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				Introduction

				Welcome to the Cognitive Behavioural Therapy Workbook For Dummies, 2nd Edition. Cognitive behavioural therapy, or CBT, is a form of psychotherapy found scientifically to be effective with depression, anxiety, and many other types of problems. 

				Quite often people accept a physical illness or accident that impairs their daily functioning but may fail to accept that they have become mentally unwell. Every human being regardless of culture, creed, class, background, race or any other distinguishing characteristic is likely to experience some form of emotional or mental disturbance during the course of their lives. The good news is that it’s totally normal to become psychologically disturbed and it’s absolutely possible to recover. CBT can really help. 

				We’ve written this book to bring the types of CBT exercises we use in our work with troubled clients to you. We know that CBT works because we’ve seen it work! And we want it to work for you too. Whatever your problem, we hope that you’ll find this book useful and informative. 

				About This Book

				This book gives you an arsenal of skills and tools to help you beat a range of psychological problems. We try to give you just enough theoretical information to enable you to do the exercises contained in each chapter. All the worksheets and tasks in this workbook are indicative of the types of work we do with our clients in one-to-one CBT therapy. 

				You can use this workbook on your own to help you to basically become your own CBT therapist. Alternatively, you can use it alongside a course of CBT treatment with a qualified professional. Unfortunately we can’t cover every type of psychological difficulty in depth in this book or it would turn out to be encyclopedic in length! So we’ve endeavoured to touch on the most common disorders that CBT has been proved effective at resolving. You can use this book as a jumping-off point to better understand your particular problems and how to battle them. If you think that you need some additional professional input then don’t hesitate to get it! 

				Yep, it’s a workbook, and that means it involves – you guessed it – work. But if you really put your energy into doing the work and regular practice, you’ll get benefits. Is it worth it to you to sweat and struggle in order to feel and function better? If so, roll up your sleeves, do some preliminary stretches, put on your sweatbands and hurl yourself into the process!

				A Serious Note About Humour

				Embarking on a course of self-help can be daunting. Learning a bunch of new techniques designed to help you overcome your psychological problems is hard work, no question about it. In an attempt to lighten the mood we inject a bit of humour and irreverence into our writing. Please understand however, that we do take psychological disturbance very seriously and we know that feeling bad isn’t funny. Hopefully our writing style will make this book entertaining and accessible. Laughter can indeed be good medicine. But most of all our aim with this book is to give you some seriously useful advice and practice opportunities to help you get well and stay well. 

				How To Use This Book

				Like most For Dummies books, you don’t need to read this book in order from start to finish. You can dip in and out of it, going to the chapters that seem most relevant to you. We’ve made efforts to cross reference a lot so that you’re guided to other chapters which complement or more fully explain concepts or exercises. The following table shows where to find information on specific issues CBT can help with, and you can use the Table of Contents at the front of the book and the Index at the back to locate the information you want as well. 

				Characteristics of CBT and relevant chapters

				
					
						
								
								CBT Characteristic

							
								
								Chapter Number(s)

							
						

						
								
								Helps you develop flexible, self-enhancing beliefs and attitudes toward yourself, others, and the world around you

							
								
								16

							
						

						
								
								It is goal-directed

							
								
								8

							
						

						
								
								Offers skills and strategies for overcoming common problems such as anxiety, addictions, depression and more

							
								
								9, 10, 11, 12, 13

							
						

						
								
								Addresses your past with a view to understanding how it may be affecting your present day beliefs and behaviours

							
								
								16, 17

							
						

						
								
								Focuses on how your problems are being perpetuated rather than searching for a singular reason or root cause

							
								
								2, 7

							
						

						
								
								Encourages you to try things out for yourself and practice new ways of thinking and acting

							
								
								4, 5

							
						

						
								
								Highlights relapse prevention and personal development

							
								
								18, 19, 20

							
						

					
				

				Please use this book to write in, make notes and work! That’s what it’s written for! You’ve got our express permission to mess it up as much as you like; after all it’s your book and you’re the one who’ll benefit by using it. 

				What Not to Read

				Don’t read anything that you don’t want to read. This book is for you. Read whatever you think will be most helpful to you. Perhaps you’ve had enough of this introduction chapter. Fair enough, move on. Ideally we’d like you to read the whole thing (if we’re honest) but that’s because we wrote it and we think that every chapter has something of value to offer. But hey, it’s up to you and you certainly don’t have to agree with us (or our egos . . . ). 

				Anything in this book that is relevant to you and helps you with your individual problems is what you should be reading. Focus on that. If it bores you, confuses you, or doesn’t seem to apply to you – give it a miss. 

				Foolish Assumptions

				We assume that if you’ve bought this book then you’re interested in using CBT techniques on yourself. We’re guessing that you’ve heard of CBT before or had it recommended to you by a friend or professional. We’re also guessing that you’ve got one or two psychological problems that you’d like to be free from. 

				But even if our assumptions are completely wrong (or indeed foolish), this book may be of interest to you. You may have a friend or family member who you’re concerned about and want to learn more about CBT treatment. You may be feeling okay but still have an interest in CBT and how it may be able to further your enjoyment of life. So we assume, foolishly or not, that you’ll get something of use out of this book whatever your reasons for buying it. 

				How This Book Is Organised

				The Cognitive Behavioural Therapy Workbook For Dummies has five parts. 

