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Introduction

Part 1

If you are reading this guide, then congratulations are in order as this 

means that you have almost completed your low-intensity CBT treatment 

programme and are hopefully beginning to feel better.

You will have committed time and hard work in putting the techniques and skills you have learnt into your daily 
life and are now hopefully meeting the goals and targets you set when you started out in treatment. The next 
step is to keep the progress going, think about staying well and dealing with any diffi  culties you may face in the 
future. 

As you will have learnt throughout your treatment, low-intensity CBT is an active form of treatment to help you 
to overcome your diffi  culties. The aim of low-intensity CBT is to help you to help yourself by giving you a range 
of tools and techniques that you can put into action and then have to help you in the future. Just like any new 
skill you learn, your low-intensity CBT skills require regular practice. Regular reviewing of your toolkit using this 
guide will hopefully lead you to stay feeling better, spot earlier any signs that your mood is becoming aff ected 
again and use your low-intensity CBT skills so your mood does not get worse. 

You can think of this workbook as a toolkit to help you to:

Know what the early warning signs related to your 
low mood were before

Know where to get further help and support in the 
future should you need it

Ensure you know which techniques you did that 
helped you to feel better and remember how to 
use them so that you can put them into action if 
you start to feel unwell again in the future or notice 
those vicious circles starting to form

Consider the things that may have maintained your 
low mood by keeping you in that vicious cycle: 
things you did more of, or less of, as a result of how 
you were feeling or negative thoughts that you 
may have had that had a knock on negative eff ect 
on other areas of your life so you can spot if these 
things return
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Can I really go it alone or will I become unwell again?

Often people have concerns such as:

Is there still work I 
need to do to stay 

well?

Will I slip 
back?

What do I do if my 
low mood returns 

and where can I get 
help?

Will I cope by 
myself?

For many people, moving towards the end of 
treatment can be a really positive sign that things have 
improved.  However, it is also understandably a time 
where you may be concerned that you may lose the 
progress forwards that you have made, or may worry 
about having a relapse in the future.  Once you begin 
to feel better you want to keep up the positive changes 
you may have put into place and it can be scary to 
think of becoming unwell again.  Being discharged is 
also a time where people may be concerned whether 
they are ready or able to face going it alone without 
support.  The key thing to remember is that it isn’t the 
support alone from the practitioner that you received 
that has helped you to feel better; it is the work that 
you have put into place and what you have done 
between sessions in your daily life that has done that. 
That means you have learned the skills to help yourself 
again. The support has helped you to motivate yourself 
and taught the skills to put into action and check on 
your progress. Now you are feeling better this is 
something that you can do, using this toolkit to keep

things on track. 

When people have been depressed or struggled with 
anxiety, it can be a worrying time thinking that you do 
not want to become unwell again. This can mean that 
people look out for any signs and symptoms of 
feeling unwell and may misinterpret thoughts, feelings 
or changes in behaviour as a sign that things are 
slipping back into a relapse. It is normal for mood to 
fl uctuate regularly, and we should expect that this 
will happen at times. We may even have a lapse back 
into old ways of doing things such as avoiding things 
because of how we are feeling. A lapse does not 
mean that we have relapsed.  Being compassionate to 
ourselves when we lapse is important.  Recognising 
a lapse for what it is and not losing hope that things 
will improve again is key if you keep on practising your 
skills to not get into a vicious cycle again. Lapses may 
happen, the best thing is to recognise it for what it is 
and not worry that it is a sign that you have completely 
gone back to square one.  

Discharge, lapses 

and relapses

Part 2
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So what is the diff erence between a lapse and a 

relapse?

Unfortunately we cannot guarantee that you may 
never feel down or anxious again; it is normal for mood 
to fl uctuate briefl y for a few days or weeks at a time. 
Once you have been depressed or anxious before, 
there is a chance that you could become unwell again 
in the future. However, the techniques and skills that 
you have learnt will help you to work your way out of it 
again should it happen, and this guide will help you to 
stay on track and to look out for your own early 
warning signs.

A sign that it may be time to take action is if those 
periods seem to stick around or be there more days

than not, and you notice you are getting back to the 
ways of thinking and doing things that you know did 
not help or backfi red. This is when it is time to put into 
action the things that helped before, which this guide 
will help you to do. Sometimes feeling unwell again 
may be triggered by a specifi c event that is going on 
around us in our life at the time, or it may be negative 
thoughts or physical feelings we notice that we are 
having more of again. The key thing is to spot it and act 
by putting into practice again the skills that you learnt 
to help yourself before.  Keeping to an action plan for 
staying well should hopefully mean that if you do 
become unwell in the future you can spot it early

A lapse is a brief return to feeling down or anxious, or changes in your 
behaviour as a result. A lapse in how we feel or what we do as a result at 
times is normal.  As long as we don’t let it maintain itself in that vicious 
cycle and we put back into practice the low-intensity CBT techniques we 
have learned we can get back on track. A lapse can become a relapse if you 
allow it to take control due to worrying thoughts or seeing it as a sign of 
failure. The key thing is to see a lapse for what it is, just a temporary thing 
and not let it make you give up doing things you need to do or make you 
dwell on failure. Continuing to do and act against any off -putting thoughts 
and continuing to do things despite feeling like avoiding them can help a 
lapse not turn into a relapse. Don’t give up. Just keep doing the things you 
identify within this guide that have helped you before.

