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1. Introducing CBT

Men are disturbed not by things but by the views which they take of them … when, therefore, we are hindered, or disturbed, or grieved, let us never blame anyone but ourselves: that is, our own judgments.

Epictetus, Greek Philosopher

Cognitive Behavioural Therapy: where did it come from?

Some readers may be familiar with the name of Pavlov, and his early experiments in the 1900s looking at the way in which dogs can be ‘conditioned’ to salivate at the sound of a bell. What many people don’t know is that Pavlov was actually studying the digestive system of dogs and just happened to observe this ‘conditioned reflex’. However, he opened up a whole new field of study, allowing new insights into understanding the way in which animals learn. From there, it was but a small step to transfer this knowledge from four-legged to two-legged creatures. So the field of behaviour therapy was born. It stemmed from applying the principles of learning theory to shaping the behaviour of first animals and eventually humans, looking at ways in which altering behaviour might help alleviate psychological ‘disorders’.

Dr. Aaron Beck, originally a psychoanalyst, is generally credited with founding cognitive therapy in the 1970s. Working with depressed patients, he noticed they experienced a series of spontaneous negative thoughts, which he called automatic thoughts. He divided them into 3 categories: negative thoughts relating to the self, to the world and to the future. Working to identify and challenge these thoughts enabled patients to re-evaluate them more realistically. The result? The patients felt better and showed positive changes in behaviour. They became able to think in a more balanced, realistic way; to feel better emotionally and to behave in a more functional manner. The key concept of cognitive therapy concentrates on how we process information, organize it, store it, and relate new information to old. In cognitive therapy we focus on understanding the way in which humans think and applying these principles to the treatment of psychological disorders.

In the 1970s and 1980s furious debate raged over whether behaviour therapy or cognitive therapy held the key to understanding and overcoming psychological difficulties. Eventually, although there is no general agreement of exactly when, it became clear that this wasn’t a contest with a winner and a loser. People neither operate on purely behavioural principles, nor live their lives based purely on thinking. It is in this realization that we find the roots of CBT.

There is an apocryphal tale of a paper written in the early 1990s. It was about understanding the nature and treatment of a particular anxiety disorder. The author believed in its importance (which author doesn’t?!) and was convinced that the research had international significance. But there was a conundrum – two world conferences appeared to address the subject matter. One was the World Congress of Behaviour Therapy, the other the World Congress of Cognitive Therapy. The two were apparently miles apart, the conceptual separation reflected geographically, with one taking place in Canada, the other in Australia!

How to make a decision? As a behavioural experiment, the author sent an identical abstract to both. The result? BOTH were delighted to accept the paper as truly representative of research in that field! This is actually no shaggy dog’s tale – the author in question is the first author of this book!

So what happened the following year? A historical first took place – the first World Congress of Behavioural and Cognitive Therapies. This fortunately meant that from then on, Elaine only had to submit her research to one conference, instead of two!

Modern ‘Cognitive Behavioural Therapy’ – the CBT which this book explores – applies principles of both schools of thought to the treatment of psychological distress. It looks at the way in which our thoughts, emotions, behaviours and physical states all interact to cause and maintain difficulties. Since we know all of these factors interact, it follows that altering any one of them will have an effect on the others. CBT focuses on the way we can change patterns of thinking and behaviour in order to feel better.

Now, nearly 20 years later, we are moving into what is called the ‘third wave’ of CBT. Instead of just ‘mind’ and ‘behaviour’, CBT is moving into domains previously addressed primarily by other traditions, in the hopes of improving both understanding and outcomes. Thus third wave therapies include concepts such as mindfulness meditation, acceptance, values and relationships. The emphasis in these newer ways of working is less on changing the content of thoughts; rather it is on changing our awareness of and relationship to thoughts. If you are interested in reading more about this see our list of suggested resources in Chapter 8. So: where are we now?

What is Cognitive Behavioural Therapy?

