
THE GOOD RELAXATION GUIDE

DEALING WITH PHYSICAL TENSION

• Value times of relaxation. Think of them as essentials not extras. Give relaxation some
of your best time not just what's left over.

• Build relaxing things into your lifestyle every day and take your time. Don't rush.
Don't try too hard.

• Learn a relaxation routine, but don't expect to learn without practice.

• There are many relaxation routines available, especially on audio tape. These help you to
reduce muscle tension and to learn how to use your breathing to help you relax.

• Tension can show in many different ways — aches, stiffness, heart racing, perspiration,
stomach churning etc. Don't be worried about this.

• Keep fit. Physical exercise, such as a regular brisk walk or a swim, can help to relieve
tension.

DEALING WITH WORRY

• Accept that worry can be normal and that it can be useful. Some people worry more than
others but everyone worries sometimes.

• Write down your concerns. Decide which ones are more important by rating each out of ten.

• Work out a plan of action for each problem.

• Share your worries. Your friends or your general practitioner can give you helpful advice.

• Doing crosswords, reading, taking up a hobby or an interest can all keep your mind active
and positive. You can block out worrying thoughts by mentally repeating a comforting
phrase.

• Practice enjoying quiet moments, e.g. sitting listening to relaxing music. Allow your mind
to wander and try to picture yourself in pleasant, enjoyable situations.

DEALING WITH DIFFICULT SITUATIONS

• Try to build up your confidence. Try not to avoid circumstances where you feel more
anxious. A step by step approach is best to help you face things and places which make you
feel tense. Regular practice will help you to overcome your anxiety.

• Make a written plan and decide how you are going to deal with difficult situations.

• Reward yourself for your successes. Tell others. We all need encouragement.

• Your symptoms may return as you face up to difficult situations. Keep trying and they
should become less troublesome as your confidence grows.

• Everyone has good days and bad days.  Expect to have more good days as time goes on.

• Try to put together a programme based on all of the elements in "The Good Relaxation
Guide" that will meet the needs of your particular situation. Remember that expert
guidance and advice is available if you need further help.

This guide has been adapted from material originally prepared by Dr Colin Espie.



THE GOOD SLEEP GUIDE

DURING THE EVENING

• Put the day to rest. Think it through. Tie up "loose ends" in your mind and plan ahead.
A notebook may help.

• Take some light exercise early in the evening. Generally try to keep yourself fit.

• Wind down during the course of the evening. Do not do anything that is mentally
demanding within 90 minutes of bedtime.

• Do not sleep or doze in the armchair. Keep your sleep for bedtime.

• Do not drink too much coffee or tea and only have a light snack for supper. Do not drink
alcohol to aid your sleep - it usually upsets sleep.

• Make sure your bed and bedroom are comfortable - not too cold and not too warm.

AT BEDTIME

• Go to bed when you are "sleepy tired" and not before.

• Do not read or watch TV in bed. Keep these activities for another room.

• Set the alarm for the same time every day, seven days a week, at least until your sleep
pattern settles down.

• Put the light out when you get into bed.

• Let yourself relax and tell yourself that "sleep will come when it's ready". Enjoy relaxing
even if you don't at first fall asleep.

• Do not try to fall asleep.  Sleep is not something you can switch on deliberately but if you
try to switch it on you can switch it off!

IF YOU HAVE PROBLEMS GETTING TO SLEEP

• Remember that sleep problems are quite common and they are not as damaging as you
might think.  Try not to get upset or frustrated.

• If you are awake in bed for more than 20 minutes then get up and go into another room.

• Do something relaxing for a while and don't worry about tomorrow.  People usually cope
quite well even after a sleepless night.

• Go back to bed when you feel "sleepy tired".

• Remember the tips from the section above and use them again.

• A good sleep pattern may take a number of weeks to establish.  Be confident that you will
achieve this in the end by working through "The Good Sleep Guide"!

This guide has been adapted from material originally prepared by Dr Colin Espie.
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HELP WITH SLEEP

INFORMATION FOR CARERS

• Older people need less sleep at night, particularly if they doze during the day.

• It is important to have a set time for getting up. The time for going to bed can be
more flexible.

• It is normal for older people to awaken several times during the night. This is not
harmful. Being awake does not necessarily mean that the individual is distressed.
Resting in bed is almost as good as sleeping.

• A good night's sleep may follow a sleepless night, without the need to resort to a
sleeping pill.

• Physical symptoms, especially pain, which disturb sleep should be treated in their
own right.

• The doctor should be alerted to symptoms of anxiety or depression.

• A range of activities should be encouraged in order to maintain alertness and interest
in life.

• Sleeping pills are addictive. They should only be used on occasions when they are
really needed.

• Sleeping pills can have "hangover" effects the next day causing difficulty with
concentration, dizziness, drowsiness, and falls.

• As a carer, you should feel able to discuss your own feelings with the doctor. You are
entitled to periods of respite care to enable you to have a much needed break!

