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  Dedication




  To all those who are mental health patients. It is time for a better deal, without the stigma and discrimination that makes life that bit more difficult.




  And to my partner, MQ, for being the best.











  




  Foreword




  Mood disorders are among the most distressing diseases from which to suffer. MoodMapping: Plot Your Way to Emotional Health and Happiness is an excellent resource for

  sufferers. In this clearly written book, the author, herself a sufferer, describes how she devised MoodMapping, which is a powerful new technique allowing the self-assessment and self-monitoring of

  mood. It is interesting that rather than being conceived by a psychiatrist, it took the genius and training of a brilliant neurosurgeon to devise this method.




  Dr Liz Miller describes how those who suffer from a mood disorder can apply her technique successfully to cope with the vicissitudes of life. Her writing is brilliant, open and honest. She makes

  it very easy to follow her method, in a text that is rich in practical examples. Dr Miller displays a profound understanding of the daily difficulties that patients encounter in the personal arena

  of their own thoughts. She explains how the gladiatorial battles taking place there can be won, with negative thoughts and emotions being vanquished.




  This book is truly a delight to read. I highly recommend it.




  Professor Basant K. Puri




  MA, PhD, MB, BChir, BSc (Hons) MathSci,




  MRCPsych, DipStat, PG Cert Maths, MMath.




  Hammersmith Hospital




  Imperial College London




  Co-author of The Natural Way to Beat Depression.











  




  Introduction




  

    

      If you are going through hell, keep going.




      WINSTON CHURCHILL


    


  




  This book is for people with moods – in particular, people with mood problems. It is for those of us who know what we should be doing but can’t always manage it,

  because we simply don’t feel like doing it. The book is designed to help those of us who have difficulty managing our moods, and whose moods tend to dictate the pattern of our lives.




  Whether this is your first self-development book or whether you are further down the road, it will help you to think and feel differently about yourself and the people around you. You may have

  had a medical diagnosis pinpointing the cause of your mood problems, and you may even be taking medication. Equally, however, you may simply be aware that your moods are out of control, and want to

  live your life in a more positive, productive way. MoodMapping can help you to get back in control, and the strategies described in this book are suitable for people of all ages.




  MoodMapping is not intended to be a fix-all for serious mental health problems, or a substitute for medication or counselling. Instead, it will provide you with alternative ways to make your

  life easier, take the edge off anxiety, depression or anything else that hampers the way you live, and help to create a better life for you and the people around you.




  And there’s more! MoodMapping can help you to achieve peak performance, because the very same strategies that can help someone who struggles to get up in the morning can help you to

  achieve excellence. Moods affect our performance from day to day and week to week. If you positively manage your moods, you will improve your performance, from

  moment to moment and from year to year.




  This book offers advice and strategies, and provides an alternative way to understand yourself and how you think, feel and behave. Even the most seasoned self-developers will find something new,

  useful and engaging in its pages. If you want to live a healthier life but can’t always do what you know you should, this book offers you a new approach. If you want a richer and more

  fulfilled life – to feel and get on better with the people around you – it offers key insights and steps to reach that goal. Whether you manage people, work as part of a team, have a

  family, or are involved in a relationship, this book will help you to get more out of life. It gives you practical tips backed up by a new, different and proven viewpoint. There is no other book

  like this. MoodMapping is not a quick fix, because habits and problems that you spent years acquiring will not go away overnight. But this book is a first step to the life that you want to

  lead.




  How can MoodMapping help?




  MoodMapping is a skill that provides a new way of understanding and managing moods. Some people find it easier than others but everyone, by learning a few simple

  strategies, can start to manage their moods. MoodMapping is a practical tool backed up with practical suggestions to help you feel better, healthier and more in control of your life. In fact, the

  key to consistent energy and feeling good is ensuring that your moods are under control. By learning to understand and master them, we can be ‘captain of our soul’ and ‘master of

  our fate’. What’s more, once you learn to manage your own moods, you can help the people around you to manage theirs – your children, your partner, your friends, your team, and

  the people who come to you for advice.




  This book brings together my own experience and the experience of the people with whom I work and teach. MoodMapping works! I have experienced the benefits on a personal level, as has every

  other person who has adopted it. I have seen people’s lives – and those of their friends and families – transformed, as everyone becomes involved

  in the process of mood control. I’ve written this book because I know that you, too, will benefit from the greater self-awareness, self-knowledge and better self-management that come from

  regularly mapping your mood.




  The benefits are utterly life-enhancing, including improved creativity, self-esteem and a calmer and more manageable life. MoodMapping helps you get rid of your worst anxieties and gives you

  greater freedom to do what you want with your time – and to be successful in those areas of life that are important to you.




  What is mood?




  We all have moods all of the time. Moods and mood disorders dominate people’s lives. There has been plenty written already about ‘mood disorders’, such

  as anxiety and depression, and even bipolar disorder. By contrast, there are almost no books about ‘mood order’. And that’s what this book is all about.




  Moods are an internal measure of how we are. We do not express our moods directly. Instead, we express them indirectly in the way we think, communicate, behave and see the world. Moods are

  different from emotions, which are directly expressed or suppressed. So, for example, when someone is angry, he or she can either shout and lash out or suppress their anger and seethe quietly.

  Almost all anger reflects an underlying irritable, anxious mood. This mood has provided the soil that allowed the emotion of anger to grow.




  By comparison, if someone is experiencing a happy and calm mood, it is much harder to become angry, to panic, or to be stressed. This ‘indirectness’ is perhaps the main reason why

  moods have been so little studied. MoodMapping provides the means to makes what is implicit, explicit. In other words, MoodMapping shows people where they are and what they can do about their mood,

  so that they do not have to wait until they get angry to take action. MoodMapping enriches the soil from which our emotions grow.




  If you are an introvert – that is, someone with more of a quiet, shy nature – what you do or say tends to depend a lot upon how you feel. In other

  words, you are affected by your moods. On the other hand, extroverts, who focus more on the outside world, can more easily ignore their moods. However, extroverts who ignore how they feel for too

  long can lose sight of their deeper human needs. As a result, they become stressed, no longer enjoy life and find that they’ve lost their purpose. Whether you are inward- or outward-looking,

  you can manage your moods so that they work for you and ensure that your life is balanced and productive.




