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Overview

The importance of supporting self-help in
primary care

Self Help Access in Routine Primary Care
(SHARP)

The SHARP approach

Website — www.primarycare-selfhelp.co.uk;
leaflets; links to resources

SHARP training

The Self Management after Therapy (SMArT)
intervention
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Background

* WHO Global Burden of Disease report
identifies depression as the second
leading cause of disability worldwide

* Depression is a relapse prone condition
— about 50% of patients who were
recovered by the end of
psychotherapeutic treatment suffered a
relapse within two years

*50% relapse within one year of low
intensity CBT in IAPT for anxietY]and/or
depression, especially prone if have

subthreshold symptoms (aiis, Rhodes L, Moreea o,

McMiillan D, Gilbody S, Leach C, Lucock M, Lutz W & Delgadillo J (2017) How
durable is the effect of low intensity CBT for depression and anxiety?
Remission and relapse in a longitudinal cohort study. Behaviour Research and
Therapy, 94, 1-8).

*For some people, depression is a long
term problem, either with recurrent
episodes or ongoing (chronic) depression,
SO self—management approaches should
be developed to help people stay well



Results: 12 months follow-up

Kaplan-Meier survival Adjusted survival function
estimates after Cox regression
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Results:

= Qverall, 40% relapsed within six months, 53% relapsed within one
year; 66% within two years

= Residual depression symptoms (PHQ-9 > 5) at final treatment
session were twice as likely to relapse (hazard ratio = 2.0)
compared to those with minimal symptoms (p < 0.001)

Bebaviour Research and Theragy 94 (2017) 1-8

Contents lists available 8t ScienceDirect ﬁ

Behaviour Research and Therapy

journal homepage: www. alsevier.com/locate/brat
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*Important to improve the long
term effectiveness of
Fsychological therapies e.g
ollow up booster sessions,
mindfulness based CBT,
antidepressants

*How can primary care services
support self-help/ self-
management of common mental
health problems....

s.... before and after therapy,
even for those who have
“recovered”?

*What can primary care _
practitioners realistically do with
the time constraints?



What self-help materials should we
recommend?

|SELF F HE L P/B 00KS |

“Have you got any self-help books?”
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Recommended self-help books:

http://reading-well.org.uk

”Reading Well promotes the benefits of reading

for health and wellbeing. The programme has two
strands: Reading Well and Mood-boosting Books”.

Supported by various professional bodies and
charities and links to NICE guidance.

READING 2

w E L L Home About The books Resources FAQ Blog

Reading Well promotes the benefits of reading for health and wellbeing. The programme has two strands: Books on
Prescription and Mood-boosting Books,

Books on Prescription

Young people's mental health » Our NEW mental heaith
booklist

06 Febeuary 2010

We're updating our mental heaith
booklist for 2018, to ensure that
library health and wellbeing
collections continue to contain
the... Read more »

Reading Well

for mental health l
Tt argbod ke
1 youwr \Cwad Wrery
Books on Prescription
Common mental health conditions » fa
2 Reading Well for Chronic
Pain

05 January 2018

Half of the adults in the UK,
around 28 million people, are
affected by some type of chronic
pain. Chronic pain is often a
symptom of liv.., Read more »

[ ssiiivin
See the books =



http://reading-well.org.uk/
http://reading-well.org.uk/
http://reading-well.org.uk/
http://www.reading-well.org.uk/books/books-on-prescription
http://www.reading-well.org.uk/books/mood-boosting-books
http://www.reading-well.org.uk/books/mood-boosting-books
http://www.reading-well.org.uk/books/mood-boosting-books

Health apps - https://apps.beta.nhs.uk
New site being developed.

Find digital tools to help you
manage and improve your

health

Find out more

FILTER BY CATEGORY

All

Cancer

COoPD

Dementia

Dental

Diabetes

Healthy Living
Learning Disabilities
Mental Health
Online Community
Qther

Pregnancy and Baby

' myCOPD
@ ¥ NHS Approved

myCOPD helps people with COPD to
better manage their condition.

coeD

o< Chill Panda

> . -

e S Being Tested in the NHS
Learn to relax, manage your worries
and improve your wellbeing with Chill
Panda.

MENTAL HEALTH

Bluelce

~—
-e

Bluelce is an evidenced-based app to
help young people manage their
emotions and reduce urges to self-
harm,

MENTAL HEALTH

Cove
i'. Being Tested in the NHS

Create music to capture your mood
and express how you feel with the
Cove app.

