it? Yes, but as Bill Knaus shows, it takes much work and practice: thinking, fecling, and
behavioral homework. Apply his many methods and strategies to your depressiveness. Don’t wait. Get going,

—Albert Ellis, 2006
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Introduction

Depression is nothing to- mess with. If serious enough, depression can have a devastating effect on your rela-
tionships, work, health, and the general quality of your life. The good news is that depression is not forever.
You can act now to stop feeling depressed and to avert future episodes.

If you begin this book not knowing what to do to defeat your depression, you are like many others.
Depression has baffled people for thousands of years. Buc there are many tried-and-true ways, as well as new
innovations, for defeating this ancient nemesis.

Activity is a classic psychological remedy for depression. This workbook offers a crash course on depres-
sion with dozens of activities to do better, get better, and feel better, using a wide range of activity remedies,
from changing depressive thinking habits to normalizing your daily routine. You'll discover how to manage
relationships, get your biology into balance, take tested steps to changing, and avoid procrastinating. You'll
learn many ways to address this psychosocial biological process we call depression,

Look through the table of contents. Flip the pages. I'm confident that you will find promising ideas that
will work for you.

It’s important to concentrate on exercises that are likely to do you the most good. In chapter 2, you'll find
a depression test that can help you uncover depression hot spots that meric special attention.

This book maps key arcas that apply to curbing depression. However, there is no one book, program, or
system that perfectly fits everybody’s situation. Your challenge is to master approaches that help you. Asa
bonus, you'll find many hot tips from top experts who donated some of their best ideas for this book to help

free you from depression.

COGNITIVE BEHAVIORAL THERAPY FOR DEPRESSION

This workbook delivers cognitive, emotive, and behavioral ways to overcome depression and many of the
psychological conditions that commonly accompany this condition. Here is a preview of what I'll share that

you can use to help yourself:

®  Understanding negative thinking and cognitive solutions. You'll normally have depressive thinking
when you feel depressed. Hopelessness, powerlessness, worthlessness, and blame can elevate your
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misery. Depressive thinking can be challenged and defeated. You can use cognitive approaches to
change this thinking, gain relief, and prevent relapses. For example, if you believe that you are help-
less to address depression, you ate suffering from depressive thinking, How can you be helpless? [f you
were truly helpless, you wouldn’t be reading this book.

8 Understanding negative emotions and emotive solutions. A melancholic mood weaves through all depres-
sion. When this gloom seems impenetrable, you are likely to draw into yourself and fecl worse. To
help yourself break this pattern, you can accept that a depressed mood is both painful and temporary.
Acceptance can fecl liberating. Anxicty, anger, and other negative affects commonly weave through
depression. You can simultaneously address these coexisting conditions with the same methods you
use for defusing depression.

w  Understanding negative behavioral habits and behavioral solutions. Behavioral methods, such as activity
scheduling, have top change potential (see chapter 17). Procrastination technology is an activation
approach that applies to depression. You'll learn how to use this technology to get right to the issue of
curbing depression (see chapter 5).

The Science Behind the System

Over four hundred clinjcal outcome studies confirm the effectiveness of cognitive behavioral therapy
methods. A meta-analysis of sixteen rigorous meca-analyses of cognitive behavioral therapy shows that cogni-
tive behavioral therapy is effective for correcting a wide range of disabling conditions (Butler et al. 2006). A
meta-analysis is a statistical study of the results of related studies.

The Butler meta-analysis amply shows that the cognitive behavioral approach is a significantly more
effective means of curbing depression than a medication approach. So, if medication has not worked for you,
try this comprehensive approach.

Changing through Reading

Bibliotherapy, or what is known as healing through reading, compares favorably to individual psycho-
therapy (Gregory et al. 2004). The books that have greater promise are theme-centered books on topics such
as depression written by doctoral-level mental health specialists (Redding et al. 2008). This book meets that
standard.

A self-help manual for depression is helpful for some but not for all. Some of my depressed and nonde-
pressed clients have read and continue to use the ideas contained here. Some report going back over high-
lighted sections in order to keep perspective. Other clients have no interest in reading and will politely take
resource matetials that T offer and place them in a corner, where they

lie fallow.

If you count yourself among those who believe that if they had

the tools to defeat depression, they’d use them, you may put wind in

the sails of your self-help efforts if you follow a written approach. An

interactive reading approach is effective for defeating mild and
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moderate forms of depression (Wampold et al. 2002; Newman et al. 2011). A cognitive behavioral self-help
approach can be used by some to ovércome the more severe forms of depression (Cuijpers 1998). Here’s why:

m A well-designed self-help book on depression can flesh out key issues within a shorter time span than
the therapeutic setting can provide.

@ Seclfhelp books with evidence-based information on depression prescribe steps for addressing and

overcoming depression.

You don’t have to rely on memory. You can return, as many times as you cheose, to review a section
of the book that you once found helpful.

& You can pace yourself, study an idea or exercise in greater depth, and test and modify what you are
. learning.

m Although selfhelp readings and individual counseling represent different ways to get to the same ;
result, they can be used in combination with each other.

Tfyou believe that you can gain from hands-on written prescriptions, you are likely to benefit from using
‘ a cognitive behavioral self-help manual (Mahalik and Kivlighan 1988). This approach can be especially useful }
L for people who think that they can address their own depression if they have the tools (Burns and Nolen- F
Hocksema 1991), However, in applying self-help methods, persistence is important to a successful outcome it

{Gould and Clum 1993).

Building a Psychological Skill Set

This book addresses psychological and natural ways to alleviate depression and prevent it from coming i
back. Thus, the benefits and side effects of antidepressant medication and electric convulsive therapy are the f
subject of someonc else’s book. '
: The literacure on depression is vast—and rapidly growing—such that no one book can cover all che bases.
‘ Nevertheless, T think you'll find this revised edition of The Cognitive Behavioral Workbook for Depression |
; much more comprehensive than other psychology self-help books on overcoming depression. :
| You get a bonus. The psychological principles you learn here to address depression will also apply to other ;
| life challenges. You can reapply what you learned, again and again, to gain greater satisfaction in living.
Here is how to take advantage of the self-help methods described in this workbook:

# Emphasize and complete the exercises that you think are most relevant for overcoming your depres-
sion, If it is hopelessness thinking, concentrate on thar first. r
!

B Force yourself to follow through on meaningful exercises that you feel tempted to puc off because you |
tell yourself that you are too depressed to try. These may be the exercises most worth pursuing,

W Refuse to listen to your own excuses. If you think something could be helpful to do, but you want to 1}
feel comfortable first, do it anyway. Take a moment to think about the many important things you've ’

' accomplished that included discomfort and frustration. I'll bet you'll see a link berween allowing
yourself to feel tension and your greatest accomplishments.
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m  Practice tested ways to question the validity of depressive thinking. Build upon this knowledge. This
process can lead to defeating depression and preventing it from coming back.

@ At the end of each chapter, you'll find a section called “End Depression Plan” where you can record

key ideas and action steps you found most valuable. This gives you a record that you can draw from
to overcome and prevent depression.

If you believe that you can take steps to defeat depression, read on. Even if you don’t think you can help

yourself, read on. If you are in this latter group, you'll discover ways to address depressive thinking and unre-
alistic pessimism. You may change your mind.

A Toolbox for Change

The alphabet has twenty-six letters. You can use these letters to write millions of words and blend them
into infinite phrases, sentences, and paragraphs. In a similar sense, you can take basic self-help strategies and

find many ways to build these ideas into your life. You can start defeating depression at any time. It doesn’t
matter if you are nine or ninety.

Defeating depression is a trek. Your toolbox of coping methods can help speed your journey. You'll find
the following tools in this book:

m Lists of ideas to curb depression.

B Practice exercises to counter and debunk depressive thinking and strengthen coping skills.
m Sidebars and text boxes that highlight key ideas.

m Reinforcement of key ideas. If you miss a point, you'll likely find a related one later.

w  Optional ways to counteract depressive thinking,

m  Guiding principles.

® Metaphors, similes, analogies, fables, and parables to make important ideas memorable.

® Stories of people who faced deptession and prevailed, and how they did it.

® Incouragement.
¥ Standard and new technologies for defeating depression.
m Creative ways to view and address depression.

® Tips from top depression experts who submitted ideas specifically for this book.

You'll also find information about and techniques to respond to conditions that commonly accompany
depression. We'll explore the many nooks and crannies of depression and methods you can use to stop feeling
depressed. Perfectionism increases the risk for depression (Hewitt et al. 1998), People plagued by this form of
stressful thinking can find help in chapter 19. When depressed, you may put off addressing depression until
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you feel better. Chapter 5 shows how to break a procrastination con-
nection. When you are depressed, your relationships may suffer. You'll
find help for managing your relationships in chapter 20.

There is no perfect solution for depression. Developing and fol-
lowing a highly scructured routine can make a positive difference for
some. Antidepressant medication works for others, Changing depres-
sive thinking is helpful for most. Perhaps, as with a good spaghetti
sauce, you must cotbine several quality ingredients to achieve results.
But whatever approach you choose to take, give it a fair trial.

BRIDGING THE GAP BETWEEN DEPRESSION

~AND FEELING GOOD

In the early phases of cognitive therapy, you may feel an uplifting sense of relict. Psychologist Albere Ellis
(1971) was among the first to observe this rapid-change phenomenon. I've called this initial uplift a preview
experience (Knaus 1982), but it seems as if this rapid shift can be more than a preview. It can have durability.
Research has shown that for people who follow a cognitive approach to quell depression, rapid gains tend to
stick (Tang et al. 2007).

In the carly phases of this therapy, you do get insight into the positive effects of countering negative
thinking and of having a new perspective on your depression. This shows you that your depression is not
indelibly written into your fucure. That’s a good start. But you will likely need to finish other steps in this
process to fecl better longer and to buffer yourself against lapsing into another depression.

Indeed, for most people, the gap between feeling depressed and sensing relief takes time to bridge.
Although you can learn about how to defeat depressive thinking wichin hours or days, applying the principles
can take weeks or months. That's because it is one thing to know what to do and another to puc to use what
you know. You can, for example, read about how to drive an automobile, but learning how to drive requires
getting behind the wheel and practicing. In a similar sense, you can learn to become an expert in defeating
depression only by working at defeating depression. As with developing any new skill, learning how to defeat
depression will take time.

You may want chis to happen quickly. The parts of your brain where depression lives will probably change
at a slower pace than you'd prefer. However, as you work to defeat depressive chinking, your brain is creating
structures that encode the counterdepression skills that you develop. Thus, the gap between knowing and
doing closes with practice.

READY YOURSELF FOR POSITIVE CHANGE

Ending depression is like building a wall. By putting the pieces together, step by step, you erect the structure.

This book describes not anly what you can do to address depression but also how to go about this business
in a step-by-step manner. This approach provides a way for you to organize your thinking, expand upon what
you learn, and progressively master the methods that defeat depression.
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If you find yourself having difficulty concentrating on an idea, this is normal when you feel depressed. You
can mark the page and come back to the idea later. You'll naturally move at your own pace. But it is important
to wark at a pace that will eventually lead to a progressive mastery over methods for curbing depression.

HOW FAR CAN YOU GO ON YOUR OWN?

This workbook is for those who feel mildly to moderately depressed, as well as for others with more severe
depression who believe they can chip away at their depressive thoughts, mood, sensations, and behaviors. How
do you know if you are in the subgroup of people who can potentially benefit from self-help measures? You
can ask yourself this question: if you had the tools, do you think you could take steps to defeat depression? If
your answer is ves, then cognitive, emotive, and behavioral approaches merit your consideration.

What is a reasonable amount of time to engage in self-help work to defeat depression? This question has
no simple answer, Flow far to take self-help will depend on a variety of factors. Tolerances for depressive symp-
toms vary, A lot depends on how stoic you are about your depression.
Depression comes in different forms. Causes differ. Depression fol-
lows different courses. Depression is often a blend of biological, psy-
chological, and social factors that complicate any well-intended
process of change. Biological factors that can trigger depression vary
across depressive conditions. Still, it may be useful to establish time
boundaries.

Past experiences with depression can be used to predict the
probable course of your depression. If you are new to the challenge
of defeating depression, applying tested techniques can tell you what
you can do on your own. If you have severe depression, this book
may augment your work with a cognitively oriented therapist.

Cognitive approaches appear effective for people with severe depres-
sions (Driessen et al. 2010).

The more you do on your own, the more credit you can give yourself for your progress. Still, you need not
follow the trek of a lone traveler. You may profit from professional help, and you can use the information in
this boak to support your progress. Your friends, family members, or a support group can help you follow
through on your antidepression program, as well as lend timely encouragement and calmly help you adjus
your perspective if you exaggerate your plight.

Whenever possible, weigh the evidence to see what is right for you to do. Separate fictions from facts. For
example, realistic optimism is a belief that you can find a way to self-improve. If someone tells you—or you
tell yourselE—that realistic optimism is impossible for people who ate depressed, question that assumption. If
the assumption was true, any action to overcome depression would be futile. As you will see, breaking free
from depressive negativity is not only possible but likely. That’s realistic optimism!
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WHEN TO SEEK PROFESSIONAL HELP T

If, after a reasonable time of testing sclf-help methods, you find yourselt treading water, you may want to
consider working with a counselor. Depending on your situation, a reasonable time may be anywhere from a
few days to three months. You should consider talking with a professional now if you are at risk of losing your
job or a vital relationship, or are facing a significant crisis that relates to your depression. 1

When you're depressed, you might feel so bad at times that you want to die. If you arc seriously contem-

plating suicide, you should immediately seek professional help. Suicide is preventable. This is not a time to | 4
procrastinate. Establish an alliance with a professional with a specialry in depression who can assess your situ- i
ation, help you gain claricy on what is happening, and work with you as you recover from this potentially 'i\ 3

disabling but highly correctable condition.







Basic Techniques to Defeat Depression

Learn how the ancients successfully fought depression.

Discover famous people with depression, just like you.
Recognize the different masks of depression.
See how to separate sadness from depression.

Take a test and discover your depression hot spots.
Use start-up techniques to get going with your antidepression program.
Learn’twelve proven steps to end depression.
Develop self-observant skills to address your depression thinking, feelings, and habits.
Follow six self-guidance steps to address deptession and to add quality to your life.
Use five phases of change to propel yourself forward.

Learn how to overcome a procrastination-depression connection with a three-step cycle of change process.







Depression Is Not Your Life

What is behind depression? Here is depression’s point of view: “T am depression. Cold like an arctic mist, T
dampen your spirit and your soul. I fill your thoughts with gloom. When I am with you, you are but a with-
ered leaf bencath wet snow with nowhere to go. Still, T can do much more. I can fill your mind with dismal
thoughts. T can drive laughter into the shadows. I drain all pleasure from your life. T fatigue you as I rob you
of your ambition. 1 can overwhelm you with thoughts of helplessness and hopelessness. For when you are in
my web, [ have the power to trap you with. all my threads.”