Cognitive Behavioural Therapy (CBT) techniques have been developed from extensive research. Studies indicate that treatments for psychological disorders based on CBT principles:


	Are as effective as medication in treating many psychological disorders and often more effective in effecting long-lasting change and preventing relapse

	Are particularly effective for common mental health problems such as anxiety, depression, panic disorder, phobias (including agoraphobia and social phobia), stress, eating disorders, obsessive-compulsive disorder, post-traumatic stress disorder and difficulties with anger

	Can help if you have a low opinion of yourself, or physical health problems like pain or fatigue

	Can also be useful in helping to manage more severe mental health problems like bipolar disorder (previously called ‘manic-depression’) and psychosis.



CBT works on the principle that our behaviour and emotions depend to a large degree on our perception of what we understand is happening. What we think and anticipate can greatly affect our reaction to events and people. Having understood what you are thinking and how to deal with your thoughts, it is possible to train yourself to respond in a different way. This new style of thinking and behaving can then lead to a potentially more satisfying way of life, becoming part of your normal lifestyle.

CBT uses practical techniques and exercises to help you make lasting changes in the way in which you think and behave in order to help you feel better.
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In this book we concentrate on the practical skills and techniques that have been developed using the principles of CBT. They are presented in a format that is easy to use, so you can develop the life and lifestyle that is right for you. We have focused on the more common areas of mental distress and discomfort experienced by a large number of people.

PLEASE NOTE: If at any point when you are working through this book you find that things are getting worse rather than better, do seek professional help immediately. Likewise if your mood drops and you start to feel overwhelmed, ensure that you see either your GP or one of the mental health professionals described in Chapter 9.




2. The ABC of CBT
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The ABC of CBT:

Antecedents – Beliefs – Consequences

A = the Antecedent, trigger event or occurrence which appears to lead to an emotional reaction.

B = our Beliefs, thoughts, interpretation or evaluation of that event and its possible causes or meaning.

C = the Consequences of that way of viewing the event – our emotional or behavioural reaction to it.



Imagine you are in bed at night, alone in the house and you hear a sudden noise downstairs. This is the antecedent, the triggering event – an A.

You might think you’d know immediately how you’d react or feel in this situation. Actually, our feelings and reactions depend entirely on how we interpret the A. Look at the three possibilities below:


	You might think: ‘Oh gosh there have been several burglaries in this area recently, I bet it’s them’. This would be a belief, or thought – a B. It might follow that you’d feel scared or even angry. This would be a consequence, or reaction – a C. Your behavioural reaction (another C) might be to hide under the covers or to call the police.

	You might think: ‘That’s my son coming home late again and crashing around waking me up – third time this week – he’s always so thoughtless!’ – a very different B. In this case your reaction (C) might also be quite different. Now you might feel very angry and frustrated and your behavioural C might be to shout at him or try to impose some kind of sanction.

	But you might think: ‘Ahh! That’s my lovely partner returning earlier than expected to surprise me because I was feeling a bit low today. How very sweet!’ Then your feelings (C) might be loving and positive and your behavioural reactions (more Cs) equally so!



So, in each of these scenarios the A is exactly the same. The Cs are all completely different. What makes the difference? The Bs, our beliefs! The way in which we think about the situation determines the way we feel about it and react to it.

Of course in real life things are more complicated. Our beliefs are influenced by myriad factors including our upbringing, education and past experiences. Behavioural and emotional Cs in one situation feed into the As and Bs of other situations, and so on. However, bearing in mind these simple principles can help us understand and then make changes in many areas of difficulty.

Throughout this book we’ll be illustrating how it’s our Bs (beliefs) that largely cause the stressful Cs (consequences), not necessarily the actual situation itself. So, if someone isn’t stressed about meeting important deadlines, giving a presentation or meeting new people it’s because they believe they’ll cope well and therefore don’t predict any awful consequences. The fact that they’re not stressed in this way can then become a self-fulfilling prophecy, in that it will cause them to behave and react in positive ways which might actually make a successful outcome more likely. When we hold overly negative beliefs the opposite can happen.

