‘ B I m COGNITIVE BEHAVIOUR THERAPY
WITH MINDFULNESS

Class #1

[Version date: May 2022]
*introduce class facilitator and welcome participants*
Welcome to Class 1 of Cognitive Behaviour Therapy with mindfulness Classes.

These classes are designed to introduce you to the skills of Cognitive Behaviour
Therapy and mindfulness. Please work through the material at your own pace.
Although this material was first developed for people who were referred for
treatment of anxiety or depression, these skills point to good ways for everyone to
manage stress and build your resilience.

[Facilitators and sites are welcome to add their names and contact information at the
beginning of each presentation. Please see the empty textbox below the session
number on the slide.]




Ground Rules

Respect others Talk to us
Please respect everyone’s If you are distressed, please talk
confidentiality to staff members individually

Please do not share with the
class personal stories of trauma
or suicidal or violent thoughts

CBTm e

This is a class, so we encourage you to ask questions and share information about
what’s been helpful for you so that everyone in the class can learn from each other.
However, because this is a large group, it’s not the right setting to discuss personal
trauma or suicidal or violent thoughts, which may be distressing to others in the
group. If you're in crisis and need to talk about any of these things, please approach
one of the facilitators during a break or after class.
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Cognitive Behaviour Therapy, the basis for these classes, is a structured approach.
The classes follow a similar structure: there will be an outline, a mindfulness exercise,

a review of the material from last class, new material, as well as some suggested skills
practice.




Why CBT Classes?
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|
CBT Works| to brief CBT
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Cognitive Behaviour Therapy, or CBT, was chosen for these classes because CBT
works! There is research and scientific evidence that CBT helps individuals who
struggle with anxiety & depression. Cognitive Behaviour Therapy also has good
mental wellness skills that can be used to manage stress on a regular basis.

These classes aim to provide quick access to some basic CBT skills - 6 hours within 4
weeks. In these classes you will learn some of the theory of CBT then do some skills
practice in session and have a chance to practice on your own.

As introductory skills, these classes offer different things for different people. For
some people, it’s all they want or need to change thinking and behaviour patterns.
For others, it gives a sense of whether CBT would be helpful to explore further and is
a starting point for treatment. For others who have already done work, it’s a
reminder of skills and good habits to keep you on track and help you continue making
progress.




Lots of Self-Help Websites

I‘ Anxietycanada.com

D MindShift app

® Heretohelp.bc.ca

Good quality site

Interactive

Great resources

Good videos of patient stories

Good mobile application

Welcome to @J

There are many self-help online resources, but it is hard to know which sites are
helpful. Through these classes, we want to help people find good quality resources, if
you are looking for further information. We highly recommend these websites as self-
help resources. These are Canadian sites that are interactive, with videos and have

many free resources.
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Next we’ll move on to try a mindfulness exercise.




Mindfulness Meditation — 5 min

s Observe without judgment

e Helpful for stress reduction

e Mindshift
¢ Mindfulness Coach

e Anywhere, anytime

* Observe breath, object, activity, sounds

CBTm s e

There are multiple tools within CBT. Mindfulness can be helpful in taking a brief pause
to relax. Mindfulness is a type of meditation practice that focuses on being in the
present moment, noticing your thoughts, feelings, sensations, without judging them.

People sometimes misunderstand mindfulness, thinking it means you need to focus
on one thing and you’re doing it wrong if your mind wanders. But your mind will
wander to other things, and your job is to gently bring it back into focus. People get
frustrated when they are first learning mindfulness because they think they’re doing
it wrong. But it’s an important skill, and it takes practice.

This practice can be useful to manage stress, coping with anxiety or depression and
managing chronic pain.

Each class will try a different type of mindfulness exercise. You may find you like one
style better than the other, or that a certain type of mindfulness suits you better.
That’s great — once you try them all you can stick with whatever works for you. Today
we’re going to try a mindfulness exercise from “Mindshift”. “Mindshift” is a Canadian
app that is available free for android and Apple devices. “Mindfulness Coach” is
another resources you may like to try.




You can also try doing every day activities mindfully, such as mindful walking, or
mindfully doing the dishes, mindful eating, or mindfully folding towels, to give you a
few examples. To do any of these activities mindfully, you pay attention to the
present moment. You can wash the dishes mindfully, being aware of the bubbles,
temperature of the water, motions, and sounds.

The first mindfulness exercise, “Mindful Breathing”. This exercise will only take about
3 minutes. Start by sitting comfortably, with your feet flat on the ground, hands in
your lap. You can have your eyes open or closed.

[Audio from Mindshift app, Chill Zone, Mindful Breathing can also be used or the
following instructions.]

Find a comfortable sitting posture. Put your feet flat on the ground and try to
straighten your back. Gently close your eyes. Let your shoulders drop down and away
from your ears. Pay attention to your breathing and just allow yourself to continue to
breathe naturally.

Now, rest your hands gently on your belly with the fingertips of each hand lightly
touching in the middle. Breathe in smoothly through your nose. And exhale slowly
through your mouth. Continue to take slow, smooth breaths. When you breathe in,
notice your belly push your hands gently apart, as you fill your lower lungs with air.
When you breathe out, notice your belly sink back towards your spine as you release
your breath. You can imagine that your belly is a balloon. Fill it with air and then
watch it deflate. Now continue to focus on the gentle inhalation and exhalation of
your breath. In...and out... If any other thoughts or images come into your mind
during this exercise, just notice them, and gently bring your attention back to your
breath.

You may also become aware of physical sensations or feelings in your body. Simply
notice them, and then again, bring your mind back to your breath. You don’t need to
analyze or give these thoughts or feelings any meaning in this moment. Simply
acknowledge them without judgment and bring your mind back to your breath. It’s
normal for your mind to wander. Simply notice that your mind has wandered and
gently bring your attention back to your breath. Continue to focus on your breathing
and stay in this relaxed state for as long as you like. When you are ready, slowly open
your eyes and bring your attention back to your surroundings.

[Ask: after the practice]: Do you feel <soothed> <distressed> <neutral> ? All of these
experiences are common. Anything new can feel uncomfortable, but it gets easier



with practice, just like any new skill.
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Next we’ll move on to talk about the basic concepts of Cognitive Behaviour Therapy.
Most people need some coaching to make changes, or improve their stress
management and resilience. That’s what these classes are all about.




CBT

Focus on here Testing beliefs
Structured and
and now .

assumptions

Problem Changing
solving skills behaviours

CBTm e

There are many different types of therapy, such as Dialectic Behaviour Therapy (DBT),
psychodynamic, supportive, Acceptance and Commitment Therapy (ACT). So what is

Cognitive Behaviour Therapy?

In CBT, sessions are structured. Every session has an agenda, learning new skills, a
review of the skills practice, and giving feedback to facilitators about the class. There
is equal collaboration between facilitators and participants. For example, in these
classes we’re trying to get feedback and continuously updating the classes. In
previous classes, participants asked us for information on insomnia and anger
management. From this feedback, we added modules on sleep and assertiveness. We
will ask for your feedback later on in this class.

Other therapies may focus on events from the past. In CBT, we don’t ignore the past,
but ask: “How does your past affect you today, and how can you reach your goals in
the present?”

One of the core ideas in CBT is testing one’s beliefs and assumptions. When we have

negative feelings, we tend to have negative and inflexible thinking. In CBT, you learn
to step back and think about the situation more broadly. CBT is not about just




thinking positively, it is teaching you how to think accurately, in a balanced way.

CBT also has problem solving skills. These are important if you are struggling with
relationship problems, sleep problems, assertiveness. Learning these skills helps
bolster your resilience.



The CBT Model
— ENVIRONMENT T\

& Physmal J
Reactions
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This diagram explains how Cognitive Behaviour Therapy works. CBT believes that
thoughts, emotions, physical reactions and behaviours are connected, but CBT tries
to change things by changing either your thinking patterns or your behaviour. Let’s
start at the “Emotions” square and work our way around the circle.

There are two types of feelings: emotional and physical. If | feel angry, my physical
reaction might be <could ask the group this question> an increase in my heart rate,
feeling hot or my face turning red. If I'm worried, | might have a stomach ache. These
feelings influence both our thoughts and behaviours (our actions). Sometimes you
feel anxious and don’t know why. You can try and understand where it’s coming from,
but you may not figure it out. The goal in CBT is to reduce the anxiety to improve
functioning, not to get rid of it.

The most common behaviours associated with anxiety and/or depression are
avoidance and withdrawal. Avoidance is the main source of disability in anxiety
disorders, which can be thought of as “The disorders of missed opportunities”.
Avoidance and withdrawal often lead to a sense of relief in the short term, but a
sense of sadness and increased anxiety in the long term. We’ll talk more about that in




Class 2.

e In any situation, you have certain thoughts about the situation. What you feel
affects how you think, and vice versa. For example, trying to learn this material, you
might be having certain thoughts. If you’re having thoughts that this lesson makes
sense, you might be feeling good about the classes and will log on to Class 2. The way
you think affects how you feel. However, if you're feeling upset or anxious in the
situation, this will affect how you view the situation. For example, if you had a panic
attack in the grocery store, you are more likely to have anxiety in that same situation
or in a crowd. You might not be thinking anything negative, but because you were
anxious in that situation before (in the grocery store), you are more likely to
experience the anxiety again (in the grocery store or other similar stores). You might
start worrying about going to shop for groceries because you expect to feel anxious
there.

Sometimes it’s hard to figure out if something is a thought or a feeling. What is “I feel
dumb?” (pause) It’s a thought, because “dumb” is a judgement. The emotion might
be “embarassment” or “feeling foolish” leading one to judge oneself as “dumb”. A key
to understanding the difference between a thought and a feeling is: a feeling is one
word that is descriptive and isn’t a judgement. A thought, on the other hand, is an
evaluation or an opinion.

Usually, people want to focus on changing their negative feelings, but this is hard to
do directly. We have more control over thought patterns and behaviour patterns. By
changing unhelpful thinking and behaviours, CBT can help you shift the connections
between negative thoughts, behaviours and emotions.

10



CBT Myth

Myth Cognitive therapy is to help people
think positively

Truth Cognitive therapy is to help people
think flexibly and balanced

CBTm

The Cognitive Behaviour Therapy model in the previous slide applies to everyone, not
just those with mental health challenges. However, when we’re not at our best and
our stress levels are high, we may have more frequent and intense negative thinking —
in more situations, more of the time. The goal of CBT is to teach you to have
balanced, realistic and flexible thinking patterns, not just positive thinking. Pretending
that only positive things exist can feel fake; pretending that everything is great when
it’s not, is often not helpful. When you’re having a negative thought, it’s important to

ask yourself whether the way you’re thinking about the situation is realistic and
balanced.




What do you see?

CBTm:

What do you see in this picture? <an old woman> <a young woman> <both>

The picture shows both a young woman and an older woman, and it illustrates the
importance of seeing two different perspectives.

In some types of therapy, the therapist mainly helps the person see the positive in
the situation. But this is not the focus of Cognitive Behaviour Therapy.

CBT helps you to take a step back and look at situation from different angles.

You can ask yourself “in the same situation, is there more than one side? Is there
another way to look at the situation”?

When feeling stressed or worried, you may tend to have inflexible and negative
thinking patterns — think about yourself wearing dark sunglasses all of the time, and
not able to see everything in all types of light.

CBT does not involve only using positive thinking, but instead the focus is to use
accurate, balanced, realistic thinking.




Cognitive Model

When we are feeling anxious, sad, or angry, we are usually thinking
negatively

‘ These negative thoughts can make the negative feelings stronger

Q If we can recognize this negative thinking, and change the thinking,
it can help reduce the negative feelings

CBTm:

Let’s break down the Cognitive Behaviour Therapy model in to two parts, the “C”
part, or the part focused on cognitions, or thinking patterns, and the “B” part, the
part focused on behaviour. Let’s take a look at cognitions first.

* The Cognitive Model applies to everyone, so it’s not a just a model for those people
with anxiety and depression.

e But, for those people whose stress or worry levels are higher than usual, they may
have more frequent and intense negative thinking in more situations, more of the
time.

¢ When you have a negative thought, it’s important to ask yourself whether the way
you’re thinking about the situation is realistic and balanced.




Cognitive Theory of Depression

* Negative view of self
* Negative view of others
* Negative view of future

CBTm s e

The unhelpful thinking patterns that can begin when a person is feeling high stress,
might turn into depression. This is how CBT views those unhelpful thinking patterns in

depression.

A person with depression tends to think about the world in a negative way.
Depression gets the person to think they are worthless or unlovable, that other
people are unfriendly or uncaring, and that the future is hopeless and things will

never get better for me.

CBT is like physiotherapy for your brain, and it helps bring back the flexibility in your
thinking and helps to build up your resilience.




