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Authors’ Note


Throughout this book we describe examples of people we have treated for depression. To protect the confidentiality of our patients, we have created composites of people we have known. Names, gender, backgrounds, and details of treatment have been altered so that none of our patients can be identified. No clinical example in this book corresponds to an actual person, living or dead.

Although we offer guidance for ways that you can help yourself to fight depression, this book should not be used as a substitute for treatment with a doctor or professional therapist. The depression screening test included in Chapter 2 is not intended as a method of diagnosing depression or assessing suicide risk. Readers who suffer from significant depression should consult a doctor or other mental health expert for diagnosis and treatment. Persons who have suicidal thoughts or intentions should seek help immediately.





Preface


When we were thinking of a title for this book, we asked our patients who had recovered from depression how they would describe what it feels like to defeat this problem. An answer we heard from many people was “It was like getting my life back.” Before getting treatment, depression had robbed these people of the things that made life enjoyable and meaningful. All they could see ahead was darkness and misery. But, now they were back in gear. Life was good again. The future was full of possibilities.

Our goal in writing Getting Your Life Back was to bring together the most powerful ideas from modern, scientifically tested treatments in a complete and easy-to-use guide to recovery from depression. Because books on depression have often been slanted toward one approach or another, we thought it was time to offer an integrated program that would help people unite the best elements of biological, psychological, and spiritual treatment methods.

We organized this information into Five Keys to recovery. The Thinking Key teaches you ways of building healthy self-esteem, and gives you methods for controlling negative thinking, such as hopelessness and excessive worry. The Action Key helps you get moving again, solve problems, and stop self-defeating behaviors. The Biology Key guides you on using biological treatments such as antidepressant medications, and has suggestions for things you can do to improve your body chemistry. The Relationship Key helps you resolve conflicts with the important people in your world and get along better with others. The Spirituality Key helps you find direction in life, tap into the spiritual strength within you, and develop a sense of purpose. Each Key contains methods and techniques for overcoming the most common problems people face when they are depressed.

We’ve found in our clinical practices that there is no single best way to treat everyone who has depression. Each person is different. Each has his or her own unique blend of problems and resources to fight depression. One person may have low self-esteem. The next may be in the midst of a spiritual or existential crisis. Another person may have a troubled relationship that is keeping him or her depressed. And, each of them has a myriad of strengths to face his or her own personal challenges. This Complete Guide to Recovery from Depression was designed to provide you with the tools you need to develop a customized, personal plan for recovery that addresses your unique symptoms, problems, and strengths.

In the last part of the book, we’ll help you fine-tune your recovery plan to improve your chances of success. Sometimes people can get stuck along the way to recovery by either hitting a plateau or getting distracted by other life problems. Because our hope is that you will put depression completely behind you, we’ve included a troubleshooting guide for breaking out of plateaus or coping with difficulties in making a recovery plan work. And, we offer suggestions for cutting the risk for return of depression after you are well.

Our hope is that this book contains methods that will help you fight off your symptoms of depression. If you feel like your troubles are too much to handle on your own, or if your symptoms won’t easily go away, we recommend that you seek treatment from a mental health professional. If you are already in treatment, this book could help speed up your progress. In our own practices, we find that it is very helpful for people to bring written notes to sessions with their questions, topics to discuss, or self-help exercises from books that they are reading. We suggest you share your work in this book with your therapist.

Because we come to the writing of this book from the perspective of two different professions, Jesse is a psychiatrist and Monica is a clinical psychologist, we are able to offer you the best of both worlds as we integrate biological and psychological interventions. Although trained differently, we are both cognitive-behavior therapists who recognize the value of a combined approach to treatment. Our careers have been very gratifying because we have had the opportunity to help many patients recover. It’s wonderful to see them feel good about themselves again, get back to their normal routines at work and home, and have enthusiasm for the path ahead. We are optimistic that if you follow the exercises we offer in this book, you too will find that the Five Keys can open the door to healing.

JESSE H. WRIGHT, M.D.

MONICA RAMIREZ BASCO, PH.D.
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1Getting Started


When you’ve been feeling down for a while, it’s easy to get discouraged. You can begin to doubt that life will ever get easier, that the pain will cease, that the frustration will ever stop. You might think that if you can only figure out how you got this way, you could shake loose from it. So you blame it on your job, your spouse, your weight, your mother, or yourself; but those conclusions don’t make you feel any better. In this book you will find answers to your questions about what makes you depressed and keeps you down, as well as specific instructions for how to find your way out of it. The fact that you are seeking a way to greater well-being is a sign that somewhere deep inside a bit of optimism remains. Hold on to that hope and use the Five Keys we present in this book to help unlock the door to your depression.

During our years of clinical practice, we have seen many people recover from depression. Each, with a unique story to tell, has taught us something new about how to overcome adversity. We have found time and time again, that even when all they were able to see were their weaknesses and flaws, our patients were able to learn how to call upon their unique strengths to fight off the symptoms and get their lives back. In some cases, they became even stronger after getting well than they were before their problems began. You’ll meet some of these people in this first chapter and find out how they got started to overcome depression.

Michelle had thought her life was going well. She had two wonderful kids, a husband she thought loved her, a good job, close friends, and a home she took pride in. When her husband announced one day that he had fallen in love with someone else, Michelle felt her entire world come crashing down around her. Everything she believed in had failed her. She had failed herself. And now, as she watched herself become more and more withdrawn, losing her connection to all the things that mattered, she knew that she was beginning to fail her children.

I don’t know what happened. It seemed that everything was going fine and then he dropped that bomb on me. At first, I thought I could handle it, but as the weeks have gone by, I’ve seen my life slipping away from me—my kids, my friends, my self-confidence, and my hope. I feel so ashamed.

This is how Michelle described herself when she began treatment after several months of worsening depression. She had stopped sleeping well at night, had dropped some weight, was having trouble concentrating at work, and seemed to have lost her zest for life. Michelle was nothing like the woman she had been before her husband left. She had stopped singing in the church choir, quit exercising with her friends, couldn’t concentrate well enough to read a book, and gave up altogether on the weeds that threatened to overtake her beautiful garden.

These kinds of things aren’t supposed to happen to me. I’m not the kind of person who gets depressed. I’m supposed to be the strong one. It’s so humiliating. Look at me. I look horrible. I know it’s ridiculous to let a man bring me down like this. But I can’t help it. It takes everything I’ve got just to make it through the day. I don’t think I’ll ever get over this.