				Part I: Pinpointing Primary Principles

				This part of the book gives you the groundwork for understanding your problems in relation to the CBT framework. Chapter 1 gives you an idea of what CBT is all about and how it applies to common problems. In Chapter 2 we show you how to recognise your problemtatic thinking patterns. Chapter 3 is all about how to get on top of toxic thinking and finding better alternative ways of thinking for the future. In Chapter 4 we show you how to act like a scientist in the interest of improving your emotional and mental health. We get a bit new age in Chapter 5 by introducing mindfulness and other techniques for directing your focus of attention. 

				Part II: Pinning Down Problems  and Giving Yourself Goals

				The chapters in this part are devoted to helping you to define your problems in specific terms and to choosing specific goals with regard to your identified difficulties. 

				Chapter 6 explains the CBT view of healthy and unhealthy negative emotions and gives you the chance to get to grips with your own emotional responses. Chapter 7 shows you how some of the ways in which you try to cope with problems may be in themselves problematic. In Chapter 8, we really focus on getting to grips with appropriate goals. 

				Part III: Putting CBT into Practice

				The chapters in this part are all about putting CBT into practice on specific problems like anxiety, depression and low self-opinion. Chapter 9 deals with anxiety problems, Chapter 10 looks at exercises for overcoming addictions, and in Chapter 11 we deal with common body image problems. Chapter 12 covers tips for dealing a blow to depression, and Obsessive Compulsive Disorder is addressed in Chapter 13. In Chapter 14 we look at ways to lift low self-esteem. Chapter 15 is all about improving interpersonal relationships. 

				Part IV: Forging into the Future

				In this part Chapter 16 helps you to look at long standing beliefs and ways of thinking that may affect you in the present. We include a lot of worksheets to help you challenge old and unhelpful beliefs about yourself, others and the world at large. Chapter17 deals with techniques to make your new beliefs more permanent. In Chapter 18 you get the chance to focus on further personal development. Relapse is a real possibility and in Chapter 19 we give you a chance to plan and trouble shoot for possible problem resurgence. Chapter 20 is about helping you to live in a positive way even after you’ve largely defeated your initial problems. 

				Part V: The Part of Tens

				This part contains handy top ten tips for working with professionals, getting some sleep, and renewing your motivation to get better. Sometimes readers may like to start at the part of tens and then go on to other chapters and parts in the book! 

				Case Examples Used in This Book

				All the characters used in case examples throughout this book are entirely fictional. However, the types of problems we use them to typify are very common and based on our clinical experience with real clients over the years. Our hope is that you’ll be readily able to identify with aspects of these made-up character’s experiences and relate them to your own difficulties. 

				Icons Used in This Book 

				We use icons throughout this workbook to bring different types of information to your attention and to clearly guide you through the book.

				[image: example_smallbus.eps]	This icon signposts a case example and completed sample worksheet.

				[image: practice.eps]	You’ll see this icon next to blank worksheets. It indicates your chance to put the work into workbook.

				[image: tip.eps]	This alerts you to additional useful information that may help you to better understand a concept or to complete an exercise.

				[image: remember.eps]	This icon is used to emphasise information worth bearing in mind throughout your CBT self-help work.

				[image: warning_bomb.eps]	This icon is an alarm! It denotes possible pitfalls, common errors, or potential dangers. 

				Where to Go from Here

				This workbook is designed to be a hands-on practical approach to using CBT. It contains lots of exercises and tasks to get you moving along the road to recovery. Because it’s a workbook we don’t go into great depth about theoretical CBT concepts and principles. It’s a book focused more on action. For more about background CBT theory you’re recommended to get the companion book, Cognitive Behavioural Therapy For Dummies, 2nd Edition (Wiley). It also has a section that suggests other useful CBT-based books to add to your library. Boosting Self-Esteem For Dummies (also written by us) has a lot of very useful CBT tips and techniques designed to help you learn to appreciate yourself more fully. We also recommend getting the CBT Journal For Dummies (we did this one, too), which is a valuable adjunct to all other CBT-based For Dummies books. You may also want to get Personal Development For Dummies All-in-One, edited by Gillian Burn (Wiley), which has a CBT section as well as sections based on other useful For Dummies self-help books. 

			

		

	
		
				
					Part I

					Pinpointing Primary Principles

					
						[image: 9781119951407-cn0101.eps]
					

					In this part . . .

					You’ll get the groundwork for understanding your problems in relation to the CBT framework. We show you what CBT is all about and how it applies to common problems. We show you how to recognise your problematic thinking patterns, how to get on top of toxic thinking and how to find better alternative ways of thinking for the future. 

					You also get to act like a scientist in the interest of improving your emotional and mental health, before we come over a bit new age by introducing mindfulness and other techniques for directing your focus of attention. 

				

		

	
		
			
				Chapter 1

				Exploring the Basics of CBT

				In This Chapter

				[image: arrow] Seeing the science and the sense of CBT

				[image: arrow] Making CBT work for you

				[image: arrow] Understanding your personal events

				[image: arrow] Putting problems into an A-B-C format

				Usually people respond to negative, difficult, or downright bad life events with negative emotions such as sadness or anger (to name but two). It is both natural and normal to feel distressed when bad things happen. The degree of distress you feel depends partly on the severity of the bad event. But the key word here is ‘partly’. Often the meanings you attach to given events can take a bad situation and make it worse. The way you think about aspects of your current life or past experiences can move you from healthy, normal distress to more problematic psychological disturbance. Feelings of depression, anxiety, rage, or guilt, for example, are painful and can lead to further difficulties in your life.