Depression is not in charge of your life. Throughout this book you will find many evidence-based and
clinically tested approaches that you can apply. By design, you can use the coping skills you learn to defeat
depression and become a more effective, resilient, nondepressed you.

YOU ARE NOT ALONE

Depression can affect anyone. Abraham Lincoln suffered from depression. So did Winston Churchill. Other
well-known people who suffered from depression include the founder of American psychology, William
James; the poets Edgar Allan Poe, Walt Whitman, and Emily Dickinson; comedian Rodney Dangerfleld; 60
Minutes commentator Mike Wallace; television entrepreneur Ted Turner; talk show host Dick Cavett; and
actress Catherine Zeta-Jones. Fach found ways to continue contributing despite a depressed mood that was
sometimes paralyzing.

Since the early 1900s, the prevalence of depression has steadily risen. It doubled in the United States
becween 1991 and 2002 (Compton et al. 2006). The race of depression among British youth doubled between
1986 and 2006 (Collishaw et al. 2010}, Whether or not this research correctly tracks the trend, most experts
agree that the rate of depression is increasing.

The national comorbidity replication study projected that 20.8
percent of the US population will suffer from significant depression
over the coutse of their lives (Kessler et al. 2005). A 2009 study esti-
mated that about 19.7 percent of the US population suffered from a
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mild to severe depression over a seven-year petiod, and the lifetime prevalence is likely to go higher (Patten
2009).

Furthermore, compared to surveys in the 1980s and 1990s, we see an important shift taking place. The
risk for depression has shifted from young adults to middle-aged adules (Hasin ct al. 2005).

Fven the so-called minor depressions often have a profoundly negative impact in multiple arcas of life
(Kessker et al. 1997). When you feel depressed, it may seem like no one cares or that nothing matters. But you
are not alone. The World Health Organization (WHO) estimates that 340 million people currently suffer
from depression, By the year 2020, WHO predicts depression will-rank second among the most serious health
conditions behind ischemic heart disease (Murray and Lopez 1996; World Health Organization 2001; Ustun
et al. 2004; Prince et al. 2007). The mortality rate for untreated depression may exceed thar of cigarette smok-
ing (Mykletun et al. 2009). Depression is already the number one disability for women.

Tn your struggle to end depression, you join hands with hundreds of millions who face a similar challenge.
However, dealing with depression comes down to an individual effort. No one can do this for you. Fortunately,
there are many great ways to defeat depression and prevent recurrences,

DEPRESSION THROUGH THE AGES

People have struggled with depression since ancient times, and we have much useful information about
depression that has been passed on since the beginning of recorded history. By sifting through the history of
depression, you can get a feel for how people in bygone rimes viewed this ancient affliction and learn about
some nifty corrective actions that have stood the test of time. Here is a brief excursion into our past.

Depression is at least as old as civilization, Over five thousand years ago, depression appeated in the hiero-
glyphics, paintings, and statues of pharaonic Egypt (Okasha and Okasha 2000). At that time, people with
depression were not stigmatized (Okasha 2001). That was a big plus. You are more likely to address depression
if you view it as a natural but interruptive phase of living rather than as somerhing shameful. The Egyptian
remedies included sleep, journey, and dance.

In ancient Greece, Hippocrates—also lsnown as the father of medicine—found that depression had many
symptoms, such as nameless fears, irritabilicy, loss of appetite, despondency, and sleeplessness (Radden 20005
Simon 1978). He thought that you're born with a vulnerability for depression and thac seressful circumstances
evoke it. Your biology can influence your thoughts and behavior, and your emotions affect the course of a
disease. By modern standards, many of his observations scem on target. Ie prescribed diet and exercise as the
first line of treatment against depression.

The eleventh century Arabian physician Avicenna connected depression to physical and psychological
causes (Radden 2000). He was among the first to say that you can think your way into depression and think
yout way out.

California psychologist and archpriest George Morelli {pers. comm.) discovered that the Desert Fathers
of the Eastern Orthodox Church saw depression as despondency.
This state was triggered by inappropriate thoughts (fagismi), which
lead to missing the mark (amartiz), which was corrected by right

thinking (diakresis).

The seventeenth-century British scholar Robert Burton (2001)
saw depression as cither a disposition or a habit, As a disposition,
depression arises with each mentai discontent.
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Burton saw depression as both a biological and psychological state that can exist withour obvious cause or
that can go beyond the reason of a cause. He theorized that depression can be ignited by an expansive imagi-
nation, such as making something heinous out of something that is not that way ar all. Burton advocated
easing depression through diet, exercise, and changes in thinking,

This scholar deserves special recognition in the history of depression. The Anatomy of Depression was a
most comprehensive study on depression and the first legitimate self-help book on this topic in his day. The
book contained important insights on the relationship between psychological, biological, and sacial processes
and depression that remain relevant today.

CAUSES OF DEPRESSION

The modern version of Hippocrates’s theory is diathesis-stress theory (Sullivan, Nealee, and Kendler 2000).
This is a core principle in Aaron Beck’s theory of depression. You have to have both vulnerability for depres-
sion {diathesis) and a triggering situation (stress). The diathesis can be a neurochemical event, negative early
experience, or something else. Stress can come from a job loss, divorce, the death of a mate, living for years in
a moribund marriage, or an accumulation of hassles. Depression may be secondary to a specific medical con-
dition, such as diabetes, coronary heart disease, pneumonia, irritable bowel syndrome, and anemia.

In most instances, there will be a triggering event or series of events that precedes depression, including
insomnia. You may have a habit of thinking negatively and magnifying events. This can trigger depression. A
generalized anxicty often comes before depression.

Depression may seem to come out of the blue, without any clearly identifiable stressful event. Sylvia Plath
(1972), author of The Bell Jar, tells us she had it made. She had an adoring, handsome boyfriend and a career
she loved. Then, as if a bell jar had descended over her head, she felt enclosed by depression. The Beil far
describes Plath’s feelings of hopelessness, suffering, and sense of worthlessness connected to a bipolar form of
depression.

Depression has many causes. Early pubescence is linked with depression. Sedentary lifestyles, bemg out
of work for sustained periods, rapid social changes, and a host of other psychological, social, and biological
factots can presage depression. Although it is useful to understand why depression is increasing, it is crucial
to take corrective actions to overcome your own depression and to learn to buffer yourself against social
adversities.

WHEN DEPRESSION IS SERIOUS

Most people label moods rather loosely as “depression.” At the least, depression reflects a dark and unrelenting
mood, but with some periodic reprieves.

A melancholic mood that lasts for several days or weeks is not necessarily a cause for alarm. This can be
part of the normal ups and downs of life. You may pin a false label of depression on yourself, believing that
you are depressed when you get bummed out, feel sad, have a bad day, or feel moody. You fight with your mate
and you say you feel depressed, but how does this differ from hurt or anger? You get a flat tire on the highway,
and your jack is missing. You say you feel depressed. But how does this differ from frustration? You don’t get
selected for a promation. You say you feel depressed. Bur how does this differ from disappointment? Your best
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friend moves out of the country. You say you feel depressed.
But how is this different from feeling sad? These ups and
downs of life can get confused with depression.

Depression is beyond the limits of the normal sense of
disappointment, loss, bereavement, sadness, bad days, holi-
day blues, or even down moods. Disappointment can pass
within hours. Bereavement diminishes over time. Depression
grinds on from day to day and is difficult to bear. It can feel
like the life is sucked out of you. It can linger on for weeks,
months, and sometimes years, This is not the kind of situa-
tion where you just pull yourself up by your bootstraps and
get on with your life. Like a broken leg that takes time to
heal, depression ordinarily takes time to defeat.

The cognitive and behavioral skills you develop through
applying what you read in this book will open opportunities
for you to gain control over the manageable parts of depres-
sion, such as deptession thinking. These methods are correc-
tive. Use them to build resilience by taking on meaningful
challenges that can benefit you and others. Use them to pre-
vent depression in the future by applying them when you feel
like you are sliding into a downward spiral.

THE MANY FACES OF
DEPRESSION

Depression is not a simple, uniform condition with the same
causes and symptoms for everyone. Beyond a depressed
mood, most people have special features in their depression
that include some that are atypical. This complex condition
has different causes and comes in different forms. Depression
exists on a continuum from mild to very severe. Even when
depression falls below the diagnostic standards, this condi-
tion is highly disruptive and burdensome.

You may have some ot many of the experiences classified
under depression. However, you are more than the label
“depression.” You are a complex thinking, feeling, doing,
pluralistic person with countless attributes who happens to
feel depressed now. That means that depression is not you.

Knowing the type of depression you face does make a
difference. Structuring your daily activities can make a dif-
ference, especially if you suffer from bipolar depression.
Excrcise scems effective for people with major depression.
However, regardless of the type of depression you
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experience, depressive thinking, your emotional reaction to depression, and depressive behavior habits cut
across categories, and you can beneficially address these three major dimensions of depression.

Once a problem is known, it is no longer mysterious. There ate solutions. However, as practically every-
one who has experienced depression can testify, knowing about depression, while helpful, doesn’t substitute
for taking corrective actions.

Major Depression

Everyone periodically feels down in the dumps. This is not true depression. Major depression is different.
A depressed mood and loss of interest or pleasure in nearly all activities are core features of major depression
(Kennedy 2008). Major (unipolar or clinical) depression has a variery of unpleasant symptoms, such as several
or more of the following:

W depressive thinking

w reductions in frustration tolerance

® sleep disturbances

@ appetite disturbances

difficulties paying attention and concentrating
@ diminished sense of personal worth, self-doubts, and indecisiveness
loss of ambition and enthusiasm

# loss of sexual desire

® sluggish movements

fatigue

@ suicidal choughrs

Experiencing these symptoms for two or more weeks is the current professional standard for you to
qualify for a major depression (American Psychiatric Association 2000). However, this time line is arbitrary,
and adjustments are currently underway to refine the definitions of the various forms of depression and to add
and delete some categories. If you've been through depression before, you may want to start to address a recur-
rence of depression before two weeks have passed.

Major depressions can follow a normal bereavement, a catastrophic loss, or any condition you perceive as
traumatic. Depression can start after a pattern of worry leading to general anxiety. Recurring patterns of nega-
tive self-talk thar evoke negative emotions can set the stage for
depression and aggravate an already depressed mood. It may just
seem to come out of the blue.
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Dysthymic Depression/Chronic Depressive Disorder

A dysthymic depression is a persistent, mild depression that lingers, or goes on for two years or more
(American Psychiatric Association 2000). Dysthymic depression is viewed as mild depression. Try telling
people who ate suffering from this condition chat it’s mild.

Before I get into a more optimistic perspective on dysthymic depression, here are some prevailing views
on this form of depression. You can spend 70 percent of your life feeling down (Klein et al. 2000). People with
dysthymic conditions tend to have low productivity and a lower quality of life (Hellerstein et al. 2010). When
you are in this correctable state, you find little pleasure in life. You may feel cranky, irritable, and testy. You
may take for granted that life will continue this way. Dousing your troubles with alcohol can seem like an
appealing solution, but alcohol or drug abuse only aggravates an already festering condition.

Along with 2 down mood, restlessness, and a sense of going throlgh the motions of living, anxiety often
accompanies this depressed state. Procrastination is common and, from the looks of things, rarely noted in
the research. Howevet, here is an interesting opportunicy. You can effectively address both dysthymic depres-
sion and procrastination (see chapter 3.

Dysthymic depression often precedes major depression. Dysthymia can also follow major depression.
This combination is called double depression. By recognizing and addressing dysthymic depression carly, you
can reduce the risk of double depression.

IS CHRONIC A MISNOMER?

Dysthymic depression may undergo a name change to “chronic depressive disorder” in the next version of
the American Psychiatric Association’s diagnostic manual. The word “chronic” may be misleading, however.
Over the past forty-five years that T've worked with people with depression, a significant number have had
ongoing dysthymic depression, which in some cases extended over decades. Most of these people made posi-
tive changes in the form of an improved mood that appears to have stuck.

Calling this depressive state “chronic” could be harmful in two ways:

W Professionals who help people with so-called chronic depression are at risk of showing complacency
with their clients, for there is no reason to expect much in the way of change.

® If you are a person with ongoing depression, you have enough of a challenge without additionally
Jabeling your condition as chronic. If you already think that you are helpless to change, then this label
can add a layer of discouragement and pessimism to an already negative situation.

Instead of putting yourself into a chronic category, it may be wiser to look at the correctable aspects of
this and other forms of depression and see how far you can go.

% You can change negative thinking and lighten your psychological load.

& Vou can increase emotional resilience, avoid feeling whipsawed by down moods, and feel better more
often.

® You can engage in and reinfosce behaviors thar lead to better results than you are used to experienc-
ing. This change can be a confidence builder for doing more of what works to lift your mood and
produce positive results.
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You also have to be realistic. Some forms of depression are more tenacious than others. So you may have
to consider lifestyle changes and specific activities to ameliorate physical symptoms of depression; you can
regularize your daily routine, get more physical exercise, and iden-
tify and disqualify negative thinking before it cascades out of

control.

Rather than seeing your situation as chronic, why not sec your-
self as chronically coping? In that sense, you commit to a lifetime of
development and growth through applying a growing body of psy-
chological knowledge to meet the challenges you meet along the
path of life.

Adjustment Disorder with Depression

A significant and unwanted change, such as divorce, job loss, l
property loss (theft, hurricane, flood, tornado, and fire), coronary . |
bypass sutgery, stock market loss, or betrayal can precipitate an k| |
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adjustment disorder with depression.

Your mood is down. You feel preoccupied with and strained by negative thoughts about the troubling
situation. This lingering mood is deepened by depressive thinking and by mentally magpifying stressful sen-
sations and emotions. Nevertheless, you continue to have ample resources available that you can use in mak-
ing an adjustment to the situation. There are periods when you feel fine.

What makes adjusement disorder different from major depression? It has a lesser intensity and a shorter
duration, There are greater mood fluctuations during the course of a day. But this presumed minor form of
depression also is not minor! It may extend into major depression.

Postpartum Depression

About 13 percent of women are at increased risk of depression following childbirch (O’Hara and Swain
1996). Sometimes called “baby blues,” this euphemism can detract from the significant importance of a con-
dition that affects both mother and child.

