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HOW TO USE THIS GUIDE

How to use this guide

This guide is for qualified practitioners who support clients through the Overcoming Guilt and
Shame programme as guided self-help: a short supported contact after each of its 12 modules,
with the client working through the programme or its workbook in between.

Part 1 says who the programme is for. Part 2 covers what every contact needs: your part in guided
self-help, how to structure a contact, how to review each kind of worksheet, what to do when the
work is not being done, how to adapt the programme, the check-ins and when to step up, and risk.
Read Parts 1 and 2 before you begin with a client.

Part 3 has a chapter for each contact, to read before that contact: what the client has read in the
module, a plan, how to review the week’s worksheets with their answers. Part 4 covers ending the
work, supervision, and the checklist.

The guide follows the programme as it stands on the platform, so its plans name the programme’s
own modules, teaching and worksheets, and it is set again whenever the programme changes.

I What this guide covers

= Who the programme suits, how to assess for it, and when it is not enough on its own
= Your part in guided self-help, and how to structure each contact

m  For each of the 12 contacts: what the client has read, a plan, and the worksheets with their
answers

= Keeping the work going, adapting the programme, the check-ins and stepping up, and risk at
every contact

= Ending well, supervision, and a checklist for delivering the programme as designed
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PARTI1

Before you start

Who the programme is for, and how to decide whether it suits a client.

I In this part

= Chapter 1, Who the programme is for: who it suits, how to assess for it, and when it is not
enough on its own

CHAPTER 1

Who the programme is for

Shame and guilt are the emotions we feel about ourselves. Guilt says “I did something wrong”;
shame says “something is wrong with me”. Both can be useful in small, accurate doses, and both
can become a weather system that darkens everything: the replaying of old mistakes, the certainty
of being exposed as inadequate, the hiding, the harsh inner voice, the apologising for existing. This
programme is the comprehensive, in-depth edition for someone who wants to understand these
emotions properly and change their relationship with them for good. Over twelve modules you will
learn to tell guilt and shame apart and to recognise what each is doing in your body and your
behaviour; to trace where your shame was learned and why self-criticism once felt like protection;
to work through guilt that does fit (with repair, apology and self-forgiveness) and guilt that does
not (with the responsibility pie, hindsight correction and the record of what you actually knew at
the time); to loosen the shame-based beliefs about your worth that were laid down long ago; to
practise disclosure in place of hiding; to build a compassionate inner stance that can meet shame
without collapsing into it; to see how shame runs through relationships, perfectionism and anger;
and to approach trauma-related shame and moral injury with care. The final module turns
everything into a maintenance plan. The programme draws on cognitive behavioural therapy for
shame and low self-worth (Fennell, 1997; Padesky, 1994), Compassion Focused Therapy (Gilbert,
2009; Gilbert and Procter, 2006), the research distinguishing shame from guilt (Lewis, 1971,
Tangney and Dearing, 2002), Nathanson’s compass of shame (Nathanson, 1992), shame
resilience theory (Brown, 2006), cognitive therapy for trauma-related guilt (Kubany and Manke,
1995) and the clinical literature on moral injury (Litz and colleagues, 2009). Every module has four
teaching blocks, two guided exercises, a reflection and a summary, and the programme measures
your mood, anxiety, wellbeing and day-to-day functioning at the start, the midpoint and the end so
that you can see the change. This programme is for adults and is educational. It does not replace
crisis support. If you are having thoughts of ending your life, or you are at risk from someone else,



WHO THE PROGRAMME IS FOR

please contact NHS 111 (option 2 for mental health in England), Samaritans on 116 123 (free, any
time), or emergency services on 999. Shame tells people that they do not deserve help; that is the
shame talking, and it is wrong.

What the programme covers

1. Understanding guilt and shame
2. Where shame comes from

3. The anatomy of a shame attack
4

. The inner critic

o

Guilt that fits and guilt that does not
Making repair
Shame-based core beliefs

Hiding and disclosure

© o N o

Compassion for the self
10. Shame in relationships and perfectionism
11. Trauma-related shame and moral injury

12. Keeping the ground you have gained

Who it suits
= Adults whose difficulties are of mild to moderate severity on assessment, in the area the
programme addresses.

= Clients who want to work on the difficulty themselves between contacts, and can set aside time
each week to read and to complete the worksheets.

= Clients who can read and write in English, or who have the support to do so.