Michelle’s hopelessness was a symptom of her depression. When her friends and family members looked at her they saw the strong woman who put her husband through school, raised two healthy and happy children, had a deep sense of spirituality, and brought joy into the lives of many people. But, Michelle saw herself as pathetic, weak, and unable to cope. Her friends knew that the real Michelle had only been knocked off her feet—she had not been defeated. When we see this type of situation in our clinical practices we try to help people look through the curtain of hurt and pain to find their real selves, and then to build on their strengths to defeat depression. The self-help exercises we offer in this book are based on cognitive-behavior therapy (CBT), a well-known, and scientifically proven, method of treatment. We’ll show you how to use CBT methods when you learn the details of the Five Keys to Recovery. The goal of CBT is to help people gain a more realistic view of themselves and their world, and to take action to solve their problems. This is one of the ways we helped Michelle.

Medical breakthroughs, particularly over the past ten years, have led to newer and safer pharmacological treatments for the symptoms of depression. These medications can be extremely effective when used as prescribed. Since Michelle had both the physical and psychological symptoms of depression, she opted for a combined treatment approach using both antidepressant medications and psychotherapy. Throughout this book we will show you how to integrate effective psychological and biological interventions, along with those that help you develop healthier relationships and strengthen your spirituality, so that you can leave your distress behind.

Depression doesn’t always cause as much pain and misery as Michelle experienced nor does it always require professional treatment. But, everyone who becomes depressed notices definite changes in his or her attitude, mood, and ability to function. Even if you have a mild depression, you’ll not be your usual self. It will be harder to get things accomplished and to enjoy life. Your sleeping and eating habits may not be as regular as normal. You may be tense, irritable, or restless and you may tend to think very negatively about yourself and have pessimistic thoughts about the future.

When you are feeling down, your mind can be so preoccupied with worries that it’s hard to remember the good times or to think of new ways to fix your problems. You might even miss out on opportunities to change your life for the better. In this book, we want to open your mind to new possibilities that will help you not only to feel better, but to grow in positive ways.

Jeff did this by overcoming a mild depression and making some positive life changes. “I just didn’t feel right. I used to get a big kick out of teaching, but something changed and it became a real effort to act like I wanted to be there. I was still doing a decent job. But, I wasn’t having any fun, and I started worrying about getting fired. My home life wasn’t any better. It seemed like I was just going through the motions. My wife said that I was edgy and irritable with her and the kids. I’m sure she was right. I had to do something about it before it got worse and I turned out like my mother.”

Jeff remembered his mother’s struggle with depression and knew that these things often ran in families. He had always been a do-it-yourselfer, so he decided to read some self-help books and try to work his way out of his slump. As he read, it began to make sense to him that his problems had probably been there, to some extent, for several years. Although he’d been told that he was a good teacher, he’d always had his doubts. He realized that this recent downturn began after a job evaluation that didn’t meet up to his usual standards. After reading about low self-esteem, Jeff concluded that he had probably always been his own worst enemy. He had been a good teacher for the last twenty years, but he kept telling himself that he wasn’t as good as others, particularly the younger teachers coming out of school still perky and enthusiastic. Despite the self-criticism, he had always done well with his students, and had even received an award for being one of the top teachers in his school district. He decided that it was time to stop torturing himself. There was more to life than trying to be the perfect teacher.

Now I think I know what really counts for me and my family. I’ve tried to start enjoying all the good things I have in my life instead of always comparing myself with everyone else. I’ve noticed a big difference. I’m really enjoying going to work and being with my family again.

Your Plan for Overcoming Depression

Although depression can sometimes make you feel overwhelmed or helpless, there are many things you can do to cope with your problems. This book is full of exercises that can help you gain control over your emotions and your life. These are the same types of self-help exercises we give our patients in our clinical practices and the same exercises that have been used in research studies on depression. We also usually recommend professional help when there are symptoms of depression that are causing significant distress or don’t go away. We’ll talk later in the book about how to find a doctor or therapist to help you put your recovery plan into action.

As you work through the exercises in this book, we’ll help you build a Personal Plan for Recovery. You’ll be able to design a plan to address your own particular needs, take advantage of your strengths and opportunities for change, and help you resolve your problems. The core of your plan will be to learn to use the Five Keys to Recovery. We’ll show you how to make best use of each Key and how to choose the Keys to use first.

Our patients usually find it helpful to have a notebook on hand to work through the exercises and to jot down ideas as they go along. We suggest you read this book with a notebook or diary nearby. Your notes will help you keep track of your progress and will serve as a written account of the path you’ve taken to a better life.

The Five Keys to Recovery from Depression

Although each person’s personal story is unique, there are some common themes that thread their way through the lives of most people who become depressed. The Five Keys are directed at these common clusters of problems. We’ll introduce you to the Five Keys in this chapter and give an example of how Michelle used each of them to fight depression. As you read along, you may find some similarities in your own life. At the end of the chapter we will ask you to begin to think about how each of the Keys might help you overcome your depression.

THE THINKING KEY

When you are feeling low, it is easy to slip into a negative style of thinking. Angry, upsetting, fearful or self-critical thoughts are some examples. They typically fuel your unhappiness and lead to actions that can make matters worse. If you find that you tend to get down on yourself, have excessive worry, or think pessimistically about the future, you can use the Thinking Key to learn methods to control your negative thoughts and solve problems more effectively. Research on the treatment of depression has shown that when your thought patterns become less negative and more accurate or rational, your mood brightens and your symptoms get better. If you can learn how to spot depressive thinking and change it in a healthy direction, you can take some very important steps toward getting your problems under control.

Did you notice that Michelle’s thinking had a hopeless tone? The more she saw things this way, the worse she felt. To get back to a more balanced view of her self-worth and her prospects for the future, Michelle learned to spot her distorted thinking patterns and to correct her negativity when it was inaccurate. She also learned to take stock of the strengths and abilities she had forgotten that she possessed. As she mastered the methods offered in the Thinking Key, her natural optimism returned and she felt more hopeful about her future. You will learn to use these same techniques in Chapters 3 and 4.

THE ACTION KEY

When you feel depressed, you can’t help but act differently at home, at work, or in your relationships with others. You can lose interest and be less involved in your usual activities, develop negative habits, procrastinate, or show too much irritability. Jobs that might have been routine or effortless can become so difficult or unpleasant that you have to push yourself to get them done. You might even avoid some of your responsibilities altogether. If your actions have changed in any of these ways, you can use the techniques from the Action Key to learn to take pleasure in life again, cope more effectively with problems, and become more energetic. When you begin to act in positive ways, you will feel better about yourself, and your depression could start to fade away.