				Fortunately, the situation’s not all doom and gloom! You can learn to recognise how your thoughts, beliefs, and attitudes impact on your feelings. Once you understand this principle, you can then work on changing your thinking and behaviour to help you take bad situations and make them better.

				In this chapter we introduce the main theoretical stuff you need to know about Cognitive Behavioural Therapy – CBT for short – to get you started.

				Understanding the Nuts and Bolts of CBT

				As the name implies, CBT is a form of psychotherapy that focuses on cognition – your thoughts – and on behaviour – your actions. One way of summing up CBT is to say ‘you feel the way you think’. But CBT also looks closely at behaviour, since the way you act is often determined by how you feel. Furthermore, the way you act can have either a positive or negative influence on your feelings. Without necessarily realising it, you may be acting in ways that are actually fuelling your bad feelings.

				The interaction between thoughts, feelings, and behaviours is at the core of CBT. Therefore CBT looks closely at how you think and act in order to help you overcome both behavioural and emotional difficulties.

				Blinding you with the science of CBT

				CBT practitioners are interested not only in helping people to feel better in the short term but also in using scientifically verified strategies to help people get better and stay better in the long term. CBT has been tested and developed through many scientific studies. With continued research it is likely that more will be learnt about which techniques work best for specific types of problems. Because of CBT’s scientific basis, it invites you to take a more scientific approach to both understanding and resolving your problems.

				A big component of CBT involves helping people become their own therapists through the continued use of specific techniques. This self-directed element is probably one of the reasons people who have had CBT relapse less frequently than those treated using other psychotherapeutic approaches or medications without CBT.

				Okay. So here might be a good place to clarify a few terms. Like many professions, psychology and psychotherapy use a lot of jargon. Sometimes in this book we use weird words and other times we use more everyday words, but weirdly. The following definitions help to make your reading more straightforward:

				[image: check.png] Cognitive: Refers to your thoughts and anything else that goes through your mind including your dreams, memories, images, and your focus of attention.

				[image: check.png] Behaviour: Includes everything that you do and all the things you choose not to do – such as avoiding situations or sulking instead of speaking.

				[image: check.png] Therapy: Describes a method of treating a problem – physical, mental, or emotional. We use it mainly to refer to talking therapies such as CBT and other types of psychotherapy.

				[image: check.png] Belief: Refers to your personal thinking styles and your way of understanding the world and your experiences. It also means your personal rules, codes, and attitudes for living.

				[image: check.png] Consequence: Describes the result or outcome of an event of some kind. In this book we mainly refer to behaviour and emotional consequences (basically the kind of results produced by ways of acting or from specific emotions).

				[image: check.png] Distress: Refers to normal negative human emotions that, though uncomfortable and unpleasant, don’t cause you long-term problems.

				[image: check.png] Disturbance: Refers to more extreme, intense negative emotions that can cause long-term problems and interfere significantly in your life.

				[image: check.png] Experiment: No, we’re not talking about test tubes and chemistry. What we mean are exercises that you devise and try out to see what sort of effect they have on your feelings.

				[image: check.png] Exposure: Refers to action on your part to expose yourself to feared or avoided situations in order to help yourself recover from your problems. Note that we’re not referring to the kind of exposure that could get you arrested!

				[image: check.png] Healthy: Refers to appropriate and constructive behaviour, thoughts, or emotions.

				[image: check.png] Unhealthy: Refers to inappropriate and destructive behaviour, thoughts, or  emotions.

				Linking thinking and feeling

				You may generally conclude that if something happens to you, such as your car breaking down, that it is the actual event that makes you feel angry or anxious. Makes sense, right? Well, not entirely actually, no. According to CBT, what determines the quality and intensity of the emotion you experience are your thoughts about the event.

				So whilst events contribute to your emotional and behavioural reactions (sometimes significantly), it is your beliefs, or the meaning you give to events, that lead you to feel healthy distress or unhealthy disturbance.

				[image: remember.eps]	The more negative the event, the more distressed you probably feel. So if you lose your job, get mugged, or are involved in a serious accident you are very likely to feel intensely distressed. Intense distressed feelings in response to very negative events are still considered healthy because they’re appropriate to your experience.  But you can avoid becoming disturbed even in the face of very challenging life situations if you monitor your thinking.

				Attaching meaning to events

				Positive events normally lead to positive emotions and negative events to negative emotions (rather obviously). But the personal meanings you assign to events in your life sometimes may lead to unhealthy and problematic emotional reactions. Sometimes your thinking can lead you to attach extreme meanings to relatively minor events. For example, you may decide that your husband working late means that he’s about to leave you for another woman. Some of the meanings that you give to events may be unrealistic, inaccurate, and fundamentally unhelpful.

				When you attach a faulty meaning to an event, you’re very likely to experience an unhealthy negative emotion, such as extreme guilt as Coral does in the following example. However when Coral attaches a fair and accurate meaning to the event, she experiences the healthy negative emotion of intense disappointment. 

				We also use the words distressed and disturbed to refer to healthy and unhealthy negative emotions. The difference between distress and disturbance is in the quality of the emotion you experience. This is an important concept that we go over more fully in Chapter 6.

