
Beat the January Blues



Agenda
• Housekeeping 

• Introductions 

• What are January Blues

• Motivation

• Theory of Change 

• Creating Healthy Habits

• Break

• Q&A

• Workshop 



Who are we
Our website: https://www.hcvresiliencehub.nhs.uk/

Email: tewv.hcv-resiliencehub@nhs.net

Our Resilience Hub staff are trained mental health professionals with extensive
experience of working with people who have experienced traumatic and distressing
events. Our team works with individuals as well as teams to develop and promote
resilience within the Humber, Coast and Vale region.

We are funded and supported by NHS England and the Humber, Coast and Vale
Care Partnership. Our service is delivered by Tees, Esk and Wear Valleys NHS
Foundation Trust, NAViGO and City Health Care Partnership as part of a
collaborative partnership. We are pleased to also receive local support from
Rotherham, Doncaster and South Humber (RDaSH) NHS Foundation Trust and
Humber Teaching NHS Foundation Trust.

https://www.hcvresiliencehub.nhs.uk/
mailto:tewv.hcv-resiliencehub@nhs.net


Why are we here
• Winter depression (seasonal affective disorder or SAD) is thought to affect up 

to one in 15 Brits every year between September and April. Many more of us 
(about 17%) get a milder form of the condition, known as the winter blues. 
(NHS Scotland)

• Between 3 and 6 in 100 people in the UK are thought to have SAD, around 13 
in 100 people experience winter blues and about 3 in 100 experience 
significant winter depression,  so you are definitely not alone (NHS England)

• Blue Monday (January 17th) is supposedly the "most depressing day of the 
year," happening on the third Monday of January, caused by a combination of 
post-holiday blues, guilt over abandoned New Year's resolutions, cold, 
overcast weather, and other equally dismal factors



January Blues and SAD

• It is absolutely normal to feel a 
little bit down around the time 
of winter. 

• Extension of the winter blues

• Seasonal Affective Disorder

• Lack of lights, working from 
home, sitting down, eating less 
healthy

• “Hibernation mode” and 
animalistic need to rest more



How to tackle January Blues
• Stay active

• Enjoy nature

• Daylight

• Eat properly

• Sleep well

• Find a hobby/ Learn a new skill

• Enjoy what makes you happy

• Stop the worry 

• Self reflect



Motivation



Broken resolutions

• Effect of broken resolutions on mood

• Accept your weaknesses but don’t forget your strengths 

• Don’t give up

• Seek internal and/or external motivation

• Talk to someone



New Year resolutions
Theory of change 

By dr. Laura-Jayne Carter



What is theory of change
Pre-

Contemplation

Unaware of 
behavior or need 
for change, not 

planning to make 
a change

Contemplation

Thinking about 
change. Seeking 
our support and 

information 

Preparation

Planning to make 
change. Gathering 

confidence and 
resources

Action

Taking positive 
steps to make 

change and 
putting plans into 

practice

Maintenance

Achieving results 
and behavior 

becoming part of 
daily life. 

A Theory of Change is a 
description of why and how 

particular change will be 
effective, showing how change 
happens in the short, medium 
and long term to achieve the 

intended impact. It can be 
represented in a visual 

diagram, as a narrative, or 
both.

Stages
of 

Change

P. Brest (2010). The Power of Theories of Change. Stanford Social Innovation Review



Pre-contemplation

• Cannot see the problem clearly

• No intention

• Resistant to change

• Demoralised? Hopeless?
Reference: Prochaska, J.O., Norcross, J.C., Diclemente, C,C.(2006). Changing for Good: a revolutionary six-stage program for overcoming bad habits and moving 

your life positively forward. Collins. NY 



Contemplation

• “ohh I see”

• Still struggles to see the problem

• No commitment

• Knows destination, not ready yet

• Can contemplate for years

• Towards end of this stage we see –
anxiety, anticipation, activity and 
excitement

Ref: Prochaska, Norcross and Diclemente (2006)



Planning

• Planning to take actions

• Make intentions known

• Some ambivalence

• Awareness is high

• Anticipation is high

• Persons who skip this stage reduce success
Ref: Prochaska, Norcross and Diclemente (2006)



Action

• Time of change

• Modifying behaviour

• Busy

• Caution: we need to be careful to 
equate action with change, need 
other things (such as maintenance of 
action)

• There are many changes which 
happen prior to action (awareness, 
anticipation, anxiety, emotions, 
thinking, etc.)