Michelle had several good opportunities to use the Action Key. For example, when she avoided her friends and dropped out of social activities she felt more lonely and isolated. As a result, her mood worsened, and she became even more depressed. This was unlike the old Michelle who had always enjoyed being with people. She used the Action Key to figure out how to begin acting more like her old self. Michelle’s recovery plan included use of several of the self-help methods described in Chapters 5 and 6, such as learning how to experience pleasure again, combating fatigue and lack of motivation, organizing her day to be happier and more productive, and getting back her sense of humor. She started with small goals for change. But as she began to improve, Michelle was able to tackle more challenging problems like being assertive in handling the legal side of her divorce.

THE BIOLOGY KEY

Scientific studies have provided convincing evidence that depression can be effectively relieved with biological treatments. In Chapters 7, 8, and 9 you’ll find out how your brain chemistry is involved in producing depressive symptoms and how to promote recovery in two major ways: (1) modifying your life-style to stimulate healthy chemical processes in your body, and (2) using specific biological treatments such as antidepressants, herbal remedies, or light therapy. The Biology Key will help you decide whether or not to use medications or other biological interventions as part of your recovery plan. If you decide to take medication, you can learn how to limit the risk of side effects and get the most out of treatment.

The Biology Key was an important part of Michelle’s recovery plan. She began taking an antidepressant medication early in her treatment. Both she and her doctor believed that the medication helped a great deal in relieving her symptoms. She also used techniques from the Biology Key to improve her sleeping and eating habits, and to get back into an exercise routine. As Michelle gradually got back into a healthy life style, she had more energy, and felt better about herself.

THE RELATIONSHIP KEY

Research studies have repeatedly proven what common sense tells us—relationship problems can be stressful and depressing. The Relationship Key focuses on teaching you how to identify problems in your relationships and take action toward making improvements. Even if your relationships are strong, you can use the methods in the Relationship Key to improve your communication, resolve conflict, eliminate resentments, and create more intimacy. Positive and caring relationships can be a tremendous help when you are trying to recover from depression. There are several things you can do to help create and nurture loving and supportive connections with others.

A crisis in her marriage was the main trigger for Michelle’s depression. In Michelle’s case it was too late to save her marriage. Instead, she needed to grieve the loss and find a way to strengthen the other important relationships in her life. Techniques from the Relationship Key (described in Chapters 10 and 11) helped her cope with her loss, focus on positive elements of her life independent of her marriage, and set positive goals for the future. One of her greatest assets was her close relationship with her children and friends. As Michelle succeeded at re-building these relationships, the feeling of emptiness that initially fed her depression disappeared.

THE SPIRITUAUTY KEY

Lack of a sense of meaning in your life or feeling spiritually empty can be a breeding ground for despair. Drawing strength from having a purpose and being committed to your core values and beliefs can help you face depression and work on putting your life back together. The Spirituality Key will help you find meaning in your daily existence, and perhaps strengthen your faith, by teaching you ways to rediscover your lost spirituality, calm your mind, and open your heart. Elements of spirituality that cut across cultures and religious faiths and practices are discussed along with suggestions for defining your own sense of spirituality.

The Spirituality Key was a big help to Michelle in overcoming her depression. It helped her to regain hope for the future, brought her back to her faith community, and strengthened her sense of purpose. Michelle’s divorce and subsequent depression, though seemingly life shattering, gave her an opportunity to redefine herself, reevaluate her beliefs, and rediscover the things outside her marriage that gave her life meaning. We hope that these same methods that are offered in Chapters 12 and 13 will help in fighting off your depression and in adding new dimensions to your life.

Are you getting some ideas about how the Five Keys to Recovery might apply to you? The following table summarizes the problems that can be addressed by each Key. Read through the list and think about which Keys you might want to learn how to use.



The Five Keys to Recovery from Depression



	Keys to Recovery
	Problems
	Things You Can Do



	The Thinking Key
	Negativism, hopelessness guilt, low self-esteem
	Learn to control negative thinking, develop effective problem-solving techniques, build self-esteem



	The Action Key
	Dropping out of usual activities, isolation from others, helplessness, procrastination
	Organize and schedule your activities, set useful goals, break negative behavior patterns



	The Biology Key
	Symptoms of depression, poor sleep habits, change in appetite or weight, lack of exercise
	Learn about biology of depression, improve sleep habits, start an exercise program, eat a healthy diet, take antidepressants



	The Relationship Key
	Difficulty communicating, strained or broken relationships, not able to get or use support
	Build communication skills, learn how to resolve conflicts, strengthen support networks



	The Spirituality Key
	Lack of a sense of meaning, questions about values and commitment
	Work on deepening your sense of meaning and purpose in life, take time to practice spiritual activities.








My Story—The Beginning

The exercises in this book are geared toward helping you develop a skill, sort out your feelings, set goals for recovery, and work toward making improvements. It can be easy to read through a book like this and think about how the various methods might be helpful to you. It is a different story altogether to put these ideas into action so that they begin to work. Therefore, we encourage you to not rush through reading the book, but to take time to complete those self-help exercises that might be applicable to the problems you are facing.

The first exercise will be to begin telling your own story. Take out your notebook and write out your answers to the following questions. Using Michelle’s story as a guide, fill in as many details as you can.



Exercise 1.1 My Story—The Beginning

Open your notebook and title this exercise “My Story—The Beginning.” The goal is to think about how your depression began, what has made it get worse or better, and how you might begin to change.

1. When did your depression begin?

2. What symptoms or problems bother you the most?

3. What seems to trigger your depression?

4. What usually seems to help?

5. How has your life changed since you have become depressed?

6. What have you started doing since you have been depressed?

7. What have you stopped doing since you have been depressed?

8. What ideas do you have now for changes that could be made to improve your situation?



Here’s the next step. Go back over your story and circle all of the difficulties you are experiencing that could possibly be addressed with one of the Five Keys. You will find some clues in the table on page 8 called the “Five Keys to Recovery from Depression.” On the next page of your notebook, summarize your observations by making a heading for each Key and listing the things you circled in your story. Try to match the problems with the Key. Title this exercise “My Problem List.”

[image: Image]

Problem Solving—Getting Started

How do you feel when you look at your problem list? Do you have a sense of accomplishment that you have made some progress in recognizing things that can be changed? Are you optimistic that something can be done to turn your situation around? Or do you feel a bit overwhelmed? It’s a normal reaction to see a list of problems and to think that the road ahead will be difficult. But, one of the big pluses of accurately identifying problems is that you’ll have a much better chance of finding solutions if you know exactly what is bothering you.

When we begin therapy with our patients, we usually ask them to pick one or two problems they can work on right away. Even before they have had a chance to learn everything they would like to know about the Five Keys, we want them to feel a sense of accomplishment. The program described in this book is similar to therapy in that it takes time to fully understand your problems, organize a plan for recovery, and implement the plan. However, there are some basic problem-solving techniques that you can use now to tackle some of your difficulties and begin to get some relief. Here’s how to get started.