				[image: check.png] Disturbed refers to inaccurate or rigid ways of thinking about events that lead you to experience extreme unhealthy negative emotions.

				[image: check.png] Distressed refers to accurate and balanced ways of thinking about events that lead you to experience appropriate healthy negative emotions.

				[image: example_smallbus.eps]	Coral was putting her young children to bed but they just wouldn’t settle down. After several minutes of trying to get them to sleep she lost her temper, shouted, and threw a cuddly toy across the room. Worksheet 1-1 shows the disturbed meaning she gave the event.

				[image: ws0101]

				The extreme meaning Coral attaches to her loss of temper leads her to feel guilty. Guilt is likely to feed further self-downing and is unlikely to help Coral to make it up to her kids. Worksheet 1-2 shows a more healthy evaluation.

				[image: remember.eps]	In CBT, we use the term self-downing to mean extreme self-criticism or putting yourself down on the basis of your actions. In Chapter 12 we discuss the healthy alternative to self-downing, which is self-acceptance.

				[image: ws0102]

				Because Coral attaches an appropriate and fair meaning to her temper tantrum, she experiences a healthy negative emotion. Disappointment helps Coral to condemn her behaviour but not herself as a mother. She may now look more closely at her beliefs that led her to become so angry in the first place and make some changes.

				Take a recent event from your own life in which you got yourself into a unhealthy emotional state. Use the Personal Meaning Page in Worksheet 1-3 to reassign a different meaning to the event and see if you can end up feeling a healthier emotion. Try to think differently about the event. Perhaps the personal meaning you’re giving the event is overly negative and extreme. Try taking a more compassionate and objective view of yourself within the context of the negative event. You may find it useful to use these questions as a guide to filling out the worksheet:

				[image: check.png] What happened exactly? What did you or someone else do? Record this as the event.

				[image: check.png] What does the event mean about you? About other people? The world or life conditions? This is your personal meaning.

				[image: check.png] How do you feel inside? Record your emotion.

				[image: check.png] Is your personal meaning accurate, fair, and balanced? Or is it inaccurate, biased, and rigid?

				[image: check.png] In order to be distressed about the event instead of disturbed, what new meaning could you give to the event?

				You can use two pages as we did in Coral’s case if you want to see a clear distinction between your personal meanings. If you’re having trouble coming up with words for your feelings, take a look at Chapter 6, which covers emotions in depth.

				[image: ws0103]

				Checking How CBT Can Work for You

				CBT is growing in popularity as an effective treatment for a host of common psychological problems. A lot of research into CBT has focused on its use for the treatment of anxiety and depression in particular, and the results are encouraging. More and more doctors are recommending CBT because research shows that it helps people to stay well longer.

				CBT is used to treat a wide range of psychological problems. Chances are good that whatever emotional or behavioural problem you’re experiencing, this workbook can help get you going in the right direction. Worksheet 1-4 offers a checklist of some of the problems you may experience that CBT can help you overcome.

				[image: remember.eps]	Even if you think that your problems are too severe for a self-help book like this one to be enough, CBT may still work for you. You may benefit most from seeing a therapist who can offer you additional support and guidance. Chapter 21 offers lots of advice on working with a therapist.

				[image: ws0104]

				Don’t be alarmed if you find that you have ticked two, three, or more items on the list; problems often overlap. In fact, for people to have more than one problem at a time  is the norm, not the exception. An example of problem overlap is depression and anxiety – people frequently experience both at the same time. You can also make yourself feel guilty about your depression or ashamed about your social phobia, depending on what meanings you give to your original problems. CBT calls this overlap of two or more problems a meta-emotional problem or a secondary emotional problem. Luckily the strategies that you use to work on your primary problem usually work on your secondary ones too. So take heart.

				Ranking your problems

				Taking stock of the areas of your life you want to target for change before you get started can be useful. Your doctor or psychiatrist may have given you a diagnosis, or you may not be clear about what your problem actually is.

				Putting your problems down on paper can help you to see how your problems may be interacting with each other. Writing them down also gives you a clearer starting point for overcoming them. Sometimes problems don’t fall into neat and tidy categories or they overlap somewhat. You can use the Problem Clarification Checklist in Worksheet 1-6, later in this chapter, to help you put your finger on your problems.

				Consider what problems you have and how they impact on different areas of your life. Work, home life, relationships, physical health and study are some areas your problems may impact. Review your list and look for any overlapping symptoms. An example of problems overlapping may be decreased ability to concentrate at work due to sleep disturbance.

				[image: example_smallbus.eps]	Meg has arthritis and is very rarely pain free. Some days are better than others but the pain is getting her down. Lately, Meg has been drinking more in the evening to help her sleep. How she ranks her problems is shown in Worksheet 1-5.

				[image: ws0105]

				In Meg’s example, you see that her feelings of depression stem from chronic pain but that her use of alcohol is actually making her depression worse. From examining her Problem Ranking Worksheet, Meg can choose to intervene at several points. Now use Worksheet 1-6 to rank your own problems.

				[image: ws0106]

				You may wish to continue the sheet to include a fourth or fifth ranking problem. However, be careful not to make things seem worse than they are! Try to stick to ranking your main problems and realise that a lot of other feelings you may be having, such as irritation or loneliness, are often problem effects (or in CBT terms, emotional consequences).