Ref: Prochaska, Norcross and Diclemente (2006)



Maintenance

• Consolidate action

• Reduce risk of relapse (to pre-
contemplation or 
contemplation stage)

• Change never ends with 
action

• Critically important (can be 
6m to lifetime)

Ref: Prochaska, Norcross and Diclemente (2006)



Termination

• Ultimate goal

• Area of debate

• Does this happen for each problem?

Ref: Prochaska, Norcross and Diclemente (2006)



SMART goals

Your goal is direct, detailed and meaningful

Your goal is quantifiable to track progress or success

Your goal is realistic and you have the tools and/or 
resources to obtain it

Your goal aligns with your mission

Your goal has a deadline

Specific

Measurable 

Achievable 

Relevant 

Time-Based

G. Doran, A. Miller and J. Cunningham 1981



Creating Healthy habits
Diet and exercise

By Grzegorz Wiktor



Diet
• Why do you want to change your diet.

• Use SMART Goals – weight loss plan

• Self compassion and dieting that doesn’t work 

• Compassionate overeating

• Shame and guilt 

• Eating disorders
• Tips and tricks around eating
• Book recommendation - The Compassionate Mind 

Approach to Beating Overeating Using Compassion 
Focused Therapy. Ken Goss

• https://www.nhs.uk/better-health/lose-weight/

https://www.nhs.uk/better-health/lose-weight/


Exercise

• Why do you want to exercise more?

• Be realistic – start slow. 

• Effects of exercise on your body and mind. 

• Internal critic – it’s a marathon not a sprint 

• Reflect and overcome mental hurdles

• Mind’s get active plan - (https://www.mind.org.uk/media-
a/4342/get-set-to-go-plan-a4-final.pdf) 

https://www.mind.org.uk/media-a/4342/get-set-to-go-plan-a4-final.pdf


Creating Healthy habits
CBT formulation of sleep difficulties’ 

By Krish Mehta



Importance of sleep 

Challenging 
your thoughts 

about sleep

Learning how 
to unwind

Stimulus 
control and 

sleep 
scheduling 

Psychoeducation

4 Pillars of Sleep Hygiene



CBT model of insomnia
Physical

Can’t sleep
Tension

Restlessness
Too hot/cold 

Thoughts

I won’t get sleep tonight
Tomorrow I’ll be drained
I’ll feel terrible tomorrow
Why does this always 

happen to me?

Behaviour

Remain awake 
Check the clock

Go on mobile phone
Toss and turn

“Try” and sleep

Emotions 

Anxious
Stressed
Irritable
Angry 



Dos and Don’ts 
DOs: 
1. Take light exercise in the late afternoon or 

early evening. Make sure you allow at least 2 
hours between exercising and going to bed.

2. Put the day to rest long before bedtime. 
Think it through, tie up ‘loose ends’ in your 
mind and plan ahead. A notebook and diary 
will help to record and plan.

3. Make sure your bed and bedroom are 
comfortable – not too cold, warm, noisy or 
bright. The room should be well aired and the 
alarm clock turned towards the wall.

4. Make preparations for waking during the 
night, such as leaving the heating on low in 
the living room and making a flask of a warm 
milky drink. Have a rumination worksheet and 
pen ready. 

DON’T: 

1. Do not do anything mentally challenging within 90 minutes 
of bedtime, and stick to your routine – try to wind down in 
the evening, and don’t try and force sleep. 