  Moods can be managed, both in the immediate moment and in the longer term, and to begin with you’ll need to understand the five key inputs to mood. These keys are your surroundings, your

  physical body, your relationships, your knowledge and your nature (or who you are). We’ll look at these in more detail later on.




  Whether you suffer from mood swings, depression, bipolar disorder, anxiety or PMS, or are just feeling stressed and ‘on edge’ – you can do something about it. You can learn how

  to manage your own mood so that you feel better, and you can manage the moods of the people around you as well. This is an incredible tool to have at your disposal. Whether you are at home with

  your children, at work with your colleagues, or meeting someone for the first time; whether you are in business and need to make sales, or a teacher or health professional, you can influence almost

  any situation by learning to manage your mood and those of others.




  I learnt these strategies by first learning to manage my own moods. Now I teach others how to master their moods, so that they too can increase their happiness and well-being – and the

  happiness and well-being of the people around them. I believe mood is the most important and least considered part of our minds. Your mood reflects your energy. It is a meter that reveals whether

  you are calm and collected, or excitable and anxious. Your mood has more influence and impact on your day-to-day affairs than any other aspect of your psychology. With a good mood you can conquer

  the world; with a bad one you just want to crawl under the duvet and hide away from the world.




  My personal experiences




  My interest in mood-management stems from my own experience. At the age of 28, I was a young, up-and-coming neurosurgeon. I had almost finished my training, and had done

  research, passed examinations and was a regular speaker at international neuro-surgical conferences. One professor described me as ‘the brightest young thing in neurosurgery this

  decade’.




  And then, at 29, I was in a locked ward of the Edinburgh Royal Infirmary, sectioned under the Mental Health Act, my career in ruins. And because of my mental illness, I had no immediate hope of

  working in medicine again.




  There were good reasons for being there. I was exhausted, isolated in my career and no longer able to work. I had also been diagnosed with bipolar disorder (see here for

  more on this condition). I recovered and, 10 months later, was fit to return to work. I did get another job, largely thanks to favours from people whom my father knew. Nonetheless, as far as my

  mental health was concerned, I was in denial. If people asked why I left Edinburgh, I made up a story about missing my family and moving to the south of England so that I could be closer to them. I

  told no one what had happened to me.




  My family and I silently agreed not to talk about it. Two more mental health sections later, and I was still in denial. My ability to work was steadily worsening. I had gone from being a

  top-flight neurosurgeon to a locum GP. I smoked, and rarely exercised. Psychiatrists were treating me as if I were a creature that had crawled out from under a stone. They assumed that because I

  was a doctor, I knew what they meant by ‘a manic-depressive psychotic illness’. They also assumed that I understood the importance of taking medication regularly and had enough

  knowledge to stay out of trouble. Since I kept turning up as a patient, I was obviously a deeply flawed human being, worthy only of their contempt.




  Nonetheless, something inside me believed that it was possible to find the answer to this condition and that I was not destined to spend the rest of my life on tablets. Two films had a

  disproportionate influence. The first was Shine, the story of David Helfgott, an international pianist who developed schizophrenia. He spent many years in a

  mental hospital until he was finally discharged and started to play the piano again. I went to a concert he gave at the Royal Albert Hall, where I had (in a slightly manic mood) bought all the

  seats in the front row for friends. There were moments of genius and, at the end, I was the first on my feet to give him a well-earned standing ovation. He, perhaps more than anyone else, showed me

  that there is life after mental illness and above all you just need the courage to keep going. I still cry when I watch that film.




  The other film was Beautiful Mind, with Russell Crowe as John Nash. More than any other film I’ve seen, it shows the reality of a psychotic delusion. From Nash’s perspective

  his room is the nerve centre of a complicated operation that runs the military intelligence of the Western world, but to others, it looks like a frantic mess. Both films have happy endings, where

  the love of a beautiful woman helps the hero to find his salvation. I can vouch for the fact that strength and support from the people in your life can help you to come back from the other

  side.




  During my third mental health section I was put in a ward with other doctors and health professionals in the Bethlem Royal Hospital in Kent, which is, perhaps, the last mental asylum left in

  England that maintains the Victorian concept of ‘asylum’ as a place of safety. It feels in many ways like my alma mater. Set in acres of beautiful woods and parkland with abundant

  wildlife, its natural background is healing. I have been back several times both to walk in the park and to visit the museum, which has an extensive collection of art.




  By this stage, I knew that I had a serious problem. I had spent almost 18 months of my life in various psychiatric hospitals, and I was finding it harder to work in the way that I used to. My

  concentration was poor, and I was finding it difficult to grapple with complex problems. I could no longer see any kind of future in medicine and, under those circumstances, I finally accepted the

  diagnosis of bipolar disorder.




  That was a bleak moment. I had always been proud of my brain, my ability to think on my feet, and to know what to do regardless of what was going on around me.

  The diagnosis of a mental-health condition goes to the heart of who you are. There is no escape from it. It says something about your identity that is not kind and not always helpful. And no matter

  who you are, it can come as a shock and undermine everything you believed about yourself. There was even a chance that the condition could kill me because there is a much higher-than-average

  rate of suicide in people with bipolar disorder. I sank into a depression that lasted two or three years and, at the time, I never expected to work again. Whenever I was on my own, I became

  overwhelmed and burst into tears.




  Looking back, I can see that there were good reasons to deny that I had a mental-health problem. Denying my illness meant that I was able to get back to work and carry on as though nothing had

  happened. The medical profession assumes that doctors do not become ill – diseases are for patients, and doctors are different. This school of thought undoubtedly hampered my treatment and

  recovery, for when psychiatrists told me I was ill, I believed they were lying to me: I was a doctor and I couldn’t get ill. If there is stigma and prejudice against mental illness in the

  outside world, it is ten times worse in the medical profession. A doctor in a mental asylum is like a policeman who gets sent to prison, or an accountant caught fiddling the books. The whole

  profession was in denial.




  Nowadays mood disorders are talked about. It is no longer shameful to admit that you have had a problem with mental health or mood disorders. Indeed, we are experiencing a wave of interest in

  destigmatising mental health. Books explore mental health issues and TV documentaries show how it feels to have a mental health problem. I was lucky enough to take part in The Secret Life of a

  Manic-Depressive with Stephen Fry, in which I returned to Bethlem Royal Hospital to talk about how being sectioned and my subsequent recovery changed my approach to mental health. Exposures

  such as this make sure that we will never again enter the dark ages.