Cognitive Theory of Anxiety

Underestimate

Overestimate .
capacity to

the risk in the
situation

cope in the
situation

Thinking
traps
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There are also unhelpful thinking patterns that can result in anxiety. There are two
common traps in thinking that underlie problematic anxiety:

1. Overestimating the risk in a situation. For example: How likely a plane is to crash?.
How likely you are to embarrass yourself when you speak in front of others? Statistics
tell us that travelling in a plane is safer than travelling in a car and yet, the fear of a
plane crashing is very common. Public speaking is another common situation where

fear and anxiety tend to influence a person’s self confidence and the risk or danger of
failing.

2. The second thinking trap that anxiety gets you to believe is underestimating your
ability to cope in the situation. For example: If | have to make a presentation at work,
| will become overwhelmed and fall apart and then be unable to cope. Sometimes
people worry if they have a panic attack it will go on forever unless they do
something to stop it, which isn’t true.
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This is the handout we are using in the next section. Please find it to follow along.
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Next on the agenda is talking about realistic thinking. Realistic, balanced thinking is
about challenging your thinking to see if there are other ways to look at a situation.
It’s also realizing that having a thought does not make that thought true. You can ask
yourself, “Is my thinking helpful? Is it biased?”

If you examine your thoughts carefully — there may be some truth to them, but is
there an overly negative slant?

A thought record is a tool that you can use to help you become aware of your
thinking patterns and notice if there are any thinking traps.




Testing Your Thoughts

What is the situation?

What am | thinking or imagining?

How much do | believe it? A little, medium, a lot (or rate 0-100)

CBTm

One of the core tools of CBT is the Testing Your Thoughts worksheet (also called a
Thought Record), which is an exercise in balanced thinking.

Let’s go through this together. Start by looking at the copy with the italicized example
of “Joanne yelled at me.”

In any situation, when you are very upset, there is often more than one negative
thought in your head. The exercise is to review the situation and pick one thought. In
this example, the thought that is coming up is “she’ll never call me again.” This is the

thought that we’ll be examining and testing in this exercise.

18



Testing Your Thoughts

How does that thought make me

angry, sad, nervous, other...
feel?
. . a little, medium, very strong (or rate 0-
How strong is the feeling? 100) g el

CBTm

The next few questions examine the intensity of feelings. Only one feeling is
examined at a time in Testing Your Thoughts. The example shows us that “She’ll never
call me again” is believed “a lot” and the feeling that comes from this thought is
“sad”. The level of sadness is “very strong”. If you prefer, when filling out your own
Thought Record, you can rate these on a scale from 0-100.

19



Testing Your Thoughts
What makes me think the thought is true?

What makes me think the thought is not true or not completely
true?

What’s another way to look at this?

CBTm

The next step is to examine the evidence for and against the thought “she’ll never call
me again”. The question “What makes me think this thought is true?” is asked in
order to examine the evidence in support of the thought. The next question, “what
makes me think the though is not true or not completely true” looks for evidence
against the thought “she’ll never call me again.”

This exercise helps you train your mind to see different perspectives of the same

situation. The next question is meant to examine what is likely, and to look for
alternative explanations for the thought “she’ll never call me again.”

20



Testing Your Thoughts

What'’s the worst that could happen?

Would I still live through it?

What'’s the best that could happen?

What will probably happen?

What will happen if | keep telling myself the same thought?
What could happen if | changed my thinking?

What would | tell my friend if this happened to them?

CBTm

The next couple of questions look at the best and worst case, as well as what is most
likely to happen. Again, these questions are meant to help you look at a situations
from multiple points of view.

The question “what will happen if | keep telling myself the same thought?” is an
important one because if | keep telling myself “she’ll never call me again” | will
continue to feel very strong sadness. However, if | can work to change my thinking
and see different perspectives of the same situation, “I could feel better, maybe call
her sooner”.

Another way to test your thoughts is to think about what you might tell a friend in the
same situation. Often we are kinder and more compassionate towards friends than
we are to ourselves. | would talk to my friend “Charlene” and tell her “don’t worry,
just wait two days and call”.

21



Testing Your Thoughts
What should | do now?

How much do | believe the

tive th ht 5 a little, medium, a lot (or rate 0-100)
negative thought now?

How strong is my negative feeling

a little, medium, very strong (or rate 0-100)
now?

CBTm

What should | do now? | should “call a different friend” — a great alternative to feeling
sad about the thought Joanne will never calling me again.

When | test my thought again, | now believe the thought “she’ll never call me
again” “alittle” as opposed to “a lot” and my negative feeling (sadness) has gone

from “very strong” to “medium”.

It is important to see that anxiety is still there, but it moved from high level to lower
level.

This is the thought record. It is one of the core tools used in cognitive therapy.

This exercise shows that it’s possible to work on changing thoughts and feelings to
help yourself see things from another perspective and to feel better.

Remember, it takes practice! Try a new skill at least 6 times before deciding if it could
be helpful!

22



Practice

IF YOU ARE ANXIOUS, SAD, OR IF NOT ANXIOUS, SAD OR ANGRY,
ANGRY NOW, DO A THOUGHT DO A THOUGHT RECORD
RECORD ON THE CURRENT ON A RECENT SITUATION WHEN
THOUGHTS YOU FELT THAT WAY

CBTm:

Now we’ll take a break and ask each of you to try doing a thought record on the blank
Testing Your Thoughts Worksheet in your package.

It is a good idea to pick a thought that might be easier for you to tackle. For the
purposes of this exercise, try not to pick a thought that is too complex; something like
an argument with a friend or your spouse, or road rage would be good examples to
work on. If you can’t think of a situation, then it’s ok to make one up in order to
practice this tool.

If you are leading this class remotely, you might work on an example together with
replies submitted via chat.

You might also cover examples of what doesn’t work in this format:

Multiple thoughts (have to pick just one; write down a bunch then pick one)
Statements that are true like “work is hard” (may need to use the “downward arrow”
technique to get at the worst thought)




Thinking Traps

| Overgeneralizing
Thinking that a negative situation is part of
a constant cycle of bad things that happen.
People who overgencralize often use words
like “always” or “never”.

Examples

1 wanted to go 1o the beach, but now it’s
raining. This always happens to me! |
never get to do fun things!

All or Nothing Thinking (Black and White
thinking)
Seeing things as only right or wrong, good
or bad, perfect or terrible. People who think
in black and white terms see a small

| mistake as @ total failure
Fortune Telling
Predicting that something bad will happen,
without any evidence.

1 wanted to eat healthier, but I just had a
piece of cake. This plan is a total failure! 1
might as well cat the whole cake!

I've been studying hard, but I know that
I'm going to fail my test tomorrow.

Emotional Reasoning
Believing that bad feelings or emotions
reflect the truth of a situation.

1 feel anxious when [ fly, so airplanes must
not be safe,

Labeling Tmade a mistake at work. I'm stupid! My
Saying only negative things about yourself | boss told me that I made a mistake. My
or other people. boss is a total jerk!

‘Should’ Statements

Telling yourself how you “should” or

“must” act. “Should” statements about

ourselves lead to guilt. “Should” statements
| about others lead to anger and resentment.

Mind Reading

Jumping to conclusions about what others

are thinking, without any evidence.

1 should be able 10 handle this without
getting upset and crying!

My friend didn’t stop to say hello. She
‘must not like me very much.

Mental Filter
Focusing only on the negative parts of a
situation and ignoring anything good or

| positive.
Catastrophic Thinking
Exaggerating the importance of negative
things, believing the worst-case scenario, or
thinking something is unbearable or

| impossible when it isn’t that bad.
Personalization
You see yourself as the cause of some
negative external event for which, in fact,
you were not primarily responsible,

I'met a lot of great people at the party, but
one guy didn’t talk to me. There must be

something wrong with me.

1 stumbled over my words during the
presentation at work, so I'll probably lose
my job.

My husband looks irritable today. [ must
have done something to upset him.

Understanding
Thinking Traps

CBTm

This is our next handout. Please find it to follow along.




Common Thinking Traps

All or Nothing Fortune Telling Emotional

Overgeneralization Thinking Reasoning

Labelling Should Statements Mind Reading Mental Filter

Catastrophic

Thinking Personalization

There are some handouts that go along with this class. Take a look at the handout
called “Healthy Thinking”. On page two of the handout is a list of Common Thinking
Traps. (For anin person class (small or moderate size) we typically ask participants to
take a turn reading the description and example aloud.)

We all have thinking traps! Those with anxiety and depression tend to have them
more frequently, which can trigger and maintain anxiety and depression.

Overgeneralizing: Thinking that a negative situation is part of a constant cycle of bad
things that happen. People who overgeneralize often use words like “always” or
“never.” Example: | wanted to go to the beach, but now it’s raining. This always
happens to me! | never get to do fun things!

All or Nothing Thinking (also called Black and White Thinking): Seeing things as only
right or wrong, good or bad, perfect or terrible. People who think in black and white
terms see a small mistake as a total failure. Example: | wanted to eat healthier, but |
just had a piece of cake. This plan is a total failure! | might as well eat the whole cake!

Fortune Telling: Predicting that something bad will happen, without any evidence.




Example: I've been studying hard, but | know that I’'m going to fail my test tomorrow.

Emotional Reasoning: Believing that bad feelings or emotions reflect the situation.
Example: | feel anxious when | fly, so airplanes must not be safe.

Labelling: Saying only negative things about yourself or other people. Example: |
made a mistake at work. I'm stupid! My boss told me that | made a mistake. My boss

is a total jerk!

‘Should’ Statement: Telling yourself how you “should” or “must” act. “Should”
statements about ourselves lead to guilt. “Should” statements about others lead to
anger and resentment. Example: | should be able to handle this without getting upset
and crying!

Mind Reading: Jumping to conclusions about what others are thinking, without any
evidence. Example: My friend didn’t stop to say hello. She must not like me
very much.

Mental Filter: Focusing only on the negative parts of a situation and ignoring anything
good or positive. Example: | met a lot of great people at the party, but one guy didn’t
talk to me. There must be something wrong with me.

Catastrophic Thinking: Exaggerating the importance of negative things, believing the
worst-case scenario, or thinking something is unbearable or impossible when it isn’t
that bad. Example: | stumbled over my words during this presentation at work, so I'll
probably lose my job, lose my house, and be living on the street.

Personalization: You see yourself as the cause of some negative external event for
which, in fact, you were not primarily responsible. Example: My husband looks
irritable today. | must have done something to upset him.
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Practice

Go back to your thought record and

identify which thinking trap (or traps)
you notice

‘ B I m COGNITIVE BEHAVIOUR THERAPY
WITH MINDFULNESS

Looking back on the Thought Record you completed, can you name the thinking trap
that you were caught in?

[If leading the class remotely, ask participants to let you know via the chat.]

Don’t be concerned if you can’t say for sure which thinking trap it is; often there is
more than one. The goal is just to recognize that there is a thinking trap at all.
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Let’s move onto the Skills Practice for this upcoming week.




Skills Practice

e Review materials —

s Mindfulness 5 min twice a day —

One thought record & identify thinking trap(s) —

= opend 15 min on anxietycanada.com or heretohelp.bc.ca —

‘ B I COGNITIVE BEHAVIOUR THERAPY
WITH MINDFULNESS

Practicing the skills in this class are an important part of being able to use them to
manage stress and build your resilience. This “skills practice” is not like the
homework in school! You don’t need to hand it in, and no one will be marking it or
evaluating it. The more effort and time you put into practicing, the more you’ll get
out of these classes.

* The review and practice for upcoming week is:

* To spend 10 minutes reviewing materials

e Practice mindfulness meditation 5 minutes x twice/day

e Complete one thought record + identify thinking trap(s)

* Go online to Anxietycanada.com and/or HereToHelp.bc.ca and take a
look at some of the resources there.

* Do you have questions about the review?




Resources

Anxiety Canada [www.anxietycanada.com]

Manitoba Health - http://www.gov.mb.ca/health/mh/crisis.html

Here to Help [www.heretohelp.bc.ca]

Mindshift app

CBTm s

Here is a list of resources we referred to in class today, all of which are have

hyperlinks.




Resources

Adult Mobile Crisis Unit (24/7) - (204-940-1781)

Klinic Crisis Line - (204-786-8686) OR (1-888-322-3019)

Crisis Response Centre - (204-940-1781)
- Community Intake - (204-788-8330)

Manitoba Suicide Prevention & Support Line (24/7) - (1-877-435-7170)
- https://www.reasontolive.ca

Addictions Foundation of Manitoba - (204-944-6200) OR (1-855-662-6605)

First Nations and Inuit Hope for Wellness Help Line - (1-855-242-3310)
- An online chat feature is available on their website: https://www.hopeforwellness.ca

If you ever feel the need for help, the following resources are available to you
in Manitoba




CBTm Class Evaluation

igednack!

[Your site may choose to collect feedback on what class participants think of today’s
content. Evaluation of the CBTm Education Session was developed for this purpose

and can be found in the Facilitator’s manual. If using it, you might say ...]