MENTAL HEALTH

g Kicks Count

Use the Kicks Count app to keep track
of your baby's movements in the
womb and look out for any changes.

PREGNANCY AND BASY

Evergreen Life

Evergreen Life is a personal health
record app that stores your health
information in one place.

HEALTHY LIVING


https://apps.beta.nhs.uk/

Self-help booklets:
e.g. Northumberland Tyne and Wear NHS
Foundation Trust.
https://web.ntw.nhs.uk/selfhelp/




Self-help should not replace a required
service....

ﬁ}(esg JoB Cuts WitL Not
Aeeecr PATIENT CARE...




Self Help Access in Routine Primary Care (SHARP)

Self Help Access In Routine Primary-Care

Getting Started

‘)
URcuENn g you What Is SHARP?
problem

Self-help Access in Routine Primary C
The 5 Areas Model enable primary
Managing your prodiem
Monftonng your symploms
Othet résources model and how | d in the self-help |
+ To identify people who are suitable for gu

Helpful websites

+ To engage peopie in the guided se
+ To identify appropriate self-help materials for an individual's problems

and goals

Search by Keywords

+ To support people to make use of the salf-help materials

This website Is now being supported by the University of Huddersfield and we would welcome feedback and ideas

for further leaflets

Our latest Updates

Acknowledgements:

* Mike Lawson, formally Cognitive Behavioural Therapist, and
Stuart Lloyd, GP in Knottingley

* University of Huddersfield

* South West Yorkshire Partnership NHS Foundation Trust
* Wakefield Primary Care Trust

* Yorkshire Strategic Health Authority
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Key elements of the SHARP
approach:

e Self-management support for
anxiety and depression in
primary care — what can be
achieved in 10+ minutes?

* The training focuses on
integrating the use of self-help
leaflets into practitioners' current
practice.

* The self-help leaflets and training
is based on the cognitive
behaviour therapy (CBT) Five
Areas model.

* Incorporates links between
physical and mental health, so
suitable for long term health
conditions.



Key elements of the SHARP
approach:

* [t acknowledges that self-help is
a normal, on-going activity for
people.

* Acknowledges realities of a
persons current life situation
and stresses.

* Emphasis on normalising
depression and anxiety
problems.

 Provides a structure for the
consultation.

* Alternative to medication and
may support future referral and
engagement in a psychological
Intervention.



SHARP website

Self Help Access in Routine Primary-care

Getting Started

Understanding yout
peoblem

The S Areas Model

Managng your prodiem

Monitoring your symploms

Other resources

Helpful wedsites

Search by K

Self Help Access In Routine Primary-Care

What Is SHARP?

Selt-heip Acces

in Routine Prima

enable primary care practiticners

anxiety and/or depre 10 Cognitiy

50 involved a Ura

* To understand the Five Areas Co
modet and how
* To identity peopls

* Toeng

* To lden te self-help r
and goals

+ To support peopie to make use of the self-help materials

website is now being supported by the University of Huddersfield and we would welcome feedback and ideas

for turther leallets

Our latest Updates
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SHARP leaflets

* 2 versions of most leaflets — full version and a more
readable, ‘lite’ version which contains the main points
from the full versions.

) I | el

How Normal Anxiety, Depression &

Hioea el Arodety, Depreision & Stess Can Devilop inso a Problen
Stress Can Become a Problem

* All leaflets are no longer than 2 pages, with some
based on the self-help books, ‘Overcoming
Depression’ and ‘Overcoming Anxiety’ with the author
Prof Chris Williams’s permission.

* Each leaflet contains information for discussion within
one consultation

* Accessed via drop down list, links or search key word

16



Examples of SHARP |eaflets

The 5 Areas Model

Understanding your problem




Examples of SHARP leaflets

Monitoring your symptoms

Using the 5 areas model to manage your problem




SELF-HELP ACCESS IN ROUTINE PRIMARY CARE

The Five Areas Model (Chris Williams)

The 'Outside World' - Life Situations and Relationships
- _——
- - o~ ~
/ ’ Thoughts and Images ~ N
/ \
/ \
/ \
/ \

/ f \ \
/ \
' Feelings and Mood Physical Symptoms l
\ |

\ /

\ /
\ Behaviour /
\ /

\ /

N N , ’/
~ ”’
~ -~ - - - -

Model derived from “five aspects of your life
experience” — Centre for Cognitive therapy, Newport
Beach, CA, 1986.



The vicious cycle that keeps depression going — the less you do the
worse you feel...the worse vou feel the less vou do.