Postpartum depression shares features with other forms of depression:

® depressed mood

w dating difficulties (being overweight or experiencing excessive loss of weight)
m difficulties sleeping

W loss of interest, including sexual interest

W  headaches, backachés, and other unpleasant aches and pains

® difficulties paying attention, focusing, and remembering things to do

M overanxiety about the baby or fear of hurting the baby or yourself
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w  depressive thoughts, such as helplessness, hopelessness, worthlessness, shame, or guilt
® anger
@ blame

Postpartum depression can be prevented through education and brief psychotherapy. If you suffer from
postpartum depression, you can take corrective actions using methods you find in this book.

Seasonal Affective Disorder

When winter Jooms in northern climates, we experience shorter days, cold, show, slush, and cloudiness.
For many, this is a dreary time of the year. Life can scem oppressive compared with the balmy days of
summer.

With cthe changes in temperature, a shorter day, and a sense of being cooped up, some feel a negative
mood change. The technical term for this form of depression is seasonal affective disorder (SAD). This malaise
starts around late fall in areas with distinct seasons, and lingers until spring,

SAD seems regional. You rarely hear of SAD cases in Southern California and Florida. SAD is primarily
concentrated in northern latitudes. This winter doldrums syndrome is serious for about 10 percent of people
living in northern winter climates and affects many more in lesser ways (Westrin and Lam 2007).

In 2 SAD state of mind and body, you might plant yourself with glazed eyes fixed on the TV. You might
get testy with mates and friends. You might worry excessively about the future.

With Jonger days and exposure to light, SAD wanes. If you suffer from SAD, chapter 18 describes how to
get a lift during the winter months.

Atypical Depression

Atypical depression is actually one of the more typical forms of depression. Depression is labeled “atypical”
when jts symptoms vary from those typically associated wich major depression. Whereas with major depres-
sion, you probably will have insomnia, with atypical depression you are likely to sleep excessively. You are
likely to lose weight with major depression and gain weight with atypical depression. While in both major and
atypical deptession, you may be sensitive to rejection, with atypical depression you are more likely to be over-
sensitive to real or imagined rejection. '

Where even a surprise visit from a good friend has no mood-changing effect for someone suffering from
major depression, any positive change can temporarily lift the mood of someone who is atypically depressed.

The founder of American psychology, William James, may have
suffered from atypical depression. He described instances when he
was unable to move because of the heaviness of his depression. Then
a bird might fly by his window and his mood would lift.

As with other forms of depression, you can effectively address
atypical depression with cognitive and behavioral forms of
intervention.
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The second-century Greek physician Arctacus was the first to
see that the radical mood swings between depression and clation
were part of the same condition, which is now called éipolar disor-
der. He also saw this condition as existing on a continuum.

Bipolar disorders fall into two general groupings. Bipolar I is
characterized by major mood swings between high levels of clation,
or mania, and depression. It’s critical to control the manic phase,
and drugs, such as lichium carbonate, are effective for this
purpose.

Bipolar II is similar to bipolar I except that the highs don’t
reach a manic level. These less intense “ups” are called Aypomanic
episodes. :

In milder forms of manic euphoria, you may have thoughts rac-
ing through your head, talk faster than usual, have a greater interest
in sex than usual, and spend much more money than usual. These
clevated times are relatively brief compared to depressive cycles that
tend to include lingering melancholic feclings, anxiety, guilt, anger,
and hopelessness.

People with bipolar depression often spend up to 33 percent of
their  adult  lives  in  depression. ~ They  may
languish in depression for months or even years without seeking
help  (Kupfer et al. 2002). Antidepressants, such as
the SSRIs, can worsen bipolar depression. A cognitive-behavioral
bibliotherapy program, such as the one in this book, promotes
improved functioning (Veltro et al. 2008).

Bipolar disorder is often associated with noteworthy accom-
plishments, Composer Ludwig van Beethoven, the humorist Mark
Twain, and Clifford Beers, the founder of the mental health move-
ment in the United States, all suffered from bipolar disorder. So
does the actor Catherine Zeta-Jones.

If you've been diagnosed with bipolar disorder, you'll want to
start by educating yourself about it and accepting that bipolar dis-
order is a lifetime condition that needs to be managed. There are

Depression Is Not Your Life

many positive stories of people who've accepted that they had bipolar depression. They accept it as they would
accept a diabetic condition. They do what is necessary to contain and rise above it.

Managing a bipolar condition takes a special effort—much like sustaining a desired weight loss takes
effore. Defusing depressive thinking and following a predictable schedule helps you lead a more normal life.
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Masked Depression

Although this is not a conventional diagnostic category, masked
depression is worth noting. Some depressions may be masked by
anger, alcohol, or drugs, o by putting on a happy face. In Ruggero
Leoncavallo’s opera Pagliacct, we arc introduced to a smiling face of
sadness. The smiling Pagliacci clown hid his tears. In “I'he Tears of
a Clown,” Smokey Robinson sang of crying when no one was around to hear. Putting on a happy face to
disguise a sense of being afone in your sorrow applies to other forms of depression as well.

DEPRESSION AND BUM DECISIONS

To break free from depression, some people impulsively make
changes o escape the mood: they quit their jobs, move to a new
location, o go on a spending spree and buy items they don’t need-or
won’t use. Some impulsively file for divorce. These impulse-driven
changes can have highly negative consequences, and moving from a
coastal city to a Southwest farmhouse brings no guarantee that
you'll escape depression.

When you are depressed is normally not the time to change
mates, quit your job, or sell your house. This is not the time to scek
refuge in a cabin deep in the woods. It also is not the time to give
up on yourself.

Most deptession authorities suggest postponing major life
changes during periods when you feel significantly depressed. Your
judgment is likely to be fogged. However, there are practically
always exceptions to this guideline. For example, if you live in a
high-crime area and you were recently assaulted, moving to a safer
area (if possible) can help eliminate a prime cause for depression
that is linked to a stressful environment.

SEPARATING DEPRESSION
FROM SADNESS

If you could experience sadness safely, you might seek it. Sad movies
are popular. People read sad novels to get in touch with. the feeling
of sadness. It isn’t the feeling of sadness that people dread. What
people dread is the personal significance of a loss that leads to

sadness.
Sadness is a bittersweet memory. An uncontrollable feeling of
loss, a welling of tears, a memory of what once was and that will
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tragic automobile accident. Bob was shocked, numbed, and gtief
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never again be—this is sadness or a natural response to a loss of something or someone you value. Sadness is
more than a thought. It is a profound awareness that comes deeply from within. It is a solemn emotion, It can
be brief. Tt can linger.

Loss is inevirable. Sadness is inevitable. It is because we form attachments with people, with animals, and
with ideals and places that sadness becomes part of our lives. The size of the loss doesn’t matter. A child who
experiences the death of a cherished pet hamster weeps at a loss that others might find trivial. Bue it’s not
trivial. This loss is as real as any other.

Losses come in different ways at different times. The loss of a tradition can be a shock to your psychologi-
cal system. Children leaving home to live on their own are missed. The death of a friend leaves a feeling of
emptiness, perhaps for years thereafter. All sad. All inevitable,

When my childhood friend Al’s daughter Erin died, I saw my six-foot-five, 350-pound friend collapse in
despair. He asked, “How will I ever get through this?” There was no answer. There was only time. All I could
do was to be there. [ wrote a poem in ber memory. At that moment, 1 wished I could have done more,

Within the year of his daughter’s death, Al died from cancer. [ felt a great loss. Sadness still awakens
within me when I think of memorable times from our boyhood until his deach. When I visit his grave, I bury
an old coin in the ground. Silly? Perhaps. Al loved to collect old coins.

When my dog Apollo died, I wept uncontrollably. I felt his absence and a profound sense of loneliness.
For fifteen years, Apollo was my companion, as I was his. Now, when I look around to see him, he is no longer
there. I hear a noise. [ look up, expecting to see him. I see movement in a bush outside, but he is not there.
Loss and loneliness are part of sadness.

Still, the feeling of loss brings to me a sense of meaning. My new dog, Cider, helped mute the loss. Life
goes on. Walking along a country road one day, my wife and I spotted a graveyard from the US Revolutionary
War era. A tombstone inscription grabbed our attention. It reminded us that across time and space, people
have expressed sadness over loss. The sidebar on the facing page is the inscription from the tombstone.

If there were no meaning to our relationships, there would be no sad feelings. There are sad times because
there were once happy times, cherished times, and valued attachments. Sadness reminds us that we are human.
It is part of our biology and our heritage. If you accept that reality, you may find that you don’t go through
phases of denial, anger, and resignation following a major loss.

Acceptance of sadness is enough. Meanwhile, write poetry.
Otganize a march to raise money for a cause. Paint. Walk. Solve a
problem. As sadness ebbs, life continues.

Loss. Sadness. Time to grieve. Time to heal. Time. Time.
Time. It can go so slowly. There is acceptance. There is allowance.
There is wotking through the process of loss. Bur in situations
where the loss came from a tragedy that is followed by depression,
it can take considerable time and work to come to grips with the
experience.

Bob’s fiancée, Jane, died hours before their wedding. It was a

stricken. ‘Three years after this tragic event, Bob continued to feel
great guilt. He told himself, “If only I had phoned Jane before she
left, she would have gone through the intersection at another time.”
He told himself, “I can’t live without her.” He believed, “I will
never find anyone like Jane.” As long as depression cloaked Bob’s
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reality, he no longer did what he enjoyed. Once an avid tennis player, Bob let his racquet gather dust. There
were no more dinners with his friends. He withdrew from his family. Previously a successful accountant, Bob
quit his job. Thereafter, he mostly did odd jobs, such as buffing automobiles at an auto-detailing shop.

Bob fele overwhelmed by the details of daily living. His mood was despondent. He awakened in the
middle of the night with a frightening image of the accident that took Janes life. Bue the tragedy of this loss
was compounded by his sense of defeatism, pessimism, and self-loathing. As he learned to defuse the negativ-
ity in his thoughts and accept his lack of control aver Jane's tragic

death, Bob’s inner turmoil softened to sadness. Monchs later he resumed
his accounting carecr. At the time of this writing, he is happily married
with three children. His family is a source of great joy. Jane lives on as
a cherished memory.

Sadness is very different from depression. Sadness has meaning,

Significant depressions-are disabilities, Sadness is a reflection of what
once was. Depression haunts the mind with negative thoughts, such as helplessness and hopelessness. Sadness
is a feefing reflected in the meaning of the loss. Depression is a drawing inward that can erupt in uncontrol-
lable anger. In sadness, there is depth in experience. :

But depression and sadness can coexist. Sadness, you accept. You deal with depression.

HOW WILL YOU CARRY YOUR SORROW?

Robert Zettle, Wichita State University professor of psychology and author of ACT for Depression (2007),

contributed a tip on sorrow (pers. comm.):

Sorrow is a natural and healthy emotional reaction to personal loss and life’s disappointments. There
is as much value in tears of sorrow as in tears of joy. Check and see if it isn’t the case thac the very same
things in life that have given it so much meaning and pleasure—such.as your relationships with friends
and loved ones—have also been the source of your deepest suffering. However, this is no reason to
become a hermit; rather it is a reason to value those who are closest to you who also value you.

Consider the possibility that what is problematic about sadness is not the feeling itself. The prob-
lem is that of becoming disconnected from life when trying to squelch this natural emotion. You may
attempt to minimize existing suffering by trying to convince yourself that you no longer care about
what was once so important to you. Or you may seek to prevent any additional sorrow by leading your
life in a confining way that avoids any fusther disappointments. Even if these efforts have kepta lid on
sorrow, haven’t they also precluded joy?

What if the power you have in your relationship with suffering is not to be found in minimizing
or preventing sortow, but in choosing how to carry it through life? Imagine that the sorrow you've been
struggling with could be placed in a trash can. As much as you would like to leave it behind, doesn’t
your experience tell you that this is not possible? If you mave, it goes with you. One way of carrying
your sorrow is to hold it as far away from you as possible and pethaps even out of your eyesight. Try
carrying a five-to-ten-pound object like a metal trash can or sack of potatoes around like that. Compare
that to carrying the same object cuddled up to your chest as you might a baby. Which do you choose?
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TWELVE STEPS TO POSITIVE CHANGE

When you are depressed, it can be hard to think of positive steps to take. You may feel that you lack energy.
Pessimism may cloud your judgment. This section discusses the best natural and psychological steps thac I
know of to use. I developed them for myself when I was once depressed. Even psychologiscs are not exempt
from depression. ' '

Thirty-five years ago, I went through a moderately severe major depression. 1 definitely experienced a
seriously depressed mood. My physical symptoms included early morning awakening (arising early and not
being able to fall back asleep), irritability, appetite problems, fatigue, and difficulties concentrating, T often fele
like [ was wading through a knee-deep tar pit with a lodestone on my back.

My depression evolved slowly. Tt was connected to major life changes and long workdays. This depression
crept up on me. First, there were signs of an approaching storm. Then I fele swamped. If I'd known what was
happening, I'd have taken corrective steps at the early phases. But T didn’t expect to get depressed.

T knew that it was important to deal with depression and that it was important to take steps—even small
steps—to counteract this process. Three thoughts helped: '

Depression is time limited.
Activity is a remedy for depression.
Deepressive thinking is a state of mind, not a concrete reality.

[ was not under any illusion that I could quickly fix myself. T also knew that this was a condition that I
could not afford to let fester. _

I recognized the signs of depression, so I knew what T was up against. I'd also had success helping others
deal with cheir depression. That knowledge and experience gave me a unique advantage. If the techniques I'd
used were helpful with my clients, they were good enough to use on myself.

Fortunately, | knew the cagnitive signatures of depression. These are distinctive thought patterns that
commonly coexist with depression. They include helplessness and hopelessness thinking. Knowing that cer-
tain thoughts are normally present with depression made it simpler to accept their existence. I took them as a
symptom of a depressed mood. In my case, they were not a cause but a reflection of the mood. When I caught
the ideas weaving through my mind, I acted quickly to adjust my thinking to regain a realistic perspective.

I admit that I was not always on top of this process. Nevertheless, by making a special effort to overcome
depressive thoughts, I did myself considerable good. I'm convinced that this shortened the duration of my
depression. Throughout this workbook, T'll share how to meet the challenge of defeating depressive
thinking.

The following are the twelve steps I used for alleviating depression. I would recommend them to my fam-
ily and friends, They can help you.

1. Avoid depressive-thinking traps.
2, Exercise.
3. Eat healthily.

4, Get adequate rest and sleep.
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5. Use downtime constructively.
6. Maintain positive relations.

7. Resolve conflicts quickly.

8. Get fresh air and sunshine.

9, Stick to priorities.
10. Each day, do something novel.
11. Make a daily change in routine.
12. Persist.

These twelve steps normally apply, in one degree or other, to all forms of depression, Today I'd add an
activity-scheduling step. You'll find this method in chapter 17.
Here’s how I followed the twelve steps:

Avoid depressive-thinking traps. I made sure that 1 immediatety avoided mental traps associated with
depressive thinking, I monitored my self-talk and identified and contested depressive thinking.