Review your problem list and rate each item for its degree of difficulty using the scale in the box below. A score of 1 suggests that it would be fairly easy to make some headway toward managing the problem. A score of 5 suggests that it would be extremely difficult for you to make any significant progress toward solving this problem at this time.

PROBLEM DIFFICULTY SCALE



	1
	2
	3 	4
	5



	Easy to Accomplish
	 
	Moderately Difficult
	 
	Extremely Difficult




If all your items are rated a 4 or 5, you’re probably only thinking about the big changes you have to make. Add to your list the smaller challenges, problems, and annoyances that need attention. Try to place them under the Key you think might be most helpful. Don’t worry about matching the problem and the Key exactly. There will be plenty of guidance ahead on how to best approach your various problems. Of the problems you rated as 1, 2, or 3 in difficulty, choose one or two that you think you could make some progress on in the next few weeks. Circle these in your notebook. Next, make a list of ideas for managing the problems. These may be things you have thought about doing, but have not had the time or energy to try. Choose the solution that you think has the greatest chance of success and give it a try. You’ll find that if you can make a small amount of progress, it can lighten the emotional burden you carry on your shoulders.

Michelle used this same problem solving exercise early in her therapy. When she was asked to rate her initial problem list for degree of difficulty, she gave them all a score of 4 except for “becoming distant from the kids,” which she thought would be easier to change. She gave that problem a rating of 2. Because Michelle had some excellent ideas on positive changes that could be made and was ready to take some action to improve the situation with her children, we decided that this would be a good place to start.

Michelle’s plan for beginning to do things differently with her children included the following: (1) Try to have an evening meal together with children at least four times a week, (2) After dinner, talk with kids about school or the other things that are going on in their lives, (3) Spend some time helping with homework or reading to children each weekday. In the past, Michelle had done many of these things routinely. So, when she spotted the problem and started to do something about it, she began to feel encouraged.

Try to follow Michelle’s lead in using problem solving to get started toward recovery. If you can take at least one step in a positive direction now, it should boost your optimism and help prepare you to use the Five Keys to overcome depression.

A Plan for Recovery

This initial effort to solve a few problems is just the beginning of an overall plan for feeling better and getting your life back on track. In the next chapter you will start to build your Personal Plan for Recovery by measuring your symptoms, setting workable goals for improving your life, and figuring out what strengths you have to battle depression. As you read further you will learn about each of the Five Keys and will discover new ways to control your symptoms, solve your problems, and reach your goals.

Sometimes progress can be slow at first, but your efforts should pay off as you put in more time and effort. If you start to feel discouraged along the way, skip ahead to Chapter 6 and read about ways to increase your patience and persistence. Michelle was so upset when she began treatment that she had a hard time staying motivated. Her logical mind told her that she had the ability to make things better for herself, but her sad and anxious emotions kept undermining her confidence. To make herself hang in there even when she wanted to give up, Michelle learned to rely on two of her greatest strengths—her ability to dig in and work hard even when she dreaded the task, and the support of her friends. When she felt like throwing up her hands and giving in to her misery, Michelle called her two best friends to ask for help. They did their best to encourage Michelle by reminding her of her usual tenacious spirit and the successes she had in the past. If that didn’t work, Michelle told herself, “I’ve just got to do it. I don’t have the luxury of giving up on myself. My kids need me. I have to at least give it a try.”

After she overcame depression, we asked Michelle to tell about how she got better. “If you keep working at it, you can find a way to conquer depression. For me, it was learning how to stop thinking so negatively and acting so lost and helpless—and using a medication that really helped. My family and friends were terrific. They stuck by me when I needed them. In the beginning I thought it would be impossible, but I did learn to solve my problems.”

Michelle eventually realized that there could be many ways to lead a satisfying life without being married to her husband. Michelle’s long-term goal was to get beyond the divorce to reach the point where her life had clear direction and purpose again. She was optimistic that better days would be ahead.

Hope for Getting Your Life Back

What do you think your chances are of getting better? Do you believe that there will be answers to your problems? Do you have a hopeful attitude about the future? Hopefulness can be one of the most significant influences on your progress toward recovery. People with a hopeful view about change are usually willing to try new things. But if you suffer from hopelessness, you may give up too easily or not give good ideas an opportunity to work.

Think for a moment about the effect of hope on your behavior. If you don’t believe that any of your efforts are likely to make a difference, how hard will you try to change? On the other hand, would you act differently if you had faith in yourself to get beyond your difficulties, or even reach a higher plane in life? While a positive mental attitude is clearly helpful, it can be hard to come by when you are feeling down. There can be a “vicious cycle” in depression in which you lose your desire to take action. When you do less to get out of your rut, to spend time with those who love you, and to solve your problems, it is easy to become more discouraged about the future. Hopelessness feeds the depression, which slows you down even more.

The way out of depression is just the opposite. A “positive cycle” can develop when you find some reasons for hope, and either change your attitude or change your actions. After you take some positive steps, your mood lifts and your energy starts to return. You’ll probably find that it’s hard to make yourself feel more hopeful until you have a reason to feel that way. So you will have to take a few steps toward fixing your problems before your optimism returns.

For some people, this positive cycle keeps going even after the depression goes away because they have developed new skills, healthier habits, and better attitudes. These positive life changes help them to be stronger overall than they were before and to find greater meaning and purpose in their lives. Jeff, the teacher described earlier in this chapter, was able to lead a much more fulfilling life after he stopped comparing himself with others and began to pay full attention to family relationships and the other things that really counted for him.

We want to stop now to ask you these very important questions: What gives you hope? What keeps you going? Each of us has a unique response to these questions. But some of the common answers we have heard are: “My family, I would never want to leave them,” “I know I can get better,” “I really love life when I’m feeling well,” “For me … I have lots of things I still want to do,” “My faith keeps me going,” and “I have a contribution to make in life.”

Take some time now to write out answers to these two questions in your notebook. Try to think of as many reasons as you can. You can use the examples above to get you going with ideas. If you have trouble thinking of reasons for hope or what keeps you going, here are some things you can do:

Ways to Stimulate Hope for Recovery
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1. Get started—do the problem-solving exercise outlined in this chapter.

2. Learn about the treatment of depression by reading this book or talking with a doctor or therapist—recognize that depression is a common illness that responds very well to therapy.

3. Ask someone you know well about your situation. If they are supportive and tell you that things will get better, try your best to believe them.

4. Remember that depression makes you focus on the negative and sometimes miss the positive. You can fight hopelessness by paying more attention to the positive things that happen in your life. These could be small things like seeing your children smile, finding a good parking space, or taking time to savor a special meal; or bigger things like completing a project, getting a raise, or making a new friend.