  In 1998, when I was setting up the Doctors’ Support Network with my colleague, Dr Soames Michelson, who suffered from depression, we visited various medical institutions, including the

  British Medical Association and the Royal College of Psychiatrists. We were repeatedly told: ‘Doctors don’t have mental health problems. I think

  you’ll find you are the only ones.’ This approach wasn’t helpful then, and didn’t bode well for the future. Doctors are people, and it was time that this was accepted, and

  that the potential for ill-health was acknowledged.




  Not only did the medical profession deny the extent of mental-health problems within the profession, but it also offered nothing to doctors with mental ill-health. If there was a whisper that

  you might not be ‘of sound mind’, you were immediately shown the door. The General Medical Council, the doctors’ regulatory body, still considers mental ill-health to be a

  personal failing, similar to misconduct or poor work performance. It puts doctors ‘on trial’ in front of a quasi-judicial tribunal, with or without a lawyer, where they are expected to

  prove that they are of sound mind. At the beginning of the twenty-first century, such an old-fashioned approach to mental health ill becomes the medical profession.




  It is therefore not surprising that, faced with these alternatives, one doctor a week commits suicide in the UK. I am pleased to say that, outside the General Medical Council, attitudes have

  changed. This is, perhaps, in some part due to the work of the Doctors’ Support Network. Even so, there is still a lot more to be done before mental ill-health is given the same

  ‘respect’ as other illnesses.




  Overcoming bipolar disorder




  My story is not unique, but it is what makes this book unique. I have been there. Accepting I have had bipolar mood disorder has been the key to my own recovery and the

  events that have changed my life. I began my career as a doctor believing that if you couldn’t stand the heat, you should get out of the kitchen and that medicine was an objective discipline

  with a scientific foundation. It took three nervous breakdowns to find out how wrong I could be.




  My family and friends did not think that I should return to medicine. I had given my career just about everything I had. I had trained as a neurosurgeon, then in Accident and Emergency, and

  finally as a General Practitioner. It seemed that I became ill no matter what I did.




  I married, but my marriage was not the success it might have been. My husband Richard gave me all the support he could and, given my mental state, we did as well as anyone could have. I now

  understand more about how mental ill-health can affect the lives of the people around the sufferer, and how even the best relationships can be blown apart in the maelstrom that surrounds it. In the

  early days, Richard was an essential member, if not the backbone, of the Doctors’ Support Network. He helped stuff innumerable newsletters into envelopes and generously gave his time and

  hospitality to any number of strange-looking friends who came past.




  But within a couple of years, I became restless and eventually moved out. I am delighted to say that Richard is now happily married to a beautiful lady. Me? I am living with the man of my dreams

  and together we are ‘rewriting’ medicine and trying to improve people’s mental (and physical) health. Marriage had not cured my depression, and I don’t expect it to.




  During the time that I was married to Richard, I was deeply unhappy – if not suicidal. That unhappiness did not stem from my marriage – Richard went well beyond the call of duty

  – but from the fact that I could not see a future. I had spent the last 20 years of my life working all the hours there were, and I had nothing to show for it. I had been told I would be on

  medication for the rest of my life, that I was at constant risk of further episodes of mental illness, and that I would probably never work again. Nothing could survive in those bleak

  surroundings.




  The first stage of acceptance was the hardest, something that is true of many life experiences. Until you have accepted what has happened, whether it is the loss of a limb, a loved one or a

  future you had planned, it is difficult to move forward. I grieved for what might have been – a glittering career as a neurosurgeon, a Nobel prize for describing the hypothalamic control of

  sodium metabolism, a consultant post in Accident and Emergency, and even the ability to work part-time in General Practice.




  But it got easier. The second stage of understanding what had happened took longer, but it gave me hope. If I could get to grips with it, perhaps I could prevent

  it from happening again. Then, at least, I could stop my medication and get on with my life in a quiet, if unimpressive, way. This stage was dominated by my fear of becoming ill again. I went to

  bed early, I stopped listening to anything that might upset me, such as loud music and disturbing films, and spent my days quietly. I refused to travel outside Europe in case jet lag triggered

  another episode. And, largely because of Richard’s prompting and bribery, I stopped smoking. I started running, and I read everything I could about bipolar disorder.




  The first thing that struck me was how little was actually known about bipolar disorder. The drug Lithium was believed to be the only effective treatment. Although other drugs, such as

  Carbamezipine, Valproate and Lamotrigine, were also used to stabilise moods, it was not clear how any of them worked. There were shelves of books and scientific articles written about depression

  and schizophrenia, but there was almost nothing written about bipolar disorder. This has changed a great deal in the last ten to fifteen years; however, in those days, the only treatment for

  bipolar disorder was medication.




  I did not find the answer I was looking for in medical literature, and it became clear that I needed to look elsewhere. I joined the Manic Depression Fellowship (now called the Bipolar

  Organisation) and Mary Fulford, the Chief Executive, gave me the chance to do some part-time voluntary work. My psychiatrist encouraged me to do so, but qualified it by saying ‘Don’t

  make a career out of it’ – more medical advice I haven’t taken! I worked with the Bipolar Organisation on their self-management programme, which is, I believe, the single greatest

  advance in the management of bipolar disorder since the introduction of Lithium. In the process, a light went on inside my head. I suddenly understood that it was possible to manage this condition,

  as long as I was aware of what was happening to me.




  So, the first step was to understand how I felt. The Bipolar Organisation used a straightforward mood chart that recorded how good or bad you were feeling at any particular time. Realising that

  life was not that simple, I started a diary. I monitored exactly how much energy I had, how good or bad I felt, how much I spent, how much I slept, where I had

  been, who I talked to and for how long, how long I could concentrate for, and what happened to me during the day. In the beginning I spent most of my day recording what happened to me and how I

  felt. Every day I wrote numerous sheets of A4 describing my life and the way I saw it – how awful my parents were, how unfair life was, what I watched on the television, what music I listened

  to and what effect it had.




  I started writing numerous novels, short stories and articles about my experiences. I contributed a column to Pendulum, the magazine of the Bipolar Organisation, describing in everyday

  language the latest scientific research on bipolar disorder. I was setting up the Doctors’ Support Network, talking to people, having parties and writing. At that point, I was able to look at

  my life and realise that I was, actually, doing everything I wanted to do. I just wasn’t getting paid for it. Luckily, Richard was wealthy enough to afford me.