Exercise. [ joined a health club and set aside time to exercise. T worked out five dimes a week. I often had to
force myself to go to the gym. This helped me overcome fatigue, improve my concencration, and break cthe
depressive cycle I was in at that time.

Eat healthily. Despite a poor appetite, I ate regular meals.

Get adequate rest and sleep. 1 did not concern myself over interrupted sleep. Rather, T used a relaxation
technique when I couldn’t fall back to sleep. I found that this had restorative value.

Use downtime constructively. I turned my early morning awakening to good advantage. Between 4:00 and
9:00 a.m., [ wrote a book titled Do Jr Now. 1 found this writing tedious. T persisted. The book was published.
After 9:00 a.m. I started seeing clients. 1 had no other reasonable choice. A lot of people depended on me.

Maintain positive relations. I acted to maintain good relationships with people and to seek opportunities to
be with people. During those times, I refused to complain about how I felt. Instead, T encouraged people to
speak more about themselves. Since most people like to hear themselves talk, this worked well.

Resolve conflicts quickly. I pushed myself to resolve conflicts and to overcome difficultics as they arose.
That eliminated festering issues.

Get fresh air and sunshine. ] made sure T got out in the sun and walked for about 2 half hour a day. I did
this around noon.

Stick to priorities. I tried not to overtax myself at low-energy periods. I drastically cut back on low priorities
and stuck to my main priorities.
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. Fach day, do something novel. Each day, I tried to find something I hadn’t seen before. During my walk,

I'd look for things to discover, such as a gargoyle below the roofline of a building, a bird’s nest in a tree, or an
interesting-looking person. This helped shift my focus from my depressed mood onto events that were novel.
Secking novelty served as a productive distraction from depression. '

Malke a daily change in routine. Every day | planned one change in my routine. The change required an
action initiative. I thought about this initiative the day before I executed it. I walked myself through the men-
tal paces. Then, when the anointed hour arrived, I walked myself through the actual paces. These new activi-
ties were normally of low impact, such as eating breakfast at a new restaurant or walking around a block the
opposite way. However, I'd sometimes act like an extrovert, and found that doing so created feelings thart fit
that form of expression.

Persist. [ maintained a high level of trust and confidence in my plan, and I persisted with it. This is easier said
than done. I practically always had to push myself to start and keep going. This became easier as I got into
the habit of taking positive steps even when I didn’t feel like it, and indeed, I felt a strong tesistance to taking
corrective steps. :

Although I did nor follow the twelve steps like clockwork, I managed to follow through in a pretty rea-
sonable way. My depression lasted about four months, but I had pretty much waded out of the worst part of
the muck within two monchs. Since that time, I've been fairly consistent in maintaining the cwelve-point
routine. I've rarely felt depressed since. Those times did not last more than a day or two.
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END DEPRESSION PLAN

If you had a photographic memory, you could remember this entire book and immediately go to the sections
that apply to you. Few have perfect memories. You don’t have to know and usc everything known about
depression to start doing something about it and get better. Selectivity is often the better answer,

A depression log is a classic way to keep track of important ideas and to gain traction in your campaign to
overcome depression. At the end of each chapter, you’'ll find space to log notes about the key ideas and exer-
cises that you found most useful, what you did to test them, and what resulted. By actively using what you
find helpful, you can promote positive change sooner than later. Try it and see!

Key ideas (What three ideas did you find most helpful in this chapter? Write them down.):
1.
2.
3.

Action steps (What three steps can you take to move closer to your goal of overcoming depression?):
L
2,

3.

Execution (How did you execute the steps?):
L.
2,

3.

Results (What did you learn that you can use?):
1.

2.

26




i From time to time, people will take inventory of their lives to see [
: what is going well, what is not, what to drop, what to continue doing, ‘
and what to do next. _

To help you fill in the blanks, this chapter provides a depression
test. Taking the test will help you target key areas to work on and
change. After the test, I'll describe some creative techniques for mov- |
ing forward against your depression.

HOW TO TAKE A DEPRESSION TEST

Deptession can range from a major inconvenience to a hindrance to a disabling condition. The following
depression test won't tell you where you stand in this range. It’s not attempting to diagnose your depression.
That's not the goal. Instead, this test will help you examine your changeable depression thinking, emotions,
behaviors, and related conditions. The test identifies common problem areas and the chapters in this book
where you can address your particular issues.

Read each statement that follows and decide whether it is “not you,” “somewhat like you” or “like you.” Place
a check marl in the column that best describes how you feel, using the past two weeks as your reference point.
Use the last column to refer to the chapters in this book that address these subjects.
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Depressed Statements Not you Somewhat | Likeyou | Chapters where this
like you book addresses these
0 1 2 subjects
b 1. “My mood is depressed.” 1,3, 13, 17-19, 21
2. “I can’t set priorities.” 3,5, 16-17
3. “I can’t change.” 4, 6,7 14, 18,22
4, “T have trouble following 5,7, 1719, 21, 22
through.”
5. “T have reasons why I can’t do 5,12, 16, 18
o 6. “T will never recover.” 6, 8, 17--18
o FM 7. “My thinking is negative.” 6,13-14, 21
b 8. “My life is going from bad to 5-6, 14
Wotse.
| 9. “I'm stuck in negative thoughts.” 7-8,22
10. “I keep blaming myself” 8,12, 15, 19-20
11. “I feel helpless.” 1-22
12. “T feel worthless.” 6,9, 19
13. “My future looks dismal.” 11, 17
14. “I feel awful.” 13, 21
; g 15. “I don’t want to live.” 1-22
:“5:.‘ 16. “I have many unexplained 13
i illnesses, aches, and pains.”
17. “I feel fatigued.” 13,21
18, “T feel nervous and tense,” 14, 21-22
19, “T have sudden intense fears.” 14
20. “I can’t escape past traumas.” 14
21. “I feel irritable and angry.” 15, 20
22. “I can't stop feeling guiley.” 15
23. “I feel ashamed of myself.” 15, 21
24, “I become easily frustrated.” 16, 21
25. “I'm easily distracted.” 16
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26. “I smoke or use drugs to calm 16, 21
down.”
27. “I don’t get enough exercise.” 18
28. “T have appetite problems.” 18
29. “I have trouble sleeping.” 18
30. “T don’t do what I should do.” 5, 19
31. “T have troubled relationships.” 20
32. “I have a poor sex life.” 20
33. “1 feel lonely.” 20
34, “I'm afraid of getting depressed 21
again.”
35. “I'm depressed about feeling 22
depressed.”

Give yourself one point for each “somewhat like you” answer and two points for each “like you” answer.

Then total your points.

How to Interpret Your Depression Test

When you feel depressed, your total score is likely to be high; if your score is 70, the maximum number
of points, this means that you can use most of the action strategies presented in chis book, If your score is 30
or higher, you are certainly reading the right book. But below that doesn’t mean you are home free. If you have
only one “like you” (2) score, that area can be a bane of life worthy of addressing. Furthermore, lots of 1 scores
suggest that you may be depressed even if you don’t have any 2 scotes.

Regardless of your actual score, you now have a lot of useful information about yourself and what to
target. First, you will want to home in on the statements that you believe warrant the mosc attention, or state-

ments that you gave a “like you” (2) score. To do this, you will want
to refer to the chapters that address these subjects (see the last col-

umn in the test). Note that if you feel tempted to put off addressing .

certain issues, chapter 5 shows how to get past this procrastination
barrier. '
[13 » pad . -
Somewhat like you” suggests an opportunity to take action so
thar later on, you can say that this issue is no longer yours. It’s
important to address those issues to prevent them from becoming
WOrse.
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Note that even if you marked a statement in the test as “not

you,” this is a positive sign that’s worth paying attention to. Is there
something yot can take from it that you can apply to help yourself
defeat depression? For example, you may have many depressive
thoughs, bu if you marked “0” for statement 11, then you believe
you are not helpless. If this is the case, you're in a position to start

making positive changes sooner rather than later. 7
Statement 15 is also noteworthy. At one time or another, most
people who experience significant depression will wish they were

dead. Although the topic of suicide prevention goes beyond the
scope of this self-help book, there are many things you can do to feel better about life. If you regularly have
suicidal thoughts, you should contact a licensed mental health depression specialist right away.

This test also gives you a bascline for comparing future measures of your depression. Once you make
progress in some of these areas, you can continue to use the test to isolate areas where you still have work to
do. Retake it every two weeks to track your progress. Once you are past your depressed mood, retaking the
test every two months can act as an early alert system.

Deptession prevention is easier than stopping a depression cycle, and chapter 22 describes prevention
interventions.

ACTIVITY AS A REMEDY FOR DEPRESSION

Activity is a remedy for depression. The question is what activities are right for you? Here are some
guidelines.

Follow Meaningful Pursuits

Life is so much more than trying to negate negatives, such as depression. The more time you spend in
meaningful pursuits, the less time you'll spend absorbed in depressive thoughts, feelings, and behavioral
habics.

It is nevet too early in the process of curbing depression to think about engaging in a positive or passionate
pursuit. A passionate pursuit is more than a planned disruption of depression, such as watching a butterfly in
flight. It may be the study of butterflies and searching for them in their natural habitat.

Reengaging in a pursuit that you enjoyed in the past may reactivate your interest.

Engage in Positive Activities
Positive activities can distract you from negative thoughts and bring about a change of mood. Make a list

of brief activities you'd otdinarily like to do if you did not feel depressed. They may include soaking in a tub
of warm water, putting up a bird feeder, or listening to 2 favorite song. Do a favorite activity each day.
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POSITIVE ACTIVITY LIST | :

Use this activity list to note former pleasures. Then do the activity again, even if you don’t feel like ir.

L

I 2

|

L 4,

|
Attend to Sensory Experiences R

When you feel drawn into a world of depression, your senses may feel dulled but are still available.

Atlanta psychotherapist Ed Garcia (per. comm.) suggests charting the use of each of your five senses once
a day. For the sense of smell, pay attention to something you find pleasant, such as the aroma of a rose. Touch ]
comes into play when you move your hands over a tree trunk. You may enjoy the sounds of birds chirping in

the morning.
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FIVE-BY-FIVE SENSORY EXPERIENCE

Use the following chart to list how you plan to experience your senses over the next five days. The first column
gives some examples:

Sense Day 1 Day 2 Day 3 Day 4 Day 5
Touch |Run fingers over
velvet.
Taste Lick honey from
the surface of a
cracker.
Smell Sniff the aroma
of fresh. coffee.
Sight Watch a bird in
flight.

Sound | Listen to the
sound of a brook
running over
rocls,

Encourage the Right Side of Your Brain

One of the most consistent findings in brain research on depression is that depression is associated with
less activity in the right frontal lobes (Heller and Nitschke 1997). By creating positive metaphots, using simile,
and writing poetry, you can put this right side of your brain to constructive use.

USING METAPHORS

Metaphor is a figurative comparison, such as “life is a cornucopia.” Winston Churchill said his depressed
mood was a black dog that followed him. “A prison bencath jimsonweed” calls forth another depressing
image. “Trapped in a tomb” captures another.

Metaphors can point to exits from depression. Adjust your sails toward safe harbors when the winds of

depression descend upon you. Bats of depression fly in the night and can be.dispaiched by the light. Now, find

an action that gets you to the harbor and the bats ducking for cover.
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FIND A POSITIVE METAPHOR

Use the space below to create a positive action metaphor that contrasts with a depression metaphor.
# Your depression metaphor:

® Your antidepression metaphor:

USING SIMILES

A simile draws a comparison between two things, such as in the expression “dark as depression” or
“depression is like a chilling cold.” Reversc them. If depression is like darkness, concentrate on “enlighten-
ment as a lieht” IF depression is like a chilling cold, imagine a warm ray of light cloaking your body in

g g 2 Y g gy Y
warmth.

e — s

FIMQEA POSITIVE SIMILE

Contrast your depression simile with its reverse:
m Your depression simile:

@ Your antidepression simile:

USING POETRY

You could portray your depression through poetry. The thymes
would describe misery. You could also write a poem that shows how
to move away from depression. The following two collaboratively
written poems illustrate this contrast.
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A Shadow World

Into a mirvor I see

A world of shadows following me

As life faintly echoes through the hollow

The shadows cloak the path 1 follow

Like a dog that bunts in darkness

With no scent or sight

It experiences a dulling fright

As it climbs a lightless height

Reflecting

Detecting

Suspecting

Why bas this siruggle chosen me?
—Bill Knaus, Dale Jarvis, Diana Cleary

A World of Disengagement

On the trail of life one day

I met depression on the way

Although the burden sank me low

1 decided to let depression go

Now that the challenge is set

It’s up to me to see it met

Perhaps the dog will get the scent

Through action, I'll see depression relent
Farewell to my familiar guard -

Who kept me sheltered within my nest

I'l] consider you a friend who protected me
When my beart wasn't ready to solo this quest.

—DBill Knaus, Diana Cleary

The philosopher Aristotle said about 2,500 years ago that life and events have a beginning, a middle, and
an end. So does depression: by learning what to do and applying what you know, you can bring it to its end
sooner, Use your imagination as constructively as you can. Taking the tiniest step signals that you have started
the process of making positive personal changes and disentangling yourself from the web of depression: a
complex, sticky place where few would voluntarily choose to go or to stay.

In the remaining chapters, you'll find may ways to do the same thing, which is to end feeling depressed
feel good again, and prevent another depressive episode.
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Key ideas {What three ideas did you find most helpful in this chapter?): ' l 1
2.
3.

Action steps (What three steps can you take to move closer to your goal of overcoming depression?):

1.
3- ”!U:
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Execution (How did you execute the steps?): '
1. - :
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3. 4 I
3 Results (What did you learn that you can use?): |
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A Master Plan to Defeat Depression

To quote Walt Kelly, creator of the famous Pogo comic srip, “We have met the enemy and he is us.” You can
be your awn worst enemy when you arc depressed. But you are also more knowledgeable about yourself than
anyone else can be. When it is well channeled, this knowledge is a source of power.

This chapter invites you on a journey to explore how to use objective selfknowledge to change direction
from a self-absorbing cycle of depression to a sense of realistic optimism.

DEVELOP YOUR SELF-OBSERVATION SKILLS

In a melancholic mind, you feel drawn into your tensions as you filter reality through your darker thoughts.
In this visceral vice, you clamp onto how rotten you feel. You fixate on your sufferings, disappointments,
losses, and desperations. You think about events that plague you. Pessimism is pervasive.

