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Counseling Centers
Making A Good Decision In Seven Steps

When making important decisions, you should take time to consider the possible outcomes .
and consequences that may follow. Pay close attention for the various aspects that are About Perspectlves, .
weighing in on your decision and make sure they align with your priorities and future goals.

We are a private outpatient group

Think before you act, and let these steps guide your decision-making process: practice offering individual, couple,

Step 1: Analyze the situation: family & group counseling services.
e Isthis the issue that should you should be focusing on? Our goal is to provide clients with
*  Has the problem and direct root of the problem been identified? affordable treatment in a sensitive and

e Do you have the knowledge, facts, and input you need to make a good decision? . L
understanding manner, tailoring the

Step 2: Think about why you are making the decision . Find an objective: treatment to their individualized
*  What will be accomplished by the decision? needs.
*  What do you hope the end results will be? What could other end results be?
»  Are you focusing on the path, rather than the end point? Our counselors have been providing

) : ) . services since 1981 and are commited
Step 3: Think about elements you need to consider b efore making the decision:

* In order to make the decision, have requirements for the decision been met? ) ]
»  Are you violating any restrictions by making the decision? quality personalized treatment
e Areyou in the position to best make the decision? services possible. Experienced and

to providing clients with the highest

. . . L . caring clinicians will work with you to
Step 4: Consider other alternatives. This can be re  viewing other alternatives you 9 y

have previously thought of, or brainstorming for ot her alternatives you haven't yet determine the nature of your

thought of: problems and develop a treatment
*  Are there other ways to reach the end result?
e Are there trusted colleagues or friends you could chat with for additional ideas?
e Are there books, articles, charts, or diagrams that could guide you with ideas on For a complete listing of our office
alternative ways to reach the objective?
*  Have you given yourself enough time to think of and weigh out alternatives?

plan to assist you in their resolution.

locations and a directory of our staff,
please see page 2 of the newsletter.
Step 5: Consider the impact of the decision. Evalua  te and answer questions like: You can also visit us online at
*  How much will the decision cost?
e Isthe decision realistic?
*  Are availability requirements met?
*  What will the .|rr.1pact be oq o.thers? . . To Contact Us:
*  Does the decision work within your time constraints?
»  Are all other important elements considered? Contact our Intake Coordinators at
866/296-5262 to set up an
appointment with one of our staff.

www.perspectives-counseling.com

for more information.

Step 6: Remember the alternative decisions you thou  ght of? Let’s go back to them
and evaluate each one:

e Does any other alternative decision provide better impacts? For information you might find

*  How can you best make an objective_ evaluation of the decision and its alternatives? TSN your every day life, visit us on
Is there someone you could bounce ideas off of?

*  Are the subjective assessments you are making accurate and realistic? LIS ERIC

www.perspectives-counseling.com.

Step 7: Make a decision and reflect:

*  Did the decision you chose provide the best impacts? If not, why did you decide this 7300 o) (BmgET Al 19 REaEvE S
was best? Are your reasons clear? newsletter, please call 312/558-1569,

or email to klee@perspectivesltd.com.
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Helping Someone With Depression

Take action if you suspect a friend and/or family member suffers from depression. It's a condition that
can cloud thinking and make people believe they aren't worth helping, so they often can't help
themselves.

Each year millions of Americans suffer from depression -- and this lingering feeling of intense
sadness can keep people from going to work or school, or caring for their children.

Yet, nearly two-thirds of people with depression don't seek treatment. Many people believe they get
over it by themselves, but depression is an illness that usually requires psychotherapy and/or
antidepressant medication to treat. Proper treatment can bring relief for 80 percent of people with the
condition.

If someone you know has at least five of the following symptoms of depression for more than two
weeks, take steps to help the person:

. Persistent sadness or irritability

. Being unable to concentrate

. Withdrawal-a loss of interest in previously pleasurable activities
. Difficulty falling and staying asleep

. Poor appetite

. Weight loss or weight gain

*  Slowed speech and slowed movements

. Intense feelings of guilt and or worthlessness

. Loss of energy or feelings of tiredness

*  Thoughts of death or suicide

In extreme cases, those suffering from depression may talk about ending their lives, hurting
themselves or others or giving away their possessions.

Get help

Don't ignore it if you know someone showing non-suicidal signs of depression, such as persistent
sadness or irritability or withdrawal.

Out of concern, approach the person and say, "You look different. Is there something wrong?" If your
friend or loved one says nothing's wrong, you might say, "Are you sure?" Then get specific.

You might say, "I've noticed you're not yourself at work lately. You seem depressed. I'm concerned
and want to help." Don't press the issue if the person doesn't want to discuss it.

But hear out your loved one if he or she is receptive to what you're saying. Then encourage the
person to see his or her family doctor for help. You might also offer to go with your loved one to the
doctor's appointment.

You might also offer to go with your loved one to the therapist appointment or find another therapist if
the one you recommend doesn't work out.

To help someone who may be suicidal, approach the person and say, "You seem depressed. You're
talking about ending your life. | think it's time to get help."

You should treat the situation as a medical emergency if the person has made a previous attempt at
suicide or if there is a family history of suicide. Call 911 or the police. Contacting your state's local
office of mental health is another option. The office may have a mobile crisis unit that disperses a
team of mental-health professionals to evaluate a person in danger.

The Food and Drug Administration (FDA) advises health care providers, patients, families and
caregivers of adults and children that they should closely monitor all patients beginning therapy with
antidepressants and when doses are either increased or decreased, for worsening depression and
suicidal thinking. The FDA also advises that these patients be observed for certain behaviors
associated with these drugs, such as anxiety, agitation, panic attacks, insomnia, irritability, hostility,
impulsivity, severe restlessness, hypomania and mania, and that physicians be particularly vigilant in
patients who may have bipolar disorder.

The Food and Drug Administration issued a warning in September 2004 that antidepressants not
only cause some children and teenagers to become suicidal but that most have also failed to cure
their depression. Children and teens who take antidepressants are twice as likely as those given
placebos to become suicidal. Still, the overall risk for suicide is low. If 100 patients are given the
drugs, two or three more will become suicidal than would have had they been given placebos.
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