  I did eventually get back to paid work, starting back in General Practice and Occupational Health. Occupational Health looks at the relationship between health and work. My experience with

  doctors looking to return to work after mental illness was useful, while my work in Occupational Health meant I could offer the doctors advice about the Disability Discrimination Act and their

  employers’ duty of care. And I continued my interest in my own and other peoples’ mental health.




  After the first few months of avidly writing a diary about how I felt and what had happened to me, I began to get a sense of how I was feeling. To people who naturally know how they feel, this

  may not seem exciting. But for someone like myself, who had never thought that personal feelings were important, it was a revelation. I began to see the links between what I did and how I felt, and

  I discovered that the most important part of my mood was how much energy I had and how positive or negative I was feeling. Too much alcohol, and I didn’t just have a hangover but I also felt

  depressed. Bad news caused anxiety and good news made me feel better. Decorating the flat where we lived was a real boost. Exercise, such as swimming, made me feel

  better. It was from these insights that I developed MoodMapping. By writing down everything that affected my mood, and plotting my mood on a map, I began to see the five main keys to mood

  emerge.




  Putting MoodMapping into practice




  I started using MoodMapping with the Fire Service. Fire-fighters, like police and ambulance personnel, are on the front line of human tragedy. These men and women deal

  with the worst that can occur, 24 hours a day. As a result, it is not surprising that many fire-fighters have problems with their emotional health. One minute they may be sitting quietly in the

  mess, and 20 minutes later they are cutting people out of a multi-car pile-up. They experience many stressful events, and their work often disrupts their home lives making them more vulnerable to

  mental and physical health problems.




  My job as an Occupational Health Physician with the Fire Service was the ideal setting to explore mental health. There was a relatively relaxed attitude to clinic times, so I could give people

  the time and attention they needed. These clinics were a unique opportunity to explore the minds and experiences of the fire-fighters I worked with, and help them to examine and establish new ways

  of getting their mental health on an even keel.




  From here, I began running self-management workshops on MoodMapping for people with bipolar disorder. The response was very positive. Here was a simple tool that helped people understand how

  they felt, and it combined well with simple ways to change mood. MoodMapping is not the first chart to record moods, but it is the first map. It differentiates between the two parts of mood –

  energy and well-being – so that the low positive energy of calm can be distinguished from the low negative energy of depression. Equally, the high positive energy of action is differentiated

  from the high negative energy of anxiety. I was on to something!




  In the meantime, I studied for a psychology degree at the Open University and then an MSc in Organisational Psychology at Birkbeck College. I also got involved

  with the self-development movement, starting with Anthony Robbins’ fire-walking weekend known as ‘Unleash the Power Within’. For those of you who haven’t come across him,

  Anthony Robbins is an American success or ‘peak performance’ coach, ‘world communicator’ and ‘cutting-edge, turnaround expert’, and he does what he says

  he’ll do!




  I had already been surreptitiously reducing my medication, so was up for a chance to do something else to keep things under control. After an Anthony Robbins weekend, where I learned active

  techniques to manage my ‘state’ or mood, how to set and achieve goals, and, most importantly, how to look after my health, I was ready for Action!




  One of the things that have made Anthony Robbins famous is that his seminars typically include participants walking barefoot across a four-metre bed of hot coals. The goal of this practice,

  Robbins says, is to help us realise that indeed we can take action and do anything we set our minds to in life. The firewalk is a metaphor for ‘unlimited power’.




  At midnight, having done my first fire walk, I was ecstatic. For one of the first times in my life, however, I was not ‘high’ and I was not ‘ill’. I was experiencing

  positive high energy. I got home around 1 a.m., threw out my medication, and emptied my fridge and cupboards of all alcohol and unhealthy food. I started to follow Anthony Robbins’ health

  advice rigorously. I stopped drinking alcohol, stopped eating meat, dairy produce and junk food, began exercising regularly and, apart from when I have lapsed from this regime, I have never

  experienced any kind of illness – mental or physical.




  My friends were worried. I had changed from a fun-loving, do-anything-for-a-laugh, indulgent extremist into a teetotal, non-smoking vegetarian. No one was the slightest bit supportive of my new

  lifestyle choices, but that didn’t matter to me. For the first time in many years, I was beginning to feel healthy – I was coming back to life. Gradually my friends accepted that this

  was a new phase and that I had just become a little bit weirder.




  Nowadays, I work part-time in Occupational Health and General Practice, and I run a self-management focus group for people with bipolar disorder. I am not a

  millionaire, nor am I a charismatic leader or entrepreneur, but I am doing OK. I am mentally and physically healthier and happier than I have been in years. More importantly, I know where I am

  going. In 2008, I was honoured to be voted Mind’s Mental Health Champion of the Year, which touched me deeply. Mind is the leading mental-health charity in the UK, and their work has touched

  the lives of hundreds of thousands of people. I didn’t realise how many people had noticed what I was up to.




  It is, therefore, my personal experiences, my work with people suffering from mental ill-health, and my medical knowledge that qualifies me to write a book like this. I remember reading John

  Bird’s story; he created the Big Issue. He suggested that he was qualified to write a self-help book only because of the number of mistakes and bad decisions he has made. Equally, I

  feel qualified to write on MoodMapping because of the large number of opportunities that I have squandered, and the damage that I have done to myself in the process. The process of understanding

  this, and learning from mistakes – as well as finding solutions to the problems that undoubtedly plague many of us – has given me the tools I need to change my own life in the most

  positive direction imaginable, and also the lives of others.




  Finding the right road




  MoodMapping is a navigation system – it is your personal SatNav. I developed it to help myself, and then applied it to the lives of others as well. I’ve worked

  with people suffering from mental-health problems and mood disorders, from bipolar disease and obsessive-compulsive disorder through to PMS, postnatal illness, anxiety and plain old stress, and

  discovered that this system really, really works. I know it can help you, too. MoodMapping provides you with a new tool and a new way to look at your life. It is so simple and effective, it will

  not only change your life, but also, I hope, the lives of people around you.