Situation
e.g. Loses job

Thinking

Physical Symptoms
Feelings

Depression

Low Mood

Behaviour

Stops doing previously
enjoyed activities

Avoiding going out with
friends

" . e - ™

Five Areas Model

lO

Depression - The Vicious Cycle that keeps it going
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The panic cvcle

Situation — e.g. in supermarket

1’1l die

I’m gonna have a heart attack
I’m gonna faint

I’ll embarrass myself

7 Fee

Anxiety

Panic

Physical Symptoms

Heart racing \

Dizziness

\ Escape

Avoidance

\~

- e . ——

—_—

The Five Areas Model

] ——

Panic Attacks - What They Are & How to Cope
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Panic Attacks - What They Are & How to Cope
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Long term health condition

Life Situation — Chronic Arthri

ing alone

my problems

Thinking
They don’t want to know about

I can’t do any thing
I’m not the person I was

Things won’t get better — they’ll
just get worse

7 Feelings

' Low mood
Depression
Guilt/shame

v

Physical Symptoms

Pain
Tiredness
Poor sleep

essentials

Behaviour

Avoiding people
Not playing music or
singing any more

Not going out except for

Coping with Chronic Pain
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Coping with Chronic Pain
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SHARP training

*To help practitioners gain the confidence to
identify, acknowledge and work with their
patients’ stress, anxiety and depression
issues

*To support access to brief self help materials
for mild to moderate anxiety and depression
in routine work.

* To support practitioners in identifying
suitable patients and their key problems and
goals to be worked on.

* To help practitioners identify appropriate
self-help materials for helping patients to
achieve their goals.

* To help practitioners support patients to
make use of self help materials.

*To enable practitioners to understand and
work with the CBT based Five Areas Model

*|deally two half days (including role playing)



SHARP Training

*One full day or two half-day workshops,
covering:

e Half day on: Introduction to Guided
Self Help, NHS policy context, the Five
Areas model, introducing the self-help
materials (websites, leaflets).

o Half day on: How to identify suitable
patients and their key problems and
goals, engaging practitioners in guided
self-help and supporting their use of the
leaflets.

o Follow-up half day workshop after
three to four months to review practice

e Includes role playing of consultations

eTrain the Trainers — one day



SHARP can help structure
consultations

Engagement - Listening, empathy, reflect back
to the patient, making links (between thoughts,
feelings, behaviour, physical symptoms and life
situation)

(Using the Five areas model as a framework)

Exploring and understanding the problems to
help the person make sense of their difficulties
and identify things that can help

(Using the Five areas model as a framework)

Normalising the problem — e.g. “its not
surprising you are feeling down given.....”

Do/can they share their problems and attempts
to deal with them with family/friends? Support
network.

If there's time — Explore attitude to self-care.

Encouraging the patient to try something out - if
only read one or more leaflet, and come back.
27



Examples of how SHARP training has been
disseminated

*Training for:
*Primary care practitioners in Wakefield
area
*Health Trainers
*Substance misuse practitioners
*Primary care nursing/midwifery teams

*‘Train the Trainers’ workshops — funded by
Yorkshire Strategic Health Authority, 50
attended workshops.

*Sheffield IAPT Service: Low & High Intensity
teams incl. Health Trainers:

* “By undertaking the training our team’s
confidence in presenting and supporting
GPs to offer SHARP as a precursor to being
referred was a major step forward. The
training itself was very flexible and we
could tailor make it to what suits our area.
Working with GPs has helped to refine and
ensure appropriate referrals were sent to
|APT “



Examples of how SHARP has been used —
beyond primary care

Community Midwifery and Perinatal Health
Service

*“The training and support from the SHARP team
has been focused and tailored to what we
needed to look at in our area. The leaflets and
website are balanced and don't confuse the
client and it is a good feeling leaving
appropriate literature and help behind”.

*Sheffield Physical Health and Psychological
WeIIbeinglglAPT) Project. ‘Train the Trainers’
workshop for physical health practitioners,
qualified as IAPT Psychological Wellbeing
Practitioners (PWPs), integrating the delivery of
physical health and mental health services.

*Led to physiotherapists delivering SHARP
training in Integrated Musculoskeletal Services,
and SHARP training within the Burns and
Plastics Department and the Active Recovery
Stroke Team.

*Feedback from outside health services — e.fg. “I
haveﬂ'ust found the Sharp website with self-

help leaflets. | think this web site is really useful

and the leaflets are very informative and

helpful” Crew Commander, Driver Training

department, A Regional Fire Service.