				Breaking down your behaviours

				Disturbed emotions tend to lead to destructive and self-destructive behaviours. Destructive behaviour rarely aids effective problem solving. On the contrary, it often creates further problems or worsens existing ones. Worksheet 1-7 is yet another checklist to help you to identify different types of big, bad, and ugly behaviours that you may sometimes recognise yourself doing.

				[image: ws0107a]

				[image: ws0107b]

				Now, as human beings and therefore given to making mistakes, many people exhibit some of the types of behaviours in the list from time to time. However these types of behaviours are very frequently linked to psychological problems. The more items you’ve ticked off on the checklist, the more probable it is that you’re experiencing emotional disturbance. In turn, your ‘bad’ behaviours are almost certainly making things worse.

				[image: example_smallbus.eps]	Stewie has social phobia and feels very anxious in social settings. Worksheet 1-8 shows his top five bad behaviours.

				[image: ws0108]

				Stewie’s big five fall under the Avoidance Behaviours category on the checklist in Worksheet 1-7. He may feel better in the short term because he’s trying so hard to avoid situations in which he feels anxious. In the long term, however, Stewie is keeping his anxiety alive because he doesn’t give himself the chance to discover that he can survive social awkwardness.

				The big checklist of bad behaviours in Worksheet 1-7 can serve as a guideline for identifying your top five behaviours that may be perpetuating your problems. We offer space to identify your own bad behaviours in Worksheet 1-9.

				[image: ws0109]

				Connecting Emotion, Thinking,  and Behaviour

				To put everything from this chapter together, start by selecting an emotion to investigate. This is your target emotion. In Worksheets 1-10 and 1-11 Margot chose depression as her target emotion and Tom selected anxiety. You get to choose your target emotion in Worksheet 1-12.

				Next consider how your target emotion is affecting your thoughts. Margot’s depression-based thinking includes ideas that socialising is pointless and she puts herself down for being a ‘misery guts’. Tom’s anxiety-based thinking leads him to conclude that he’s helpless in the face of his fears and unable to cope with the discomfort of anxiety.

				Now examine how your target emotion and feeling-based thinking are leading you to act. Think about what your target emotion makes you feel like doing. You can include past, present, or even potential future actions. Margot’s depressed thoughts lead her to isolate herself, and Tom’s anxious thinking tells him to continue avoiding public transport.

				Finally, examine how your feeling-based behaviour is effecting your target emotion. By isolating herself from her friends, Margot actually makes her depression worse. Tom eases his anxiety in the short term by refusing to get on the bus, but his avoidance makes him even more fearful of using public transport.

				[image: ws0110]

				[image: ws0111]

				[image: ws0112]

				After completing your own Behaviour Effect Analysis, you may realise that some of your actions are perpetuating your problems, even though they seem to make sense based on your feelings. We look more closely at this concept (and ways to overcome it!) in Chapters 7, 9, and 12.

				Picturing Your Problems as a Simple A-B-C

				By this stage you can see that:

				[image: check.png] Your thoughts, beliefs, or personal meanings affect how you feel

				[image: check.png] Your feelings affect how you behave

				[image: check.png] Your behaviour also affects how you feel

				Also note that your emotional state can further affect how you think and how you view the world around you. For example, if you’re depressed then you tend to have more depressed thoughts and the world may seem bleak, dangerous, and joyless. You may notice bad things in the news and focus much more on negative aspects of your own life. Whereas when you’re not depressed the world looks much brighter even though very little in your personal circumstances has actually changed.

				The diagram in Figure 1-1 shows how life events, thoughts, emotions, and behaviours interact and potentially influence one another. We include this figure here as a visual recap on what has been introduced in this chapter. In the figure:

				[image: check.png] Events include all your past and present experiences plus things that may happen in the future. Events can be global, personal or involve other people in your life.

				[image: check.png] Thoughts include anything that goes on in your mind. Philosophies you live by, personal standards and morals, plus the way you think about yourself, others, and the world all fall into the Thoughts category.

				[image: check.png] Emotions include feelings of anger, guilt, sadness, and so on. In Chapter 6 we show you the difference between functional distressed feelings and unhelpful disturbed feelings.

				[image: check.png] Behaviour basically includes anything that you do. Your actions and deliberate inaction are both types of behaviour. As with emotions, it’s possible to have both constructive and destructive behavioural responses to events.

				
					Figure 1-1: A visual reminder that how you interpreted the world affects your thoughts, feelings, and behaviour, which affect how you interpret the world.

				

					[image: 9781119951407-fg0101.eps]

				It is our intention to keep things simple but sometimes we muddy the waters. And we do appreciate you bearing with us. If you’ve read this chapter and done the exercises (at least some of them), then you’re well on your way to using CBT!

				Following are two examples of what we mean by this and a chance for you to apply it yourself.

				The A-B-C format is the main method CBT uses to formulate or chart problems. We go into the A-B-C format in much more detail in Chapter 3 but Worksheet 1-13 shows basically how it works.

				[image: ws0113]

				In essence, the Simple A-B-C Chart is very similar to Worksheet 1-3. However Worksheet 1-14 shows the format you most often see used in CBT books like this one.