  Just for a minute, think how you are feeling. Now, close your eyes, and take yourself back to your last holiday where there was a lovely warm sun, beautiful sea, relaxed beach and fun meals in

  the evenings. Open your eyes and consider how you feel now. Even a simple imaginary exercise can change your mood, if only for a few minutes. Imagine how much better the rest of your life will be

  if you spend it in a good mood instead of hiding under the duvet!











  




  How to use this book




  This book is set out as a 14-day plan, which you can follow in your own way and at your own pace. Every day you’ll learn a little more about yourself and your moods, and

  you’ll acquire the tools you need both to manage them, and to experience optimum well-being. By the end of the 14 days, you’ll be prepared to live your life in a different way, and

  interact differently with people around you.




  You’ll need a notebook to begin MoodMapping. Here, you’ll write your notes and record your experiences. Choosing your notebook is important. It must be an object with which you feel

  comfortable, and perhaps even slightly celebratory, because it will eventually contain everything you need to change your life. Personally, I like hardback, lined, A4 spiral-bound notebooks,

  because there is plenty of room on each page, and if I make a mistake I can tear out a page without ruining the book.




  After completing Days 1 to 4 of the plan, you will understand the two components of mood and the four basic mood types. You’ll begin to appreciate the extent to which moods affect your

  thinking, your communication, what you do, how you feel and how you see the world. You will be able to map your own moods.




  On Day 5, you will assess your strengths and weaknesses and come up with some strategies that will help to make anything that currently feels unmanageable a little less daunting.




  Days 6 to 10 involve learning about the five key areas that affect your mood. You’ll acquire some quick strategies that you can start to use to manage your moods, as well as some

  longer-term strategies to help get your moods under control in the coming months.




  Days 11 to 14 are all about managing specific moods, such as anxiety and depression, and how to be more positive, calmer, energetic and motivated. You will also set up a plan with some medium-

  and long-term goals to help you live a more fulfilled and satisfying life.




  Once you’ve got the programme underway, we’ll look at more complex mood problems, such as bipolar disorder, and examine common psychological

  therapies and their impact on mood. And there’s more! There’s a section covering the way that personality and mood interact. With this knowledge, you can then move on to think about

  some of the broader applications for MoodMapping. For example, we’ll be examining how MoodMapping can help you to interact more effectively with the people around you, and how to manage your

  moods in everyday life. The final chapter looks at mood disorders, which are more common than you might think.




  By the end of the book, you should have identified strategies that will help you to manage your own moods and those of the people around you, and have plans in place for moving forward in your

  life.




  Let’s get started!










  


  




  Day 1:




  The benefits of a good mood




  

    

      Just do it!




      NIKE AD


    


  




  MoodMapping is a set of strategies to help you improve your mood. It may seem obvious – and certainly not a message that needs selling. But I think it does. Because

  having a good, healthy mood is far more beneficial than you may think, and unless you see the benefits, you may not put in sufficient hard work or have sufficient determination to take steps to

  improve your mood.




  There is some interesting research suggesting that it takes ten thousand hours of practice to ‘master’ a skill, whether it be playing the violin or learning a new language. Broken

  down, that’s about forty hours a week for five years – or perhaps about two years, if you are able to increase your mood awareness during every waking hour. I’m not suggesting

  that it’s going to take you five years to feel the benefits of MoodMapping, but it’s worth considering that making changes and becoming good at something – in this case, becoming

  the master of your moods – takes time, and the more practice you put in, the faster you are going to achieve it. Improvements happen gradually but you will experience benefits with each

  step.




  The first major benefit of a good mood is that it is free! In this highly monetarised world, where even Google wants to make money from your blog, a good mood is yours for no charge. Once you

  have decided to change your mood, you get to choose how you feel. And the benefits of a good mood are not just a better mind, but also a healthier body.




  Mood is the foundation of our mental life. It is the basis of behaviour, thinking, emotions and physical health. Bad moods give rise to bad thoughts, unhelpful emotions and poor mental and

  physical health, whereas a good mood gives rise to positive thinking, enhanced creativity and intelligence. MoodMapping also encourages greater self-awareness and self-knowledge, and once you know

  that you can choose how you feel, you’ll feel more confident in every situation. This means you can always perform at your best, and will always have at your fingertips the

  strategies you need to change your mood, when and where you want to, in the short and long term.




  With MoodMapping, you can get in the right mood or ‘zone’ any time you want, which gives you the freedom to make the choices you want to make at the time that is right for you.




  A good mood promotes:








	

•  



	

Positive health benefits. There is now plenty of research proving that a good mood benefits physical and emotional health. A bad mood causes stress and damages our health on all levels.
 






	

•  



	

Greater satisfaction and enjoyment. Few people enjoy what they do while they are in a bad mood.
 






	

•  



	

Clear thinking. Being in a good mood makes it easier to concentrate on the important points, while being in a bad mood means you are more easily distracted, as you look for something to make you feel better.
 






	

•  



	

Good behaviour. Mood and behaviour go together, and with good behaviour, you can win over the world.
 






	

•  



	

Better relationships. It is no fun – indeed, almost impossible – to have a productive relationship with someone who is persistently in a bad mood.
 






	

•  



	

Strong libido. Good lovers are almost always in a good mood.
 






	

•  



	

Solid resilience. When you are in a good steady mood, you can be resilient and ‘fake it until you make it’. You’ll also have the energy to keep on trying.
 






	

•  



	

The ability to overcome personal barriers. It is always harder to do something when you are not in the mood. Being in a good mood improves your will-power, helps you to resist temptation, and makes doing things you don’t enjoy that much easier.
 






	

•  



	

A great sense of well-being. You get to feel good about yourself, your future and your world. There are times when it is right to feel sad, anxious, frightened and even angry. Negative feelings can provide the push you need to start in a new direction and be more productive. Nonetheless, if negative feelings dominate your life, and you can no longer work or function normally, they are no longer healthy.
 






	

•  



	

Physical health benefits. People with a positive attitude recover more quickly from an injury or from surgery, and cope better with the physical symptoms of stress. A state of peace and calm has been proved to lower blood pressure and boost immunity.
 