A key part in the process of challenging negative beliefs is to question the commands which say you must, ought, should, or even have to achieve a particular outcome.

Where do these commands come from? Do they just pop automatically into your head, or are others telling you these things? If they’re from others, is there a reason you have to agree? Are others necessarily infallible? What would happen if you did fail? Would it really be that unbearably awful? Could you be exaggerating the outcome? And if it did happen, is there a way you could bear it, even if you didn’t like it? After all, there’s no law which says you have to like it! Challenge those previously unquestioned assumptions. Ask yourself how one missed deadline means you are a complete waste of space at work. Isn’t that a bit unfair on yourself? Would you judge others like this?

In becoming more aware of the beliefs that are driving your reactions and behaviours you can then make those beliefs more balanced, realistic and flexible, less demanding and no longer so absolute. When beliefs are modified you usually find that you feel emotionally and physically different. This actually enables you to evict ‘catastrophizing’ and his companion, procrastination, and get on with the task in hand. The consequence? You normally find yourself feeling ever so much better than before.

Have another look at the quotation from Epictetus at the start of the introduction. Amazing how it’s absolutely spot on, encapsulating the latest developments in CBT, despite being said over 2,000 years ago.

But identifying the Antecedents, and the Beliefs, and then actually Challenging them, both in your mind and your behaviour, like so many things, is much easier said than done.

It’s very important to tell yourself that like any new skill, learning your ABC takes a while. It will take time before you know it by rote, and can incorporate it automatically into your daily routine.
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Think of this book as your mental workout – after all, you are ‘working it out’, aren’t you? You really can sharpen, tone up and keep your mind fit by regular workouts at the mental gym. When you go to this space, your private mental gym, that’s when you practice challenging unhelpful, mood-disturbing, distorted thinking. Your workout strengthens you, as you develop new qualities and performance-enhancing, stress-reducing, life-improving beliefs.




3. Improving your sleep

A good laugh and a long sleep are the best cures in the doctor’s book.

Irish Proverb

Take rest; a field that has rested gives a bountiful crop.

Ovid, Roman Poet

‘Tick! Tock! Tick! Tock! What time is it? How on earth will I get up in the morning if I can’t get to sleep? No! Surely it’s more than five minutes since I last looked at the clock!’

When we sleep badly life can seem so much more difficult. Being tired can make worries seem bigger and more overwhelming. Relationships can become strained because we are irritable or miserable and everyday chores and challenges feel far more difficult to cope with. If you are someone who is having problems with sleep, you certainly aren’t alone. Most of us will experience brief periods of sleeplessness at times when we are distressed, worried or under pressure.

How can I tell if I may have a sleep problem?
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Here’s an easy way to see whether you could be suffering from a sleep disorder. Just answer YES or NO to the questions below:

Do you:


	Have trouble falling asleep at night?

	Take more than half an hour before you fall asleep?

	Find that your mind just won’t shut up and thoughts keep rushing through your head?

	Worry about all sorts of things and find you just can’t switch off, relax and fall asleep.

	Have trouble getting back to sleep if something wakes you?

	Usually wake several times a night, in the very early morning?

	Wake up very early no matter how late you get to bed?

	Suffer from depression?





Scoring your results

If you answered YES to three or more statements, you could be showing signs of insomnia (sleep disorder). It is always useful to talk to your doctor about this problem in the first instance, as sometimes there can be a medical cause, which your doctor can help you to deal with and to overcome. However, let’s assume there’s nothing physically wrong with you, and take it from there.