				[image: ws0114]

			

		

	
		
			
				Chapter 2

				Recognising Problematic  Thinking Patterns

				In This Chapter

				[image: arrow] Making thinking mistakes and thinking corrections

				[image: arrow] Getting intimate with your thinking errors

				We all jump to conclusions, make a crisis out of nothing, or take events personally from time to time. Thinking in unhelpful ways is a pretty normal human thing to do. In fact thinking errors are so common that clinicians and researchers have been able to sort them into clear categories. But common doesn’t mean harmless. As we discuss in Chapter 1, the way you think has a definite impact on how you end up feeling. So if you often think in unhealthy ways then you’re more likely to experience emotional problems. A central technique of CBT is helping you to recognise more readily when you are thinking in a skewed way. In this chapter we assist you in doing just that, plus show you ways to question and readjust your thinking.

				Getting to Grips with Common Thinking Errors

				In this section, we outline some of the most common thinking mistakes human beings tend to make. You probably don’t regularly make all of these thinking errors, but to help you better understand them, we invite you to imagine thinking in the ways described in the examples here. If you identify with a particular thinking error then you’ll probably benefit from doing the corresponding worksheet. So there’s no need for you to complete every worksheet unless you think it applies to you.

				Catastrophising is when you take a relatively minor event and imagine all sorts of terrors and nightmare scenarios resulting from it. Another way of describing this thinking error is ‘making a mountain out of a molehill’.

				[image: example_smallbus.eps]	Imagine that you say something to offend your future mother-in-law. From this you conclude that she’ll turn your fiancé against you, the wedding will be off, your parents will be mortified, and nobody will ever want to go out with you again.

				[image: practice.eps]	You can use the set of questions in Worksheet 2-1 to view your catastrophic thoughts more critically.

				[image: ws0201]

				All or nothing thinking – also called ‘black or white’ thinking – involves assuming that a situation is either entirely good or entirely bad, leaving no in-between or grey areas.

				[image: example_smallbus.eps]	Say you went to a job interview and answered one question poorly. If you’re thinking in an ‘all or nothing’ manner,  you may decide that the entire interview was a complete wash out based on your one hiccup.

				Find a point between the extremes by asking yourself the questions in Worksheet 2-2.

				[image: ws0202a]

				[image: ws0202b]

				Just to be clear, making demands is a big thinking error. Albert Ellis, who founded one of the very first cognitive-behaviour therapies, puts an individual’s demands at the very core of emotional and psychological problems.

				When you make demands you are expecting yourself, others, and the world to follow your rules and to never break them. We all hold attitudes, values, standards, ideals, and beliefs about how the world and everyone in it ideally should act. And holding those opinions is all fine and well as long as we can be flexible and allow room for error and deviation. But if you start demanding that everyone and everything sing to your tune, you’ll be emotionally disturbed when things don’t go your way.

				[image: example_smallbus.eps]	Imagine that you have a preference to be treated politely. So you tell yourself something like, ‘I want to be treated politely but I don’t absolutely have to be treated this way. I can stand a bit of impolite behaviour.’ Now imagine that you turn this preference into a demand. So you tell yourself something like, ‘I must be treated politely and I can’t stand it if I am not!’ Can you see how the preference allows you to deal with impolite behaviour from others without leading to unhealthy anger? Can you see how the demand may give rise to unhealthy anger and other negative emotions?

				[image: practice.eps]	Make your life better by being more flexible in your thinking; Worksheet 2-3 helps show you how.

				[image: ws0203a]

				[image: ws0203b]

				With fortune-telling you make predictions about the future and firmly believe that your prophetic visions are correct. The trouble is that many of your predictions are likely to be negative and may stop you from taking goal-directed action.

				[image: example_smallbus.eps]	You want to approach your boss for a pay rise but predict that he’ll say ‘no’ and be unpleasant about it; if you listen to your fortune-telling thoughts, you may never just take your chances and ask!

				[image: practice.eps]	Challenge your predictions for the future by submitting them to some empirical tests and answering the questions in Worksheet 2-4.

				[image: ws0204]

				Oh, how we do love to guess what others are thinking! But, when you mind-read, you often assume that others are thinking in judgemental and disapproving ways about you. These assumptions can lead to all sorts of difficulties such as social anxiety and relationship ruptures.

				[image: example_smallbus.eps]	Imagine that you go to a party with a friend and you don’t know anyone there. Some people talk to you but then move on to talk to other people they seem to know. You are on your own for a time and notice other people glancing at you. You assume that they’re thinking ‘who is she?’, ‘who invited her?’, ‘what in the world is she doing here?’.

				[image: practice.eps]	Try questioning your mind-reading before letting your thoughts run riot; Worksheet 2-5 can help.

				[image: ws0205]

				Emotional reasoning is when you decide that your strong feelings are a true reflection of what is actually going on in reality. Because you feel a certain way you decide that your feelings must be correct. You may then fail to take in other information that contradicts your feelings.

				[image: example_smallbus.eps]	You feel very jealous about your partner’s attention to another person. Because you feel so jealous, you may assume that your partner is definitely having an affair. Or if you wake up in the morning feeling very anxious, you may assume that there must be something to be afraid of and look for a reason to be worried.

				[image: practice.eps]	If emotional reasoning is one of your personal thinking errors, practice looking beyond your feelings. Consciously and deliberately put your feelings to one side and use your observation skills to take in the reality of the situation. Your feelings are more likely to reflect your thoughts about what an event means to you than to reliably describe what is actually going on.  Separate fact from feeling by being more sceptical; using Worksheet 2-6 can help.