Supporting self-management after therapy — the
SMAIrT intervention — using implementation
intentions

Vicious cycle of depression and inactivity —
lends itself to a behavioral intervention

Service user consultation:

"I know what to do (o stay
well) but when I'm down I
just don't do it"

Author’s Manuscript

This is a pre-print peer reviewed article, The final version will be published in a
forthcoming issue of Behavioural and Cognitive Psychotherapy.

Using mnplementation mtentions to prevent relapse after psychological

treatment for depression - the SMArT imtervention

Mike Lucock™’ Serena Bartys®, Jade Cupac®, Jaime Delgadilloc, Charlotte

Denton, Sarah Gaines®, Dean McMillan', Andrew Prestwich? and Rick

Stebbings®
a. South Waest Yorkshire Partnership NHS Foundation Trust, UK
b. Centre for Applied Research in Health, University of Huddersfield, UK
[ Clinical Psychology Unit, Department of Psychology, University of Sheffield, UK
d. University of Birmingham
e. Sheffield Health and Social Care NHS Foundation Trust
f. Department of Health Sciences and Hull York Medical School. University of York, UK
g. School of Psychology. University of Leeds, UK

* Supported by NHS Research Capability Funding from the West
Yorkshire Clinical Commissioning Groups



The use of implementation intentions (IMPS)

*Forming implementation intentions is a
technique developed to resolve the
‘intention—behaviour gap (e.g. Gollwitzer
& Sheeran, 2006)

*Good evidence that it improve behaviour
change in health related behaviours such
as doing more physical activity; quitting
smoking; eating more fruit

*IMPS are linked to a goal intention such
as doing more physical activity; for

staying well after depression, motivation
should be high

*“If-then” plans link a cue to a behaviour
so the cue (internal or external) prompts
the behaviour



The use of implementation intentions (IMPS) in
self management for depression

*“Every evening (external cue), then | will write
down all my achievements for the day
(external response)”

*“If | arrive at work (external cue) then I'll take
the stairs to my office and not the lift (external
response) ”

*“If | feel down (internal cue) then | will talk to
my partner about how | feel and what may be
causing it (external response)”

*“If | don’t feel like going for my daily walk
(internal cue), then | will remind my self how
much better | feel after I've been and do it
anyway (internal and external response)”

*Cues and responses can be internal or external;
the cues prompt the response

Think of five things you do regularly
that are important to your

wellbeing....




SMArT intervention — provided by
Psychological Wellbeing

Practitioners (PWPs) in IAPT
services.

Face to face meeting with the client — up to one hour
&
Agreeing up to five IMPS

|

Telephone review with the client, two to four weeks after
the initial session — reviewing their progress

!

Two further telephone reviews with the client, one every
four weeks — reviewing their progress




Typology of IMPS

A total of 52 IMPS were agreed by the 11
service users who engaged in the first session
(mean =4.7; range = 3-6).

*44 (85%) were rated as consistent with the
model;

*21 (40%) involved internal cues and 31 (60%)
involved external cues. In all cases where the
IMPS were not compliant with the model, the
trigger cue was not sufficiently specific.

* An example of an internal cue was: “if | start to
feel depressed, then | will ....".

* An example of an external cue was: “every
morning after dressing, then | will....”

*42 (80%) of responses were overt behaviours
*5 (10%) of responses were cognitive strategies

*5 (10%) were a mix of a cognitive strategy and
an overt behaviour, for example, “...then | will
stop and think and talk to a family member”.



Feedback from clients and PWPs

Because I'd
set the plans, it
motivated me
to do them

When | look
back at my
diary, | can see |
have come a
long way,
further than |
thought

Too much
paperwork, a
pressure of
paperwork,
especially when
you’re feeling
down

My husband is not
supportive so |
didn’t tell him




The SMArT intervention — future
plans

*Further current study in Barnsley
and Cumbria IAPT services

Implementation in Bradford IAPT
service — MyWellbing College.

*SMAIT leaflet(s) for the SHARP
website

*Role of primary care?

?Funded trial



Self help....cccccceeeenennen.

-!4}&

Doctor: “Now you have recovered
Mrs Smith, | have to tell you that all
along you've been taking a placebo
medication”

Mrs Smith: “Well doctor, | haven'’t
been taking the tablets at all!”




*THANK YOU

* M.Lucock@hud.ac.uk;
* mike.lucock@swyt.nhs.uk
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