We’re interested in what you think of today’s session. Our classes have changed over
time because of this feedback. Please complete the session evaluation form when you
receive it.

[Some sites also want to evaluate if attending the sessions is helping their
participants make desired changes. Some short, cost free questionnaires are
recommended in the Facilitator’s manual. If you are using some form of outcome

monitoring, you might say ...]

We are interested in how you are doing and if the strategies taught here are making a
difference. Thanks for filling out the tracking questionnaires. Sorry that these are a
bit repetitious. We need to compare how you are doing over time to know if the
strategies are helping.




[If you are not collecting any additional information from participants, you might
change this slide to just say:]

THANKS!
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Class #2

[Version date, May 2022.]
Welcome to the second Cognitive Behaviour Therapy with mindfulness class.
[Facilitators and sites are welcome to add their names and contact information at the

beginning of each presentation. Please see the empty textbox below the session
number on the slide.]




Ground Rules

Respect others Talk to us
Please respect everyone’s If you are distressed, please talk
confidentiality to staff members individually

Please do not share with the
class personal stories of trauma
or suicidal or violent thoughts

‘ B I COGNITIVE BEHAVIOUR THERAPY
WITH MINDFULNESS

This is a class, so we encourage you to ask questions and share information about
what’s been helpful for you so that everyone in the class can learn from each other.
However, because this is a large group, it’s not the right setting to discuss personal
trauma or suicidal or violent thoughts, which may be distressing to others in the
group. If you're in crisis and need to talk about any of these things, please approach
one of the facilitators during a break or after class.




Mindfulness

Review of Skills Practice

Class Review Realistic Thinking

Outline Basics of Behaviour Therapy

Goal Setting

Skills Practice
C B T [T oonmve sexavious TieRaPr

CBT is an organized, structured approach. For each class there will be an outline of
contents, a mindfulness exercise, review of material presented in the previous class
(including review of last session’s suggested skills practice), introduction of new
material and new suggestions for skills practice.




Mindfulness Meditation — 5 min

Observe without judgment

e Helpful for stress reduction

e Mindshift
¢ Mindfulness Coach

e Anywhere, anytime

* Observe breath, object, activity, sounds

CBTm g

Within CBT, there are multiple tools. One of them is helping people find ways to
pause and relax. If you have problems with sleep, it can be helpful to do a relaxation

exercise close to bedtime.

Mindfulness is a type of meditation practice. It focuses on being in the present
moment, noticing our thoughts, feelings, sensations, without judging them. When
feeling anxious, we are often thinking about the future. With depression, we are
often stuck thinking about the past. Mindfulness helps bring you into the present. You
can turn any daily activity into a mindfulness exercise by focussing on the present
moment.

We will provide a different mindfulness exercise with each class so you have
experience of a variety of methods, but there are other exercises that you can also try
on your own to find out what works for you. To start, sit or lie in a comfortable
position. Uncross your arms and legs. If sitting, rest your feet flat on the floor. Your
eyes may be open or closed.

[For the mindfulness exercise either play Body Scan from the Mindshift App
(Mindshift — Chill Zone — Body Scan) or use the following script.]




1. Notice the points of contact between that and your body.

2. Become aware of the sensations of your breath.
You may feel the breath going in and out of your nostrils, or passing through the back
of your throat, or feel the chest or belly rising and falling.

3. When you’re ready, move your awareness down into the big toe of your left foot.
Notice the sensations in your big toe with a sense of curiosity. Is it warm or cold?
Now expand your awareness to your little toe, then all the toes in-between. What do
they feel like? If you can’t feel any sensation, that’s okay.

4. As you breathe, imagine the breath going down your body and into your toes.
As you breathe out, imagine the breath going back up your body and out of your
nose. Use this strategy of breathing into and out of each part to which you’re paying
attention.

5. Expand your awareness to the sole of your foot.

Focus on the ball and heel of the foot. The weight of the heel. The sides and upper
part of the foot. The ankle. Breathe into the whole of the left foot. Then, when you're
ready, let go of the left foot.

6. Repeat this process of gentle, kind, curious accepting awareness with the lower
part of the left leg, the knee and the upper part of the left leg.

7. Gently shift your awareness around and down the right leg, to the toes in your
right foot.
Move your awareness up the right leg in the same way as before. Then let it go.

8. Move up to the lower torso, the lower abdomen and lower back.
Notice the movement of the lower abdomen as you breathe in and out. Notice any
emotions you feel here. See if you can explore and accept your feelings as they are.

9. Bring your attention to your chest and upper back.
Feel your rib cage rising and falling as you breathe in and out. Be mindful of your
heart beating if you can.

10. Go to both arms, beginning with the fingertips and moving up to the shoulders.

Breathe into and out of each body part before you move to the next one, if that feels
helpful.



11. Focus on your neck.

Move your mindful attention to your jaw, feel your lips, inside your mouth, your
cheeks, your nose, your eyelids and eyes, your temples, your forehead and checking if
it’s frowning, your eyes, the back of your head, and finally the top of your head.

12. Gently bring your attention back to the room and slowly open your eyes.

Now that you have done the mindfulness exercise, do you feel more relaxed that you
did 5 minutes ago? Do you feel more distressed or worked up? Do you feel no
change? These are all normal responses. Different exercises work for different
people. Anything new usually feels uncomfortable because it's unfamiliar. It gets
easier with practice, just like any new skill. If you have been practicing mindfulness
at home since the last class, what have you noticed about it?



Mindfulness

Review of Skills Practice

Class Review Realistic Thinking

Outline Basics of Behaviour Therapy

Goal Setting

Skills Practice
CBTm s e

Now let’s review the suggested skills practice from last class.




REVIEW OF SKILLS PRACTICE

I

Mindfulness 1 thought record Spend 15 min on
anxietycanada.com
or heretohelp.bc.ca

CBTm s

Review
materials 5 min twice/day

Skills practice, or trying things on your own, is a main component of CBT. The ideas
are presented in class but the real work, to try out and establish a new skill, occurs in
regular life. The more effort and time you put into doing the skills practice, the more
you’ll get out of these classes.

What did you learn from doing another thought record? Did you find it difficult to
focus on just one thought? If so, try listing them all on another sheet and then pick

out just one.

What did you learn from review of the two websites mentioned in the last class? Can
you think of a reason why you might consult either website in future?




Mindfulness

Review of Skills Practice

Class Review Realistic Thinking

Outline Basics of Behaviour Therapy

Goal Setting

Skills Practice
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Here we begin a review of the realistic thinking material that was presented last class.




The CBT Model
— ENVIRONMENT T\

& Physmal J
Reactions

CBTm

This is a brief review of CBT theory from Class 1. Let’s start at the top of the diagram
and work our way around the circle.

THOUGHTS

In any situation, you have certain thoughts about the situation. What you think will
affect how you feel. For example, if you are thinking “This makes sense. | get this.”
Then you might be feeling confident. If you think, “I have no idea what my thoughts
are. How can | even begin to identify them.” Then you might feel discouraged.
Thoughts and feelings influence behavior, too, so if you thought “I don’t know how to
identify my thoughts” and felt discouraged, then you might drop out of the classes.

FEELINGS

There are 2 types of feelings: emotions and physical reactions. If | felt sad, my
physical reaction might be tears. If | felt nervous, my physical reaction might be for
my hands to shake. If | noticed my hands shaking when | had to give a speech, | might
think “Everyone can see how nervous | am” and then feel even more nervous with
worse shaking hands. You’re beginning to see how everything affects everything else.
Thoughts and feelings affect your actions and you might decide to cancel the talk.




Sometimes it’s hard to decide if something is a thought or a feeling. What is “| feel
stupid?” (pause) It’s a thought, because “stupid” is a label or judgement. The
emotion might be “confused” or “uncertain” leading one to judge oneself as “stupid”.

To complete the circle, what you do, your actions, can change what you think and
how you feel. For example, staying in bed all day when feeling discouraged sends
yourself the message that you are not capable of doing things, and takes away any
opportunities for positive experiences that could lift your mood. When you go out
and interact with people, there are usually some positive experiences (social
rewards), and you also send yourself the message that you’re able to be active.



Cognitive Theory of Depression

* Negative view of self
* Negative view of others
* Negative view of future

C BT e el

For any situation, if you're feeling sad, anxious or angry, it can shift your thinking in a
negative direction, consistent with your feelings.

Feeling depressed, and the experience of depression, seems to be supported by some
characteristic ways of thinking. When we start to think like this, we are likely to feel
more depressed.

These characteristic thoughts, in response to a situation, are “It’s me — there’s

", u

something wrong with me”; “nobody understands” and “It will always be like this”.

To resist depression, it’s important to remind ourselves that

* Situations are complex, I'm only one part of the mix

* Others may not be aware of my concerns and might be helpful given a chance to
understand, and

* Things are always changing, sometimes for the worse and sometimes for the
better




Cognitive Theory of Anxiety

Underestimate
capacity to
cope in the

situation

Overestimate
the risk in the
situation

Thinking
traps

‘ B I COGNITIVE BEHAVIOUR THERAPY
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The idea that we develop thought habits or thinking traps was presented in the last
session. The experience of persistent anxiety often goes along with two specific,
mutually supportive thinking traps — Overestimating the risk in a given situation and
underestimating one’s ability to cope in that situation. Resisting anxiety means
challenging oneself to a realistic estimate of the actual risks involved. As well as
acknowledging the skills needed to do our jobs and manage our emotions. If I'm
anxious because | think | will fail a test that | never studied for, have | made a realistic
estimate of the actual risk? (pause) Yes, I'm likely to fail because | never learned the
material. However, if I'm still very anxious despite lots of preparation, then I've likely
fallen prey to the two thinking traps.




Common Thinking Traps

Emotional
Reasoning

All or Nothing

Overgeneralization Thinking

Fortune Telling

Labelling Should Statements Mind Reading Mental Filter

Catastrophic
Thinking

Personalization

‘ B I m COGNITIVE BEHAVIOUR THERAPY
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You may pause and review these thinking traps.

11



CBT Myth

Myth Cognitive therapy is to help people
think positively

Truth Cognitive therapy is to help people
think flexibly and balanced

CBTm:

CBT is actually about thinking in a flexible, balanced and realistic way.

This concludes the review of material from the first class.




Mindfulness

Review of Skills Practice

Class Review Realistic Thinking

Outline Basics of Behaviour Therz

Goal Setting
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Here we begin discussion of the first new topic in Class 2 — Basics of Behaviour
Therapy.




When you have
challenged your

e Behavioural Experiments
b Understand

(rationally) that it is
a thinking trap

b Still have high levels

of anxiety, sadness,
or anger

b Still a part of you

believes the thought

b Then it’s time for a

behavioural
experiment...

CBTmy¢y

In the last class, we focused on becoming aware of our thinking patterns, noticing if
there were negative judgements or biases in our thinking, and learning a tool to shift

to more balanced thinking. That was the “C” in CBT.

In this class, we’ll look at our behaviour patterns. This is the “B” part of CBT. What
do we tend to do when we have strong negative feelings or strong negative thoughts?
Do our actions in these moments help or hinder our resilience to stress?

Behaviour therapy in general is set up like a scientific experiment. Our thoughts often
include a prediction or hypothesis about what we think will happen if we choose to
do something. For example, | might think “If | go back to school now I'm so far
behind the times that I'll look stupid”. If | do a thought record for this thought, |
might realize that | would tell a friend “go and learn what you can, it will make you so
much smarter” And | might recognize that the thinking trap is Fortune Telling. Still,
I’'m nervous about taking this step. So...the potential is there to take thison as a
behavioral experiment, to take the action and see if my prediction is proven or
disproven.




Behavioural Experiments

* Can you test your thoughts?

* Prediction
Classical Conditioning .
T AT T o T Tl T NS RS * Experiment
* Qutcome
* Learning

*Beginnings of behavioural
therapy

CBTm

A behavioural experiment requires taking the prediction you are making in your
thoughts and writing it down. Often we let these thoughts go unchecked and never
call them into question. The next step is finding an opportunity to test the prediction
and observe what really happens. We might think “If | make a mistake, people will
laugh.” The way to test the prediction is find an opportunity to make a mistake and
observe what people actually do. We might learn that others don’t notice or that
they jump in to help, rather than laugh.

Another example of a behavioural experiment is provided in the handout (Next slide
has handout)
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Prediction

What ks your pred
Whax do
How weuld you know if £ cai

"
this will happen (0-100%}

-
Prediction
What bs your

this wil happen (0-100%)

1Ft peak i puablic 1 will shake 10 munch that peaple witl
notice wnd laugh at me

90%

Speak up at the next meeting on Monday - I could preceit some of the datn that I kave
e meaning £ show: ’

Would meedto gesture with my hands, and wot hold o to the table

1 could, ack my friends if they naticed me shaking when I talk

tyour predictions will hapgen in the future?