As you work through the exercises in the rest of the book, you should be able to identify more reasons to have hope for the future. For most people there are numerous possibilities for coping with difficulties and finding ways to get their lives back. After you write down your current reasons for hope, you can go on to find out more about how the Five Keys can be used to target your problems and find solutions.



2Charting a Course for Recovery


I’m embarrassed to say this, Doc, but I feel like a loser. I have a job and everything, but my life isn’t going anywhere. And I don’t think it’s ever going to change. My wife is doing great at work. She’s climbing up the ladder, but she’s got to be looking down at me saying, “Why did I marry this guy? He’s going nowhere fast.”

I see these guys at work who put in the hours just like I do and then have the time to go to business school. Or some of them even do volunteer work. I hate talking to them because I’m not doing anything with my life. Sometimes I just want to disappear so I don’t have to face anyone anymore.

No disrespect intended, but I hate the fact that I have to come here and tell you all this. If the guys at work knew it, they’d probably lose what little respect they have for me. I haven’t even told my wife yet. She knows something’s wrong because she keeps asking if I’m all right. What’s she going to think of me when she finds out I’m having so many problems? I’ll be lucky if she doesn’t walk out on me for good.

If I wasn’t feeling so bad, I wouldn’t have come. But I can’t handle it anymore. Nothing I’ve tried seems to work.

Tony was a young man, not quite thirty years old. Even though he had faced tough challenges before, it was hard for him to come for therapy. Like many men, he believed that he should be “strong” at all times and be able to solve problems by himself. Being dependent on anyone else, especially a therapist, wasn’t on his list of top things to do with his time. Yet, he was floundering and knew he was in trouble. Tony had been depressed once before when he was in college. He didn’t take the college counselor up on her offer to start psychotherapy, but he did accept a prescription for Prozac from the doctor at the college infirmary. The Prozac seemed to help when Tony was twenty years old. However, the Prozac that his family doctor gave him this time hadn’t budged his depression.

At the time Tony was referred by his primary care doctor for a psychiatric consultation and therapy, he had been on the Prozac for over two months. But, he had no organized plan for fighting his depression or making changes in his life. So early in therapy, we worked on putting a plan together that could rejuvenate his hope and give him a direction for change. Because Tony was skittish about being in therapy and had firm attitudes about the need for self-reliance, the plan emphasized the things he could begin to do to reverse the depression. Getting too dependent on a therapist, or always needing to be told what to do, doesn’t breed the healthy self-esteem that helps you get well and stay well.

In this chapter, we will show you how to chart a course for recovery. First we’ll describe the steps to building a Personal Plan for Recovery. The rest of the chapter will focus on helping you take the first three steps: (1) recognize the different types of depression and measure symptoms, (2) identify strengths, and (3) set goals. You will be able to see how Tony started to make real progress by following this system of planning the fight against depression. By the end of this chapter, you should have a good start for your own recovery plan.

How to Develop Your Personal Plan for Recovery

RECOGNIZE AND MEASURE SYMPTOMS

The first thing you need to do is to figure out if depression is the problem. There are many different levels and types of depression. Sometimes a sad or depressed mood is a normal response to grief, loss, or some other stressful situation. But severe or prolonged symptoms usually need to be treated. We’ll show you how to measure your level of depressive symptoms now and at frequent intervals as you go along so you’ll know if the recovery plan is working.

IDENTIFY STRENGTHS

One of the hardest things for people with depression to do is to fully recognize and use their strong points. The negative filter that clouds thinking in depression can make it seem like you are weak, inadequate, or powerless, when you actually have many positive features that you can use to help solve your problems. Your battle against depression can go much better if you take an accurate inventory of your resources and learn how to nurture your positive attributes.

SET GOALS

The next step is to set clear and realistic goals that will help you focus on what you will need to do to break out of depression. Generally, it’s a good idea to have a range of goals—some that you can probably reach fairly quickly and that won’t require an enormous effort, and others that will help you stretch to reach your potential. Because your goals will guide you on your way to recovery, you want to be sure that they are specific and measurable. That way you will know exactly what you are trying to achieve, and you will be able to accurately judge your progress. Hazy goals can undermine your efforts to get well. But, clear and specific goals can keep you on track toward recovery.

LEARN HOW TO USE THE FIVE KEYS TO RECOVERY

The most important step in building your recovery plan will be to learn the details of how to use each of the Five Keys. Beginning with the next chapter, you’ll have the opportunity to develop your skills in using the Thinking, Action, Biology, Relationship, and Spirituality Keys to overcome depression. As you study the Five Keys, try to think about how each key fits with your strengths, your goals, and the opportunities you have to make changes in your life.

PUT YOUR PLAN INTO ACTION

Most of us have had the experience of making what seemed like a good plan for change, but for some reason we weren’t able to complete the plan. New Year’s resolutions or decisions to exercise regularly or stay on a diet are classic examples of plans that may go unfulfilled. Obviously if you expect meaningful change, you have to go beyond thinking about your plans or writing them down on paper. You need to get moving to follow the plan, and you must stay with the plan long enough to give it a real chance to work.

The program we describe in this book is designed to help you take action right away to fight depression and to sustain your efforts to follow your plan until your symptoms are resolved. These tips may increase your chances of success:

Putting Your Recovery Plan to Work
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1. Try pieces of the recovery plan as they are developed, don’t wait until you have the entire plan before you start to take action.

2. Recognize that difficulties in implementing plans are a normal part of the recovery process.

3. If you encounter roadblocks, try not to blame yourself or get discouraged—instead reassess the plan, make adjustments if necessary, and keep focused on reaching your goals.

4. Seek professional help if you need it.

USE METHODS FOR STAYING WELL

Part of the good news about depression is that there are many effective treatments that can relieve symptoms. The bad news is that depression has a tendency to return. Thus, your recovery plan should contain methods for decreasing the chances for relapse back into depression. The final part of this book will help you add a relapse prevention element to your recovery plan by recognizing ways you can use each of the Five Keys to stay well.



Key Point

The steps in building a Personal Plan for Recovery are:

• Recognize and measure depression

• Identify strengths

• Set goals

• Learn to use the Five Keys

• Put plan into action

• Focus on staying well



Recognizing and Measuring Depression

Now that we’ve outlined the steps to building your recovery plan, it’s time to get started with the first step: recognize and measure symptoms. Do you think you are depressed? Are you trying to find out if a loved one or a friend is depressed? What type of depression do you have? Let’s try to find the answers to these questions.

IS IT DEPRESSION?

If you suspect that you might have depression, you’re not alone. Depression is one of the most common health problems in all age groups. A large research study by Ronald Kessler and his co-workers found that every year about 10 percent of adults in the United States have a major episode of depression. About 24 percent of women and 17 percent of men experience a significant episode of depression or manic depression at least once in their lives. Many more people have depressions with less extreme symptoms.