Your interpretations of reality are affected by your expectations and mood, however. When you are in a
grim mood, most things will look bleal. Too much of this inner reflection will give you a warped sense of
yourself, Your sense of identity, or what makes you differenc or special, gets absorbed in your depressed mood
as you dwell on your worries and troubles. It doesn’t have to be that way. In a radical shift to an objective self-
ohservant way of thinking and knowing, you can break from the vise. This objective self-observant way of
knowing is where you think about your thinking and separate depressive thinking from facts. You see your
depressed mood for what it is, a depressed mood. You accept the value in acting to gain traction in a produc-
tive direction of freedom from depression.

How can self-observation be objective? The test would be if a disinterested party would be likely to agree
that your observation is fair-minded and relatively free from bias and prejudice; you would normally be able
to confirm your obscrvation about yourself. Through the lens of this mental perspective, you can examine the
validity of your depressing thinking, You teach yourself to accept—not necessarily like—the tensions of
depression. You take seriously the concept of activity as a remedy for depression by putting one foot in front
of the other to show yourself that you can take charge of what you do to address depression.

Objective self-observation involves probing your depressive expectations. Here’s an example: “If T think I
will stay miserable forever, how is this view likely to affect how T feel and what [ do? Are there plausible
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A Master Plan to Defeat Depression

alternative views? How might these alternative views affect my emotions
and behavior?” '

The French chemist Louis Pasteur, who discovered that germs cause
discase, said that “in the field of observation, chance only favors the pre-

pared mind.” When you've objectively thought about your depressive
thinking, you may unexpectedly discover opportunities to get unstuck
from your negative thought themes, emotional despondency, and depressive behavioral habits, such as
withdrawing, ‘

SIX SELF-GUIDANCE STEPS

The degree to which you can profit from self-observation largely depends upon the accuracy—or inaccu-
racy—of your observations. If you were to play guitar and practice using false feedback, you'd likely get better
at playing sour notes. If you use the negative emotions from negative thinking as proof tha your life is going
downhill, then you'll have more sour notes in the form of negative thinking and stressful, depressive feclings.

However, you can make adjustments.

Psychologist John Dollard (1942) thought that people could monitor their thoughts and connect them to
their emotions and actions. He called this process “self-study.” Later, psychologist John Flavell (1979) coined
the term mesacognitive to describe a self-monitoring approach that involves thinking about thinking and con-
necting knowledge, belicfs, and strategies to achieve desired results. Metacognition is a form of self-study.

Here is framework for a metacognitive self-guidance plan for taking an organized approach to defeating
depression:

1. By setting a mission, you give yourself a direction.

2. Through establishing goals, you identify steps to achieve the mission.

b

Your action plan provides a design for achieving your goals.
4. By executing the plan, you move forward and test its validity.
5. By evaluating the resules of your plan, you identify its strengths and where you need to improve.

6. Using your evaluation, you revise your plan.

Establishing a Self-Development Mission

It's important to articulate a mission statement that describes your long-term direction for change, for this
will help to direct your actions.

Indian independence leader Mahatma Gandhi’s mission was to free India for self-rule. Missions also can
represent a special purpose, such as to develop your personal resources to contribute to the welfare of those
who can’t care for themselves. An example of a counterdepression mission would be to defear depressive think-
ing to free your mind from depressive strain.
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Your mission will act like a beacon to illuminate a future where you no longer feel depressed. President
Abraham Lincoln had a beacon. He continued on despite depression because of a cause that he believed was
greater than himself. He saw the Civil War as a just undertaking to keep the nation together. He further rec-
ognized that his personal happiness was his own responsibilicy. With that form of beacon thinking, he illu-
minated the path that he forged.

Think of a mission as your organizing principle and as a platform for constructive actions. If one doesn’t
come to you tight away, let your thoughts incubate. Meanwhile, consider overcoming depression both a mis-
sion and a beacon. :

T e A A TR M R s

YOUR MISSION STATEMENT

Describe your antidepression mission in the space below:

Setting Goals

The next step is to set goals that will help you achieve your mission. A goal is definable, meaningful,
measurable, and attainable. Goals may be open ended, such as a goal to deepen your understanding of the
mechanisms behind depression. Or you may have a specific goal, such as lowering your score on the depres-
sion test.

Whatever you choose to do, setting goals is one of the most important steps that you can take in an ongo-
ing process of ridding yourself of depression. Note that you are better off setting goals that fit with your values
and interests than what you think others may want from you.

At first it may be helpful to set short-term goals that are easy to accomplish, When the goal is accessible,
you may get to it sooner (Webb and Sheeran 2008). For example, if your goal is to log your depressive
thoughts, that goal is accessible and achievable.

Longer-term goals may often take multiple steps to accomplish, such as addressing depression hot spots
in your depression test. A goal for effectively dealing with depressive thinking can involve recording depressive
thoughts in a notebook and evaluating the validity of this thinking that you record. A goal to boost your
activity level can be to identify the single most importanc activity to accomplish during the day. A walk in the
park thirty minutes a day is a physical exercise goal.
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SETTING GOALS TO COUNTER DEPRESSION

Rt SRR RSN RESA S\

What are your counterdepression goals?

Goal:

CONVERTING NEGATIVITY INTO POSITIVE GOALS

When you are thinking pessimistically, missions and goals may sound good for the other guy. You may
see yourself as oo depressed to care or too listless to act. You may find yourself in a pool of negativity where
you feel so discouraged that you don’t know where to begin to shift from self-absorbing thinking to an objec-
tive self-observant approach. In fact, this is an ideal opportunity for you to identify and address some of your
self-defeating thoughts and beliefs and convert your negativity into something positive. One depressive
thought tends to trigger another: “I am lost” “No one appreciates me.” “T can’t get through this.” “T can’t
stand how I fecl.” “T am useless.” Although such pessimistic thoughts sound bleak, you can convert them into
positive statements that can function as counterdepression goals.

Depressive Pessimistic Thought Positive Alternative Goal

“Tam lost.” “Find a bearing.”

“No one appreciates me.” “Find exceptions to this statement.”

“T'll never get over feeling depressed.” “Question hopeless-thinking assumptions.”

“I can’t stand how I feel.” “Learn to tolerate what I don’t like.”

“I'm useless.” “Question uselessness assumption.”

Use the space provided to translate your own negative thinking into positive goals. In the left-hand col-
umn, record some of your pessimistic thoughts. Then, on the right, convert them into positive statements of
what you can do to change.
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Depressive Pessimistic Thought Positive Alternative Goal

Planning to Meet Your Goals

Missions give you a general direction. Goals describe where you'll focus efforts to accomplish your mis-
sion. The next step is to make a plan to turn these ideas into actions,

The planning phase starts with a two-part question: “What do [ need to know, and what do I need to do
to achieve my goals?”

In the planning phase, you set priorities. The priotities determine the how, where, when, and who part of
planning. Your plan also defines what you will do first, second, and so forth.

Suppose your mission is to engage in planned activities to regularize your life as a means for curbing
depression. One of your goals is to build a routine into your early morning activities. Your plan is to set your
alarm to wake you at 6:55 a.m. each morning, shower at 7:00 a.m., and be out to a local breakfast nook at
8:00 a.m.

At other times, scheduling is unnecessary. Here's an open-ended plan where your goal would be to defeat
depressive thinking whenever you catch yourself in these thoughts:

n “Tll record depressive thinking in a notebook.”
m “Tll organize this thinking according to logical categories.”
& “I'll look at how these thoughuts affect how T feel.”

# “Tll use objective self-awareness methods to create alternative explanations.”
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YOUR ANTIDEPRESSION ACTION PLAN

What is your plan? Use the following space to design your plan:

Depression can get in the way of the best-articulated goals. But even when you are not depressed, you can
stall on achieving your goals. For example, every year people make New Year’s resolutions. Common resolu-
tions include losing weight, getting physical exercise, finding a better job, and having less stress. Few achieve
their goals. That is because most people have vague plans or no
plans at all. A goal without a plan has a good chance of fizzling.

Articulating your plans can seem like taking an unnecessary
step. After all, if you have goals, why not just achieve them? The
fact is that goals without plans are often fated to fail (Gollwitzer
1999). Goal attainment increases when you design how, where, and
when to take action (Gollwitzer and Oettingen 2011). Your mood is
likely to improve when you make progress in meeting your goals
(Koestner et al. 2002),

Implementing the Plan

Executing a plan involves commanding your muscles to move. It can involve assertions of will at a time
when will is in short supply. It can involve getting past impediments such as pessimistic thinking.

Depressive pessimism is often fatalistic in tone and content. It can be a form of prophesying as if your
future were already written. Depressive pessimism can be a self-fulfilling prophecy, but you can counter this
kind of thinking.
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Here is a thought on pessimism. If you could accurately foretell your future, you might conclude that
your lifc is predetermined. You have no freedom. You must abide by what will be. However, if you believe that
you can influence your future by what you do today, this guided self-help book can help you along the way.

Evaluating Your Progress

Few self-guidance plans arc flawless from the start. For example, you may experience strong inner opposi-
tion if you plan to regularize your daily routine. If you tend to wake up early, you may be up well before 5:00
a.m. If your plan is to shower regulatly when you wake up, you may find showering at 7:00 a.m. less workable
than showering at 5:30 a.m. Or you may need to fill the time between 5:00 a.m and 7:00 a.m. with a few
productive activities, such as writing songs about depression where you put yourself in concrel.

Your self-guidance evaluation starts with these questions:

m  “Did I give myself workable instructions to implement the plan?”
® “Did I follow the process that I set for myself?”

“If I accurately followed the plan, what did I learn?”

@ “What unexpected conditions came into play?”

B “If I avoided the plan, where did the breakdown occurt”

s e s s T B —— xS i st

YOUR EVALUATION

What did you learn through this evaluative process? Use the following space to describe what you learned:
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Revising the Plan

- Accomplishments are often preceded by revisions. You don’t get to be a skilled accountant by just reading
a job description. You have to learn the trade. Accomplishment is often found by engaging in the process of
making positive changes. A potential by-product is decreasing depression.
Here are two key questions: What have you learned through this process of engagement? What modifica-
tions or revisions would improve your plan?

YOUR REVISIONS

" Use this space to modify and improve your plan:

A metacognitive self-guidance approach takes more than an afternoon of reflection to master. Peaple
develop this skill over several weeks or months. But this is not a footrace. You can continue to refine this skill
over your lifétime,

REALISTIC OPTIMISM

Optimism is a state of mind in which you are hopeful that things will turn out well. However, when you have
or exert no control over an outcome, your optimism is not grounded in anything real. Such a false sense of
optimism supports procrastination, when you sit on your hands waiting for something good to happen.

Realistic optimism is different. This is a perspective grounded in reality, or what is. You filter your experi-
ences by secing opportunities and challenges, If you come to a dead end, you try a different way. However, as
a realistic optimist, you know when you are up against an immovable wall.

Realistic optimism may start with questions: “How do I apply my talents to learn new ways to make a
radical shift from self-absorbing thinking to objective self-awareness?” “How do I organize, regulate, and
direct my actions to meet my most basic antidepression goal(s)?” Start thinking about what you can do to
defeat depression, and you open the portal to realistic optimism.
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END DEPRESSION PLAN

Key ideas (What three ideas did you find most helpful in this chaprer?):
1,
2.

3.

Action steps (What three steps can you take to move closer to your goal of overcoming depression?):
L.
2.

3.

Execution (How did you execute the steps?):
L.
2.

3.

Results (What did you learn that you can use?):
1.

2.
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How to Make Changes That Stick

In 1976, I introduced a blueprint for personal change to help my clients meet their self-development goals.
Following this approach, you engage in five phases of change: awareness, action, accommodation, acceptance,
and actualization. These five phases blend and overtap, and their order depends upon your unique situacion.
This chapter will show you how to use this blueprint.

AWARENESS

When depressed, you can experience yourself marinating in mental misery. This is a kind of depressive aware-
ness, but you come to know less and less about yourself as you concentrate on how rotten you feel. An enlight-
encd self-awareness grows from objective self-observation. This is the mirror opposite of depressive awareness.
This self-awareness includes a growing body of factual self-knowledge and perspectives.

AWARENESS EXERCIS

Use the following checklist to see where you stand on objective self-observant awareness, Respond to each
statement with yes or no.

Level of Self-Awareness Yes No

“I'm aware of my depressive thoughts.”

“I'm aware of how negative thoughts affect how I feel and what I do.”

“Im aware that I can accept depressive thoughts and still contest them.”
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Level of Self-Awareness Yes No

“Peny aware that my worth does not depend on ridding myseif of depressive thoughts.”

“T'm aware that I still have the ability to adapt even when [ feel depressed.”

i et it e e — v e e
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measure, The more you check yes, the higher your level of enlightened selfawareness. You can use this exer-

3 'Jtn‘ This awareness exercise is both a check on where you stand on depression self-awareness and a progress
} cise again later to see how much your self-awareness has increased.

Levels of Awareness

Enlightened sclf-awareness can occur at practical, empirical, and core levels. When you act at one level,
you can influence the other two for the better.

MAKING PRACTICAL CHANGES

WW At a practical level, you test practical solutions for depression. These are specific things that you can do,

such as logging your thoughts when you feel depressed. This practical logging cxercise helps make depressive
thinking visible and subject to your conscious review and rebuttal. Because you can now interrupt a depressive-
thinking cycle, you climb a step on the ladder to higher levels of enlightened awareness.

MAKING EMPIRICAL CHANGES

At an empirical level, you wear a scientist’s hat. For example, you treat depressive thinking as hypotheses
to test. If you've been thinking that you'll stay depressed forever, you recognize thar this thought is only a
podE hypothesis, which is not a stacement of truth but rather a testable proposition. Your goal is o learn what works
; and what doesn’t. You are testing solutions and not your “self.”
If you feel stuck in a depressive line of thought, you can reframe the issue from depressive dogma to a

‘l.““hllii \ hypothesis.

e pe

b — CONVERTING YOUR DEPRESSIVE THOUGHTS

ms

Use the following framework to transform your depressive thoughts into fluid hypathescs. Two examples are
given at the beginning. Fill in the remaining blanks with your own thoughts and hypotheses.

Depressing Thought Conversion to a Hypothesis
Example: “I can’t do anything right.” “[ hypothesize that whatever 1 undertake will turn
out badly.” |
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Example: “I will never stop fecling depressed.” “I hypothesize that depression will [ast forever.”

Now you are in a good position to compare your hypotheses to actual outcomes. Give yourself credi for
taking another step up the enlightened awareness ladder.

MAKING CORE CHANGES

At a core level of change, you connect the dots between, say, depression and inner ideas you hold about
yourself. Say that you feel insecure and vulnerable. You identify with this insecure self. You feel fragile. You
fear a loss of self if you change in any way. So you avoid activiries that threaten your sense of self.