[image: how cbt]

How CBT can help us to understand sleeplessness

The diagram above shows the way in which CBT can help us to understand what maintains a problem with sleep. A period of sleeplessness can be caused by many things and, in most cases, will last a few nights and then pass without you needing to do anything different from normal. However, the thoughts, emotions, behaviours and physical reactions of people who have ongoing problems with sleep can all interact to keep the difficulty going. In fact it becomes a vicious cycle – the more we worry about sleep, the less likely we are to sleep well. If we nap during the day because we are tired, we are again less likely to sleep at night.
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Case study – Robert

Robert is really worried. He has always been a bit of a worrier and finds that this becomes particularly bad when he faces important deadlines at work. This affects his sleep. Whereas he normally sleeps well and feels refreshed in the morning, currently he finds it takes him several hours to get to sleep. He lies awake and worries. In his head he plays out all the things that could go wrong if he does not meet his deadline. The scenarios get more and more alarming. Within the space of 10 minutes of thinking he has failed to meet his deadline, been sacked, lost his home and he and his family are on the breadline. ‘This is just too awful for words! I’ve got to stop thinking like this!’ Robert looks at the clock ‘2am! I have to be up in 5 hours … I’ll be so tired tomorrow I’ll never get anything done … I have to get some sleep NOW! But I just can’t.’ And so now he starts worrying about worrying … and the worrying begins all over again …
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Case study – Simon

Simon has recently been made redundant from his job. He is struggling to find a new job and this is taking its toll on his mood. At first he relished having some extra time to do things around the house and to catch up with friends but now he is finding it hard to get motivated to do anything. He has stopped seeing people as he feels embarrassed about being unemployed, and spends ages sitting in front of his television. He often falls asleep on the sofa during the day. He feels lethargic and drained of energy. Sometimes he falls asleep on the sofa late at night, after having a few drinks, and goes to bed very late. He falls back to sleep easily but then wakes frequently and sleeps badly. He often wakes at about 3 or 4 am and just can’t get back to sleep again. During the day he is tired and irritable.



Simon and Robert both have very common types of problems with sleep. We will look at how they can use techniques from CBT to help them later on in this chapter. For now let’s think a little more about sleep and sleep patterns.

The most common types of sleep disturbance are:


	Difficulty falling asleep

	Difficulty staying asleep

	Early waking

	Poor quality sleep.



All these mean we feel physically and mentally tired during the day.

There is good evidence that one or two bad nights’ sleep don’t do us much harm other than leaving us feeling tired. Research shows people who have had very little sleep for one night can still carry out tasks almost as successfully as when they had slept normally. This means that one sleepless night, say before an exam or an interview, is unlikely to significantly affect our performance. We might not feel our best but we can still do things about as well as normal.

However, long periods of disturbed sleep can affect our concentration, our ability to solve problems or to make decisions. If people are driving or operating machinery, then it can actually be dangerous. It can also mean we feel depressed, anxious or irritable. And of course these mood changes often have an impact on both our work and our relationships.

It is very difficult to accurately assess the amount of sleep we have had. When people have their sleep measured in a clinic, they are often surprised that they actually sleep more than they have predicted.

How much sleep do we need?

There is huge variance in how much sleep one person needs compared to another. Popular wisdom suggests what the average person needs is … 5 minutes more! 5 minutes more than what, however, is the question. Our sleep requirements change at different times in our life. A baby sleeps for 17 hours a day on average. A child usually needs 9 or 10 hours of sleep per night, while most adults need around 8 hours. All of us are different. Some people need more than 8 hours, and others may need considerably less. In later life we do not necessarily need less sleep, but the type of sleep we have changes. Our sleep becomes lighter as we get older and we wake more frequently and easily. Contrary to popular belief, it does not matter when during the night we sleep, one hour before midnight is worth exactly the same as one hour after midnight. However much sleep an individual needs, the important thing is that our sleep should leave us feeling refreshed and able to get on with our lives during the day.

What are the different stages of sleep?