Depression often goes unrecognized by the person who is experiencing it, their family and friends, and even health care professionals. One of us (Jesse) performed a research study in family practice patients in which over 40 percent of the subjects had some symptoms of depression and 17 percent met criteria for diagnosis of major depression. Yet few of the patients were diagnosed as depressed by their family doctors.

Recent efforts to improve diagnostic skills of primary care doctors may be having a positive impact on recognition of depression. For example, researchers at the University of Colorado have shown that educating resident doctors with specific guidelines for diagnosing depression had positive effects on attitudes and knowledge. But, even if depression is recognized it often goes untreated. Darrel Regier and other scientific investigators have found that over 50 percent of persons with a major depression receive no treatment at all.

Researchers and experienced clinicians usually rely on a system endorsed by the American Psychiatric Association to make the diagnosis of the various types of depression. This system is published in a book by the American Psychiatric Association, the Diagnostic and Statistical Manual of Mental Disorders—IV, also called DSM-IV. Some of our patients like to refer to this manual to check out their symptoms, but most of them find the manual to be too technical for easy use. If you are interested in reading more about the diagnosis of depression, you can find the DSM-IV in most libraries and bookstores.

THE SPECTRUM OF DEPRESSION

Sometimes it can be a bit upsetting when people first hear the DSM-IV terms for clinical depression. Names like major depression, dysthymic disorder, or bipolar disorder may be unfamiliar and can sound rather serious. We’ll try to fill you in here on what all these names mean. A thing to keep in mind as you learn about the different types of depression is that symptoms can run from very mild to severe, but people with all kinds of depression can benefit from treatment. Many people have low-grade symptoms, sometimes called “subclinical” depression, that don’t reach the proportions of the diagnosable conditions we’ll list below. As we’ll discuss later in the book, even subclinical depression deserves treatment because it causes suffering and can limit potential for growth.

Major Depression. This is the most common form of clinical depression. When doctors make this diagnosis, they almost always believe that the depression deserves treatment with medications, psychotherapy, or both. Five out of nine core symptoms need to be present for at least two weeks to diagnose major depression. These nine symptoms are listed in Table 2.1. You can use this table to see if you might have major depression. We haven’t included all the details in the DSM-IV in the table, so check with an experienced clinician if you want to be sure about a diagnosis.

Table 2.1 : Diagnosis of Major Depression
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Five symptoms on this list, including symptom 1 or 2, for at least 2 weeks:

1. Depressed mood most of the day, nearly every day

2. Marked lowering of interest or pleasure

3. Significant weight loss when not dieting or weight gain, or decrease or increase in appetite

4. Insomnia or sleeping too much nearly every day

5. Marked agitation or being severely slowed down

6. Fatigue or loss of energy nearly every day

7. Feelings of worthlessness or excessive guilt

8. Decreased ability to concentrate or make decisions

9. Suicidal thoughts

The symptoms above are not due to:

1. A drug of abuse or a prescription medication

2. A medical condition

3. Bereavement





Most of the DSM-IV diagnoses have a series of symptoms or features that must be present to make the diagnosis, and a list of exclusions, or reasons not to diagnose the condition. In the case of major depression, there are three primary exclusions. Sometimes depression can be due to substance abuse or to a prescription medication. Also on some occasions, medical illnesses, such as thyroid disease, can be the cause of depression. In these cases, a diagnosis of major depression wouldn’t be accurate. But, the person is still suffering from depression and usually can benefit from treatment. You’ll be able to find out more about the types of substances and medications that can trigger depression and the association between depressive symptoms and medical problems in Chapter 7 (The Biology Key).

Normal grief is another reason not to diagnose major depression. Often it is hard to distinguish bereavement from depression. If you are grieving a loss, and the symptoms in the table below persist for more than two months and are causing significant problems in daily functioning, you may be suffering from major depression. In this case, grief has evolved into depression and may require treatment to get it under control.

Occasionally, major depression can become so severe that the person develops psychotic symptoms such as delusions or hallucinations. The great majority of people with major depression do not have any psychotic symptoms. In situations where a person with major depression becomes paranoid, hears voices, or loses touch with reality, immediate treatment by an expert clinician is required. Usually major depression with psychotic features will not get better unless aggressive therapy with biological treatments is initiated.

Dysthymic Disorder. Some people who suffer from depression have a chronic low mood, but their symptoms do not reach the level of severity of major depression. The DSM-IV describes dysthymic disorder as a condition in which the person suffers from a depressed mood most of the day, more days than not, steadily for at least two years. Persons with this condition experience at least two symptoms of depression such as poor appetite or overeating, insomnia or sleeping too much, low energy, low self-esteem, difficulty concentrating, or feelings of hopelessness. However, they don’t have the full cluster of symptoms listed above for major depression.

Dysthymic disorder used to be called a depressed personality and usually was not treated with medication. However, we now know that this milder, long-lasting form of depression can respond very well to biological therapies. All of the other treatment strategies described in this book can also play an important role in helping relieve the symptoms of chronic low-grade depression.

Bipolar Disorder (Manic-Depressive Disorder). The defining feature of this condition is the presence of manic symptoms. During the depressed phase of bipolar disorder, the person has the same symptoms as individuals with major depression. However, at least once during their lifetime they cycle into a state of inflated mood, hyperactivity, grandiose or expansive thinking, speaking more rapidly than normal, and other symptoms of mania. A milder form of upswing, termed “hypomania,” is also diagnosed at times. Using the DSM-IV system, a person who has had a major depression and a hypomanic episode would be diagnosed as bipolar disorder, type II, while a person who has had a period of major depression plus a full blown mania would be diagnosed bipolar disorder, type I. Most people with bipolar disorder have many manic and depressed cycles during their lives. Fortunately, proper treatment with mood stabilizers, like lithium, Depakote, or Tegretol, can greatly reduce or even eliminate bipolar episodes.

This book focuses on treatment of depression, so we won’t describe the diagnosis or treatment of the manic phase of bipolar illness in detail. There is an overview of the use of medications for bipolar depression in Chapter 9. The self-help methods described in this book can be used as supplements to the treatment of depression in people with bipolar disorder. However, we recommend that all persons with bipolar disorder receive professional treatment from clinicians who are experts in managing this condition. Bipolar disorder almost always requires life-long treatment with medication. Psychotherapies, such as cognitive-behavior therapy, can also help individuals cope with the illness.

