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“I am so angry with myself now because I cannot do what I should
like to do, and at such a moment one feels as if one were lying
bound hand and foot at the bottom of a deep, dark well, utterly
hopeless.” – Vincent Van Gogh.
This booklet is written for people who are too overwhelmed, sick,
numb, or lost in depression to sort out their thoughts. That said, if
“too depressed to sort out your thoughts” sounds familiar, read this
article slowly. It can feel overwhelming. Take it one step at a
time. If things are very bad, ask someone to help you.

1. Introduction, the Long Version
Depression hurts. The poet John Keats suffered from what he called melancholy: “I am in that
temper that if I were underwater, I would scarcely kick to come to the top.” Margaret Atwood
described it in her book Cat’s Eye: “I lie in the bedroom with the curtains drawn and nothingness
washing over me like a sluggish wave…. I have done something wrong, something so huge I
can’t even see it, something that’s drowning me. I am inadequate and stupid, without worth.”
Depression is a painful sensation or ache that goes beyond mood. It affects energy, appetite,
sleep, concentration, memory, and ability to make decisions. When mild, it leaves you
unfulfilled and struggling. When severe, it invades self-image and understanding of the world,
causing life to fester into something so black it can be intolerable.
Moderate to severe depression can create circular thinking too. It seems you have a dozen
problems. Each one is a crisis, and you feel a need to solve the crisis right away. You think and
think and think some more. Your thoughts spin left and right, up and down, reaching for
answers, hoping for some resolution – but nothing is solved. All you find is a mess of tangled
knots. The more you think, you worse it gets. Sound familiar? Then this booklet is for you!
Most therapies for depression involve talk-therapy. That means talking to someone and making
sense out of your thoughts. But there’s the issue: How do you think your way out of depression
when you can’t think?
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This booklet takes a different approach to conquering depression. It focuses on activity rather
than thought. That is, people can overcome depression by changing their behaviors. (Just in
case you need more information: this approach is called Behavioral Activation Therapy (BAT).
It’s considered an effective alternative to talk-therapy for the treatment of depression.)
Ready? Go over the tips below, then turn the page.

Before we jump in, here are a few hints to help you along.
•
•
•
•

Don’t read the whole booklet in one setting. Take it slow. We
recommend you read one section/week and do the exercises.
The first step is always the hardest. For each new activity, take
a deep breath and get through that first step. It gets easier once
you start.
If your depression is bad, talk to your doctor about treatment
options. They might recommend medication or other
treatments to supplement the approach in this booklet.
Depression can leave a person hopeless. If you have thoughts
of suicide, please reach out for help! Consider calling the
suicide hotline at 1.800.273.8255
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2. The Quick Introduction

Here’s the quick intro.
What do you do when you’re too depressed
to think? Rather than working on thoughts,
you work on behaviors. You act differently.
Sound overwhelming? Hang in there. We’ll
talk you through this little by little.
Acting differently involves four steps:
(1) Stop thinking
(2) Do positive stuff
(3) Don’t do negative stuff
(4) Jumpstart action with a routine.

Breathe
Take deep breath and move onto the next section.
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3. Put Problem Thoughts On-hold
Put aside problem thoughts until you're ready to
come back to them.
You’re more than under the weather. You’re miserable. The
running dialogue in your head is more toxic than helpful, and
despite heroic efforts to think your way out of depression, the
brain just isn’t up to the task. All your friends’ advice and all
the cognitive therapy in the world won’t make a difference.
What do you do? How do you put a stop to it?
I mean, how can you focus on behaviors when the thoughts
have taken over? The answer: You put them aside. Here are a
few ways to do it.
Try each approach for a day until you find which one(s) work best for you. Each day, write about
your experience. Then repeat as necessary.
Day 1. Keep a list.
Create a “worry list.” Each time that ticker tape in the brain goes off, giving you something new
to fret about, add the stressor to the list and promise yourself you’ll come back to it when you’re
ready. If the problem needs more attention, consider journaling it out of your system before
letting go. Unless the thought is an emergency, you don’t have to deal with it right away. For
urgent problems that can’t wait, call a trusted friend to help you work things out.
Describe the experience. How long was your list?