Core-level change includes working through insecurities. You can take another awareness step by recog-
nizing your strengths. You can accept your strengths and test them. This activity both develops your sense of
objective self-awareness and counters core depressive beliefs. Take this step, and give yourself credit for mov-
ing up another level on the enlightened self-awareness ladder.

Practical, empirical, and core awareness often flow together like sugat, cream, and coffee. Each part can
exist separately and still complement the others.

ACTION

Action is doing something, such as lifting a book, working out a problem, or executing a plan. When depressed,
you may believe that you don’t have the will or energy to act. Oh, but you do! Free will is choosing one direc-
tion when you could have chosen another. Willpower occurs in degree. It is possible to push yourself to do
some things ahead of others, even if you don’t feel like it, such as educating yourself about depression.

How to Take Action

Thinking of doing is easier than doing. You can use one of the two techniques offered here—the Kelly
role technique and the simple activity technique—to speed the process of getting yourself into action.
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KELLY ROLE TECHNIQUE

George Kelly (1955), the founder of the psychology of personal constructs, predicts that people can
change their thinking as a by-product of changing their behavior. The idea is that role-playing will encourage
positive changes in yous thinking. By stepping out of character, you may come closer to the sometimes-elusive
goal of self-awareness and understanding,

We play many roles in life. At first, we are a child playing the role of a son or daughter, student, or friend.
Later, we assume the role of parent, specialist, club member, writer, investigatot, negotiator, chauffeur, gar-
dener, or any number of other identitics. Some roles are self-defined, such as the protector, gadfly, or martyr.
If your self-assigned role ceases to make sense, you can define and teach yourself to take on other roles that

benefit you and others.
One of Kelly’s techniques is to write a new script for yourself

that addresses a specific arca of your life that you think is in your
enlightened interest to develop. The script can include new think-
ing that goes along with acting out a new role.

Sometimes adopting a title makes it casier o perform a job if
the title defines the responsibilities inherent in the role. Here is a

job desctiption for a person who plays the role of the questioner.

® 'The questioner monitors and records depressive thinking,

w The questioner raises questions about depressive thoughts, perhaps following Socrates’s prescription
of first defining the terms, and then obtaining examples and exceptions.

m The questioner raises questions as to whether alternative, evidence-based or rational thoughts exist

and what they might be.

® The questioner matches the depressive thoughts against their evidence-based counterparts. For exam-
ple, by questioning and defusing depressive chinking, you climinate the extra burden brought about
by that thinking, How does this evidence-based view compare to a depressive thought such as “T can

never get over fecling depressed?”

You can play many different roles with different scripts, such as one where you focus on developing empa-
thy for others. Play out the script as though you were an actor playing the part. Test the script for a few wecks.
Make modifications using your observed results. Based upon the results, quic the new role, modify it, accept

some patts, or embrace it.

THE SIMPLE ACTIVITY TECHNIQUE

Simple activities ate those that you can do even when fatigued. They require little motivation and just a
bit of persistence. Here are some examples:

m Do dishes the old-fashioned way; wash them by hand.
& Remove your stored groceries and reorganize them.

% Sand and refinish a piece of furniture.
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a Walkin placé for fifteen minutes while counting your steps.

® Join a dance or acrobics class.

ACCOMMODATION

In “Song of Myself,” the poet Walt Whitman says, “Do 1 contradict myself? Very well then, T contradict
myself (I am large, 1 contain multitudes).” You'll surely have contrary views. You can think both rationally
and irrationally. You can have many juxtaposed assumptions about the same event.

As a by-product of awareness and action exercises, you exercise accommodation. This Is where you take

in and adjust to ideas and actions that have a better fit with reality.

To promote positive accommodation thinking, you can intentionally create a paradox in your depressive
thinking to dislodge depressive beliefs. For example, if depressive thinking deepens depression, then what
happens when you intentionally think a depressing thought? As an exercise, deliberately try to convince your-
self that you can’t change. Deliberately declare yourself helpless. As you do so, do you find that these beliefs
lose their emotional value and become hollow thoughts? If so, you've experienced a paradoxical effect.

Accommodation Paradoxes

We have many paradoxes within us: we can be passive at times and active at others, both patient and
impatient, cheerful and depressed. These well-known dualities don’t occur simultaneously, however. An
accommodation paradox is different. In this case, you believe one thing is true and discover an alternative
reality that is closer to the truth.

You face a paradoxical situation when you tell yourself that you
are completely useless, but this is contrary to your history, in which
you did useful things. You can set the stage for an accommodation
paradox by asking yourself, “How can I be only one way when [ am
also other ways?”

Or say you are someone who is great at the details. This helps
you in your careet, but you also get into minute detail in support-
ing a case against yourself that you are a “loser.” Or say you have a
creative and searching mind, so you do well at a job where you get
paid for creative ideas. But in a depressed state, your creativity can
flow along the darker channels. In both of these cases, one of your
strengths is working against you when you are depressed.

An accommodation paradox lies in seeing this duality between

reality and mind-fogging beliefs and fantasies. Resolving the para-

dox enables you to get back to the positive uses of your strengths. _

To get there, you look for flaws in the depressing details, You detail the flaws. You can then turn imaginary
dark horizons into complex places where colors give light to the darkness. Now, you're back to using your
strengths.
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Accommodation Adjustments

In the following exercise, you'll explore several parz{doxes.

o s i s
s e s

i . e rm—

~ PARADOX EXERCISE

| !g[M Here is a challenge. Explore the paradox between the two positions expressed in each of the following sets of
o

statements. In the spaces that follow, justify the first position and then answer the following reality-promoting
:!i.l question. Finally, decide which of these two responses males the most sense, and explain why.

Paradox 1: The position “I'm helpless to change” versus the position “Pm to blame for all my troubles”

1. Justification for the position “I'm helpless to change™

2. How can you be helpless and still totally blameworthy?

3. Which position makes the most sense, and why?

Paradox 2: The position “T have no worth” versus the position “people arc complex, with literally thousands
of different traits, qualities, and characteristics”

1. Justification for “I have no worth” position:

LA i 2. How can you be worthless and still have thousands of traits and characteristics of different strengths

and visibilities?

3., Which response makes the most sense, and why?

Paradox 3: The position “unless 'm perfect, 'm nothing” versus the position “none of us is infallible”

1. Justification for perfectionism position:

.Iﬁ!le;;wl;"““" 2. How can a fallible human ever reach perfection?
li':ﬁ i : “-'!-‘

3, Which response makes the most sense, and why?
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Paradox 4: The position “I can’t do anything right” versus the position “such a generalization about millions
of performances is an overgeneralization and can’t be right” '

1. Justification for “I can’t do anything right” position:

2. How can such a single depressive idea define your life?

3. Which response makes the most sense, and why?

By exploring opposing positions, you can give yourself a different way to understand the significance of
inconsistencies, adjust your thinking, and resolve such paradoxes.

ACCEPTANCE

Acceptance is where you integrate change on an emotional level. In a spirit of acceptance, you accept yoursself
regardless of whether or not you think depressively, or whether your plans succeed or fail. If you try to make
a change and your plan proves premature or fruitless, you can try again or try a different way.

Acceptance has three overlapping dimensions. First, you are nonjudgmental, which means that you need
never put yourself down, but you can judge and change your thinking and your actions if you are displeased
with the process and the outcome. Second, you use tolerance, which involves the patience to put up with
unpleasant realities but not to acquiesce to what most reasonable people would consider deplorable. When
tolerant, you are likely to experience flexibility. The third part of the acceptance process is allowance. This is
letting someching happen that you don’t like but can’t immediately change. You have a negative thought. You
let it be without magnifying it. It soon becomes like a whisper in the wind.

You won'’t be accepting with unwavering consistency. Indeed, I've never met anyone who was fully accept-
ing. Thus, allowing imperfections in acceptance is part of the process of acceptance.

Working on Self-Acceptance

Self-acceptance is a cognitive process. Your level of self-acceptance influences how you are likely to think,
feel, and act.
The following exercise suggests that you can always accept yourself, even if you find some of what you do

unacceptable and worth changing,

L




ol
o el
i e

N
it
Wm” by

L L
o
il l

m! : | .
i :.l“;"’!'”

o
g

]

The Cognitive Behavioral Workbook for Depression
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" COMPARING ACCEPTANCE THINKING
WITH DEPRESSIVE THINKING

Compare each statement about depressive thinking on the left with its counterpart on the right, showing a
more objective self-observant perspective. The comparison points to a choice.

e

Depressive Thinking Acceptance Thinking

Acceptance unleashes the idea that bad times pass

Depressive thinking blinds us with a sense of
and new, good times begin.

bleakness.
Depressive thinking forecloses on life as a miserable | Acceptance partially involves acknowledging that
life continues even when you face limitations; you
can continue to participate,ﬂperhaps in a more
limited than usual way—in your activities of daily

living,

expericnce.

Depressive thinking magnifies the significance ofa | Acceptance makes the most untoward experiences
of life more tolerable without diminishing their

significance.

disturbing event or possibility and malses it the
engine driving what you do.

Depressive thinking adds distress to an already sad | Acceptance of unpleasant, unfortunate, and
catastrophic experiences leaves us with a sense of
sadness for what was, what is, or what can never be.

or unfortunate condition.

The previous chart suggests a way to see through the shallowness of depressive thinking using a relabeling
method that is softer in tone and stronger in logic.

ACTUALIZATION

Actualization is where you integrate awareness, action, accommodation, and acceptance. At this stage, you
typically experience yourself as grounded in what you think, fecl, and do. You can expand from that
platform.

Ridding yourself of depression normally involves doing something else first, such as stretching yous
resources to actualize specific abilities. This actualizing process involves making self-development efforts that
include improving your communications, seeking positive opportunities, facing meaningful challenges, initi-
ating ways to build more quality experiences into your life, and exercising choices that yield long-term

advantages.
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Perfectionism vs. Actualization

By actualizing your efforts, you work to achieve quality. This involves persistence and acceptance of inevi-
table setbacks. .

Actualization is a different path from that of striving for perfection. Actualization involves stretching to
do well, whereas perfectionism means belicving and acting as though you have to act flawlessly in whatever
you do.

Although perfectionism and actualization can both involve high standards, and although it is true chat
perfectionist striving can lead to driven successes, more often perfectionism walks in the company of core
conditions of self-doubt, fear of failure, anger, and procrastination.

Psychological Stretch Exercise

The following stretch technique spotlights 2 way to actualize your abilities and other positive resources.

STRETCIING YOUR ST —

Use the space provided to record the following:

1. Identify three personal resources that, when extended, have proven to be a positive expression of your
capabilities. These resources could include such skills as problem solving, communicating well, being
tolerant of others, having an active imagination, or anything that has sometimes served as a strength.
Record these personal resources in the first column of the chart.

2. Stretch these resources by putting your mind and muscles in motion to go through the paces of mak-
ing a positive change. Write down what you plan to do and then execute the action. As a positive
change, for example, you might draw your rendition of depression, what freedom from depression
might look like, and the steps on a bridge between your image of depression and freedom for
deptession.

3. Make a note of what you learned from the experience. What you learned can point to adjustments to
make and where you choose to stretch next.
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Your Personal Resources Siretch Actions What You Learned
1.
2.
3.

\
n
|
|
|
|

A DUAL THEORY OF CHANGE

When you effectively apply a five-phases-of-change cognitive, emotive, and behavioral approach to depressive
thinking, why might positive changes take place?

You have altered your thinking and no longer believe that your situation is hopeless.

You have come to believe that you can do something to help yourself and, therefore, you cant be
helpless to act.

You come to see that you have the skills to make constructive behavioral changes.

You rediscover your ability to solve your problems and view yourself as capable of exercising this
ability.

You start to believe in yourself again.
You increasingly feel a sense of well-being.

As you engage in positive, problem-solving actions, you will tend to strengthen and expand your posi-
tive resources.

When you are in control of your actions, you are likely to have betcer command over your thoughts
and emotions.
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Your body simultaneously recalibrates itself in thythm with psychological changes, thus reducing sensa-
tions that can activate depressive thinking. You are likely to feel energized and accomplish more with less
strain and effort. This positive process feeds on itself. When your body is in a state of positive equilibrium, or
when your thinking is clear, you are likely to feel free of distress. That’s the gist of the dual theory of change.

Changes through Adversity

Throughout this combined five-phase process, you will face many frustrations. Facing frustrations will
boost your tolerance for frustration. Your ability to withstand discomfort and distress will predictably rise.
With this resilience will come a greater sense of inner command and confidence and a decreasing tendency to
* think depressively. At different times through this process, your body will recalibrate itself to reflect clear
thinking, a higher frustration tolerance, resiliency, and a “can do” menality.

Exiting from depression involves patience. When you do all the right things w overcome this state of
mind and body, you are likely to find that you can control your thoughts and actions more directly than you
can your biology. The body has its own rhythms. It normally takes

time to get back into sync. For example, flying from New York !
City to Honolulu leads to jet lag. Within several days, your sleep
cycle will normally adjust to the change. Still, your adrenal hor-

mones can take several weeks to reset to the new schedule. In a
similar sense, it normally takes time for positive thoughts and
actions to recalibrate and stabilize your biological processes.

When you follow a self-help approach and your depression lifts, what does this say? Your outlook has
changed for the better. You've come to believe that you can turn your life around. Then, where did the
depressed ideas and sensations go?

Brain Changes

You can’t see depression in the same sense as you might a broken leg. But just as a cast or other suitable
device will help a leg mend properly, you can do a lot on your own to help along the process of overcoming
depression. And as you apply cogpnitive skills to a process of ridding yourself of depressive beliefs, the cogni-
tive, emotive, and behavioral changes you make may be noted in brain-wave patterns (Deldin and Chiu
2005).

Through your antidepression efforts, you can make neurological changes that continue to strengthen over
time. For example, reasoning and problem solving activate the prefrontal cortex, which is the part of the brain
we associate with reason and logic (Keightley et al. 2003). Neural imaging devices, such as functional mag-
netic resonance imaging, show how these areas expand as your counterdepression reasoning skills improve

(Goldapple et al. 2004).
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END DEPRESSION PLAN

Key ideas (What three ideas did you find most helpful in this chapter?):

o 1.
o 2,
lw' 3
¥ .
i . ‘
E W Action steps (What three steps can you take to move closer to your goal of overcoming depression?):
Rk
AL
il L
3.

Execution (How did you execute the steps?):
1.
2.

3.

Results (What did you learn that you can use?):

1.

2.
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Break a Procrastination-Depression

Connection

Procrastination is the invisible elephant in the room. It can stand between you and the use of marvelous
methods for stopping depression.