Exactly why we sleep is still a mystery to us, although scientists have many theories about this. All animals sleep in some way and it appears to provide some kind of restorative, reparative function for our bodies and brains. We know that we go through several different stages when we sleep. There are four main stages of sleep and we may move through these several times during the night. At different stages we may wake more or less easily. These stages are:


	‘Pre’ sleep – when we move between sleeping and waking, our muscles relax and heart beat and breathing slow down

	Light sleep – when we are truly asleep but can still wake easily

	‘Slow wave’ or deep sleep – the largest proportion of our sleep. We’re deeply asleep and it is hard to wake. We can feel confused or disorientated if woken. We may sleep talk or walk during this stage

	REM (rapid eye movement) sleep – our brains are active although our muscles remain relaxed. Our eyes move rapidly and we dream. REM makes up about a fifth of our sleep.



Most people wake approximately every couple of hours for a few seconds. Usually we go straight back to sleep again and may not even be aware that we have woken. Occasionally these wakeful periods can make us feel as if we have slept for less time than we actually have.

Studies have shown that all people dream. However, some people are more likely to remember their dreams. We do not fully understand the function of dreams. There is some evidence that if you deprive someone of REM sleep then their next sleep will contain a higher proportion of REM sleep. It looks like the body needs this type of sleep and so if you miss out on it, your body makes up for it later.

So, what can I do to help myself sleep better?

Way back in ancient times the Greeks and Egyptians used opium to help themselves sleep. Pictures of Hypnos, Greek god of sleep, usually show him holding a poppy flower. Today it certainly wouldn’t be recommended as we are far more aware of the dangers of using opium, and in fact it is a banned substance. Other sleep aids used in ancient times were lettuce juice, mandrake bark, a herb called henbane and alcohol. While we certainly don’t recommend any of these, do not despair as there are many things you can do to improve your sleep.

For the majority of people with sleep disturbance the following techniques and changes will solve the problem. However, making improvements in your sleep can involve changing bad habits which you may have had for a long time and allowing your body and mind to relearn how to sleep effectively. In other words, changing your sleep pattern and routine can be difficult and can take time and commitment. The important thing is to apply our advice consistently and over a period of time. Frequently this advice seems too simple and people complain that they have already tried all the suggestions. However, the techniques have often been applied inconsistently and for only one or two nights at a time. It can be hard to stick to new routines but if you are able to persevere you will see positive changes in the quality of your sleep. These suggestions won’t necessarily work for everyone, so you may well need to experiment in order to see what works best for you.
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Simple changes in your routine can make a big difference but only when consistently applied and practised.



Step 1: monitor your sleep

Keep a sleep diary. As we have said it can be hard to estimate how much sleep we are really getting. Using a diary can help you to identify patterns and problems in your sleep. This can help you pinpoint both the changes you need to make and where to start. Keep your diary for a week before considering what you have learned from it. Then look at the techniques and strategies suggested in the following steps. Which of these seem to fit with issues highlighted by your diary?

Step 2: adjust your environment

Look at your sleeping environment. Is the temperature right for you to sleep comfortably? Is it too light or perhaps too dark? Is there anything you can do to reduce noise that might disturb you? Is your bed comfortable? Everyone is different and so finding the right sleeping environment for you can be a process of trial and error. It’s important that you are comfortable in bed. It may be worth investing in a new bed or simply a mattress that is more supportive.

Consider your partner. If you do not sleep alone, you may encounter additional problems. Many couples find that they have different needs for a good night’s rest. Perhaps one partner snores or is very restless when asleep. Perhaps each prefers a different kind of mattress. Factors such as these can need some discussion and negotiation. Some couples find that choosing to sleep apart can work for them, provided both are clear why this is necessary. This solution certainly doesn’t have to mean you stop sharing a bed altogether – just that when you want to sleep, one or the other retires to a different bed.

[image: table]

Example sleep diary

Step 3: change your sleeping behaviour and habits

Look at the diagram at the start of this chapter. Can you see how some behaviours might help us to sleep better and how others might maintain a sleep problem? Think about your own behaviour in relation to sleep. Is it helping or hindering? The following guidelines can help you change your behaviour to improve your sleep. In CBT we call this sleep hygiene.