2. Do not sleep or nap past 3.00pm, and do not nap for more 
than 45 minutes no matter how tired you feel. Napping 
later in the day makes it harder to sleep at night. Keep 
sleep for bedtime.

3. Fix your diet. Sugar and caffeine are detrimental to sleep. 
Stimulants make it harder for you to fall asleep. 

4. Cut down your smoking in the evening and try not to 
smoke if you wake during the night.

5. Do not drink alcohol to aid your sleep. 



Bedtime routine

1. Make sure your alarm is set for the following morning.

2. If something is troubling you and there is nothing you can do about it right away, 

try writing it down before going to bed and then tell yourself to deal with it 

tomorrow.

3. Stay out of bed until your threshold time and until you feel ‘sleepy-tired’ (Trust 

your body’s signals rather than clock watching). 

4. Once in bed switch the light off immediately.

5. Do not read, study, watch TV, use your phone, talk, eat, drink, etc. in bed. Save 

the bed for sleep and intimacy only. 

6. Use relaxation exercises – Jacobson’s PMR. 



Sleep Dairy



Progressive Muscle Relaxation



Creating Healthy habits

By dr. Emma Groves



Creating healthy habits
1 in 5 planned to do dry January in 
2022 (7.9 million people).

41% of the population will attempt to 
stop smoking this January.

Why?

By dr. Emma Groves



So how can we cut down/quit effectively?
Before stopping; consider consulting with a health professional

Be prepared; irritability, fatigue, poor concentration, difficulty sleeping

Consider cutting down vs stopping

Consider these helpful tips & skills;
• Make your intentions known
• Avoid temptation
• Try something new
• Reward progress
• Distraction
• Try urge surfing



Other helpful resources

Speak to your GP

NHS Smoke free helpline on 0300 123 1044

Drink line is the national alcohol helpline 0300 123 1110 . 

Drink chat - https://www.drinkaware.co.uk/advice/alcohol-support-
services/chat-with-an-advisor

https://www.drinkaware.co.uk/advice/alcohol-support-services/chat-with-an-advisor


Support
• Speak to your GP for further advice and recommendations.

• Find us: https://www.hcvresiliencehub.nhs.uk/

• InsightTimer: https://insighttimer.com/en-gb

• Headspace: https://www.headspace.com/

• NHS Live Well: https://www.nhs.uk/live-well/

• Compassion Mind Foundation: https://www.compassionatemind.co.uk/

• Better Health – Lose weight: https://www.nhs.uk/better-health/lose-weight/

• NHS Fitness Studio: https://www.nhs.uk/conditions/nhs-fitness-studio/

• SleepStation: https://www.sleepstation.org.uk/

• NHS Smoke free helpline on 0300 123 1044

• Drink line is the national alcohol helpline 0300 123 1110

• Drink chat - https://www.drinkaware.co.uk/advice/alcohol-support-services/chat-with-an-
advisor

https://www.hcvresiliencehub.nhs.uk/
https://insighttimer.com/en-gb
https://www.headspace.com/
https://www.nhs.uk/live-well/
https://www.compassionatemind.co.uk/
https://www.nhs.uk/better-health/lose-weight/
https://www.nhs.uk/conditions/nhs-fitness-studio/
https://www.sleepstation.org.uk/
https://www.drinkaware.co.uk/advice/alcohol-support-services/chat-with-an-advisor


Break



Feedback

• https://forms.office.com/Pages/ResponsePage.aspx?id=slTDN7CF9Ue
yIge0jXdO477AV-B7m8hJhD4-

kxh3DDlUNVM5OUM4TEs5SDBDWE5FNFhYMlYyWDZCVy4u

https://forms.office.com/Pages/ResponsePage.aspx?id=slTDN7CF9UeyIge0jXdO477AV-B7m8hJhD4-kxh3DDlUNVM5OUM4TEs5SDBDWE5FNFhYMlYyWDZCVy4u