Other Types of Depression. Research studies have typically found that a significant number of people have milder forms of depression that don’t fit the categories developed by the American Psychiatric Association for the DSM-IV. Dr. Lewis Judd and his group from the University of California at San Diego discovered that depression with low levels of symptoms, which they called “subsyndromal” depression, was actually more common than major depression. We prefer the more frequently used term “subclinical” to describe this type of problem because people with milder symptoms are less likely than those with major depression, dysthymic disorder, or bipolar disorder to seek treatment with a clinician, take medication, or get involved in psychotherapy.

We agree with Dr. Judd that mild depression is an underrecognized and undertreated problem. Sometimes depressive symptoms are stimulated by a stressful life event such as the breakup of a relationship, a work situation, or a financial crisis, but do not reach the proportions of a major depression. Other times depressive symptoms just seem to simmer along at “a low boil.” The criteria for diagnosis of dysthymic disorder aren’t quite reached, but there is no question that something needs to be done to make the person’s life happier or less troubled.

We’ve written this book for people with all forms of depressive symptoms. If you have a severe depression, you can use the self-help techniques in Getting Your Life Back along with professional help to fight your illness. If you have less intense symptoms, you may find that working with the ideas in this book will give you the tools you need to get back to feeling like your normal self.

Tony’s Diagnosis. When Tony started treatment, part of his first session was spent outlining his symptoms and making a diagnosis. If you review the checklist of symptoms in Table 2.1, you’ll see that Tony’s problems fit the picture of major depression. He had one episode nine years before when he was in college, but had been feeling well until about six months ago when he didn’t get a promotion he was expecting. At about the same time, his wife’s career really seemed to take off. Although Tony was happy for her, he began to get down on himself.

Before long, he was having trouble sleeping and was losing weight without trying. Tony and his wife had always had a good sex life. Now he wasn’t himself—he had lost virtually all interest in being intimate. In fact, he wasn’t enjoying much of anything. It had been over two months since he had played his weekly golf game with his buddies. Tony was still going to work every day and was able to do his job, but he had to push himself to get going in the morning. He couldn’t remember being as tired and slowed down as he had been the last few weeks. It was as if someone had poured molasses over all his joints and into his brain.

Fortunately, Tony had ruled out suicide as an option. Sometimes he thought that he would be better off dead. Yet, he knew that suicide would really hurt his wife and his parents. He also had hope that he could get over the depression. Even though he was feeling really low, he had always been a fighter, and he had gotten over depression once before.

Doctors make the diagnosis of major depression when a person has five or more of the nine core symptoms listed in Table 2.1 for at least two weeks. Tony had at least seven of these symptoms: depressed mood, decreased interest in life or ability to experience pleasure, poor appetite and weight loss, insomnia, feeling slowed down, poor energy, and feelings of worthlessness.

MEASURING DEPRESSION

We noted earlier that it is a good idea to check your progress as you move toward recovery. There are several well-known professional rating scales, such as the Beck Depression Inventory and the Zung Self Rating Scale, used by doctors and therapists in clinical practice. We’ve designed a unique rating method that evaluates depressive symptoms and measures degree of distress for all Five Keys to recovery. You can use this scale yourself, and you can show your ratings to your doctor.

The Five Keys Depression Rating Scale

Take time now to check your score on the Five Keys Depression Rating Scale. You can make copies of the scale so that you can fill in your own answers each time you take it, or you can download free copies of the rating scale from the gettingyourlifeback.com web site. Try to retake the Five Keys Depression Scale every week while you are working on your recovery plan. You can use your scores on this scale to help you see where you have been making gains and where you may need to direct your efforts toward recovery.

In a study we performed with the Five Keys Depression Rating Scale (FKDS) in patients with depression, we discovered that scores on the FKDS were very closely related to those from the most widely used depression scale, the Beck Depression Inventory. From this study, we concluded that a score of 41 or higher on the FKDS usually means that there are fairly severe symptoms of depression. Scores between 21 and 40 usually indicate mild to moderate symptoms. If the score is below 21 it probably means that there are minimal symptoms. Please remember that the FKDS was not designed to diagnose depression. You will need to see a doctor or another clinician for a definitive diagnosis.

Tony had significant problems in all five areas of the FKDS. When he took this scale for the first time, the scores were:

Thinking Key 11

Action Key 11

Biology Key 12

Relationship Key 7

Spirituality Key 8

Total Score 49

His score for the Biology Key was higher than any of the other Keys, but not by much. The Thinking Key and Action Key scores were also on the high side. Even though the Relationship and Spirituality Key scores were somewhat lower, Tony seemed to have enough problems in these areas to include them in his Personal Plan for Recovery. If you score 5 or higher on any Key, you should probably consider adding it to your recovery plan.

The Five Keys Depression Rating Scale

Instructions: Use this scale to rate symptoms or problems you have had over the past week. Each of the statements is scored from 0 to 4. The higher the number, the more severely you are affected by this symptom or problem. Circle a number for each question. Then add the numbers for individual questions to find your score for each key. To find your Total Score, add the scores for all five keys.
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Identifying Your Strengths

The Five Keys Depression Rating Scale can help you find out where your problems are and can give you ideas about where you will need to make changes. But what about your strengths? What resources do you have to fight depression? To get started on identifying your positive attributes, we’ll give you some tips here on techniques you can use to pierce the gloom of depression and see the strong points you may have overlooked.

Tony certainly wasn’t emphasizing his strengths when he first came for treatment. The negativity of depression was in full force. All he could think about was failure. “Everyone is passing me by. I should have known better than to think I could compete. Maybe I should just quit my job and do something that doesn’t take any brains. Why do I feel so stupid all the time? I just don’t measure up.”

When people describe themselves this way, we consider at least three possibilities: (1) the negative self-statements are completely accurate (hardly ever the case), (2) the negative thoughts are a product of depression and are not accurate (a frequent explanation), and (3) there is a grain of truth to some of the negatives, but depression is exaggerating the problem (sometimes true). The only way to find out is to check the statements for their accuracy and to find out if strengths are being ignored. Tony’s background suggested that depression was the biggest part of the problem. He actually had numerous strengths that seemed to escape him when he was depressed.

The questions that were used in therapy with Tony are the same ones you can ask yourself to recognize strengths. Because your ideas are narrowly fixed on problems and negatives when you are depressed, you will need to figure out a way to step outside the depression to get a different perspective on yourself and the positive assets you have to cope with difficulties. Let’s listen in on a therapy session with Tony.

THERAPIST: Tony, You’ve been telling me all about how you get down on yourself and think that you are a failure. What about your positive features? What do you have going for you now?

TONY: I don’t know. I don’t feel like I have anything going for me right now.

THERAPIST: Maybe if we paid some attention to your strengths, it would give you some ideas on how to pull out of depression. Would it be OK if we started a list of your strengths?

TONY: Yeah, sure.