				[image: ws0206a]

				[image: ws0206b]

				Do you find yourself thinking in terms of ‘never’ or ‘always’? As in ‘things never go my way’ or ‘I always screw up important meetings’? Or perhaps you think in global terms like ‘people can’t be trusted’ or ‘the world is unfair’? Or maybe you conclude that you’re a totally bad parent, partner, employee, or whatever based on one or more of your actions. If so, you are probably over-generalising and making widespread judgements about yourself, others, or the world on the strength of one or two particular features.

				This tendency is also called making the part/hole error; that is, you judge the whole on the basis of one or more of its parts. Doing so can lead you to make some pretty rash and harsh judgements and to hold a pretty unforgiving attitude.

				It’s easy to allow a few bad things to cloud your judgement about an overall event or situation. Instead of deciding that something is all bad because of a few hiccups, try reminding yourself to keep the good stuff in sight.

				[image: example_smallbus.eps]	You’ve recently started a new job. On your third day at work your boss presents you with a list of objectives, some of which you think are a bit unrealistic. You try to run the list past a few of your colleagues for some feedback but they’re all too busy to talk. You find yourself thinking that you always end up with totally unreasonable bosses, the job is terrible, and everyone you work with is unsupportive. You never get the good jobs.

				[image: practice.eps]	Sort out over-generalising by being highly specific about the negative aspects of a particular situation, as Worksheet 2-7 helps demonstrate.

				[image: ws0207a]

				[image: ws0207b]

				So you call yourself, other people, and the world nasty names, do you? Well, you’re in the labeling and rating club – and it’s an ugly place to be. If you call yourself ‘useless’ every time you screw up, or the world ‘cruel’ every time it deals you a blow, or others ‘no good’ when you’re treated impolitely, then you’re in danger of feeling a lot of really toxic emotions.

				[image: example_smallbus.eps]	Your friend has recently had a bereavement. You don’t go to visit her on Friday night because you have prior plans. When you next speak to her she sounds very low and a bit annoyed with you for failing to visit. You then label yourself as a totally selfish person and a rubbish friend because you didn’t put her needs first on Friday night.

				[image: practice.eps]	Try giving up the rating game. Use the questions in Worksheet 2-8 to see yourself and others as more complex than your labels may suggest.

				[image: ws0208]

				With mental filtering you only let information through that fits with what you already believe about yourself, others, or the world. So if you think of yourself as a failure you only process information that points to you failing; if you believe that your boss is an ass, you only see evidence to support that view; and if you think the world is unsafe. then you only acknowledge scary and dangerous news about the world. This filtering process can lead you to have a very biased and negative view of yourself and your environment.

				[image: example_smallbus.eps]	Pretend for a moment that you believe that the world is a dangerous and unpleasant place. You pick up the newspaper and focus on the situation in Iraq, terrorist attacks, and shootings in your city. You fail to take in articles about successful recycling initiatives, crime reduction in major cities, and elderly people being entertained by youth groups.

				[image: practice.eps]	Tackle this thinking error by letting in additional information that contradicts your viewpoint; Worksheet 2-9 helps you organise your thoughts.

				[image: ws0209]

				Disqualifying the positive is very similar to mental filtering. Imagine, for example, that you believe that you are unlikable and unacceptable socially. Your mental filter only lets you notice information that supports your negative self opinion. If any positive information does sneak through your filter, you quickly discredit or disqualify it and throw it back out.

				[image: example_smallbus.eps]	So you believe you are fundamentally unlikable. Someone asks you to go for a drink after work. Instead of seeing the invitation as evidence against your idea that you’re unlikable, you may think that they’re only asking you because nobody else was available or because they feel sorry for you.

				[image: practice.eps]	The questions in Worksheet 2-10 help you counteract this thinking bias by deliberately and consistently gathering positive data.

				[image: ws0210a]

				[image: ws0210b]

				Having low frustration tolerance (LTF) is about deciding that uncomfortable equals unbearable. Basically, if you have LFT you’re likely to give up striving toward your goals whenever the going gets too tough or painful.

				The adage that anything worth having requires effort and is worth the blood, sweat, and tears really does hold true. A lot of good things in life don’t come easily.

				[image: example_smallbus.eps]	Imagine you want to improve your health by losing a few pounds and getting fit through exercise. But as soon as you’re offered a cream cake you tell yourself that resisting it is too painful and the deprivation is unbearable. You go to the gym but as soon as your muscles begin to ache you decide that you just can’t take the discomfort and exercise is too much like hard work. So you go home, order a pizza, and flake out in front of the telly.

				[image: practice.eps]	Overcome low frustration tolerance by challenging your attitude toward discomfort and by fostering high frustration tolerance; Worksheet 2-11 offers some questions to ask yourself.

				[image: ws0211]

				Personalising involves taking random events and making them a personal issue. You tend to make everything that happens around you about you, even if reality indicates otherwise. This tendency can lead you to assume inappropriate responsibility for events and/or to feel unhealthy emotions in response to events that have little or nothing to do with you.

				[image: example_smallbus.eps]	You plan a barbeque and invite your neighbours. Unfortunately a freak thunderstorm rolls in just as the burgers are on the grill. Several women rush home because their clothes are sodden. One couple starts arguing. In the end the remaining guests and your family sit down to potato salad in your kitchen whilst the barbeque pit outside gently smolders. You think that the weather is out to get you, the women are holding you to blame for their ruined outfits, and clearly your aborted barbeque has resulted in the impending divorce of the rowing couple.