How good were you at giving yourself permission to put the thought aside? How can you
improve?

Day 2. Distract yourself.
Even if you don’t feel like it, do something. Often the thoughts subside if you focus on
something different for a while. Options might include watching TV, calling a friend, cuddling
with a pet, drinking a cup of tea, listening to an upbeat song, or coming up with a list of things
you’re thankful for. What other distractions can you think of? When you find distractions that
work for you, use them often.
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Describe 2 things you did to distract yourself. How were they helpful?

Day 3. Meditate.
Meditation helps you exist outside the negative aspects of your life. With practice, it can give
you control over your thoughts. You can purposefully put aside anything that’s bothering you.
There are different types of meditation, but here’s one method.
The basic premise: Relax your body, close your eyes, and focus on your breath.
A. Breathe comfortably. Inhale, and when you breathe out, imagine all negativity leaving
your body. Each time you exhale, breathe out all bad feelings. Breathe out past and
future worries. Breathe out anything that ties you down. Imagine the depression leaving
your body little by little.
B. It’s okay if your mind wanders. Problems will surface. When this happens, relax your
body and gently breathe all problems out. Don't judge or analyze anything that comes
up. Just acknowledge it, “that’s a thought” or “that’s a feeling,” and breathe it out.
C. Little by little you’ll feel your problems subside. This might take practice. Focus on
your breath and stay in this place until you’re ready to go back to your day.
Consider meditating every day. It gets easier and more effective over time. There are several
phone apps that teach meditation. Just search “meditation” and choose one!
Describe your experience.

How hard was it to put problem thoughts aside? Why?

What did you get out of the experience?
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Days 4 through 35 are missing
in this preview. To see the
whole booklet, please visit
kimrosenthalmd.com/store
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If your depression is so bad you've stopped living your life, please reach out for professional
help. Depression is treatable. It's just a matter of not giving up.

For more information, look into this great psychcentral.com article about behavioral therapy for
depression.
Need more reading on depression? Consider the following:
•
•
•
•
•
•

Five Important Questions Everyone Needs to Ask About Depression
For Fiction Writers: Four Steps to Writing Your Way Out of Depression
Strategies that Kill Depression
Mood Journal Conquers Depression
Baby Blues and Depression: What’s Normal?
Also, check out Dr. Kim’s quirky article on behavioral therapy.
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About the Author

When not writing, Kim Rosenthal practices life as a physician. Dr. Kim’s career as a travelling
psychiatrist has led her from countryside to big cities to places where no one speaks English. The
author attended medical school in Texas. She’s board-certified by the American Board of
Psychiatry and Neurology and has medical licenses in Hawaii, Maine, and North Carolina. Over
the past 20 years, she has helped 10’s of thousands of people deal with mental illness and
embrace a positive future. Dr. Kim believes that mental health is more than surviving bad
moments. It’s remembering what makes life worth it. She has experience working community,
emergency, forensic, geriatric, and home-visiting psychiatry. These days the author works as an
attending psychiatrist at a state hospital in North Carolina. She wouldn’t trade her career for the
world.
Dr. Kim is currently working on a publication for recovering addicts. It’s called the Outside-theBox Recovery Workbook and accompanies the reader on a journey into the world of sobriety. It’s
hard work. It’s also creative and entertaining and splashed over with artwork. Written for
addiction counselors and the public alike, worksheets range from “Why Quit” and “Dealing with
Guilt” to art therapy, puzzles, strange scenarios, and writing movies.
If you want to read more by Dr. Kim, check out kimrosenthalmd.com. The site includes 110+
mental health posts, half a dozen free and low-price mini-books, plus information on the
Outside-the-Box Recovery Workbook.
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That’s all,
folks!

For more Outside-the-Box Recovery Booklets,
check out kimrosenthalmd.com/store
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