	

•  



	

Better management of your physical health. Many physical illnesses are associated with depression and anxiety, including heart disease, high blood pressure, diabetes, Parkinson’s disease, stroke, kidney disease, lung disease, dementia and cancer. These illnesses were rare a hundred years ago, and many were rare only thirty years ago. During this period, Western lifestyles have changed beyond recognition. The degenerative diseases of the Western world, if not immediately fatal, significantly affect our quality of life. The links between mental and physical health indicate that significant elements of these conditions relate to mental health and well-being.
 






	

•  



	

Economic benefits. People with a positive attitude are more likely to be promoted at work and more likely to be successful than those with a more negative approach.
 









  MoodMapping increases your awareness of your moods, and that awareness alone can help you to manage your moods. Feeling good safeguards you from depression and anxiety and it

  helps to protect you from common physical illnesses. No one is too old or too young to understand themselves better. I have taught MoodMapping to teenagers and the over-sixties. I also use it on

  unsuspecting children to calm them down if they become too boisterous. People find it useful regardless of their age.




  A healthy body is the basis of a healthy brain and mind. Mood is one way of understanding how healthy you are. By mapping your mood, you are also mapping your health. If you feel well, you

  probably are! And it is up to you to do your best to stay there.




  A visual measure




  Mood is everywhere – we always have a mood, even if we are not always aware of it. Mood is the background against which we work. It is the landscape against which

  our mind and body functions, and the foundation of our mental life.




  On the other hand, mood is not always easy to spot. It can’t be measured like blood pressure, for example. In fact, before MoodMapping, it was difficult to look at mood objectively, for

  words do not adequately describe how we feel. Words have different meanings for different people. For example, how do you differentiate between feeling annoyed and feeling irritable? There must be

  a difference, because there are two words; however, these are often used interchangeably, and one person will apply them differently to the next. MoodMapping provides a visual measure that avoids

  the linguistic subtleties of words.




  Mood changes over the day. For example, you may feel better in the morning, while others don’t get going until after midday. You may be a night owl, waking up in the late afternoon,

  peaking somewhere around midnight and lasting well into the early hours. You may be a lark, and feel fantastic from the moment you spring out of bed in the early

  morning. Mood can change from week to week, depending on what you are doing and where you have been. A stressful week at work will undoubtedly affect your mood, as will a holiday in the sun.




  Moods affect people differently, and everyone has his or her own unique mood patterns. Some people may have relatively steady moods throughout the course of the day, which don’t alter much

  as they travel through life. Others experience a roller-coaster of moods, and are more easily affected by what is going on around them – and inside! Others experience mood swings and changes

  at certain times of the day, month or even year. Our lives and our successes are defined as much by our moods as they are by our personalities.




  Becoming aware




  The extent to which people are aware of their moods varies. Some people are fairly conscious of changes in their moods, and how they are feeling, but not to the extent

  that they can manage them. Other people find it difficult to express how they feel. MoodMapping gets round the problem of putting into words how you feel, and gives you a visual tool for plotting

  it.




  Mood awareness is a ‘moment-to-moment’ experience, and being aware of your mood is a way of ‘living in the now’. It is a way of reconnecting with how you feel in the

  moment and what is happening around you. All of us spend our days adjusting the way we feel, both in the short term (by making a cup of tea, moving the position of our chair, listening to music, or

  ringing a friend for a feel-good chat), and in the longer term (we do this by, for example, saving for a pension to help feel more secure about the future, or planning a much-needed holiday). We go

  away for the weekend, decorate the house, dress up, tidy up, make a mess, go for a run, have a rest, talk to friends, spend time on our own, and find a job we enjoy.




  MoodMapping provides a way to record snapshots of your mood, and offers an immediate record of how you are feeling at the moment you create your map. MoodMaps

  record your mood in the here and now, and they can’t be used retrospectively. In other words, you can’t sit down and work out how you have been feeling for the last two weeks because

  memories are too unreliable. For example, if your hamster died yesterday, you are more likely to report that you have felt sad for the last two weeks, rather than remember the happy day you spent

  with your family the weekend before. MoodMapping applies only to the moment when you make your record. Mood has to be measured in the moment. As you progress with MoodMapping, you build up a bigger

  picture of how your mood changes over the course of a day, a week and a month.




  The key to change




  Just as different keys open different locks, so it is with people. The key to one person’s happiness is different to someone else’s key to feeling great. For

  example, a night alone might create the perfect sense of happiness and relaxation for one person, while others would need an evening out to get the same effect. Some of us depend on people around

  us; others find happiness simply by living somewhere comfortable or using their creative talents in their work.




  What’s more, mood and happiness are more important to some people than to others. Some of us can get nothing done unless we are ‘in the right mood’. Others can motivate

  themselves to get on with the job whenever they need to – perhaps because that achievement in itself is enough to make them feel good. Either way, in a good mood on a sunny day, most of us

  are happy to go with the flow. In a less accepting mood in the middle of winter, we are more likely to plot revolution.




  Mood affects what we choose to do, how we feel and behave, how we think and how we communicate. Yet, unlike an emotion such as anger or joy, moods are not directly expressed. Rather, mood forms

  the background or the foundation on which different feelings and emotions grow.




  The exercises




  Now that you’ve got a basic understanding of what ‘mood’ is, it’s time to sort out some practical applications and get started on the whole process

  of MoodMapping.




  Many of the exercises in this book depend upon recording your mood a number of times each day, and then reflecting upon how your mood changes – across the day, over the week, and before

  and after specific exercises. Therefore, it’s a good idea to choose certain times when you can stop whatever you are doing and record your mood. In other words, book an appointment with

  yourself. It’s all too easy to think you’ll fit it in later, and then never actually find the time. Perhaps set the alarm on your mobile phone to remind you that it’s time.




  [image: img] Day 1 Exercise




  Begin by opening your book. You will use a new page for each day. If your notebook is a diary, make sure there is plenty of room for each day’s entry. Now, start

  recording your mood, three or four times a day. First thing in the morning, at lunchtime, and then in the evening are all good times. I often think it’s useful to make some notes just before

  bedtime, when you’ve had a chance to reflect upon the day a little and may be feeling calmer. If possible, stick to the same times every day, even if you are in the middle of things. Break

  off, record your mood, and go back to what you were doing. In this way, you’ll be able to see patterns emerge.




  In a couple of sentences, write down how you are feeling – are you happy, sad, anxious, or feeling satisfied? Describe your mood and, if you can, write down why you might be feeling the

  way that you do at that particular moment. How is your thinking? Are your thoughts coming easily or are you continually repeating the same thought? If you are feeling low, do you know what’s

  caused you to feel that way? If you are feeling happy and calm, what has contributed to this mood?