Develop a bed-time routine. About an hour and a half before bed start to give your body cues that it’s time to wind down for sleep. You could try having a warm bath or shower, having a hot drink, listening to soothing music or watching or reading something relaxing. It’s important that your brain is not over-stimulated at this time. Don’t work, exercise vigorously or watch or read anything too exciting within two hours of going to bed.

Watch what you eat and drink. The caffeine from beverages such as tea, coffee or coke is a stimulant and can stay in your system for a surprisingly long time. Avoid these completely for several hours before bedtime. Additionally, drinking too much of anything in the evening may mean you need to go to the toilet during the night. Try to consume most of the liquid you need earlier in the day. Don’t eat a large meal within a couple of hours of bedtime but, equally, don’t go to bed hungry. Eating a generally healthy diet will also help you sleep better.

Cut down on alcohol and tobacco. Alcohol may help you fall asleep, but you are very likely to wake after a few hours and then find it difficult to get back to sleep. Avoid drinking any alcohol for a few hours before going to bed. Tobacco is a stimulant and may interfere with your body’s ability to fall asleep. Again, avoid smoking shortly before bedtime.

Be strict about bedtime. While you are trying to improve your sleep you should make sure that you go to bed and get up at the same time every day. Choose a bedtime which is when you’d normally begin feeling tired. It could be 10 p.m. for some people, or around 1 a.m. for others. Work out a schedule that will give you around 8 hours in bed. The crucial thing is to make sure you get up at the time you’ve set yourself, even if you’ve slept badly and feel shattered. A very loud, repeating alarm clock sitting out of reach can help. Do not nap during the day. Wait until your set bedtime to sleep. Once you have established a good routine and are sleeping better, the odd late night or morning lie-in will not do any harm, but try as far as possible to keep to a good routine.



[image: image]

If you can stick to a rigid routine you will probably find that your body settles into a natural rhythm and you will sleep much more easily. This can be very difficult for the first few days and it can be hard to resist napping during the day. Enlisting the support of people around you to encourage you to keep it up can be helpful.



Don’t lie in bed not sleeping. If you don’t fall asleep within 15 minutes of going to bed, get up and go and do something quiet and relaxing, preferably in a different room. This will help you to break the cycle of making matters worse through worrying about not sleeping. Go back to bed once you are tired. Repeat this if you cannot sleep again after 15 minutes.
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You must still get up at your set time whether or not you have slept.



Associate your bedroom with sleep. If you usually read, work or worry in bed, this can mean that you are not relaxed when you then try to sleep. Move these activities out of the bedroom. Your bed should only be used for sleep and sex. Only read in bed if you know it relaxes you and helps you to sleep. Think about what you read. Is it likely to relax or stimulate your mind? Breaking these habits will mean that you are cueing your mind into sleeping when you go to bed.

Use relaxation techniques. Try some of the strategies suggested in Chapter 4 on managing anxiety. They also include the techniques of self-hypnosis and deep relaxation. You’ll probably find some of them are easier and more fun than you would have imagined. Remember it is usually better to learn to use these strategies during the day first, before you start to use them to help you sleep. Once you have found a strategy that works well you can use it to relax you and help prepare your body and mind for sleep.

Increase physical exercise during the day. We all sleep better when we are active and using energy during the day. Try to increase the amount of exercise you get. This does not have to involve going to the gym or taking up a sport if this is not for you. Think about your journey to work or to the shops. Can you park a bit further away from where you are going, rather than circling to find the nearest spot? Could you get off public transport a stop earlier or later than your usual one and get a bit of a walk then? A brisk 20-minute walk can be excellent exercise and may make all the difference to your sleeping pattern. Make sure though, that you get this exercise earlier in the day and not within two hours of bedtime.