When it is not enough on its own
= Current risk to self or others, including thoughts of ending their life with any plan or intent:
assess and manage the risk first, under your service’s policy.

= Severe difficulties on assessment, including a PHQ-9 of 20 or more or a GAD-7 of 15 or more:
offer high-intensity therapy, or deliver the programme only alongside it.

= Psychosis, mania, or drug or alcohol dependence that is not being treated.

= A previous course of guided self-help that did not help, where the reasons have not changed.
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PART 2

Delivering it well

How guided self-help works and what your part in it is: structuring each contact,
reviewing the worksheets, keeping the work going, adapting it, the check-ins, and risk.

I In this part

m  Chapter 2, Guided self-help and your part in it: what guided self-help is, what the research says
about support, and what your role is and is not

CHAPTER 2

Guided self-help and your part in it

What guided self-help is

Guided self-help pairs a structured programme, which the client works through on their own, with
brief, regular contact with a trained practitioner. The programme carries the teaching: it explains
the difficulty, teaches the skills, and sets the practice for each week. Your task is to help the client
use it. In Overcoming Guilt and Shame that means 12 contacts of about thirty minutes, one after
each module, by telephone, video or in person, with the client reading the module and completing
its worksheets in between.

This division of labour is what makes guided self-help efficient, and it is also where it most often
goes wrong. A practitioner who re-teaches each module in full turns a thirty-minute contact into an
under-powered therapy session and leaves no time for the client’s own practice, which is where
change happens. A practitioner who asks only “How did it go?” leaves the client alone with the
hardest parts. The contact plans in Part 3 are built to avoid both: most of each contact is spent on
what the client did, what they learned from doing it, and what they will do next.

What the research says about support

Self-help is not a lesser treatment when it is supported. Cuijpers and colleagues (2010) pooled the
studies that had compared guided self-help directly with face-to-face psychotherapy for
depression and anxiety disorders, and found no significant difference in effect between the two, at
the end of treatment or at follow-up. Farrand and Woodford (2013) pooled randomised trials of
written cognitive behavioural self-help, found it effective for anxiety and depression, and examined
how the support offered alongside it relates to its effect.
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Two practical conclusions follow for your contacts. The support needs to be regular and planned,
booked in advance and kept, rather than offered when the client asks for it. And it needs to be
about the client’s use of the programme, rather than a parallel conversation about everything else
in their week.

Your part, and its limits

Roth and Pilling (2008) set out the competences needed to deliver cognitive and behavioural
therapies well, distinguishing the generic competences of any good therapeutic work (engaging
the client, building and keeping a working alliance, ending well) from those specific to an
approach. In guided self-help the generic competences carry most of the weight. Your part has
five elements:

1. Engage the client and keep the alliance: warmth, interest in the client's own words and
examples, and reliability, so that contacts happen when agreed and start and end on time.

2. Review the practice: look at what the client did, with their permission, and help them draw out
what they learned from it.

3. Solve problems: when the practice did not happen or did not help, find out why, and agree a
smaller and clearer next step.

4. Monitor outcome: score the check-ins with the client, compare them over time, and act on the
stepping-up guidance in Chapter 7.

5. Keep the work safe: ask about risk at every contact, and know what you will do with the answer
(Chapter 8).

What the role is not matters as much. It is not an assessment of the whole person, a formulation
of their history, or open-ended therapy. When a client brings something that needs more than the
programme can offer, such as a trauma history that is beginning to surface, a relationship in crisis,
or a worsening of their difficulties, acknowledge it, record it, and decide with the client and your
supervisor whether a different step of care is needed, rather than stretching the contacts to hold it.

The stance that helps

Clients who do well in guided self-help tend to describe a practitioner who was interested, who
noticed the effort they had made, and who was clear about what came next. Specific recognition
(“You filled in the diary on five days, including the Thursday you said was the worst of the week”)
does more than general reassurance. Curiosity about what got in the way (“What was happening
on the two days the diary stayed empty?”) does more than encouragement to try harder. And a
clear, small plan at the end of each contact, written down by the client in their own words, does
more than a long list of good intentions.

The stance in a cognitive behavioural programme

Cognitive behavioural work rests on collaborative empiricism: the client and the practitioner treat
the client’s beliefs and patterns as ideas to be tested rather than facts to be argued with. In brief
contacts this means asking more than telling, and turning disagreement into an experiment (“What
would you expect to happen if you tried it this week? How could we find out?”). Keep a light written
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record of what the client has learned in their own words, so that each contact builds on the last.