THERAPIST: Do you remember the first question I asked—What do you have going for you now? I’ll bet if you concentrate on that question you can come up with some strengths to put down on the list.

We went on to ask the other questions in the next self-help exercise, “Recognizing My Strengths.” Tony was able to come up with some good answers that improved his attitude about himself and helped him see the personal resources that he had to overcome depression.



Exercise 2.1 Recognizing My Strengths:Tony’s Answers

1. What do you have going for you now? I love my wife, and we have a solid relationship. I have some close friends. I’m in pretty good physical shape.

2. If you asked someone who really knew you well and cared about you to describe your personal strengths, what would they say? I care about other people. I’m fairly intelligent, and I try to keep up to date on what is happening in the world. I like to have fun and have a good sense of humor. I don’t give up easily.

3. Try to think back to the past, before you were feeling depressed. What were some of your strong points that you may be forgetting about now? How would you have described your strengths back then? I believed in myself—that I have what it takes to succeed. I got turned on by trying to figure out solutions to problems. I could fix almost anything around the house.

4. Now try to think into the future. What are your untapped strengths? What resources do you have that could be developed more fully? If you could build up your strengths and put them into action, how would things look different to you? I want to have children someday. I think I would he a good father. I think I could he much better at playing the guitar. I can figure out this job problem and get my career back on track.



Setting Goals

When Tony first came for therapy, he only could think of one goal—to “get better.” Of course the aim of his therapy was to get better, but this goal was too broad to help him much in charting his course for recovery. Goals that work best to get you out of depression are specific and give you a clear picture of what you are trying to accomplish. If possible, your goals should be stated in a way that you will be able to measure progress or figure out if you are getting where you want to go.

Goals that work best are directly targeted at your problems and take advantage of opportunities you have to make changes in your situation. It’s also important that your goals be reachable. Try to avoid setting unrealistic goals that will knock you down further if you have problems in accomplishing them. Effective goals lead to solutions. If a goal doesn’t give you some ideas of what you might do differently, then you should probably rethink the goal.

One of the bonuses of setting clear and workable goals is that they can stimulate increased hope. If you have goals that give you a sense of direction and make you feel like change is possible, you’ll probably start to have a better outlook on life. When Tony started therapy, he was feeling defeated by his problems and couldn’t seem to get himself organized to do anything about the situation. By the time we finished writing out his initial list of goals, he was much more encouraged about being able to break out of depression. As you read about how Tony set his goals, try to think of how you might organize your own goal list.

Tips for Goal Setting
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Goals work best if they:

• Are specific and give a clear picture of what you are trying to accomplish

• Are targeted at your problems

• Take advantage of opportunities for change

• Are reachable

• Lead to solutions

SETTING SPECIFIC GOALS

Tony’s goal to “get better” wasn’t very specific. We both knew that he wanted to pull out of depression. However, he needed some detailed goals to help him plan and implement a recovery strategy. The dialogue in one of the early therapy sessions went like this:

THERAPIST: Tony, you told me your goal was to get better. There’s no question that we want you to feel like your old self again. But, could you think of some goals that are a bit more specific? I think you’ll start to make progress quicker if you have goals that will keep us focused on ways to get out of this depression.

TONY: I’m not sure what you mean.

THERAPIST: Let me give you an example. If you had a goal to build up your skill level to a certain point so you could play in a golf tournament or use some new computer software, the goal would probably help you design a plan to reach it. You could increase your practice sessions, or read a computer manual or take a class. When a goal is vague or too general, it doesn’t give you many of these sorts of ideas.

TONY: Well, I need to do something about my job. I’m real unhappy with it right now. Would a goal of making a decision about staying in my job be specific enough?

THERAPIST: That’s more like it. Can you think of some things that would help you get to the point of making the decision?

TONY: Sure. I need to sort out my own thinking about what kind of job is best for me. I’d also need to take a good hard look at what the job market is really like. I’ll have to figure out a way of getting my self-confidence back before I try to tackle anything new.

Learning how to be specific while still keeping focused on the most important issues or problems isn’t always so easy. So, we’ll give you another example of how to do this. Janet and her husband had been gradually drifting apart for some time. In the course of building their careers and family they seemed to have lost one another in the shuffle. It had been many years since it felt like they had anything in common. The only time they talked to each other was when they argued about the kids or the bills. Janet’s sadness deepened when she thought about what they had lost. She wondered if they could ever go back to being best friends like they were when they were younger.

Janet wanted to improve her marriage and resolve her depression, but these goals didn’t have the kind of detail that would give her ideas about what she would need to do. After reviewing her problems we were able to generate this goal list: (1) learn to communicate more effectively with husband; (2) spend at least fifteen minutes talking constructively with each other every day; (3) reestablish “best friends” relationship with husband including doing fun things together at least twice a week; (4) work together with husband as team in dealing with kids; (5) have plan for what to do with my life after kids leave home.

TARGETING YOUR PROBLEMS

In Chapter 1 we explained how to identify problems in each of the areas covered by the Five Keys. Tony’s problem list helped him think of positive goals that would give him a direction for recovery. When you list your problems as Tony did, it can seem that you have a very large mountain to climb. At this point you are staring your negatives right in the face. To find a way over the mountain, it will help if you can move fairly quickly from the problem identification stage to setting goals that emphasize your strengths, opportunities, and possible solutions. The sample Personal Plan for Recovery at the end of this chapter illustrates how Tony was able to do this.

[image: Image]

SPOTTING OPPORTUNITIES FOR CHANGE

When you set your goals, try to think of opportunities you have to make things different. There are three major ways to spot opportunities. First, you can review your problem list to identify which ones can be turned into opportunities. Next go over your list of strengths to see what positive resources you can emphasize in setting goals. The third way to recognize opportunities for change is to learn as much as possible about the Five Keys to Recovery. You can revise or add to your goal list as you learn more about the Five Keys later in the book.

Depression can make it difficult for you to see how a problem can be an opportunity. Sometimes all you can seem to see is the downside of your problems. Yet if you can turn the problem on its head, you may be able to find some excellent opportunities for change. Janet did this when she set specific goals to reverse problems in her marriage and in her personal life. Tony also was able to generate some effective goals by targeting his problems and looking for opportunities. As you can see from his list, Tony’s goals emphasize positive directions that he might take to recover from depression.

SETTING REACHABLE GOALS

All of the examples of goals that we’ve given in this chapter have two important features in common—the goals were reachable and they led to solutions. Some of the goals were short-term and didn’t require enormous effort to accomplish. Others were stretch goals that kept people working steadily to meet significant challenges. Although the goals didn’t spell out exactly how to solve a problem, they did give them the sense that solutions were possible. Most of the goals gave them a feeling of hope that they were moving in the right direction.
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