Increase pleasurable and relaxing activities during the day – and night! These days many of us work too hard and do not make time for doing things we enjoy or which relax us. This can affect our mood, make us anxious and mean it’s very hard for us to sleep well. Try to build in something that you enjoy, however small, every day. Think creatively. It does not have to be something big. Spending some time with a friend, partner or child, reading for pleasure, playing a game or just walking around the garden can all help us to feel better. If our mood is better we are much more likely to sleep well. Try some of the strategies in Chapter 5 to improve your mood.
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How you spend your time during the day will have a big impact on your sleep at night.



Step 4: manage your unhelpful thinking

Look again at the diagram at the beginning of this chapter. You can see how negative thoughts about not sleeping or general worries can lead us to feel frustrated, worried or stressed, to have increased muscle tension or to behave in less helpful ways. All of these things prevent us from sleeping well. In order to change the way we sleep, we need to alter the way we think and behave in relation to our thoughts.

Deal with low mood or anxiety. Mood disorders such as anxiety, panic or depression can cause us problems with sleep. Other chapters in this book will help you to find ways of overcoming these problems. Use our questionnaires to help you work out what the problem might be. Consistently waking very early in the morning and being unable to get back to sleep can be a symptom of depression. If you are worried that you may be severely depressed or anxious, talk to your doctor about getting some further help. Chapter 4 tells you about coping with anxiety, Chapter 6 tells you more about depression and how to deal with it, while Chapter 9 suggests additional resources which you might find helpful.

Reduce worry. We have already said that many people find that lying awake worrying prevents them getting to sleep. You can help yourself by noticing when you are falling into a spiral of worry and reminding yourself that this is not the time to be worrying. If you are frequently in the habit of worrying in bed then fix a set period within your bedtime routine as ‘worry time’, in which you give yourself the opportunity – and indeed permission – to think about all those things your mind might be worrying about. Try writing them down and dealing with the things that can be dealt with before you go to bed. Use the ‘worry tree’ described in Chapter 4. Once you have had your worry time for the night, be firm with your mind if the worry tries to start again. Focus and really concentrate on something more pleasant and relaxing, perhaps a favourite memory, planning a holiday or even just counting in your head. Remember that what you focus on expands, so it should be something that helps you switch off, not wakes you up. If you worry that you will forget things, keep a pen and paper near the bed. Write things down, then once again, move on to something else. Remind yourself that there’s no chance you’ll forget them, it’s all written down, and that now is not your worry time – it will just have to wait to tomorrow’s slot. Chapter 4 tells you more about managing worry.
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In bed, trying to sleep, is NOT the time for trying to think through problems or worries



Tackle worry about not sleeping. If you lie awake saying to yourself ‘I’ll never manage work tomorrow if I don’t sleep’, you’ll find it harder and harder to switch off and relax. This can become a vicious cycle as shown in the diagram earlier in this chapter. You may need to work on breaking this cycle. Remind yourself that although you may feel tired this will not necessarily affect your performance. Part of sleeping is allowing your body to physically rest so make this your goal rather than sleep. Relax your muscles and begin focusing on relaxing thoughts. Move your alarm clock so that you can’t easily keep checking the time.

Nightmares

Nightmares can be very frightening. Some people can be afraid to sleep in case they have one. Once again there are a number of theories as to why some of us have nightmares, while others never have any (or at least don’t remember them). It’s generally agreed that when we are upset, frightened or distressed we’re more likely to experience nightmares. If you do wake up from a bad dream, you need to first remind yourself it really was only a dream, and that your mind is just working things out in its own way. Writing down the dream can also minimize the hold that it has on you. Seeing it on paper, weird and not making much sense, can be a way of making it feel smaller and less important. You can allow yourself to just look in a detached way at the strange things your mind comes up with, without attributing any additional sinister meanings to them.

Should I use sleep medication?