  Look back and see how your answers changed throughout the day. Consider the reasons why you may be thinking the way you do. This exercise will show you how the

  different aspects of what you are doing, feeling and thinking reflect your mood.




  By focusing on how you feel in the moment, you become more aware of both your own mood and the moods of the people around you. This awareness is the basis upon which to manage your moods, and

  those of others.




  When you’ve practised this exercise for a few days, you’ll see that it can take quite a few words to describe how you feel, and that it can sometimes be difficult to find those

  words. It is not easy to compare how you felt at different times of the day, but it’s more than likely that the mood you had in the evening was quite different to the one you experienced

  earlier in the day.




  In the exercises for the next couple of days, you will learn how to map your moods visually and you’ll see why MoodMapping is so effective. No matter how literate you are, it is

  complicated to describe how you feel, and just about impossible to draw comparisons between the feelings you have at different times of day. MoodMapping is a straightforward and quick means of

  describing how you feel by plotting it on a map. You can also see, at a glance, how your mood changes over the course of a day, from day to day and from week to week. What’s more, it allows

  you to compare how you feel with how the people around you feel.




  When you MoodMap, you’ll be recording two elements of your mood – how much energy you have, and how good or bad you are feeling. The readings show you your mood in a way that allows

  you to track it over time, objectively comparing your moods from day to day, week to week, even year to year. You can also quickly see how the people around you are feeling, so that you can help

  manage their moods. But you should keep writing a description of your mood four times a day, as you have done in this exercise, throughout the 14 days of the plan.









  




  Day 2:




  The energy and biology of mood




  

    

      Nothing is worth making yourself ill for.




      ANONYMOUS


    


  




  Managing your energy effectively involves more than having enough ‘get up and go’. During the day, we all have periods or waves of energy. Every one of us has a

  cycle of energy – perhaps lasting up to an hour – after which we need to take a short break to relax and recover. Towards the end of the working day, our energy starts to flag and it is

  often better at this stage to concentrate on the easier, more relaxed tasks, and to prepare ourselves to start again the following day.




  You are probably already aware of whether you are a morning, afternoon or night person. However, you may not have noticed the subtle cycles and waves of energy that occur every day. By mapping

  your energy, you can start to see and feel how your energy changes over the day. This means you can plan your work more effectively.




  Each of us has our own natural rhythm, and once you become aware of yours, you can work around it to be more productive. Equally, you can ensure that you get enough rest and variation to remain

  relaxed. So start thinking about what affects your energy levels throughout the day. How important are your surroundings? Do you depend on bright light to stay awake or are you naturally a night

  owl? Are you active? Many people are unaware that physical health and fitness play an important role in providing stamina.




  Working in Occupational Health has shown me how much more alert people are when they are fit and take regular exercise. People who relax by watching TV instead of going out to engage with the

  world tend to be far less energetic. The benefits of exercise in protecting against depression and mental ill-health are huge.




  Those around you can also affect your energy levels. Some people are livelier than others and their energy rubs off on you, while other people can be more difficult to work with. Wholesome,

  happy energy is a key ingredient of popularity. My friend Soames Michelson, with whom I co-founded the Doctors’ Support Network, used to phone me occasionally when he felt depressed for what

  he called ‘a touch of the manics’. I would chatter away for maybe 10 or 15 minutes. Then, suddenly, he would say, ‘Thanks, that’s enough’, and end the call –

  sometimes when I was in mid-flow. He just needed a little energy boost, which was fine with me!




  Being able to motivate yourself and raise your ‘spirits’ or energy is an important skill. Peak performance guru Anthony Robbins talks about a physical action that he calls

  ‘Make your move’. This is a sudden, powerful gesture – perhaps punching the air, or quickly jumping – which concentrates your energy, rouses you and gets your adrenaline

  going. ‘Making your move’ gives you an instant energy boost. Because this is the UK, not America, check no one is watching you! But it’s worth trying, because it is a quick and

  easy strategy to get your energy up instantly. If there is no one in hearing distance, shout a word that inspires you at the top of your voice – ‘success’, for example, or

  ‘victory’.




  Self-talk also works wonders on energy levels. For example, tell yourself how good you will feel when you have finished a task, and how excited you will be with the results. You’ll be

  using your imagination to get some energy. I once knew a swimming coach who used to tell his charges to imagine that they were being chased by a shark to help them swim faster. Your imagination is

  a powerful tool, and can get you going whenever you need a boost.




  Finally, some people naturally have more energy than others. One of my favourite cartoons shows a slug sitting on a stone, and the caption reads: ‘I eat

  right, I exercise, but I still feel sluggish.’ This is something we all need to take to heart. Every one of us has different types of energy.




  Some people are fast, get things done quickly, and then need to rest and relax. Other people are steadier, with more stamina but less speed, and can just keep going. These people are a bit like

  the tortoise in the race between the tortoise and the hare. They win in the end, even if takes them longer to get there. Just as a carthorse will never win the Grand National, Desert Orchid would

  not be much use pulling a cart. There is no right or wrong, only what is best for different situations. If you are the slow, steady and thorough type you need to work with your natural talents, and

  not rush. Your energy may be just right for you. If you are fast, but not thorough, you can avoid areas that depend on slow steady progress by being aware of this.




  On the other side of the equation, rest, relaxation and sleep are the opposite of ‘get up and go’, but are equally crucial. Good sleep is an important part of energy management, just

  like eating a healthy diet and getting some exercise. No one can keep going 24 hours a day without becoming stressed and exhausted. Our crazy society seems to be focused on the idea that we should

  always be busy – if we are awake, we should be working or out partying, or even doing the weekly shop at four o’clock in the morning. This has, and will always have, ramifications on

  our collective mental health, and it will affect mood more than you may think. Even the most active, energetic and happy ‘do-er’ needs time to recuperate. Rest, healthy living and

  recuperation make high, positive energy levels possible.




  The biology of mood




  Mood is not just ‘in the mind’; it reflects the biology of the brain. How you feel is affected by the chemicals in the brain, and these are the same chemicals

  that form the basis of mood-altering drugs.