A
e
Outcome Outcome
Whit happaned? Whet heppened
Was your pesdiction accurate? Was your prediction accurate?
1 wons really mervous andwons very aswre of wy kands
My friends said ! spoke well and that they could et see me shake
Learning Leaming
Whet did you

Mow lisely is

your precictions will happen in the future?

ow rcn gly you ages

Althovgh I feel nervous shen peaking it's net as sbolons
to ather peaple

" oniginal peadiction
now (0-100%)

50%

R THERAPY

This handout describes the basic strategy of a behavioural experiment. There is more

information to come about how this applies to times when we feel worried or really

discouraged.
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Behavioural Theory of Anxiety

Avoid fearful

situation

'Short Term

¢ Decrease in anxiety

'/Long term

* Increase in anxiety
e Decrease in self-esteem
.® Decrease in function

CBTm e

Science has quite a lot to tell us about how we, human beings, react to things we fear,
whether these situations are truly dangerous or we imagine them to be. The
behavioural reaction to a situation that causes anxiety is often avoidance. In the
short-term, we may feel great relief to have avoided this situation but in the longer
term the avoidance may cost us. The anxiety will still be there the next time we’re in
that situation and we may begin to think of ourselves as less capable, and actually
become less capable over time if we continue to step away. Avoiding the situation
stops us from learning that our prediction may not be true, the situation may not be
as dangerous as we imagine, and we actually may be able to cope with whatever
difficulties come along.

For example, we might think that flying is very dangerous and avoid taking planes. In
fact, statistics show that more people are injured driving cars than from flying. If we
avoid flying, we remain just as frightened, we never learn that we can find ways to
manage the anxiety and we lose the ability to easily travel long distances.

17



Behavioural Theory of Anxiety

Avoid fearful Confront fearful
situation situation

'Short Term \‘ ‘Short Term

* Decrease in anxiety " | e Increase in anxiety
'Long term ) 'Long term

* Increase in anxiety * Decrease in anxiety

» Decrease in self-esteem ¢ Increase in self-esteem
* Decrease in function , _* Increase in function

If we choose to confront a situation that causes anxiety, the gains can be substantial,
provided we keep the following in mind:

e |t’s important to know that anxiety is unpleasant but not dangerous. Anxiety/fear is
a signal of danger but is not dangerous itself.

* Avoidance feels good in the short term! That’s why avoidance patterns are so hard
to break. It’s perfectly natural to want to avoid something that triggers anxiety in
you.

* However, in the long term avoidance leads to increased anxiety, decreased self-
esteem, and decreased function.

e Facing the feared situation leads to anxiety in the short-term. That’s why it’s
difficult to do on your own, and you need strategies and support.

* However, in the long term facing your fears leads to decreased anxiety, increase in
self-esteem and increase in function.

e When your anxiety gets triggered in a situation that is not actually dangerous (or
very unlikely to be dangerous), given some time the anxiety will go down on its own
without you doing anything to change it.

* When you face a fear, you learn that it’s not as dangerous as you thought, and you
also learn that you have a greater ability to cope than you thought!

18



Exposure

e )

Facing your fears
in a planned and
repeated
manner

Starting with
fears that are a
3-4 out of 10 for
an anxiety rating

ANXIETY
If possible stay in

the anxious
L0 | Avoidance Delay the situation for 30
avoidance min or until
TIME in feared situation anxiety drops by

\_ ) 50%

CBTm &

Exposure is the primary behavioural tool in anxiety treatment and is a very powerful
strategy. The basic idea is to set up a way to face your fears in a series of thoughtfully

planned steps.

First, rate your anxiety in the situations you are avoiding on a scale of 0-10, where
0=no anxiety and 10=overwhelming panic.

Then, start exposure practice with a situation that triggers 3/10 level of anxiety, and
keep repeating the exposure exercise until your anxiety drops to 1-2/10. At that
point, it’s time to pick another situation that causes 3/10 anxiety, and so on, to
progress towards your goal.

Stay in the situation without doing anything to try to reduce anxiety (For example,
distracting yourself, holding a lucky rabbit’s foot or taking a pill) for 20-40 minutes or
until the anxiety drops substantially, by at least 50%.

Our bodies know how to bring us back to our regular physiologic state; it’s called
homeostasis.




Anxiety/fear is a signal of danger but is not dangerous itself.

We are all built with the fight/flight/freeze reaction. Any situation that we fear will
set off this reaction, causing our heart to pound and our breathing to quicken. The

reaction is not dangerous and will diminish in its own time, returning us to
homeostasis.

There are two handouts for this class that give a lot more information:
What is Exposure Therapy? - 1 page

Facing Your Fears: Exposure - 3 pages
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What Is Exposure Therapy?
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d

. The purpose of fear s to Alertus to
when we're In danger and nead ta do sassething 1o protect eursalves. Howsvar,
when our fear response is going off at the wrong time (when thece is no danger or
vesy lithe danger), o fear respanse Itself becomes a pecblem. 2a this yge o
situabinn, aveid g iy, and g

that the things you fear are not as dangercus as. vulh.lnk

An beportant step in ssaniging anxiety ievolves fucrg feared sitaations, piaces or
objects, =0 that you can learn through experience that thess stuations are not s
dangerous as your bady thinks. The process of facing fears is called exposure.
Expresurn invodvees pradusly asd rpestodly pattiog yuursfis o sttios
untd) your fear level drops. Expesure ts not daegersus to your health, After
repeated exposures to a siuaion, pour aaxiety will naturady lessen.

I's swportant to start with small geals, with things that are not 100 ightening or
awerwhidming. After repeatoly Gaing hings tal are iy scary, yu will build
d will feel ready
sruations over tme. For example, if you have 2 fear of dogs, 3 first exposure goal
might Invelve looki=g at plctures of degs. Omce you bave done this repeatedy, uay
ananely you have whin loaking o pectures of dogs will naturally Jessen. Nest, you
cculd move on to watckizg videss of dogs mmelmnm.andkwpdnlns at

wapasun wctiity until it no longer Trigaees such sty 4nd 30 0.

qusurel:veryeﬂ‘«dw but lml«splmudmmmwzmm
You might
Imem:elnnmemmfoundrmzmrk umwer.ynumxgmuvpm-o
fare soamething Lo soary oo socs, which e be overwielming. O, you might not
have bad a chazce to practice repeatedly m order to pet the benefits of exposare. te
willing to try agaln!

Thee ing step hwlpy e exp for you,

Step 1. Make a list

Make 2 Jist of stuakions, places e objects that you fear. Hwe po back to the sxample
of dogs, the list might tnclude: Jocking at pictares of dogs, watchirg videos of dogs,
standiog sirnss the perk from 3 dog on i bus, standing in U ssme ream s ding
on a leash, standing a few fees from a dog, o« petting a pappy. If you're afraed of
sectal stuations, the L might indude: skying "hi” 1o @ co-worker, making small
talk with a cashies, zning for coffee with cowarkers, or calling  fend on the phcae

Tip: Group Pears Together.
people have a lot of 01t can help

stmilar fears or specific fear themes togecher. For example, If you
have & fear of bags and & fear of Relghts, make dicferent lists for each

of thee,
( :B I COGNITIVE
WITH MIN

BEHAVIOUR THERAPY
LNESS

This is what it will look like in your handouts.
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Pet large
friendly
dog

Pet small,
cute dog

dogsin

View
kennels

Viow videos of
pictures of dogs.
dogs barking

‘ B l m COGNITIVE BEHAVIOUR THERAPY
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The idea is to set up a series of steps that are within your control and not objectively
dangerous (although they might be felt as dangerous) to get to the goal. In this
example, the goal is being able to tolerate being around dogs. The handout <Facing
your Fears> describes the steps followed in exposure therapy.
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Mimicking conditions
related to fear

E.g., crowded spaces, hard to
escape, turbulence

Imaginal exposure Writing script of worries

In behavioural therapies, there are also creative ways to approximate situations so
that people have a chance to practice tolerating thoughts or physical sensations that

would otherwise cause them fear. This is done in a carefully planned way with an

experienced therapist.
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Exposure Example —
Fear of Panic Attacks

Spinning
around in a
chair

Create
conditions that
cause physical
anxiety
symptoms

Interoceptive | |

exposure

Breathing
through a
straw

Running up
and down
stairs

CBTm

A panic attack is the fight/flight/freeze response in its extreme. We can’t get rid of
these physical sensations because, at times, they happen naturally when we begin to

experience fear. For those who have experienced a panic attack, a physical sensation,

heart pounding for example, can trigger a thought like “Something bad is going to
happen” or “I can’t handle this.” Which you also can see are predictions. A special
type of exposure, interoceptive exposure, tries to mimic the physical sensation, so it
is possible to disprove the prediction and learn that the unpleasant sensation can be

tolerated.
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Behavioural Theory of Depression

The individual is not getting enough positive feedback
from his or her environment

Avoidance

Feeling down
Further avoidance

‘ B I m COGNITIVE BEHAVIOUR THERAPY
WITH MINDFULNESS

Avoidance is also a factor when we’re feeling down and discouraged. While we may
not be experiencing outright depression, our actions may follow a similar pattern,
and we step back. In the short run, life is a bit simpler and it may be easier to cope.
In the longer term, we can cut off a sources of positive interactions and enjoyment.
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Behavioural Activation

* Begin doing e Don’t wait until e Record your
things you used you feel better mood when
to enjoy, even to start doing you are not
if you no longer things again! active and
enjoy them as compare it to
much or at all. when you are

active.
CBTm s o

The rationale behind behavioural activation (another type of behavioural experiment)
is not to wait until you feel better to do things, do these anyway— even if you don’t
feel like it, or if you don’t enjoy it as much or at all.

Engaging in hobbies and interacting with friends can provide satisfaction that will help
lift your mood and rebuild your confidence. A simple behavioural experiment is to
record your mood before an activity and compare it to how you feel during or after
the activity. If you need some ideas about possible activities, look at the handout.
Behavioural activation: Fun and Achievement for the fun activities catalogue. There
are 185 ideas for activities listed.
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Getting Started With Behavioural Activation

Fun Activities Catalogue

The following is 2 list of activities that might be fun and pleasurable for you. Feel free to add your own fun

activities to the list.

Soaking in the bathtub

Plasning my career

Collecting things (coins, shells, etc.)
Going for a hokday

Recyeling old items

Rehxing

Gong on a date

Going to 3 movie

Jogging walking

10, Listening to music

eoNe AW —

Laughirg
17, Thinking about my past trips
18, Listening to others
19.  Reading magazines or newspipers
20. Hobbies (stamp collecting, model buildng, etc)
21, Spending an evening with good friends
22 Plasning 2 day's activities
23.  Meeting new people
24, Remembering beautiful scenery
25, Saving money
26.  Card and board games
27, Going to the gym. doing aercbics
28,  Estng
29.  Thinking how it will be when | finish school
30.  Getting out of debt/paying debts

57,
59.

Going 1o chureh, praying (practising religion)
Losing weight

Going to the beach

Thinking I'm an OK person

A day with nothing 1o do

Having class reunions

Going ice skating. roller skating/tiading
Going safing

Travelling abroad, interstate or withia the state
Sketching, painting

Doing somathing spontasecusly

Deoing embroidery, cross stitching

Sleepng

Driving

ng
Going to clubs (garden, sewing, etc)
Thinking about getting married
Going birdwatching

Playing mwusical instruments
Doing arts and crafts

Making 2 git for someone
Buying CDs. tapes. records
Watching boxing, wrestling
Planning parties

Cooking, baking

Geing hiking, bush walking
Writing books (poems, articles)
Sewing

Practising karate, judo, yoga
Thinking about retirement
Repairing things around the house
Working on my car (bicycle)
Remembering the words and deeds of loving
people

Wearing sexy clothes

Having quiet evenings

Taking care of my plants

Buying, selling stocks and shares
Going swimming

Doodiling

Exercising

Collecting old things

Going to 2 party

Thinking about buying things
Playing golf

Playing soccer

Flying kites

Having discussions with friends
Having family get-togethers
Riding a motorbike

Sex

Playing squash

Going camping

Singing around the house
Arranging flowers

100.
o1,
102.
103.
104.
105.
106.
107.
108.
109,
110.
"
Hn
13,

Buying clothes

Working

Going out to dinner

Discussing books

Sightseeing

Gardening

Going to the beauty salon

Early morning coffee and newspaper
Playing tennis

sing
Watching my children (play)
Going to plays and concerts
Daydreaming
Planning to go to school
Thinking about sex
Going for a drive
Listening to a stereo
Refurbishing furniture
Watching TV, videos
Making lists of tasks
Going bike riding
Walks on the riverfrontiforeshore
Buying gifes
Travelling to national parks
Completing a task
Thinking about my achievements
Going to a footy game (or rugby. soccer,

CBTm g

You may find it helpful to review this list for ideas.
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What are you avoiding?

Imagine that it is

What are you 3 months later...
avoidipg because Make a list. What are you
of anxiety ?nd/or doing differently

depression? when you are

feeling better?