A lapse

A relapse is when negative thinking and those ways of behaving that were 
tackled within treatment creep back over a longer period and things start 
to spiral again making you feel worse. Often when a relapse occurs it is 
easy to think of it as a total setback, rather than the fact you have the skills 
and techniques that helped before to help again. The key thing is to notice 
early warning signs of the symptoms starting to aff ect how you feel and 
the things you do.  If these are starting to impact you again, you can work 
your way out of it using the strategies that helped previously.

A relapse



and put into action the techniques that you know help, 
meaning that feeling that way may not last as long, or 
be as intense as it has been in the past.

The fi rst step in thinking about the future and 
dealing with any setbacks is to think about the 
symptoms you noticed when you began to feel unwell. 
You may not want to dwell on these or think about 
them now you are feeling better, but we really 
encourage you to spend some time thinking about 
these symptoms you had at the start of treatment as 
they are things that you may notice start to come back 
in the future. If you notice them and then take action, 
hopefully you can overcome the diffi  culties before your 
mood is aff ected too much. 

In the ABC diagram on the next page write down the 
physical symptoms you noticed fi rst, changes you 
noticed in things you did more, or less of as a result and 
also any changes to the type of thoughts you had that 
you  noticed. This helps us to identify your early 
warning signs for the future. 

You may also want to go back to the problem 
statement you set with your practitioner and see the 
symptoms that you put into it at the start of treatment. 

My ABC’s from the start of 

treatment

8
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My A’s

My B’s

My C’s



Identifying your early 

warning sign red fl ags

Part 3

The next step, once you have put into the diagram the symptoms that you 

had at the start of treatment, is to think about which symptoms of low mood 

are the ones you noticed fi rst of all? Which ones did you notice happened to 

you fi rst, for example feeling more tired or thinking more negatively?

Think about the time when you fi rst experienced ‘low mood’ before it got to the point you decided to seek help 
and write down the things you noticed fi rst. You may also fi nd it useful to speak to your partner or a close friend 
you trust and ask them if there were any signs that they noticed before you became unwell that you can list down 
here too. Often, people start to notice the changes in us before we do, so they may have some really good insights 
for you, such as noticing you withdrew a bit from doing things you used to enjoy, or that you asked them to do 
things for you as you did not feel able, maybe they noticed you had more headaches etc.

10



These are your ‘red fl ag’ signs, things that may be early warning signs that 

mean it is a good time to begin taking action with the techniques that 

helped before.  This will reverse the downward spiral and slowly begin to 

lift your mood again.

11

My early warning sign red fl ags list:



How things have 

improved and what 

helped

Part 4

Refl ecting on your progress and how things have improved is an important 

part of relapse prevention.  For example, what things are you now doing 

that you were not doing when you had low mood? 

How have things improved since the start of 

treatment?

List here any changes you have noticed as signs things are 

improving for you 

12
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What are the positive consequences of these improvements 

for you in diff erent areas of your life?

Your work life?

Things around 

the home?

Your family 

life?

Your 

friendships?

Your social life?
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Re-rating your goals and 

targets

Part 5

At the start of treatment with your practitioner you may have set goals and 

targets. If you did, re-rate these again now using the form below and 

compare the progress you have made on each area.

  
Goal number 1

Today’s date: 

At the start of treatment I could do this (circle a number):

 0 1 2 3 4 5 6

Not at all Occasionally Often Anytime

I can do this now (circle a number):

 0 1 2 3 4 5 6

Not at all Occasionally Often Anytime

  
Goal number 2

Today’s date: 

At the start of treatment I could do this (circle a number):

 0 1 2 3 4 5 6

Not at all Occasionally Often Anytime

I can do this now (circle a number):

 0 1 2 3 4 5 6

Not at all Occasionally Often Anytime



  
Goal number 3

Today’s date: 

At the start of treatment I could do this (circle a number):

 0 1 2 3 4 5 6

Not at all Occasionally Often Anytime

I can do this now (circle a number):

 0 1 2 3 4 5 6

Not at all Occasionally Often Anytime

What helped things to improve?

What treatment techniques did you use that helped you lift your low mood? These form a really important part of 
your toolkit for the future.