In its annual Stress in America survey, the American Psychological Association (2010) emitted procrasti-
nation as a factor explaining why people don't follow through on addressing their stresses. Yet if you know
what to look for, the signs of procrastination are clear. Survey participants assert that a lack of willpower
interferes with adopting healthy lifestyle changes. They also report that they could develop willpower if they
had more energy and confidence. This excuse is a sign of the invisible procrastination elephant in the room.

Here’s how it gets in the way: You set up a series of contingencies you deem necessary to follow through
on healthy actions. First you have to have the will. But you can’t develop the will withour energy and confi-
dence. And since you lack the energy and confidence, you are helpless and can do nothing. This may seem
like a silly word game, but this line of thought is crippling.

In this chapter, you'll see how procrastination interferes with taking corrective actions and how to change
direction by addressing procrastination and depression simultaneously. As a long-term bonus, you can apply
what you learn about breaking the procrastination-depression connection to other areas of your life where
procrastination interferes with progress, such as investing for your retirement or overcoming a harmful
inhibition,

DEFINING PROCRASTINATION

When most people think of procrastination, they think of putting off deadline obligations, such as filing tax
forms. Deadline delays are the tip of the procrastination iceberg, however, Putting off personally relevant
activities is the more serious form of procrastination. Practically everyone has at least one important life goal

they’ve put off.
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Procrastination is a process, or a series of steps and
actions, that is employed to delay facing a fear, avoid a bor-
ing situation, or maintain an illusion that you could do
better, if you tried, at achieving a particular end result.
When you can map what you do when you procrastinate,
you can more carefully target your efforts to break the
patter,

To further define the process, procrastination is an
automatic, problematic habit where you needlessly put off,
postpone, or delay a timely and relevant activity until
another day or time. This process is normally a by-product
of avoiding an unpleasant feeling, You'll akways substitute
something less timely or relevant for a more pressing prior-
ity. You'll practically always engage in some form of pro-
crastination thinking, such as “I'm too weak and tired to
do anything to overcome my depression.”

Procrastination can be a simple default reaction. You
fee! uncomfortable about an activity, so you avoid it. More
often, procrastination is a complex process that coexists
with distress conditions, such as anxiety and depression.
You put off dealing wich what you fear. You belicve you are
disabled by your mood. Uncertainty can trigger the discomfort-dodging feature of procrastination. If you
view yourself as overwhelmed and unable to perform, you are likely to delay taking corrective actions. As a
reaction to anxieties, 2 negative mood, uncertainty, and other unpleasant conditions, you do something dif-

ferent or nothing at all.

When depressed, you may additionally view getting starced as impossible to do. After all, if you already
feel burdened by depression, you may default to the thought “I can’t do this.”

Both procrastination and depression have overlapping, distinctive features. With the procrastination-
depression connection operating, you do the following:

g Feel uncomfortable at the thought of taking a corrective action and duck the discomfort.

m Always detour into some diversionary activity, such as hand-wringing, dwelling on your depressive
thoughts, or napping.

# Normally engage in scif-fulfilling prophesies, such as “I can’t succeed, so why try?”

Procrastination and depression go hand in hand, but you can become aware of when you are procrastinat-
ing and take steps to stop.
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WHY BLAME WON'T WORK

If you feel depressed and simultaneously blame yourself for procras-
tinating, blaming yourself for this automatic habit won’t help.
Procrastination is rarely assuaged by ridicule, threat, guil, or
humor. Actempts to use blame to evoke social emotions {shame,
guile, embarrassment, humiliation) to curb procrastination typi-
cally flop.

[¢’s better to stop blaming yourself and take a first step to follow
through on what is presently useful for you to do.

Nineteenth-century procrastination books for children describe

* tragic tales about people whose procrastination led to death (Barr

1857), who brough failure and disgrace upon themselves (American Sunday School Union 1848), or who
caused agonizing grief to self and others (Margaret 1852). On the lighter side, a more contemporary children’s
story series describes procrastination as a way that people can get themselves into a pickle (Reinach 1977).

Neicher scary nor humorous stories have rid us of this behavior. Procrastination remains, and it can inter-
fere with corrective action for depression. Luckily, this book offers some more-effective tools for overcoming
procrastination.

A COGNITIVE, EMOTIVE, AND BEHAVIORAL
SYSTEM FOR CHANGE

If you stretch a bt to follow through on cognitive, emotive, and behavioral activities to curb depression, with
practice you are likely to find that you can get past your tendency to procrastinate.

Cognitive Changes

Procrastination normally involves a justification for delaying and a hope for a better tomorrow. You can
call this false hope a masiana ploy because you are putting things off uncil later. The illusion is in thinking
that, later on, circumstances will be better for doing the thing you are putting off. For example, you may tell
yourself it’s too much of a hassle to deal with your depressive thinking right now. You'll get to it larer when
you feel inspired. But what is ever inspiring about dealing with an oppressive condition of mind?

Nevertheless, you con yourself into thinking that what you put off today will be convenient or easier to
do later. When procrastination coexists with depression, this false optimism is often replaced by a false pes-
simism, such as “T'll never be able to do this” or “I don’t have the energy.”

In this case, you want out of depression but have boxed yourself into a pessimistic perspective with no way
out. If you take no action to defeat depression because you think you have no hope, you are using hopelessness
as a reason to procrastinate. Yet as you procrastinate, and do nothing to eliminate depression, you will likely
continue to feel a sense of hopelessness.
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If you find yousself thinking something like “T don’t have the energy to
change” or “I can’t succeed, so why try?” you're boxed into a procrastination-
depression way of thinking, To break chis procrastination-depression connec-
tion, lool for weak points in the connection. For example, if you have the energy
to think depressing thoughts, you have the energy to think proactive thoughts,
such as, T can slowly work my way up from under this malaise.”

By getting specific with yourself, you can change your perspective. You can
convert your defeatist thought into an action-minded goal: “I will write a check
to pay my mortgage at 2:00 p.m.” This action is definable, purposeful, measur-
able, and achievable. You also have a timeline that you can mect. By taking
small, defined steps, you can stop procrastination thinking from driving your
actions.

It helps to put a face on your inner procrastination voice. Let’s give it the face of a Wheedler. Historically,
this is a crafty creature skilled in subterfuge, beguilement, finagling, and conniving. 1 see the Wheedler as
having a smiling, enticing, Cheshire cat’s face. But watch out for the reptilian attitude behind this defeatist

View.

PROCRASTINATION FLIP TECHNIQUE

The procrastination flip technique is a device for reversing a form of primitive reasoning that, left
unchecked, fuels procrastination. The flip technique is to do the opposite of what your Wheedler tells you.
Here is an example of how to use the flip technique.

Wheedler Thinking Beat the Wheedler with the Flip Technique

Take a break before you start your antidepression  Work at your antidepression priority for an hour

program. Read the newspaper. Play solitaire. Get and take a ten-minute break by reading your

out that pool cue and start a game. favorice newspaper column. After the next hour of

chipping away at your project, play ten minutes of
solitaire. After the next hour, play 2 game of pool.

Use the flip technigue by putting one foot in front
of the other and heading to the gym.

Don’t think about going to the gym. Wait. You’ll
feel rested and ready. Perhaps you'll go in a day or
so. Besides, exercise as a remedy for depression won't

work if you're depressed.

L E :;- Get into a squabble with your mate. That will Get started on setting goals and making plans. Get
in front of the computer, boot up, and type the
fecters of the alphabet to break the inertia of

inaction. Then continue with setting a meaningful,

stimulate you more than setting antidepression
priorities and goals.

measurable, and attainable antidepression goal.

Activity remedies for depression, like house cleaning,
are a pain and waste of time. You have better things

to do, like watching your favorite soap opera.

Start cleaning the house while listening to the soap
opera. Here you are doing two things at once: one
activity that is passive, the other that is active.
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You are behind on too many things. You're Bring your priorities to light. What is the most
overwhelmed. It’s better to hide in the shadows. important thing to do now? What is your first step
Perhaps no one will see you and ask you to do more. | to start chipping away at the mound of pending
actions? Start with the most pressing activity and
begin that activity by taking the most basic step.
Accept that you may move more slowly than when

you don’t feel depressed, but even a snail gets to its

destination eventually.

Emotive Changes

At times your mood will affect whether you procrastinate or not. You've probably had days when you took
on challenges that you'd normally put off and other days when you couldn’t seem to get going. However,
when depression persists, more things tend to get pushed aside. :

Procrastination may pivot on your moods. Procrastination can start with a whisper of negative affect.
When you are depressed, it’s common to magnify what seems unpleasant, so this discomfort may grow even
bigger.

A combination of normal discomfort-dodging and depression can be like a double whammy. It will help
if you accept that this combination goes with the territory. You are then more likely to feel tolerant of discom-
fort and more willing to allow yourself to start. And even if you don't feel better after following up, your
consolation is that you have one less hassle to contend with.

You arc in a contingency mafiana procrastination trap when you

tell yourself that you will learn to use antidepression coping tools later,
after you feel better. If you are in a depressed mood, how are you to feel
better first? Instead of falsely making your activity conditional on feel-
ing good, learn and apply coping tools first. You will feel better later as
a by-product of the corrective steps that you take now.

Behavioral Changes

When you procrastinate, you always substitute something less pressing for what you can gain the most
from doing. Thus, behavioral diversions are a classic sign of procrastination. I call these behaviors addicrivities,
when you seem stuck with virtually worthless sidetracking behaviors. Bickering and quarreling can be an
addictivity, as can stewing, napping, and watching T'V. This gets complex when you are depressed. These
activities can also extend from depression.

Activity may be a useful remedy for depression. An active procrastination pattern is an exception. You are
reinforcing the wrong behavior. Procrastination can add to stress. The results of this needless delaying may
prompt helplessness and hopelessness thinking for excusing putting off problem-solving actions. Let’s look at
how to change this pattern.
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DIVERSION REDUCTION

When you procrastinate, you always sidetrack yourself from your priotity. Instead of engaging in correc-

tive actions against depression,
If you tend to engage in diversions, you can constt

you say you lack willpower. That’s a diversion.
uct ways to change this pattern. The following diver-

sion reduction chart shows how onc client simultaneously addressed procrastination thinking, a double-trou-
ble problem in which you layer an unnccessary problem onto your depression, and behavioral inertia.
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DIVERSION REDUCTION CHART

Diversion Action Plan Results ]
Cognitive Telling myself that Writing examples that This demonstrated that
change is impossible show both positive and | change is not only
negative changes made possible but inevitable.
when depressed and when | The choice lies in what
feeling better. action to take to prompt
positive changes.
Emetive Whaiting to feel inspired | Acceptance of double Acceptance seems to
to do something that crouble as part of transform double
normally isn’t inspiring | depression, My first trouble to a more
to do trouble is the down mood | peaceful state of mind.
of depression. My double
trouble is creating more
stress by telling mysclf
something like, “I can’t
stand this mood,” whete
dwelling on how bad I
feel substitutes for taking
corrective actions,
Behavioral Sitting in a darkened Picking one small change | Started by
corner twirling my hair | activity cach day (such as procrastinating on the
knitting, sanding a piece | activity. Over two
of furniture, calling a weeks, developed greater
friend). Commit five consistency in selecting
minutes and start the activity and following
activity at a specific time. | through.

i
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|
YOUR DIVERSION REDUCTION STRATEGY I
P |
. . . . . |
Now, you can come up with your own strategy. In the first column, describe the cognitive, emotive, and ! |
behavioral elements of a diversion that you engage in. Construct an action plan for each one and write these !
plans in the second column. Record the results in the third column: w |
Diversion Action Plan Results |
Cognitive ¥
E"!liu. L
Fif ’
. i ) ‘
| Al
H i I
I ?n"l;;
L Emotive
Behavioral
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R
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COMBINING AWARENESS WITH TAKING ACTION

Now that you are more aware of how procrastination keeps you from taking action to counter your depres-
sion, a solution is to identify the thoughts that get in the way, and then take action in spite of these thoughts.
As with depression, procrastination can operate on coghnitive, emotive, and behavioral levels, so here is an

example of a cognitive-emotive-behavioral solution to break a procrastination-depression connection:
Depression Procrastination
Awareness Action Awareness Action
Cognitive “I can’t change.” Identify areas “Pm. too depressed | Change now to
where you have to take any stop feeling down.
changed and still | corrective actions.”
can change.

Emotive “I feel too numbed | When depressed, | “I have to wait Waiting to feel
and drained to you are likely to until T feel better.” | better is an excuse
move.” have a lot of for inaction. Break

pent-up energy. the inertia of

Imagine being in a depression by

room that has accepting that

caught fire. I bet these feelings are

you'd move. transitory and
taking action even
when you don’t feel
like it.

Behavioral Letting slide many | Force yourself to | “I'm too much like | Put yourself on
activities of daily | behave as if you a tobot to do automatic pilot and
living , such as were not feeling anything, Wearing | make yourself go
changing your depressed, Start fresh clothing through the paces
clothes cach day wearing | means ] have to do | of washing and

fresh garb. the wash, and I wearing one clean
have no energy for | outfit a day.
that.”

I H 64
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YOUR COGNITIVE-EMOTIVE-BEHAVIORAL SOLUTION TO BREAK § i
A PROCRASTINATION-DEPRESSION CONNECTION '
Complete your awareness action plan to address a procrastination-depression combination.
Depression Procrastination
Awareness Action Awareness Action 1l
Cognitive r h
r‘1;:iﬂmi{
‘ /
:v*? :
.‘.E‘:ﬂ .
Emotive . ) ,,,.n..;ﬁ'! ‘ ;
R ] |
A
. 1

\
| |/
Behavioral | ;‘ i
Lot B
| k] |
|
i
|
|

i
| |
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PARADOXICAL REWARDS

What do you hope to gain by procrastinating? Herc is 2 tentative answer. You gain quick relief from momen-
tarily avoiding an activity that you associate with tension. For example, if you tell yourself that you'll do
something later, you may feel relief in believing that you have made a decision that you'll soon execute.

Relief from stress is a powerful natural reward. You are likely to repeat what brings relief or pleasure.
However, the relief you feel can have a paradoxical effect when it reinforces procrastination. Say you promise
yourself you'll stop procrastinating, you feel retief, and then continue procrastinating. Or say you want to stop
feeling depressed. Instead of coping, you slug down a stiff drink and temporarily feel numb to depressive
sensattons. When you dance with procrastination in these and other ways, you may not expect things to turn
out worse, yet the same sorry results reoccur. Therefore, the relief you feel in delaying your decision is a para-
doxical reward, for it reinforces the opposite of what’s in your enlightened interest to do. _

Procrastinating is never a good idea in the long rus. Tnstead of taking steps to reestablish relationships
with meaningful others, you withdraw. You may feel relief from avoiding contact with others, but keeping
positively connected with others during your time of depression would help to address your depression.
Another example would be telling yourself chat you need to feel inspited before you take steps to curb your
depression. You may feel satisfied with delaying for this reason, but all you've done is put off taking steps to
quell your depression.