Now that the basics of behavioural strategies to treat anxiety and depression have
been described, we suggest putting these ideas to use to assist your own stress

management.

Complete this exercise now. Write down two activities or tasks that are important to
you but you are avoiding due to worry or discouragement. Now imagine that three
months have passed and your worry and discouragement have vanished. What do
you want to see yourself capable of doing with respect to these activities? Can there
be a series of smaller steps along the way leading to how you would ultimately like to
see yourself functioning? Is there a step that rates no more than 3 of 10 for anxiety?
Is there a step that you can do this coming week? Regular, consistent practice in
small, manageable steps will help you progress to your overall goal.

The next section will help you be very specific about manageable steps to make
progress.
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Mindfulness

Review of Skills Practice

Class Review Realistic Thinking

Outline Basics of Behaviour Therapy

Goal Setting

Skills Practice

CBTm s

Here we begin discussion of the second new topic in Class 2 — Goal Setting.
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SMART Goals

Specific Break the
goals down
into small
Put the anxiety Measu rable pieces
and depression
aside when

Attainable

making goals

See handout
BE|eva nt guide for

goal setting

C BT s

Setting good goals for yourself requires a bit of thought. Since our energy is precious,
it’s important to focus on things that are key problems.

¢ See <Guide for Goal Setting> from AnxietyCanada for a good description of how to
begin when you’re not sure where to start.

* Try to choose goals that are related to your feelings of stress, anxiety or
discouragement. That way, you are working on the problem at it’s source.

¢ What have you been avoiding? Do you want to start doing any of those things in a
small way?

If the answer is “Yes” turn that into a SMART goal.

Specific means what,

Measureable is where, when, how often and other quantifiables

Attainable means there is a 90% likelihood it can been done this week. “Run 10k”
may not be attainable but “Walk on the treadmill for 10 minutes” might be

Relevant means this activity contributes to achieving your overall goal.

Timely means you are ready and the activity can be incorporated into your schedule
now. For example, if you were recovering from the flu, “walk on the treadmill for 10




minutes” might be best left until next week.
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Examples

Poor Examples of Goals | Good Examples of Goals

* Eat better  Eat at least one piece of fruit each day

e Go back to school » Take a writing course at the community
college in September

= Meet new people = Sign up for a hiking course and have a
conversation with a new person on every hike

» Save money » Put $100 in my savings account each month
o Travel » Go on a trip to Paris for my 40th birthday

e Be less anxious o Practice relaxation exercises once a day

e Practice exposure exercises o Complete exposure exercises weekdays

between 7 and 9 pm

CBTm

Using the SMART criteria, can you explain what makes the goals on the right the
better ones? Can you identify the SMART components in the better goals?




Guide for Goal Setting

We often want to "ges n our Iife, but don't know where to start. Goal
Se1ting can help you identify where you want to g0 and the steps needed to get there.

HowToDolt
STEP 1. IDENTIFY YOUR GOALS

Take some time 1o think about the things that you would like 1o do or that you want to
change In your life. Try to Identify some short-term goals (for example, things you would like
10 work 0n awer the next couple of weeks or manths), medium-term goals {for example,
things you would like to be able to do in six months or 3 year from now) and long-term gosls
(for examale, things you are hoping ta accomplish in your life-time). Goals can be related to a
variety of life areas sich as:

+  Relationships {friends and family)
*  Career/School

Finances

Health

Ufestyle

Personal development

Tip: People who suffer from anxiety prablems often Bmit their lives because of anxety.
When Lrying to think of your goals, imagine a life without arsiety. What would you ke
ta be able to do? You can use goal setting 35 3 way ta help you practice your toaks for
managing ansiety, of to move farward with your e a5 your anxiety becomes more
manageable.

Goals should be:

1. Realistic
Make sure that your goals are reciistic and attainable, If you set your goals Lo high, it will
be toc dificult to accomplsh them and your motivation will suffer. For example, if you
have never worked out, expecting yourself to go to the gym for 1 hour 4 Times a week is
unrealistic. A more realistic goal would be to go to the gym once 3 week for 20 minutes.
Your long term goal may be to go to the gym 4 times a week, but you need to start with
smaller goals and work your way up to the long term goal.

Tip: People often have goals about never feeling anxious or making mistakes. However,
these goals are unrealistic because itis normal o feel arwdous, and everyone makes
mistakes sometimes.

2. Concrete and Specific

from AnxietyBC

More on
SMART

Goals

Guide for Goal Setting frem AnxietyBC

You are far more bkely to accomplish your goals if you make them concrete and spedfic
rather than vague. If goals are too vague, it wil be difficult to determine what steps you
need te take to accomplish them. I your goals are speciic, it will be easier to know when
your gaals haue been met. For example, “oxercise mare” s not a very good goal, bacause it
15100 vague. How will you knaw when you are exercising enaugh? How often do you want
to exercise? For haw long? “Exercise twice a woek for 30 minutes® is a better goal because
iLis mare specific - you will know exactly when you hve completed it successfully,

Poor Exampies of Goals Good Examples of Goals

Eat better

Eat at least one piece of fruit each day

Go back to school

Take a writing course at the community
college in September

Meet new people Sign up for a hiking course and have a

torversation with a new person on every

hike
*  Save money *  Put$100 i my savings account each menth
* Travel *  Goonatripto Pars for my 40™ birthday
*  Belessanxous *  Practice relaxation exercises once a day
*  Practice expasure exercises * Complete exposure exercises weekdays

botween 7and 9 pm

Key: Wirite down your goals! You are more likely to stay on top of your goals # you make 3
list of them.

STEP 2. BREAK GOALS INTO SMALLER STEPS

Many goals can be broken down into smaller steps, This is especialy true of medive and long
term gasks. For example, if your goal is to develop some friendships at work, an iial goal may

CBTm:

A good review of SMART goals is found in this handout.
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Skills Practice

B Thowghirecots
B Vindiuiness s min wiceaday
B i 1 peciicgoal and it down
B Checksgansswarreoss

* Specific

e Measurable
¢ Attainable
* Relevant

e Timely

N R S B

‘ B l COGNITIVE BEHAVIOUR THERAPY
WITH MINDFULNESS

This concludes the new material for this session.

Skills practice is a main component of CBT, and a large part of the work occurs
between sessions. The more effort and time you put into doing the practice, the
more you’ll get out of these classes.

Practice for upcoming week:

* Continue with completing a thought record, whenever you encounter a strong
feeling (worry, discouragement, frustration, sadness).

* Mindfulness practice 5 minutes x twice/day

* Write down one specific goal for this week, and check to make sure it fits the
SMART criteria. Use the <SMART goal worksheet> to record your goal. There is
space for two goals but we’ve only asked for one.




Resources

Adult Mobile Crisis Unit (24/7) - (204-940-1781)

Klinic Crisis Line - (204-786-8686) OR (1-888-322-3019)

Crisis Response Centre - (204-940-1781)
- Community Intake - (204-788-8330)

Manitoba Suicide Prevention & Support Line (24/7) - (1-877-435-7170)
- https://www.reasontolive.ca

Addictions Foundation of Manitoba - (204-944-6200) OR (1-855-662-6605)

First Nations and Inuit Hope for Wellness Help Line - (1-855-242-3310)
- An online chat feature is available on their website: https://www.hopeforwellness.ca

Here is a list of resources that you may use if you ever feel the need for help.




Resources

Anxiety Canada [www.anxietycanada.com]

Manitoba Health - http://www.gov.mb.ca/health/mh/crisis.html

Here to Help [www.heretohelp.bc.ca]

Mindshift app

Here is a continued list of resources that you may find useful.




CBTm Class Evaluation

igednack!

[Your site may choose to collect feedback on what class participants think of today’s
content. Evaluation of the CBTm Education Session was developed for this purpose

and can be found in the Facilitator’s manual. If using it, you might say ...]

We’re interested in what you think of today’s session. Our classes have changed over
time because of this feedback. Please complete the session evaluation form when you
receive it.

[Some sites also want to evaluate if attending the sessions is helping their
participants make desired changes. Some short, cost free questionnaires are
recommended in the Facilitator’s manual. If you are using some form of outcome
monitoring, you might say ...]

We are interested in how you are doing and if the strategies taught here are making a
difference. Thanks for filling out the tracking questionnaires. Sorry that these are a
bit repetitious. We need to compare how you are doing over time to know if the
strategies are helping.

[If you are not collecting any additional information from participants, you might




change this slide to just say:]

THANKS!
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‘ B I m COGNITIVE BEHAVIOUR THERAPY
WITH MINDFULNESS

Class #3

[Version date May 2022]
Welcome to the third Cognitive Behaviour Therapy with mindfulness class.
[Facilitators and sites are welcome to add their names and contact information at the

beginning of each presentation. Please see the empty textbox below the session
number on the slide.]




Ground Rules

Respect others Talk to us
Please respect everyone’s If you are distressed, please talk
confidentiality to staff members individually

Please do not share with the
class personal stories of trauma
or suicidal or violent thoughts

‘ B I COGNITIVE BEHAVIOUR THERAPY
WITH MINDFULNESS

This is a class, so we encourage you to ask questions and share information about
what’s been helpful for you so that everyone in the class can learn from each other.
However, because this is a large group, it’s not the right setting to discuss personal
trauma or suicidal or violent thoughts, which may be distressing to others in the
group. If you're in crisis and need to talk about any of these things, please approach
one of the facilitators during a break or after class.




Review Behaviour Therapy

Class Review of Skills Practice

Outline Healthy Living

Sleep

Skills Practice
CBTm s o

Similar to the previous classes, we will be practicing a mindfulness exercise, reviewing
skills practice from last session. We will also be providing you with new material on

healthy living strategies and sleep tips.




Mindfulness Meditation — 5 min

s Observe without judgment

e Helpful for stress reduction

e Mindshift
¢ Mindfulness Coach

e Anywhere, anytime

* Observe breath, object, activity, sounds

We are now going to try a mindfulness exercise, which often can be helpful in taking a
pause and relaxing. We will be talking about sleep today. If you have difficulties with

sleep, you may want to try this exercise close to bedtime.

Mindfulness focuses on being in the present moment, and noticing our thoughts,
feelings, and sensations, without judging them. When feeling anxious, we are often
thinking about the future. With depression, we are often stuck thinking about the
past. Mindfulness helps brings you into the present. Mindfulness can be practiced in
hundreds of different ways. For example, you can slow down the drinking of a cup of
coffee, noticing the warmth of the cup in your hands, it’s aroma and the taste as you
take your first sips. Or you can pay attention when you are doing a chore, like raking

leaves or outside tasks. Notice the crunching of the leaves and their shapes and

colours. Also notice the air temperature on your face and the smells associated with

the season, such as wood smoke or flowers in bloom.

Sometimes people think that if their mind wanders during mindfulness, that they’re
doing it wrong. But your mind will wander to other things and your job is to gently
bring it back into focus. People get frustrated at the beginning . But it’s important to

remember that mindfulness takes practice.




We’'ll try one mindfulness exercise today, but there are also other choices that you
can try on your own and find what works for you. To begin, sit or lie in a comfortable
position. Uncross your arms and legs. If sitting, rest your feet flat on the floor. Your

eyes may be open or closed.
*** Mindfulness Exercise — Engaging your senses ***

Imagine you are sitting or standing in the middle of a stream. The water is flowing
away in front of you.

Notice if there is any sound from the running water. Notice if there are any trees, etc.
on the banks of the stream.

Now see leaves floating down the stream away from you. They can be any shape,
colour, or size. As thoughts come into your mind, be aware of what the thought is, and
then place it on a leaf.

Now watch it float away down the stream. Do this with each thought as you notice it.

As you acknowledge each of your thoughts, you do not need to hang onto them.
There is no need to become attached to the thought. Just acknowledge it and then
place it on a leaf.

By watching it float away, it loses its hold on you and its intensity.

Do the same thing for each sensation or feeling that arises. Notice and label each
experience as a thought, feeling, sensation, judgment, and place it on a leaf, watching
it float down the stream.

When you are ready, begin to bring your awareness back to the feeling of your body
on the chair, the sounds in the room, and slowly open your eyes.

Now that we’ve completed the mindfulness exercise, take a moment to ask yourself a
few questions:

Do you feel more relaxed than you did 5 min ago? More distressed? 3) No different?
Any answer is a normal one. Different people will have different reactions to the
same exercise. And it is just important to try to stay present and aware during the

exercise, without judging yourself.

As a practice opportunity, can you pick one relaxation exercise and practice it twice a



day for 5 minutes? We encourage you to try this

This practice has been incorporated into many types of treatment and can be useful
for managing stress, coping with anxiety and depression, and managing chronic pain.



Mindfulness

Review of Behaviour Ther

Class Review of Skills Practice

Outline Healthy Living

Sleep

Skills Practice
CBTm s e

Next, we’ll review the basic concepts of behaviour therapy for anxiety and depression
as discussed during Class 2.