				[image: practice.eps]	Worksheet 2-12 demonstrates that you can remove yourself from the centre of the universe and take things less personally by challenging your thoughts.

				[image: ws0212]

				Listing Your Personal Favourites

				All humans occasionally think erroneously. Chances are that you make some thinking mistakes more often than others. If you make a list of the errors described in this chapter that you tend to make most, you can increase your chances of catching yourself in the act. The sooner you notice faulty thinking, the sooner you can strive to correct it. Use Worksheet 2-13 to list your main thinking errors.

				[image: ws0213]

				Knowing Where and When You  Think Your Way to Trouble

				After looking at the main thinking errors and listing the ones that you tend to make the most often, you can use the Worksheets 2-14 to 2-17 to chart and correct them.

				You’ll find that certain situations give rise to your thinking errors. We call these triggers. Getting to grips with your personal triggers and your problematic thinking patterns can help you to readjust your thinking and increase your chances of feeling healthy negative emotions.

				[image: example_smallbus.eps]	Martha is nominated for employee of the month. She is delighted about the nomination but it turns out that another worker, Spencer, actually wins the award. Martha gets very unhealthily sad/depressed about not winning. She tells herself that she’s a useless employee. She decides that her boss obviously thinks she’s inadequate and feels hurt that all her hard work is for naught.

				Martha pinpointed four thinking errors she was making about the event of failing to win the work award. She then challenged her thinking and changed her unhealthy sadness/depression and hurt to healthy sadness and disappointment. You may not always be making as many thinking errors as Martha did. Sometimes only one thinking error can easily be spotted. The important thing is to use the worksheet to help you think in a more helpful and balanced way – so that you can avoid emotional disturbance and act in your own best interests!

				[image: ws0214]

				[image: ws0215]

				[image: ws0216]

				[image: ws0217]
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Anger/rage Shouting, being vio- Annoyance/ Asserting yourself in a
lent and abusive, put- anger respectful but firm manner.
ting the other person Not becoming abusive or
down. Insisting that violent. Being willing to
you're right. consider the other person’s

point of view.

Anxiety Avoiding threat. Concern Facing up to threats.
Seeking excessive Seeking a reasonable
reassurance. amount of reassurance.

Depression Withdrawing from Sadness After a period of mourning
social reinforcements and reflection, reinvesting
and meaningful or in the company of others.
enjoyed activities. Carrying on with meaning-
Self-isolating. ful or enjoyed activities.

Acidic envy Spoiling another's Benign envy Striving to gain what

enjoyment of what
you want but don't
have. Sour grapes.
Pretending you don't
really want what they
have.

another has that you desire
but don’t have. Allowing
others to enjoy what they
have without trying to spail
it for them. Admitting that
you want what they have.





OEBPS/images/9781119951407-tb0602a.jpg
Table 6-2

Attention Focus of Healthy and Unhealthy Feelings

Unhealthy Attention Focus Healthy Attention Focus

Emotion Emotion

Anger/rage You focus on any Annoyance/ You don't look for malicious
evidence of malicious anger intent in the actions of
intent from others. others unnecessarily. Nor
You focus on addi- do you focus on additional
tional reasons to be reasons to support your
angry with people. anger.

Anxiety You overestimate Concern You view the degree of risk
the degree of risk or or threat realistically, fully
threat. You underes- acknowledging your ability
timate your personal to cope with or overcome
ability to cope with the risk or threat.
the risk or threat.

Depression You focus on past loss Sadness You're able to imagine
or failure. You see the yourself feeling happier in
future as hopeless or the future. You don't dwell
painful. on past losses or failures.

Acidic envy You focus on rea- Benign envy You focus on how you
sons to put down the might reasonably obtain
desired possession or the desired possession or
situation of another situation of another that
that you lack. You you lack. You're able to
think about how to focus on being pleased for
deprive the other the other person.
person of the desired
possession.

Guilt You blame yourself Remorse You take appropriate
entirely for the wrong- responsibility for the
doing. You expect and wrongdoing and take into
look for punishment. account other factors. You
You look for evidence don't expect to be pun-
that others are blam- ished but rather are willing
ing you for the wrong- to make amends. You're
doing. able to recognise forgive-

ness from others and to
accepttheir forgiveness.

Hurt You focus on how Disappointment You're able to see the

badly you have been
treated and on how
undeserving you are
of such treatment.
You dredge up past
hurts. You look for
proof that the other
person is uncaring

event in perspective with-
out dwelling on past hurts.
You don't focus on how
unjustly you have been
treated. You're able to see
evidence that the other
person does care.

and indifferent.
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The 5th Wave By Rich Tennant

® RCHTENNANT, |

“Dora’s anxiety has always manifested itself
in the ‘flight response.’”
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Activating Event/Trigger Beliefs/Thoughts Thinking Error
TV programme [ absolutely should hot | Demand making
reminded me of q have argued with mum
arguing with mum just just before she died and | Labelling
before she died. I'm a horrible and selfich
daughter/person for Over-
doing so. generalising
Consequences
- | felt guilty and kept
replaying our

argument in my mind
-1 avoided answering

dads phone callg in
case he mentioned h
something about

mum.