When one reason for delay follows another, you have a clear procrastination problem to face, as you con-
rinue to feel relicf after telling yourself that it doesn’t matter what you do since you'll stay depressed forever.
Oddly, this pessimism can feel relieving when you exonerate yourself from your responsibility to act, to do,
and to get better.

Paradoxical rewards reinforce problem avoidance. You tell yourself that you are too tired to try. You tell
yourself that whatever you do will curn out pootly. You feel relieved that you don’t have to do anything to help
yourself get up from depression. These excuses can both coexist with and reward discomfort avoidance. As
you entangle yourself in procrastination distractions, you fail to get to the heart of what is troubling you. You
fail to develop quality solutions for defeating depression.

Secondary Rewards

You can get a second reward from procrastinating if you engage in a pleasurable diversion instead of doing
something more important.

How do you distinguish between diversions and activities as remedies for depression? For rewards to be
effective, they follow constructive action. For example, exercise is a remedy for depression. When you play a

computer game after getting exercise, you are rewatding yourself for making che effort to exercise. However, -

the game is a distraction when you do itin place of exercising.

Reversing Paradoxical Rewards
Here are some things you can do right away to reverse paradoxical rewards:

In the next hour, write a short essay about paradoxical rewards versus other rewards chat you think may
be productive because they reinforce personal effectiveness in overcoming depression.
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Alternatively, speak with a thoughtful and helpful friend about paradoxical rewards. Talk about rewards
you receive from taking action instead of procrastinating,

The following rewards-reversal technique will help you defeat procrastination tendencies thar sidetrack
you from coping with depression. ‘

s o e i
S ere—— g I T

REWARDS-REVERSAL TECHNIQUE

Experiment with a procrastination-reversal technique where you reward yourself for putting off an impulse to
procrastinate. Say you have shopping to do but you keep putting it off. You agree with yourself that you'll shop
for an hour. At the end of that time, reward yourself by doing something pleasurable.

Plan your rewards ahead of time. Follow this pattern for the next two weeks. Then fade some of the short-
term rewards as you enjoy more of the longer-term benefits of a job well done,

You will receive several positive psychological rewards for executing this proactive process. You will dem-
onstrate that you can impose reason between impulse and reaction, and this sense of mastery comes from
being productive. You also will show yourself that you can assert control over your actions even when you feel
depressed. This fecls good too.

You will also demonstrate that you can engage in constructive actions instead of impulsive actions, which
helps to build confidence, Confidence feels better than helplessness.

By stretching your ability to selfsimprove, you can rise above a paradoxical procrastination-reward pat-
tern. You show yourself that you can organize and regulate your actions to achicve a positive result. This
rewards your growing ability to avoid distractions and to stay on track.

The sense of relief you receive from taking action is always better than the immediate, but only tempo-
rary, relief you receive {rom procrastinating around addressing depression.

SOLVING THE DOUBLE-AGENDA DILEMMA

Sigimund Freud’s horse-and-rider metaphor (1950 illustrates the struggle between delaying and doing. When
you procrastinate, it’s like being on a horse that is taking you somewhere other than where you are wise to go.
The horse is like the powerful primitive brain that goes for pleasure and avoids pain. The horse’s normal
inclination is to follow the path of least resistance. When the horse is in control, it goes where it wants. The
rider is the rational side of your personality. This is whete rationality overrides impulse. Instead of automati-
cally collapsing in dispair, your rider guides the corrective actions that you take.

What happens when you take the reins and direct the horse toward ancidepression actions? You are likely
to experience conflict. At first, you may experience strong resistance. The horse won’t budge, But you grip the
teins. You channel the horse’s energy and strength into a new direction. This takes mental effort, but by using
your higher mental powers productively, you are less likely to be diverted.

Another way of understanding the conflict that you feel between taking action and dodging discomfort
is to sec it as a double-agenda dilemma; that is, you want the benefits of relief from depression. That’s your
stated agenda. But you also don’t want to face uncertainties, doubt, and discomfort. That’s your second
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agenda. This is a core procrastination conflict. If you cave in to
your seccond agenda, you are likely to continue to experience
depression until it lifts on its own. Unfortunately, without having
coping skills in place, depression is also more likely to return on its
own. From past cxperience, you know that taking a wall gives you
temporary relief from depression. Yet you also feel sluggish about
starting, and that feeling of sluggishness can quickly turn into a
source of resistance. You may tell yourself that when you feel siug-
gish, walking is impossible to do. But if your goal is to walk in order to feel less sluggish, then sluggishness is
a weak excuse for not walking,

Use the “Tust Do It” Technique

Florida psychologist Robert Heller (pegs. comm.) suggests a way to block the downward spiral of depres-
sion. He points out that when depressed, people tend to withdraw from others and from many activities of
daily living, and they spiral downward with an increasing sense of isolation and loneliness. As an alternative,
he suggests a “just do it” technique where you initially act without inspiration. The key is to interrupt the
pattern. '

Heller is less concerned about recognizing depressive chinking and connecting the dots between events,
thoughts, and depressive feelings. He takes the position that by changing your behavior, you can shift your
focus from depressive thoughts and premonitions to antidepression actions.

Heller suggests keeping an activity log as a motivational tool. The purpose of the log is to keep track of
what you do each day and to gradually and consistently add activities, regardless of how you feel. T'his record
also provides a way to measure your progress over time.

Through reviewing your ongoing record, you can also recognize gaps in your activities, say, whete you
avoid personal contacts that might help curb Joneliness. You might then add activitics where you spend time
with others. This can include such simple gestures as greeting your neighbors ot asking a store cletk where a
product may be found. Instead of shopping once a week, you might choose to shop for a different basic item
each day.

To benefit from this method, you would continue doing this exercise even if you experience no initial
pleasure. After all, a prime feature of depression is a loss of pleasure. This exercise paves a path to fecling
better.

Increase Your Activity

Dr. Judith S. Beck, president of the Beck Institute for Cognitive Behavior Therapy and author of Cognitive
Bebavior Therapy: Basics and Beyond, is a strong proponent of helping people with depression become more
active. Beck (pers. comm.) offets che following: “Many people who suffer from depression believe, ‘Once | feel
better, I will start calling friends again, going to the movies, playing tennis, making plans for a vacation.” They
need psychoeducation. Research shows that they have put the cart before the horse. In order to feel better,
people need to start getting actively reinvolved with life right away.”
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Beck says that even though her clients may understand this point, thoughts of procrastination will often
interfere: “T help clients grasp the idea that their thoughts may be 100 percent true, 0 percent true, or some
place in the middle, I tell them that I don’thavea crystal ball, so I can’t predict the validity of theu predictions—
bur T also gently ask them whether they themselves have a crystal ball.”

Beck asks her clients to do 2 little experimentation: “It is highly likely that they have already done the
experiment of not calling friends, not going to movies, not playing tennis, or not planning a vacation. I ask
them what has been the outcome of those cxperiments on their mood. Then I see what they're willing to try
this weel. I give them a low benchmark to aim for: ‘It’s worth doing an activity if it reduces your suffering by
even 10 percent.” Then we predict, and respond to, likely thoughts they may have that will decrease the likeli-
hood of following through with the activity and also thoughts that may spoil the enjoyment or sense of
achievement they could receive during and after the activity.”

She concludes, “Helping, clients develop robust answers to their depressed thinking greatly increases the
likelihood that they will follow through.”

APPLYING PROCRASTINATION TECHNOLOGY
TO DEPRESSION

Procrastination technology is the application of methods and techniques to improve your performances by
staying on track with doing what is relevant and timely. This technology brings a new dimension to combat-
ing depression. Here are a few basic counterprocrastination tactics that apply to depression,

If a challenge is complex, break the activity down into subseis. Even the most complex of tasks has a
simple beginning.

Take a bits-and-pieces approach. As an cxample, here arc some sample steps for targering depressive
thinking:

1. Log the content of your depressive thoughts.
2. Look for the flaws in the thoughts.
3. Seek plausible, positive, or neutral alternative views.

4. Play with perspective. Make up a jingle, such as “Mood moves mind.” This says that a depressed
mood begs for negative interpretations, such as “Life sucks.” Remind yourself that you can have this
type of overly general thought, but you don’t have to take it seriously.

Use your bits and pieces analysis to create a check-off list. List the steps in their logical order (what you’ll
do first, second, and so forth). Check off the activitics as you finish them. A sample check-off list follows:
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Step Done
Look for flaws. v
Make up a jingle. v

‘ Log depressive thoughus. v

| Identify plausible alternatives. v

:mv
1

[i:
lu' To break inertia, attack the items on your list using the five-minute method. You agree with yourself to
i, work on your self-development project for five minutes. At the end of that time, you decide whether to con-

i ol
- iw'L' tinue for another five minutes. You continue until your list is completed or you have gone far enough. Then,
I

take a few extra minutes to prepate for the next step at a designated later time. It’s easier to start later when
"rﬂf o you have the next step laid out for yourself.
Ay There will ime when depression diminishes and A new chall -

8 ere will come a time when depression diminishes and your energy returns. A new challenge may sur

| face. You might think that you have too much catching up to do. If this frustrating thought arises, thinking
T .3 . .
agm” that “i¢’s useless to try to catch up” can follow it. Perhaps there’s some truth to this statement. So, what's the
i other part of the story? The past is kaput. The present is now. Times change, and so do priorities. It’s time to
|

ol
RRITITHIT

|

Wﬂﬁ realign them and build toward your future.

i l T At this point, you can make a new list of to-do activities representing their currenc value. This selection
. -1!h51i1i";'f process includes dropping what may once have been important to do but is no longer viable. This is not
he T exactly like starting with a clean slate, but it is a reasonable thing to do.
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WOULD BUDDHA MAKE A TO-DO LIST?

In an effort to curb their procrastination, practically everyone will try using a to-do list at one time or another.
Is this a necessity or just another distraction? It depends.

To-do lists can be short: one to five items. Short lists are useful when it is important to keep focused on
a few important items. On the other hand, throwing everything you can think of to do onto the list may be
unrealistic. You might be biting off more than you can chew. Long daily lists are prescriptions for
procrastination.

el
Lf':"f,'”"‘“‘f":""" A Path to Progress
L
1, gl
]“\ﬂ;‘w If you asked Buddha how to obtain freedom from procrastination, he mighe say that you cannot desire
i‘ o freedom from procrastination because the desire would become the wall. You are the problem. Your ego takes
e 1 up space. Don’t desire. Be desircless. Given this view, would Buddha make a to-do list? Would Buddha put

“exercising” on that list?

.
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Different people have different goals, values, philosophies, and spiritual interests. So, if you want to fol-
lowr the path of Siddbartha o a higher spirirual state, then the ordinary world of commerce and achievement
is not your cup of tea. You have a different calling and a different concept of achievement. Thus, you probably
wor't gain from making a to-do list. You alteady know what you want to accomplish, and awarencss and
experience are your guide.

Although Buddha would be unlikely to follow 2 formal to-do list, you still can find value in constructing
one to overcome depression. Use it as a tool to shift from diversionary actions to productive actions. Focus on
self-improvement. :

Creating a Self-Improvement To-Do List

Self-improvement ranges from growing your musical talents to kicking an addiction to overcoming xeno-
phobia to building confidence. Any of these goals is usually ongoing,

To start work on a self-improvement goal, ground your actions to meaningful, measurable, and accainable
goals. Say you choose to work on your efficiency. You would then take three steps a day thart are consistent
with this goal. For example, to improve your efficiency, you might spend the firsc half hour of your day orga-
nizing and scheduling your activities for the remainder of the day. You then might spend one-half hour at an
appointed time cach day working on the novel you previously put off writing. You might spend fifteen min-
utes, from 10:00 to 10:15 a.m., clearing your mind of mental clutter. See chapter 17 for how to turn a schedule
from your to-do list into one that gives you rewards for your efforts.

Tt e i e
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YOUR SELF-IMPROVEMENT TO-DO LIST

Use the following chart to create a self-improvement to-do list, using the first item on the list as an example.
In the left column, list self-improvement activities that you plan to do. If you think you might procrastinate
or be sidetracked by another activity, also list the diversion that you will need to avoid. Check off completed
activities, and check off the behavioral diversions that you have successfully avoided. This gives you a record
of both accomplishments.

Activity to Do Done Sidetracking Diversion to Avoid | Done

Example: Gesting up early to read Hiding under the blankeis
the newspaper before going to work

o iencmm—
e e T M

Checking off completed items can feel rewarding.
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SEVEN PRINCIPLES FOR WAGING WAR AGAINST
PROCRASTINATION

The nineteenth-century military strategist General Carl von Clausewitz (1968) wrote a classic book titled
Principles of War. I've adapted his principles so that you can use them in overcoming procrastination.

L Principle of Preparation

1 Ili‘ You won't break a procrastination-depression barrier by retreating. But by understanding what you do
',\‘é‘r when you needlessly delay, you can direct your efforts toward combating procrastination urges and actions as
i you address the correctable features in your depression.

A reasonable understanding and preparation for addressing procrastination, and the conditions where it
appears, is important knowledge to have. To start your campaign against procrastination, put enough time
_ ﬂ i into preparation to ensure that you know your motivations and mechanisms for procrastination. For example,

i ‘ you may have discomfore-dodging urges and then bicker with your
prasssmoes mate instead of addressing depression hot spots that you identified
through your procrastination inventory. With that awarencss, you
open options for changing direction.

But avoid overpreparing, such as trying to learn all that you can
about depression and procrastination before taking on this joint
challenge. This can lead to analysis paralysis, indecisiveness, and
more procrastinatien.

QU \Hl

S
| !5”“ Principle of Adaptability
i Your rules of preparation will not apply in every case; sometimes you have to adapt to the circumstances.
NS Buc while procrastination has varied causes and different styles, it also has common elements, such as side-
‘!ﬁ‘ i tracking yourself at the first sign of a negative feeling, You can adapt this knowledge of diversion to changing
‘Hl‘i"} LR circumstances and choose to act to stop procrastination at its inception.

B Procrastination may also have unique features. In reactance procrastination, you may see the freedom to
' m | drink to the point of inebriation as a defensible right. Using the principle of adaptability, you would reframe
o this thought to recognize that an addiction like this represents a loss of freedom. You would then adjust your
) action accordingly.

Principle of Concentration

It takes a deliberate effort to stay on a direct route to achieve reasonable goals, so concentrate your efforts
for maximum impact. Focus your attention in the direction of importance; avoid dispersing your time and
energy in frivolous activities. You know where that form of delay will get you.