The CBT Model
— ENVIRONMENT T\

& Physmal J
Reactions

CBTm

You’ve seen this model before, in Classes 1 and 2. This is a brief review of Cognitive
Behaviour Model.

It’s important to understand this model because it can impact wellness and stress
management. For instance, if you saw a friend across the street and they didn’t say
hello, you might think to yourself, “They are ignoring me. Did | do something wrong?”
This might make you feel worried, which might produce physical reactions like your
heart beating a little faster and having sweaty palms. This might lead you to lead you
to ignore the person the next time you meet. What if however, you had thought,
“maybe they didn’t see me?” or “maybe they had a lot on their mind today”. This
might lead you to feel concern for them, or neutral. This might not affect your
physical reactions and might lead to a behaviour of calling out to them and asking if
everything is ok. Same situation, different thoughts, different feelings, different
behaviours.

When we have negative feelings, it’s hard to change them directly. But we have more
control over thought patterns and behaviour patterns. CBT can help you shift to more
balanced thinking and behaviours, which can improve your overall wellbeing.




Behavioural Therapy for Depression

Begin doing things you used to enjoy, even if you no longer
enjoy them as much or at all.

Don't wait Don’t wait until you feel better to start doing things again!

Record your mood when you are active and compare it to
when you are not active.

Record

CBTm s

As a brief review from last class:

e If you wait until you feel better to do things, you might not get all the way better
and you might find yourself in negative behaviour cycle where you are avoiding
activities until you are feeling happier. A tip is to decide to engage in regular and
pleasurable activities anyway — even if you don’t feel like it, or if you don’t enjoy it as
much or at all.

e This is because we know that doing things will help lift your mood, increase your
energy and improve your motivation. If you’ve ever not felt like doing something
(such as exercise), but challenge yourself to do it anyway and feel better afterwards,
this is what we are referring to. This is called behavioural activation.

e Please review the behavioural strategies handout if you’d like more information.




Behavioural Therapy for Anxiety

¢ Short Term
* Decrease in anxiety
* Long term
* Increase in anxiety
* Decrease in self-esteem
» Decrease in function

Avoid fearful situation

* Short Term
* Increase in anxiety
¢ Long term
¢ Decrease in anxiety
* Increase in self-esteem
* Increase in function

Confront fearful situation

C B T [T) COhTE BEHAVOUR THERAPY

Here, we’re continuing our review and this slide summarizes about the behavioural
theory of anxiety.

Science has quite a lot to tell us about how human beings react to things we fear,
whether these situations are truly dangerous, or we imagine them to be. The
behavioural reaction to a situation that causes anxiety is often avoidance. In the
short-term, we may feel great relief to have avoided this situation but in the longer
term the avoidance may cost us. The anxiety will still be there the next time we’re in
that situation and we may begin to think of ourselves as less capable, and actually
become less capable over time if we continue to step away. Avoiding the situation
stops us from learning that our prediction may not be true, the situation may not be
as dangerous as we imagine, and we actually may be able to cope with whatever
difficulties come along.

For example, let’s look at a fear of public speaking which is one of the most common
fears for people. If we continue to avoid public speaking, we may feel relief in the
short term. But we might experience much more anxiety and a lack of confidence
when we have to do it at an event that’s important to us, such as speaking at a
friend’s wedding. However, if we challenge ourselves and take the opportunities to




speak up, we will eventually get more comfortable with speaking in front of others
and our confidence will also increase.



Exposure

( )

HI

ANXIETY l

L0 Avoidance

Delay the avoidance

If possible stay in the
anxious situation for 30
min or until anxiety drops

by 50% \ )

TIME in feared situation

*see handout

CBTm g

Exposure is the primary behavioural tool in anxiety treatment and is a very powerful
strategy. The basic idea is to set up a way to face your fears in a series of thoughtfully
planned steps.

First, rate your anxiety in the situations you are avoiding on a scale of 0-10, where
0=no anxiety and 10=overwhelming panic.

Then, start exposure practice with a situation that triggers a level of anxiety that is
approximately 3 out of 10. Keep repeating the exposure exercise until your anxiety
drops to 1 or 2 out of 10. At that point, it’s time to pick another situation that causes
3/10 anxiety and so on, to progress towards your goal.

Stay in the situation without doing anything to try to reduce anxiety (for example,
distracting yourself with music or tv, holding a luck charm or drinking alcohol) for 20-
40 minutes or until the anxiety drops substantially, by at least 50%.

Our bodies know how to bring us back to our regular physiologic state; it’s called
homeostasis.




Anxiety and fear are challenging, but it’s important to remember that these are a
signal of danger, but are not dangerous in themselves.

We are all built with the fight/flight/freeze reaction. Any situation that we fear will set
off this reaction, causing our pulse to quicken and our breathing to become rapid. The
reaction is not dangerous and will diminish in its own time, returning us to
homeostasis.

Please read the handout <what is exposure therapy> from Class 2 if you’d like to read
further on this topic.

As well, even if anxiety is not something in your life, understanding how exposure
works can help get you back into activities in your life in a gradual way.



Review of Skills Practice

B Thowhirecots
B Vindiuness s minwiceadoy
Bk one speiic goal and wrie it down
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* Specific

e Measurable
¢ Attainable
* Relevant

e Timely
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Skills practice, is one of the ways that you can try the skills we’re presenting in CBTm
Class. Skills practice at home gives you a chance to establish these new skills and be
able to use them in your regular life. The more time and effort you can put into it, but
more you’ll get out of these classes.

What did you learn from setting goals for yourself? Were you able to hone your goal
to fit the SMART criteria?

As a reminder, SMART stands for:

Specific, meaning try to make your goal as specific as possible

Measurable is the where, when and how often

Attainable is checking your goal to make sure it’s not too challenging. You want to
choose a goal that is 90% achievable.

Relevant means it’s important to you, and fits your values.

Timely means you are ready to begin working on the goal now, and working on it can
be fit into your schedule in a realistic way.




Group Discussion

Review of skills practice from last week

CBTm:

Were you able to do any of the skills practice from last class?

Congratulations! Keep up the good work.




Mindfulness

Review of Behaviour Therapy

Class Review of Skills Practice

Outline Healthy Living

Sleep

Skills Practice
CBTm s

Let’s begin to talk about the new material for Class 3: Healthy living.
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Healthy Living

)

o g -

Basic principles

* Exercise . Choose one area of
* Nutrition Regcl:::;f hysslcal healthy living to work
* Reduce caffeine up on at a time

* Reduce alcohol/drugs

e Sleep

C BTm e

Healthy living strategies are about being a detective about your own health, finding
your right balance of food, exercise and stress management strategies for optimal

mental wellness and resilience.

We know that the mind & body are fundamentally integrated; what affects one
affects the other.

For instance, both anxiety and depression symptoms can occur in the context of
physical illnesses, and the symptoms of some illnesses can feel just like anxiety and
depression, e.g. thyroid disease. It’s important to have a regular physical health
review with your primary care provider.

The basic building blocks of physical and mental wellness are good self-care
strategies: sleep, exercise, nutrition, reducing substance use (caffeine, alcohol, illicit
drugs, nicotine).

We are going to mention many possible areas of attention and change. Much of this
information you might already have heard. Some of it may be new. Remember, we
only want you to consider a change if you think there is a difficulty to resolve. And to

13



take on changes one at a time.
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Exercise

Physical and mental health
benefits

Mental health benefits happen
faster

Exercise is the most underused
antidepressant!

Rate your mood before and
after exercise

There are many health benefits to exercise, but we also know that anything good for
your body;, is also good for your brain.

The physical health benefits of exercise can take time and they have long term
benefits over the lifespan.

But...science tells us that exercise has a measurable impact on our mental health
almost immediately. The mental health benefits of exercise occur the same day and
build over time — with regular exercise you will feel more substantial effects. You
don’t have to take our word for it! You can try a behavioural experiment: rate your
mood when you’ve been doing no physical activity for hours, then rate it after you do
some physical activity.

Something to keep in mind: Physical activity does not have to be high intensity and
does not require a gym membership in order to have a positive impact on your
mood! Walking for 20-30 min 3-4 times per week has benefits.

14



Nutrition

* Weight can be a major problem for people with anxiety and mood
symptoms
* Impact of illness, inactivity, medications...

Fruits, vegetables, protein, healthy fats

“‘:’--i Basic principles Minimize processed foods, especially sugars

— Consider meeting with a dietitian

2

CBTm:

Nutrition is another building block of mental wellness. What you put into your body

affects how it functions, both physically and mentally.
For your brain to work properly, it needs good quality fuel!

* Most of us eat far too much sugar! This is a problem for mood
regulation, as sugar causes energy spikes and drops, and can be a contributor to

weight management issues.

e Try to minimize processed foods.

* Buying fresh fruit and vegetables can be expensive, but frozen is just

as good and sometimes better.

* Getting enough protein does not have to mean eating meat, if you

don’t want to or can’t afford it — nuts, nut butters, cheese, Greek yogurt,
beans/legumes and eggs are all healthy sources of protein.

* Healthy fats come from fish, nuts, avocado

15



e When you eat well you feel better.
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Nutrition - Ways to access a Registered Dietitian

9 Find a Dietitian https://wrha.mb.ca/nutrition/dietitian/

Dial a Dietitian 1-877-830-2892

D

7

Call your local Access Centre to self-refer for an appointment

4

Contact your primary care provider

Prlvate practice Reglstered D|et|t|ans for those wnth extended insurance benefits

S e

There are several ways to access a
Registered Dietitian

You can visit the online website to find a Dietitian

at: https://wrha.mb.ca/nutrition/dietitian/

Or Dial a Dietitian 1-877-830-2892, Callers will be connected to a registered
dietitian, who will help guide callers to make the best decisions based on their needs.

You can also call your local Access Centre to self-refer for an appointment
Your primary care provider may be able to provide tips and recommendations

Lastly, for those with extended insurance benefits there is a website listed here
where you can find private practice Registered Dieticians
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https://www.collegeofdietitiansmb.ca/find-a-dietitian/private-practice/
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Nutrition - Health Education Groups

(g,

N\

Health Management
Group Program Guide
https://wrha.mb.ca/gro

ups/

Offers a variety of
groups facilitated in-
person, online or
recorded sessions to

Nutrition for Busy

,
N

Ne———

People

Addresses basic
nutrition principles with
lots of practical tips

Craving Change

Registered program to
learn more about your
relationship with food

Women'’s Health Clinic

bd

N

Weight-neutral
approach to a healthy
relationship with food

204-947-2422 ext 537

or email:
whcdietitian@womensh
ealthclinic.org

view on your own
schedule

CBTm s

There are a number of Health Education
Groups available to you.

Online yOu Can aCCess the Heaitn Management Group

Program Guide https://wrha.mb.ca/groups/ They Offer a variety of groups
facilitated in-person (when possible), on-line or recorded sessions to view on
your own schedule

Another great resource is Nutrition for Busy People. It's a great group to
address basic nutrition principles with lots of practical tips

Also - Craving Change is a registered program that focuses on around your
relationship with food

Women’s Health clinic offers Eat your Heart out a weight neutral approach to a
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https://wrha.mb.ca/groups/

healthy relationship with food, 204-947-2422 ext 537 or email
whcdietitian@womenshealthclinic.org.

The contact details for everything we just mentioned will be on the “Class
Resources” slide
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Caffeine

Figure out
how your body
reacts to
caffeine

Use caffeine in
moderation
and not close
to bedtime

Consider whether

your caffeine intake
may be affecting
your anxiety, sleep,
or mood (e.g.,
irritability)

C BTm T e T

Are you someone that drinks coffee or tea? Caffeine is a substance found in coffee,
tea and many other “energy” drinks and foods.

e Any substance you ingest will have an impact on body functioning and mental
functioning.

¢ But everyone is different, and how your mind and body react to a substance will be
different than how someone else reacts to a substance. If your caffeine intake isn’t a
problem for you and it’s not interfering with your sleep, there’s no need to change it.

e Caffeine is a stimulant:

e It acts like epinephrine, which is a chemical released in the body
during the fight or flight response.

e Caffeine can lead to increased alertness and physiological arousal.

e It can also mimic the physiological effects of anxiety.

e Caffeine can induce or heighten panic attacks.

e |t can also affect sleep: Be careful of a possible vicious cycle: feeling
tired leads to increased caffeine in the morning (coffee or tea), which may lead to
feeling jittery and overstimulated, which leads to trouble sleeping. Having difficulty

18



sleeping may lead to using sleeping meds, which leaves you tired in morning (groggy
from meds or poor sleep), which brings you back to feeling tired and needing caffeine
in the morning and the cycle keeps repeating.
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Low Risk Guidelines for Alcohol Use O

ﬁ
ﬁ The Centre for Addiction and Mental m

Health advocate these limits to avoid
negative health effects from alcohol,

including cancer and liver disease. 15
No more than 10 Low-risk drinking helps support healthy No more than 15
standard drinks lifestyles. standard drinks
per week, with per week, with

0-2 19% 0-3

of drinkers consume above the

Drinks a day most recommended limits, according to CAMH Drinks a day most
days days

CBTm:

Science tells us that there are some possible cardiac benefits with low use of alcohol,
but the benefits are not enough to recommend that anyone start drinking. The pros

of drinking alcohol do not outweigh cons, so only drink alcohol if you enjoy it for its
own sake.