  Within the brain there are two major systems that have an impact on mood. The Dopamine system reflects a person’s arousal, or energy level. The second

  ‘well-being’ or ‘housekeeping’ system, the Serotonin-Endorphin system, reflects how well your organs are working, and affects how positive or well you feel. The endorphin

  part of the Serotonin-Endorphin system works as an internal pain-relieving system. The two parts of mood that you will chart on your MoodMap – energy and well-being – parallel these two

  major systems within the brain.




  Dopamine, serotonin and endorphins are chemical messengers in the brain, which is made up of a tightly knit mesh of ten billion nerve cells that communicate with one another. This communication

  takes place through different chemical messengers or ‘neuro-transmitters’, of which dopamine and serotonin are two of the most widely used. Other chemical messengers include GABA,

  acetylcholine, adrenaline, noradrenaline and endorphins. The chemical messengers pass between cells, either encouraging a nerve cell to fire off an electrical impulse, or stopping it from firing,

  depending on which chemical messenger is used, and where it is used.




  Nerve cells outside the brain also use chemical messengers or neurotransmitters to pass on messages. They act like the electrical wiring in a house, encouraging or stopping different organs from

  working. Nerve cells also release chemical messengers into the bloodstream, when they become known as ‘hormones’. Like neurotransmitters, hormones encourage organ function or stop

  organs from working when they are not needed.




  Each system has many subtle inputs and adjustments to produce the enormous range of responses that even the simplest creature shows. For example, the Dopamine system helps us to respond to

  threats, opportunities and rewards in the environment. The Serotonin-Endorphin helps to make sure we are strong and healthy, and repairs damage. This system makes us feel good when we do something

  healthy, like running. Interestingly, 90 per cent of serotonin in the body is found around the gut, which may go some way to explaining the joys of comfort eating. If all else fails, head for the

  fridge!




  The Dopamine system and Serotonin-Endorphin system work closely together, and have many connections between them. This means that a problem with one system will

  almost always affect the other. Nearly every major mental health problem across every age group – from autism to Alzheimer’s – are linked to disturbances of either the Dopamine

  system or Serotonin system, or both.




  The links between health, well-being, stress, energy and recovery mean that by improving your mental and physical health, you also protect yourself against the degenerative diseases of modern

  Western civilisation. These include heart disease, stroke, high blood pressure, stomach problems, bowel and kidney disorders. Several studies show that Alzheimer’s dementia is more likely in

  people who drink too much alcohol, have a poor diet or are socially isolated.




  Pharmaceutical companies use the biology of mood to develop drugs to treat mood disorders, such as depression and anxiety. The group of drugs, formerly known as ‘major

  tranquillisers’ and now called ‘antipsychotics’, block dopamine, and reduce agitation and anxiety. Although there is some overlap between the two groups of drugs, antidepressants

  work mainly by increasing serotonin in the brain. The purpose of this book is to show you how you can manage your own mental biology, without resorting to drugs. How can you do this? By

  MoodMapping, of course!




  [image: img] Day 2 Exercise




  The next step in MoodMapping is to chart your energy level. Think of an internal scale of energy between 1 and 10. Consider 1 as feeling completely lifeless, lethargic or

  depressed, as if everything is too much effort. A 10 is when you are buzzing with life, vitality and high spirits. It’s all go, go go!




  Draw a vertical line in your notebook. Call the top of the line 10, which represents your highest energy level and the bottom of the line 1, which represents your lowest level of energy. Mark it

  now to represent how much energy you have at this moment.




  As you write your description of how you feel at the four times of day you have selected, mark your vertical line to describe your energy level as well.




  Now it’s time to work out what you think may be affecting your energy level. For example, if you are feeling a bit sleepy in the afternoon, your drowsiness

  may relate to what you ate for lunch. What else could be at the root of your changing energy levels? Making a note now will help you to establish a pattern that will prove useful in working out the

  definite causes.




  Over the next few days, look at the different energy levels you have recorded and see how much they vary. Although your descriptions will give you a more detailed picture of how you felt, it is

  easier to compare energy levels at a glance, using your vertical scale.




  On the whole, if you are a morning person you will find that your energy is higher in the morning than in the evening. However, it is possible that your mark is lower on some mornings even

  though you tend to have more energy in the morning overall. MoodMapping provides an instant snapshot of your mood. Energy fluctuates even within the same hour, and it is possible that you recorded

  a morning dip with an afternoon peak, giving the appearance of having more energy in the afternoon. However, if you carry on mapping your mood over time, your records will even out and you will get

  a better overall picture of what your energy is like at each time of the day. That’s one reason why it’s important to be rigorous about mapping at the same time every day.




  MoodMapping gives you an accurate impression of how your moods vary from moment to moment. Over the coming months, MoodMapping will enable you to understand yourself better and manage your mood.

  After a while MoodMapping becomes intuitive and you may not even need to draw it out. To begin with, however, it helps you to see your mood recorded on paper, and it can become a valuable resource

  as you get to know yourself and what triggers cause your mood to change.











  




  Day 3:




  Your first MoodMap




  

    

      Go placidly amid the noise and the haste, and remember what peace there may be in silence.




      MAX EHRMANN, DESIDERATA


    


  




  Yesterday we started mapping our energy, and today we will move on to map the other important element of mood – well-being. What’s well-being? In a nutshell, it is

  how good or bad, or how positive or negative, you feel.




  Well-being, like energy, is affected by different events in the outside world, as well as by memories or actions in your inner world. Physical health also has a significant effect on well-being,

  to the point where a doctor’s first question is usually ‘How are you feeling?’ As a general rule, if someone feels well, they probably are well.




  Humans are a social species, and we all need people – although the extent of this need varies from person to person. Some can manage well in relative isolation, while others prefer to

  spend their lives surrounded by others. Solitary confinement can drive you crazy but, equally, perhaps the greatest damage to our well-being is inflicted by other people, through bullying,

  harassment and personal attacks. In the Fire Service, I met two fire-fighters who had been bullied by the rest of their ‘watch’. The ‘watch’ is the group of five or six men

  or women who live and work together for four days out of eight. The mental health of these two individuals deteriorated to the extent that they had become psychotic and required admission to

  hospital. Abuse damages people. Being excluded from the human tribe or, in the fire-fighters’ case, excluded from the natural camaraderie of their watch, is

  as dangerous now as at any stage in our evolution.
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