Your doctor can prescribe various medications to help you sleep. However, over time some can be addictive and can leave you feeling tired and ‘hungover’ the next day. Over time the body can become used to them, meaning that you need higher doses. The same can be true of medications which you can buy over the counter without prescription. Sleep medication should really only be used for short-term relief of acute sleep problems when, for example, someone is so distressed that they cannot sleep at all, night after night.

There are also herbal remedies available which some people find helpful. Again, however, it is preferable for you to develop improved routines and habits to help you to sleep naturally than to rely on any kind of substance to help your sleep.

So how could applying these techniques help Simon and Robert?
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Case study – Robert

Robert needs to tackle his worry in order to switch off and sleep at night. He implements the techniques suggested here by starting a good bedtime routine an hour and a half before bed. Robert and his wife decide to eat dinner slightly earlier in the evening to allow time for Robert to relax and deal with worry before going to bed. Once he’s eaten, Robert sits down and allows himself half an hour of ‘worry time’ to think about the things that might otherwise keep him awake. He uses the worry exercises from Chapter 4 to help him to decide whether he can do something practical to solve each problem now, or whether he needs to make a plan to solve it in the future. He makes notes so that he knows there’s no danger of him forgetting things. Robert spends half an hour on his worry time exercise, making sure he’s covered everything he might worry about. He then spends some time quietly listening to music which both he and his wife find is relaxing, before they go to bed together. Robert moves his clock so that he can no longer see it from the bed.

Once in bed if he finds his mind heading off in the direction of his worries, he now firmly tells himself that this isn’t the time to worry, that there’s nothing he can do about it right now, and that he’s already planned how to deal with everything he needs to for tomorrow. If something comes up, however, that Robert really wants to remember, and that he knows he didn’t include in his worry time, then, if he can’t move on from it, he writes it down on the piece of paper he now keeps next to the bed, before allowing himself to move on to something else.

At first this whole process proves pretty difficult. Robert keeps catching himself starting a particular worry, and has to remind himself that he has dealt with it for now. He has to deliberately encourage his mind to move on to something else. Rather than getting frustrated with the repetition, he reminds himself that it takes time and patience to break habits. He considers reading Chapter 5 for more ideas on beating bad habits. If after 15 minutes he’s still awake, Robert gets up, goes into the front room and listens to music for a while before coming back to bed when he feels tired. Over time Robert’s sleep starts to improve and he finds he is more able to deal with the worry that used to prevent him from sleeping.
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Case study – Simon

Simon also needs to apply the principles of sleep hygiene in order to improve his poor sleep. Simon uses these techniques alongside those suggested in Chapter 6 to help lift his low mood. He realizes that he needs to get more active during the day in order to sleep at night. He also has to stop napping during the day. This proves difficult while he has so little to do, so Simon starts to structure his day, planning his time to include both tasks and leisure activities. As he learns to keep busy during the day, he finds he no longer feels so tired and sleepy all the time. Simon cuts down on the time he spends watching television, and arranges times to see friends, walk the dog and go swimming.

Like Robert, he implements a bedtime routine which he too finds relaxing. He makes sure he is strict with himself about the times he goes to bed and gets up. Simon and his partner used to watch television in bed at night, so they agree to move the television out of the bedroom, and only switch it on when there is something they really want to watch. Simon also decides to cut out alcohol in the evening, and only have a drink or two over dinner at the weekend.

Not surprisingly, Simon finds these changes difficult to stick to at first. He’s not used to sleeping at night, and initially finds that he doesn’t sleep much. It’s then very hard for him to stay awake during the day and he needs to make sure he keeps busy in order to force himself to stay awake. Simon asks his friends to help with this. Eventually, Simon finds that he’s able to fall into a more natural pattern and sleep at night. His increased activity during the day starts to improve his mood, which also helps him to stop worrying and sleep better. Simon’s motivation increases and he becomes more positive about continuing his search for another job.

Finally, though things are very much improved, Simon and his partner decide that now is not the best time to start a family, as they remember the words of Leo Burke:

People who say they sleep like a baby usually

don’t have one.
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