Alcohol is a depressant, and so it can negatively affect mood. The effect on your
mood is not always obvious however; the drink(s) you have on Friday evening can
cause your mood to be down the following Tuesday.

If alcohol is consumed in excess, it can chemically mimic depression.

Something to keep in mind is to follow the directions from your healthcare provider
on the interaction of alcohol and medication; for example, there is a dangerous
interactions with benzodiazapines (pams) — lorazepam, diazepam, clonazepam, etc.

And for individuals with anxiety, alcohol use can become a type of “chemical”
avoidance: alcohol use may reduce anxiety in the short run, but increases it in the
long run. Alcohol also interferes with learning.
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Alcohol Use

Self-medication of anxiety and mood symptoms
with alcohol is common

Be careful with self-medication because this
behaviour can lead to more alcohol use and
increase mood and anxiety problems over time

Binge drinking can lead to panic attacks and
negative mood

Using alcohol to help with mood can be problematic because it can lead to increased
use over time in order to numb feelings and the problem can escalate.

The point of this discussion on healthy living and alcohol use is not to lecture, but to
give you some food for thought for some areas of your life that you may want to
tweak.

For more information and tips for what safer drinking means, please see the included
handouts showing the recommended guidelines from CAMH.
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More about low-risk guidelines for alcohol use...

SAFER Canada’s
guidelines DRINKING  [EEEr=St= LOW-RISK
5 drink” ; TIPS i"”"""”""""*““""’"? sh(l:g'i('ll%%;
ikl GUIDELINES

ron-acohok:
* Eat before and whie yeu are crirking

YOUR LIMITS » WHEN ZERO'S THE LIMIT P PREGNANT? Visit our website 1o find out mare!

* Adways casidee your age. body weight
and heak prodiers that might supgest www.ccsa.ca
low

ZERO IS SAFEST

Drinking is a personal choice.
If you choose to drink, these

guidelines can help you decide
when, where, why and how.

@ yo
criniing for her: beredts.

Low-risk drinking helps
1o promote a culture of
moderation.

oy 0 .

m é bl | TP
Lirweriak driking helgs 5 promete & cullue Low-risk drinking supports 3 '),\(' o —
S— healthy Iifestyles. - e P

Ltk deriking wppses hemthy destyies

THERAPY

CBTm

You will be able to find the following guidelines in your handouts. We are learning
more and more about the effects of alcohol use from studies that follow large
numbers of people over time. These guidelines are developed using the results of
such studies.
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Drug Use

Same issues as self-medication with
alcohol

Drugs (e.g., cocaine, meth) can cause
panic attacks, worry and negative mood

Drugs can interact negatively with
current medications you may be taking

Talk to your treating physician or family
doctor for more information

CBImM ==

Self-medication for mood and anxiety symptoms using drugs is also common. Again,
it’s important to recognize that self-medicating can be problematic because it can

lead to increased use over time and the problem further escalates.

Other drugs, such as cocaine and ecstasy can cause panic attacks, worry and negative
mood.

These and other drugs can also have a significant impact on any current prescribed
medications you may be taking, this can result in your medications not being able to

function they were intended to.

If you are concerned about medications you’re currently taking and how they may
interact with other drugs, please talk to your treating physician and/or family doctor
for more information and advice.
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Cannabis Use

Despite legalization, regular use of cannabis can
lead to adverse health outcomes, including
symptoms of depression and anxiety (Canadian
Centre on Substance Use and Addiction, 2020)

Lack of evidence showing long-term cannabis
use can improve mood or anxiety symptoms
(Lowe, et al. 2019)

Evidence shows cannabis use can intensify mood
and anxiety symptoms (Black, et al. 2019; Lowe,
et al. 2019)

In 2018, non-medical cannabis became a legal substance in Canada and is now widely

available. The following information is intended to provide you with information on
the current state of research on the link between cannabis and symptoms of anxiety
and depression.

Cannabis is still a substance that we don’t have much long-term research on. More
research is underway across Canada and the US, but for now, the literature suggests
that there is no clear long-term benefit of cannabis on improving mood and anxiety
symptoms.

In fact, the current evidence suggests that the regular use of cannabis for the
treatment of mental health symptoms, including anxiety and depression, may
intensify these symptoms over time.

Using non-medical cannabis is a personal choice that can have both short- and long-
term effects on your health.

If this topic is a concern for you or you have further questions, please consult with
your treating physician and/or family doctor to get more information. We have also
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included recommended tips regarding cannabis use from The Centre of Additions and
Mental Health (CAMH) in your handouts if you're interested in learning more.
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Canada’s Lower-Risk Cannabis Use Guidelines (rcug)

&0

Cannabis use has health risks best avoided by abstaining «  If you smoke bis, avoid harmful

Recommendations

9P

Delay taking up cannabis use until later in life «  Limit and reduce how often you use cannabis
Identify and choose lower-risk cannabis products « Don'tuse and drive, or operate other machinery
Don't use synthetic cannabinoids «  Avoid cannabis use altogether if you are at

risk for mental health problems or are pregnant
Avoid king burnt b h safer ways «  Avoid combining these risks
of using

The LRCUG have been endorsed by the following organzations:
The LRCUG are an evidence-based intervention

project by the Canadian Research Initiative in MO p é O AM IS 2A]
Substance Misuse (CRISM). . At CPHASACSP SImR
B | S camh jg=— ==
L

Caunch of Cruel Medicel Offcens of Healh

CBT COGNITIVE BEHAVIOUR THERAP'
WITH MIND

Lower-Risk
Guidelines
for
Cannabis
Use

Find the following guideline in your handouts.
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Healthy Living Goals

Choose one area of Set yourself up for

healthy living to SUCCESS!

work on at a time « 90% likelihood of
completing the task

Choose something
that you can easily
do 3 times per week

C BTm e T

To sum up: if you’re going to choose an area of healthy living to work on, use the
SMART criteria to set some goals that are workable. Also, it’s a good idea to choose

one area of healthy living to work on at a time. When you’ve reached that goal,

choose a new one to work on.
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Tips for Healthy Uiving from AnxietyBC

Our lifestyle can have a big impact on how we feel. When we don't take care of ourselves, we
can experience a number of problems, indluding sleep difficulties, fatigue, low energy, trouble
concentrating, and increased tension and stress. These problems can leave us vulnerable to
anxiety and depression. Making healthy choices will help you feel better. Remember, the goal
of developing a healthy lifestyle is to help us function at our best, not to eliminate aruiety or
sadness, because that would not be realistic. Having a healthy lifestyle puts us in a better
position to manage the stresses of life. Here are some ideas for building a healthy lifestyte.

+ Setaroutine
Establish a routine by setting specific times for meals, work, housework, quiet time, and
Bedtime. We feel more secure when there Is some predictability to our day. It also helps us
get things done and reminds us to take time for ourselves. Having a routine can help you to
set the stage to better manage your amdety or depression.

Regular exercise

Regular exercise can have a positive impact on both your emational and physical health. In
fact, exercise is ane of the most powerful tools for managing stress, anxiety and depression.
However, it can be hard to start a regular exercise program. So, start small and wark your
way up. Aim for at least 20 minutes of physical exercise 3 to 4 times a week. You'll be more
ikely to stick with a program if you choose something you enjoy {such as siiing, hiking,
gardening, or dancing). Try jaining a gym, signing up for an exercise class, or finding a
workout buddy. Find little ways to increase your physical activity. For example, park further
away from the door, or take the stairs,

Eat healthy

Having a well-balanced and healthy diet can make you feel better. Eat consistently
throughout the day and don't skip meals. Your diet should include a variety of foods.
Wondering how to eat healthier? Try 1o reduce your salt and sugar intake, eat more fruits
and vegetables, and drink more water. Aim for 3 meals a day and 1 10 2 healthy snacks. For
mare ideas on bow to impeove your diet, talk to your doctor or a dietician, of refer to the
Canada Food Guide.

Geta good night's sleep

Sleep difficulties can contribute to anxiety problems and make it difficult to cope. Aim to get
about 7 to 8 hours of sleep a night. However, this is Just an estimate. People differ on how
much sleep they need and this amount can change with age. If you are experiending sleep
problems, talk to your doctor o refer to the sleep handouts.

+  Establish social supports
itis Important to have people in your life that you can count on. It helps to be able to talk to
afriend when you have had a bad day or are struggling with a problem. Having a good
soclal network has been linked to greater well-being. Having at least 1 good suppartive
friend can make a difference,

Tips for Healthy Living from Anxiety8C

Learn to relax

Using relaxation strategies can help lower your overall tension and stress levels. However,
relaxation is more than just sitting on the couch watching television. What makes a
difference i “deep” relaxation, which is the opposite of what your body experiences when
itis under stress. Mindfulness exercises are tools to help your mind and body relax.

* Manage your time
Learning to manage your time more effectively can reduce stress. Use a day planner to
schedule your activities. This will help you see if you're taking on too much, and help you
make time for the things you need to do. Remember to schedule some time for relaxation
and fun activities each day.

Reduce stimulants

Excessive caffeine can lead to sleep problems and heightened anxiety. Try to reduce your
caffeine intake, which includes coffee, some teas, soda, and chocolate. If you drink a lot of
caffeinated beverages, it's better to gradually reduce the amount of caffeine that you have
every day. Nicotine is also a strong stimulant. In addition to the health benefits, quitting
smoking may also leave you less prone to ardety,

Avoid alcohol and drugs

Itis never a good idea to use alcohel or drugs to help you cope with anxiety — this just leads
to more problems. If you have problems with anxiety, try to avoid using drugs and alcohol
25 2 way to cope with negative feelings. If you think that you may have a prablem with
drugs or alcohol, talk to your doctor.

Get a check-up
Make sure you are taking care of your body. See a doctor for regular check-ups.

+  Reduce stress
Sometimes life’s demands become too much. Stress can have a negative impact on your
health. Look for ways to reduce stress. Deal with problems, lean on supports, and take time
for self-care. For instance, plan some time for yourself each day to read a book, go for a
walk, watch a favorite TV program, or relax. You can also reduce stress by giving yourself a
Htthe extra time to get to places 5o that you're not rushing, Try giving yourself an extra §
minutes - it can make a big difference!

HELPFUL HINTS:

+ Start Small: Making small changes can have a large impact on your fife. Don't try to do
ewerything all at once. Instead, pick 1 or 2 things and try them consistently. When you/re
ready, try adding a new strategy. See Guide for Goal Setting handout.

+ Be Patient: These strategies can take time to have a positive effect. Hang in there and

stick with it!
CBTm
WITH MIND

R THERAPY

You can find a brief review of the presentation and some additional ideas in this
handout.



Mindfulness

Review of Behaviour Therapy

Class Review of Skills Practice

Outline Healthy Living

Skills Practice

‘ B I m COGNITIVE BEHAVIOUR THERAPY
WITH MINDFULNESS

Finally, we have included a section on sleep because so many individuals report
difficulties with sleep, and it is so important for our overall health and well-being.
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Sleep

Sleep problems are common in individuals who have
mood and anxiety symptoms

Strong cognitive and behavioural components to sleep

CBT-I: special type of CBT for insomnia

Free app: CBT-l Coach

The Insomnia Workbook, S. Silberman

CBTm s

Begin by asking yourself, “Do | get good quality sleep for a long enough time on most
nights?”; “Is my sleep affected when I’'m under a lot of stress?”

If so, here are some tips to help you work on sleep problems. However, it is also
important to know that there is help out there especially for sleep! For example, CBT-I
is a specific kind of cognitive behavioral therapy geared towards insomnia. There are
also self-help resources you might want to try, like the CBT-1 Coach app on your
phone, or a workbook.
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Sleep tips

Use relaxation
strategies to reduce
body tension before

attempting to fall
asleep

‘ B I COGNITIVE BEHAVIOUR THERAPY
WITH MINDFULNESS

Avoid exposure to

Establish a regular

Associate bed only relaxing bedtime
with sleep & sex routine

bright light close to
bedtime (especially
screens)

Many strategies for improving your sleep are about training your body to sleep by
association and routine, as well as about limiting the amount of stimulation you are
getting before bedtime (e.g., exercise, relaxation, lights). The strategies on the screen
reflect these overall tips: Associate your bed only with sleep and sex, and not other
activities. Establish a regular, relaxing bedtime routine, to cue you mind and body that
it’s nearing time to sleep. And avoid exposure to bright light close to bedtime, so that
your brain doesn’t get confused that it’s still day and therefore, time to be awake.