Adapted from original material in the report of the Scottish National Medical Advisory Committee
on the management of anxiety and insomnia
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d 

nu
m

be
r o

f s
itu

at
io

ns
 w

he
re

 p
re

sc
rib

in
g

a 
be

nz
od

ia
ze

pi
ne

 is
 th

e 
m

os
t s

ui
ta

bl
e 

co
ur

se
 o

f a
ct

io
n.

 In
 th

es
e 

ca
se

s,
 it

 m
ay

be
 u

se
fu

l t
o 

em
ph

as
is

e 
th

e 
ad

vi
ce

 g
iv

en
 to

 th
e 

pa
tie

nt
 w

ith
 a

 le
tte

r e
xp

la
in

in
g

w
hy

 th
e 

pr
es

cr
ip

tio
n 

is
 s

ho
rt

 te
rm

. A
 s

ug
ge

st
ed

 te
xt

 is
 p

ro
vi

de
d 

be
lo

w
.

S
p

ec
im

en
 L

et
te

rs

D
ea

r

I 
am

 w
ri

tin
g 

to
 y

ou
 b

ec
au

se
 I

 n
ot

e 
fr

om
 o

ur
 r

ec
or

ds
 th

at
 y

ou
 h

av
e 

be
en

ta
ki

ng
...

...
...

...
...

...
...

...
...

...
...

...
...

...
...

...
.f

or
 s

om
e 

tim
e 

no
w

. R
ec

en
tly

, f
am

ily
do

ct
or

s 
ha

ve
 b

ec
om

e 
co

nc
er

ne
d 

ab
ou

t t
hi

s 
ki

nd
 o

f t
ra

nq
ui

lli
si

ng
 m

ed
ic

at
io

n
w

he
n 

it 
is

 ta
ke

n 
ov

er
 lo

ng
 p

er
io

ds
. O

ur
 c

on
ce

rn
 is

 th
at

 th
e 

bo
dy

 c
an

 g
et

 u
se

d
to

 th
es

e 
ta

bl
et

s 
so

 th
at

 th
ey

 n
o 

lo
ng

er
 w

or
k 

pr
op

er
ly

. I
f 

yo
u 

st
op

 ta
ki

ng
 th

e
ta

bl
et

s 
su

dd
en

ly
, y

ou
 m

ay
 e

xp
er

ie
nc

e 
un

pl
ea

sa
nt

 w
ith

dr
aw

al
 e

ff
ec

ts
. F

or
th

es
e 

re
as

on
s,

 re
pe

at
ed

 u
se

 o
f t

he
 ta

bl
et

s 
ov

er
 a

 lo
ng

 ti
m

e 
is

 n
o 

lo
ng

er
re

co
m

m
en

de
d.

 M
or

e 
im

po
rt

an
tly

, t
he

se
 ta

bl
et

s 
m

ay
 a

ct
ua

lly
 c

au
se

 a
nx

ie
ty

an
d 

sl
ee

pl
es

sn
es

s 
an

d 
th

ey
 c

an
 b

e 
ad

di
ct

iv
e.

I a
m

 w
ri

tin
g 

to
 a

sk
 y

ou
 to

 c
on

si
de

r c
ut

tin
g 

do
w

n 
on

 y
ou

r d
os

e 
of

 th
es

e
ta

bl
et

s 
an

d 
pe

rh
ap

s 
st

op
pi

ng
 th

em
 a

t s
om

e 
tim

e 
in

 th
e 

fu
tu

re
. T

he
 b

es
t w

ay
to

 d
o 

th
is

 is
 to

 ta
ke

 th
e 

ta
bl

et
s 

on
ly

 w
he

n 
yo

u 
fe

el
 th

ey
 a

re
 a

bs
ol

ut
el

y
ne

ce
ss

ar
y.

 In
 th

is
 w

ay
 y

ou
 m

ig
ht

 b
e 

ab
le

 to
 m

ak
e 

a 
pr

es
cr

ip
tio

n 
la

st
 lo

ng
er

.

O
nc

e 
yo

u 
ha

ve
 b

eg
un

 to
 c

ut
 d

ow
n,

 y
ou

 m
ig

ht
 b

e 
ab

le
 to

 th
in

k 
ab

ou
t

st
op

pi
ng

 th
em

 a
lto

ge
th

er
. I

t w
ou

ld
 b

e 
be

st
 to

 c
ut

 d
ow

n 
ve

ry
 g

ra
du

al
ly

 a
nd

th
en

 y
ou

 w
ill

 b
e 

le
ss

 li
ke

ly
 to

 h
av

e 
w

ith
dr

aw
al

 s
ym

pt
om

s.

If
 y

ou
 w

ou
ld

 li
ke

 to
 ta

lk
 to

 m
e 

pe
rs

on
al

ly
 a

bo
ut

 th
is

, I
 w

ou
ld

 b
e 

de
lig

ht
ed

 to
se

e 
yo

u 
in

 th
e 

su
rg

er
y 

w
he

ne
ve

r i
t i

s 
co

nv
en

ie
nt

 fo
r y

ou
 to

 a
tte

nd
.

Y
ou

rs
 si

nc
er

el
y