15



Your wellbeing action 

plan and building a 

review day

Part 6

The other really helpful strategy included within this toolkit is to develop 

a wellbeing action plan. Then set yourself a ‘wellbeing day’ once a month, 

or more regularly if you can, to review how your mood and if necessary go 

through this toolkit. 

This means you may pick up on early warning signs, but also means that you keep your Low Intensity CBT Skills 
fresh by revisiting the treatment that helped and how it works so that should you need it, you remember how to 
do it and it is fresh in your mind. 

16
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My wellbeing action plan

Keeping check of my mood

My review day/date:

How has my mood been this week/month (delete as applicable)?:

Reading through my red fl ag list of early warning signs, have I had any 

red fl ags I am concerned about?

Do I need to take any action now to keep feeling better?

If so what helped before from my toolkit?

What do I need to do and when am I going to do it?

If things are going well -  what is it that has been helping me? Write in 

your ABC diagram here the things you are doing in each area that are 

helping to keep things on track 

Have I got any signs of avoidance due to being anxious, withdrawing 

due to feeling down or patterns of old ways of doing things that were 

unhelpful before in the longer term?
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My A’s

My B’s

My C’s



Keeping my low-intensity CBT skills fresh

What do I remember are the key points of the intervention that I learnt?  Take a 
few moments to read through your intervention booklet again and practice the 
technique.  Even if you are feeling well, this is a great way to ensure you know 
what you need to do if you need the skill again in the future.

Date of my next review day (put it on your calendar or somewhere you will see it 
as a reminder)

Date:

Do I feel confi dent to be able to use the intervention again if I needed to?

19
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Things you still want to 

work on

Part 7

Sometimes after discharge there are areas that someone still wants to work 

on and see change in. These may be goals that you had set at the start of 

treatment that you would still like to work on further, or other things that 

you would now like to do

Is there still anything you would like to work on?

If so what do you 
still want to do?

How will you do 
it?

When will you do 
it?

Are there any 
resources you 
need to do it?

What might get in 
the way of doing it 
and how can you 
overcome this?
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Top tips from other patients who have moved 

towards discharge

Below are some tips from other patients who have set a recovery toolkit and wellbeing action plan:

Top Tip 1

Top Tip 2

Top Tip 3

Top Tip 4

Top Tip 5

Top Tip 6

Top Tip 7

Top Tip 8

Top Tip 9

Th e best way to prevent a lapse is to keep practising your CBT 
skills! If you are regularly practising, you will be in good shape to 
handle whatever situations you are faced with.

Know your red fl ag early warning signs. Watch for times when 
you feel more stressed too or when things happen in your life. I 
shared mine with my husband and he sometimes notices before 
me and reminds me to look through my toolkit.

Use your action plan even if you are feeling well.  It really 
reminded me to set aside time to look aft er myself.

Put your review day on the calendar each month in a coloured 
pen so you know it is your review time, or leave a post it note on 
the fridge or kettle.

Be compassionate to yourself, we all have negative thoughts or 
times when we don’t feel like doing things, remember it is doing 
the opposite that helps. When I noticed I may not be feeling like 
something, like going to see a friend, I make sure I go. 

Focus on the present moment.  If you notice you are having 
worrying thoughts, or going over things again and again in your 
mind, the best thing to do is an activity that focuses your 
attention.  It helps to stop you ruminating or worrying and 
making yourself feel worse.

Th ink about small changes you can make that add up to big 
changes you may still want to do. Th ink of the big change as like 
the end destination you put in your sat nav.  Even when it feels far 
off , there are little directions you can take to get nearer to where 
you want to be and that make sure you are still heading in the 
right direction.

Refl ect on how far you have come rather than just the things you 
may still want to do or improve.

Don’t get too over focused on reviewing your mood, use your 
toolkit as oft en as you need to and with a weekly or monthly 
review day that you stick to.  It does not have to be every day and 
remember that your mood will fl uctuate up and down at times 
and that is normal and OK! 
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Where to get more help 

if you need it

Part 8

Getting further help if you need it

Where can I get more help if I need it?

Fill in the details of your GP here:

Surgery address:

Telephone number:

Samaritans:

If things get bad and you feel you need more urgent 

support:

Sometimes if you have put into place all the options you can, managing your mood may still require 
additional support. Knowing where and how to get help is a good thing to have in your toolkit. 

Add the number of your local Samaritans group or other local group off ering support here.

Think of a good friend, someone that you trust. Could you share this toolkit with them so that they can 
also help you to watch for your red fl ag early warning signs and know what you need to do to feel better? 
Write the name of someone you can identify as your toolkit supporter here.



Good luck with your next steps and remember you 

have the skills to help yourself to feel better! 

Before you are discharged, use the space below to fi ll in useful 
numbers with your practitioner of where you can get support 

from and how you can access it

23
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