A big part of treating insomnia is changing your relationship with sleep. When we
work hard to go to sleep — and are unsuccessful — we can have negative thoughts
about sleep, like “I should be sleeping by now, | need to get up in 3 hours!” as well as
negative feelings about sleep like anxiety and frustration, which can make it harder to
actually sleep. By training your body into good sleep habits, we take away some of
the pressure on ourselves to sleep when and how we want to or “should” be
sleeping.
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Sleep tips

') *
Ensure sleep
environment is

$%¢

Avoid caffeine,
alcohol, and
cigarettes

Avoid large meals in
the late evening

relaxing,
comfortable, dark,
quiet

Daily exercise

‘ B I m COGNITIVE BEHAVIOUR THERAPY
WITH MINDFULNESS

Ensure that your sleep environment is the most effective that it can be for good sleep
—that this space is relaxing, comfortable, dark, and quiet. We have covered the
important stress reducing effects of exercise, and how regular exercise can be an
important energy boost. However, consider the timing of your exercise, and try not to
wake yourself up right before bed by engaging in vigorous activity. Eating large meals
in the late evening will also keep your digestive working hard into the night which can
impact sleep. Finally, caffeine and cigarettes are stimulants that can contribute to
keeping you awake when you don’t want to be, and alcohol, while a depressant, can
reduce sleep quality.
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Sleep tips

\6/

4 I \
Get up at the same
time each morning

(«@»)

Maintain the same Only go to bed
wake time on when you feel tired

weekdays and enough to fall
weekends asleep

Avoid naps or limit
to 1 nap a day, no

if
GGl 70 longer than 30 min

hours of sleep)

‘ B I m COGNITIVE BEHAVIOUR THERAPY
WITH MINDFULNESS

The following two tips are so important for regulating sleep that we have bolded
them. There is a myth about sleep out there that it is the time you go to bed that
matters, that if you are sure to get to bed early on a regular basis that you'll get
better sleep. In actuality it is the time that you wake up that is key, and specifically,
the importance of waking up at the same time each morning. This is because your
circadian rhythms are set based on your wake-up time, and so if you’re waking up at
the same time each day, you’ll be getting sleepy at the same each night as well.
Although this is not a popular tip, that is why the recommendation is to maintain the
same wake-up time through the weekdays and weekends, and to avoid sleeping in. If
you change your wake-up time, you will quickly disrupt your sleep pattern.

Another tip is to only go to bed when you feel tired enough to fall asleep. If we go to
bed at the time, we think we “should” but before our bodies and minds are ready, we
will just find ourselves awake and in bed getting more and more frustrated about why

we are still not sleeping, which will keep us awake for longer, and this negative cycle
could go on and on.

Finally, if you experience difficulties with sleep, we encourage you to avoid taking
naps during the day, or to limit your naps to one short nap per day. Doing this will
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help to consolidate all of your sleep to one period time (usually nighttime for most
people) instead of spreading your sleep throughout the day.
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Sleep tips

»
o

If unable to fall asleep within 20

min, get out of bed (and the .
bedroom). Do something quiet Repeat until able to fall

and relaxing (no screens, no food, Only return to bed when asleep within 20 min
no cigarettes) sleepy

‘ B I COGNITIVE BEHAVIOUR THERAPY
WITH MINDFULNESS

We've talked a little bit already about how, if you lay in bed awake, you are likely to
have negative thoughts about why you’re not falling asleep, which will likely frustrate
you more and more and keep you awake for longer. So, if you find yourself in bed and
unable to fall asleep within 20 minutes, we recommend you actually get out of bed
and leave the bedroom completely and engage in a relaxing activity for a little while
before trying to go back to bed. You might fix yourself a cup of decaf tea, for example,
or read a few pages of a book, but refrain from looking at a television, phone, or iPad
screens, and from eating or smoking for the reasons that we discussed earlier. When
you’re starting to feel sleepy, try returning to bed, but repeat this pattern until you're
able to fall asleep within 20 min.
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Sleep tips for shift work

¢ 1 longer daytime sleep and smaller (20 min) nap

Alternate sleep times and napping

Sleep environment modifications

¢ e.g., black out curtains, white noise machines or fan

Nutritional suggestions

¢ If you're hungry before going to sleep, try having a light meal with healthy
fats and low sugar, like eggs, nuts, and cheese, or toast with peanut butter

CBTm s e

Some of the previous sleep tips are about our routine and are great if you are a night
sleeper. However, for shift workers, not all the previous tips will be doable or relevant
for you. Now we’ll go over some tips specific to shift workers.

Naps can be a restorative way to feel refreshed if you haven’t slept well the night
before. They key is to remember that you’re not trying to “catch up” on all of the
sleep that you’ve lost; you're trying to have a brief rest, wake up refreshed and be
able to get through the rest of your day. Then you go to bed on your same schedule. If
you’re working shifts, the best kind of sleep is to try for one longer daytime sleep that
will mimic a “night” sleep. If you have a second sleep in the day it should be shorter,
more like a nap. That helps your body understand that it’s had a longer sleep similar
to a night and will help with your circadian rhythm. For shorter naps, 20 minutes is
the recommended maximum length of time.

Your sleep environment should be cool, dark and quiet. It can be helpful to have a
white-noise machine, especially during the day when there can be more street noise
around you. It’s difficult to turn our phones off, but it’s important to allow yourself
undisturbed time for sleeping, so try utilizing voicemail and setting alarms, but
keeping your phone on silent while sleeping, if possible. As for light disturbances,
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getting black-out curtains or using eye masks can help block out excess light. New
pillows that support your body for chronic pain issues might also be a consideration.

As for nutrition, if you’re working a night shift, you may choose to have caffeine at the
beginning of or throughout your shift, but as mentioned previously, it’s best to avoid
caffeine as you get closer to the end of your shift, especially if you're caffeine
sensitive. The same can be said for sugar-rich food, as these can keep you awake
longer once you’re off shift and ready to try sleeping. If you’re hungry coming off a
shift and need to eat before going to sleep, try to eat something light but with good
nutritional value.
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Sleep tips for nightmares

Have a plan for
calming your mind

Talk to yourself and vour bod Include your partner Use “white noise” to

rationally about the y v- in the plan. mask sounds that

nightmare. Follow the plan. could be activating.
Make it predictable

Resist catastrophic and repetitive so you

thinking. do not have to

problem-solve.

CBTm s

Some of you might experience difficulties with nightmares, which can be very
distressing. You might wake up from these nightmares feeling fear and experiencing
cold sweats and your heart beating quickly. If you experience nightmares, here are a
few tips that we encourage you to try. 1) Try talking to yourself rationally about the
nightmare (e.g., “I'm safe, that dream wasn’t real” etc.). 2) If you prepare a plan in
advance for calming/relaxing things you can do after a nightmare, then when you
wake up you will know exactly what to do. Making it predictable and repetitive will
also help with this plan becoming automatic for you so that you don’t have to
problem-solve in the moment when you’re feeling distressed and maybe disoriented.
Maybe you will engage in a mindfulness exercise, or pet your dog/cat, or read a funny
comic. If you have a partner, it would be helpful to include them in the plan so that
they can support you and help remind you what you need to do. To end off this
section, if there are sounds that are activating you and keeping you awake, like
frequent sirens or the stairs creaking, consider using a white noise machine to mask
out other noise.
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If sleep is a problem for you...
l=mm Review sleep tips
@ Consider making one sleep goal

\/ Does the goal meet SMART criteria?

IE Consider doing a sleep diary this week (handout)
http://sleepfoundation.org/sleep-diary/SleepDiaryv6.pdf

CBTm:

If you experience sleep difficulties, we encourage you to review these sleep tips over
the coming week, and consider creating a SMART goal related to sleep to perhaps
start putting some of these tips into practice. We also encourage you to consider
completing a sleep diary in order to better understand what’s getting in the way of

good sleep for you.
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Improving
sleep

Your Name,

Daily Sleep Diary

Complete the diary each moming (*Day 1° will be your first

moming). Don't worry too much about giving exact answers, an

estimate will do.

The date of Day 1

Day1 |Day2 |Day3 | Day4 |Day5

Enter the Weekday (Mon,
Tues, Wed, etc |

Day 6

Day 7

At what time did you go to
bed last night?

After setting down, haw
long did it take you to fall
asleep?

After falling asleep, about
how many times did you
wake up n the night?

Afler faling asleep, for how
long were you awake during
the night in total?

At what ame did you finally
wake up?

Al what Gme did you get
up?

How long did you spend in
bed last night (from first
getting in, to finally getting
up)

How would you rate the
Quality of your sleep last
night?

10 Rules for Improved Sleep Hyglene

If you have problems sieeping. then it is important that you practise g0od Sieep Hygiene,
This means doing things which are known to Improve sleep, and avolding those things.
which are known 10 disturb sleep. Here are 10 things you should know about getting better
sleep; each of these points is based on sclentific research, and could help you to get the
most out of your sleep.

Remember, this advice appiies only If you have a sleep problem:

© 0O N 0 6 & O N PR

5

Products containing ceffeine (tea, coffee, cocoa, chocolate, soft drinks, etc.)
should be discontinued at least 4 hours before bedtime. Caffeine is a
stimulant and can keep you awake.

Aveid nicotine (including ricotine patehes o chewing gum, etc) an hour
before bedtime and when waking at night. Nicotine is also a stimulent.

Aveld alochol around bedtime because although it can promote sleep at
first, 1 can disrupt sleep later In the night.

Avoid eating a large meal immediately before bedtime, aithough a light
snack may be beneficial.

Try 10 do regular (even mid) physical exercise if you are able, but &vokd doing
this in the 2 hours before bedtime.

Hoep the bedroom calm and tidy, Select a mattress, sheets, and pliows that
are comfortable

Avold making your bedrocm teo hot or 100 cold.

Heep the bedroom quiet and darkened during the night, but try to spend
some time In dayllght (or bright artificlal light) during the day.

Keep your bedroom mainly for sleeping: Lry to avoid watching television,
listening to the radio, or eating in your bedroom.

Try to keep regular times for goig 10 bed and getting up.

CBTm:

Here are the handouts on improving sleep. If you aren’t sure why you are having a
problem with sleep, a sleep diary can provide important information.
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Skills Practice

e Mindfulness 5 min twice a day —

e 2 goals for this week —

o nclude at least one Healthy Living goal —

e Exercise

e Nutrition

¢ Reduce caffeine

¢ Reduce alcohol/drugs
e Sleep

B I m COGNITIVE BEHAVIOUR THERAPY
C WITH MINDFULNESS

As in previous classes, we have some recommended practice assignments for this
week in order to help you incorporate these strategies into your day-to-day lives.
Skills practice is a major component of CBT, and a large part of the work occurs
between sessions since these classes are only approximately 1.5 hours of your week.
The more effort and time you put into doing the skills practice, the more you’ll get
out of these classes.

Please continue practicing mindfulness exercises for 5 minutes x twice/day. Also,
write down two goals that you can work on this week, including at least one healthy
living goal.




Resources

CBT-I Coach (app)

- Health Management Group Program Guide: https://wrha.mb.ca/groups/
- Dial a Dietitian: 1-877-830-2892
- Nutrition for Busy People - https://wrha.mb.ca/groups/nutrition-for-busy-people/

WRHA Nutrition & Food Resources

3 H H iatiti - For those with extended insurance benefits
Private praCtK:e Reglstered Dietitians https://www.collegeofdietitiansmb.ca/find-a-dietitian/private-practice/

- https://www.cravingchange.ca

Craving Change

- Call 204-947-2422 ext. 537
- Email: whedietitian@womenshealthclinic.org

Women’s Health Clinic

C BTm COGNITIVESEHAVIOUR THERAPY

Here is a list of resources we talked about in class today.




Resources

Anxiety Canada [www.anxietycanada.com]

Manitoba Health - http://www.gov.mb.ca/health/mh/crisis.html

Here to Help [www.heretohelp.bc.ca]

Mindshift app

C BT rn s e

If you ever feel the need for help, the following resources are available to you
in Manitoba.




CBTm Class Evaluation

igednack!

[Your site may choose to collect feedback on what class participants think of today’s
content. Evaluation of the CBTm Education Session was developed for this purpose

and can be found in the Facilitator’s manual. If using it, you might say ...]

We’re interested in what you think of today’s session. Our classes have changed over
time because of this feedback. Please complete the session evaluation form when you
receive it.

[Some sites also want to evaluate if attending the sessions is helping their
participants make desired changes. Some short, cost free questionnaires are
recommended in the Facilitator’s manual. If you are using some form of outcome
monitoring, you might say ...]

We are interested in how you are doing and if the strategies taught here are making a
difference. Thanks for filling out the tracking questionnaires. Sorry that these are a
bit repetitious. We need to compare how you are doing over time to know if the
strategies are helping.

[If you are not collecting any additional information from participants, you might




change this slide to just say:]

THANKS!
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