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Foreword

Only rarely does a book come along that can truly change your life. Mind
Over Mood is such a book. Greenberger and Padesky have distilled the wis-
dom and science of psychotherapy and written an easily understandable
manual for change. This book will be read, reread, and recommended to oth-
ers by therapists, patients, and people seeking to improve their lives.

When I first began developing cognitive therapy in the late 1950s, I had
no idea that it would become one of the most successful and widely prac-
ticed psychotherapies in the world. Originally, this therapy was designed to
help people overcome depression. Our positive results in treating depres-
sion were followed by widespread interest in cognitive therapy. Today, cog-
nitive therapy is the fastest-growing form of psychotherapy, in large part
because the treatment has been shown to be effective and often rapid in nu-
merous controlled trials.

' In the past several decades, cognitive therapy has been successfully used
to help patients with depression, panic disorder, phobias, anxiety, anger,
stress-related disorders, relationship problems, drug and alcohol abuse, eat-
ing disorders, and most of the other difficulties that bring people to therapy.
This book teaches readers the central principles that have made this therapy
successful for all these problems.
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Mind Over Mood will prove to be a significant milestone in the evolution
of cognitive therapy. Never before have the nuts and bolts of cognitive therapy
been spelled out so explicitly in a step-by-step fashion for the lay public.
Greenberger and Padesky generously provide the guiding questions, hints
and reminders, and worksheets that they have developed in their own clini-
cal practices, which can be both vehicle and road map for people seeking to
make fundamental changes in their life. This is a rare and special book that
can easily be used for self-help or as an adjunct to therapy.

Greenberger and Padesky have been students, colleagues, and friends of
mine for many years. Together, they have a unique blend of talent, experience,
and education that have helped bring this book to fruition. Dennis Greenberger
has been an innovator in the application of cognitive therapy in inpatient set-
tings. His inpatient work has given him special expertise working with patients
with great life challenges, including highly suicidal patients. In addition, Dr.
Greenberger has been visionary in anticipating directions for the future growth
of cognitive therapy. He is always eager to make cognitive therapy more widely
available and accessible to therapists and the public alike. Dr. Greenberger is a
talented therapist, skilled teacher, and accomplished program developer.

Christine Padesky and I have worked together since 1982, teaching cog-
nitive therapy to thousands of therapists worldwide. After hundreds of hours
of conversations together, she understands cognitive therapy better than al-
most any other therapist. I have observed and admire the warmth, clarity,
and focus she brings to her relationships with clients. Dr. Padesky founded
the Center for Cognitive Therapy in Newport Beach, California, in 1983. It
has become the major cognitive therapy training center for therapists in the
western United States. As a workshop instructor, she has taught cognitive
therapy to more therapists than any other person except me. She is well-
respected by her colleagues and in 1992 was voted president-elect of the In-
ternational Association for Cognitive Psychotherapy.

Dr. Greenberger's vision and innovation combined with Dr. Padesky's
superb abilities as a teacher and therapist are melded in this exemplary book.
In the same way that Cognitive Therapy of Depression, which I cowrote with
John Rush, Brian Shaw, and Gary Emery (New York: Guilford Press, 1979),
revolutionized how therapy was conducted, Mind Over Mood sets a standard
for how cognitive therapy will be utilized by patients. Its explicit instruc-
tions will help patients adhere more closely to cognitive therapy principles
and consequently improve the quality of their therapy. Mind Over Mood is an
effective tool that puts cognitive therapy in the hands of the reader.

AAroN T. Beck M.D.
University Professor of Psychiatry
University of Pennsylvania
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Prologue

An oyster creates a pearl out of a grain of sand. The grain of sand is an irri-
tant to the oyster. In response to the discomfort, the oyster creates a smooth,
protective coating that encases the sand and provides relief. The result is a
beautiful pearl.

For an oyster, an irritant becomes the seed for something new. Similarly,
Mind Over Mood will help you develop something valuable from your current
discomfort. The skills taught in this book will help you feel better and will con-
tinue to have value in your life long after your original problems are gone.

HOW WILL THIS BOOK HELP YOU?

Mind Over Mood teaches methods that have been shown to be helpful with
mood problems such as depression, anxiety, anger, panic, jealousy, guilt, and
shame. The strategies described in this book can also help you solve rela-
tionship problems, handle stress better, improve your self-esteem, become
less fearful and more confident. Further, these strategies can help you if you
are struggling to maintain sobriety or to live your life without drugs. Mind
Over Mood provides structure that can help you proceed efficiently and rap-
idly in making changes.

1
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The ideas in this book come from cognitive therapy, one of today’s most
successful forms of psychotherapy. “Cognitive” means “thought processes”
as well as “knowledge” or “perception.” Cognitive therapists emphasize ex-
amination of the thoughts and beliefs connected to our moods, behaviors,
physical experiences, and to the events in our lives. A central idea in cogni-
tive therapy is that our perception of an event or experience powerfully af-
fects our emotional, behavioral, and physiological responses to it.

For example, if we are standing in line at the grocery store and think, ”This
will take awhile, I may as well just relax,” we are likely to feel calm. Our body
stays relaxed, and we may start a conversation with someone standing nearby
or pick up a magazine. However, if we think, “This place is poorly managed. It’s
not fair to have such a long line,” we may feel angry. Our body is tense or fidg-
ety, and we may spend our time looking at our watch or grumbling to the clerk.

Mind Over Mood teaches you to identify your thoughts, moods, behav-
iors, and physical reactions in small situations as well as during major events
in your life. You learn to test the meaning and usefulness of various thoughts
you have during the day and to change the thinking patterns that keep you
locked into dysfunctional moods, behaviors, or relationship interactions. In
addition, you learn how to make changes in your life when your thoughts
are alerting you to problems that need to be solved.

HOW TO USE THIS BOOK

This book is different from most books you read. Mind Over Mood teaches you
skills that are necessary to make fundamental changes in your moods, behav-
iors, and relationships. Therefore, it is important for you to complete the exer-
cises in each chapter. If you move too quickly through the book without giving
yourself adequate time to practice the skills taught, you will not learn how to
apply the skills to your own problems. Even some of the skills that look easy can
be more complicated than they seem when you actually try to do them.

If a therapist or other professional recommended this book to you, he or
she may suggest that you read the chapters in a different order than printed
here. While each chapter adds to your knowledge and abilities, some people
will not need to use every chapter. Each chapter includes exercises to guide
discovery of important learning points. Additional copies of the exercise
worksheets can be found in the Appendix at the end of the book so that you
can duplicate and use them whenever you think they might help.

We hope that, like many people who have learned the methods taught
in this book, you will look back at the initial discomfort that led you to Mind
Over Mood as a “blessing in disguise,” because it provided you the opportu-
nity and motivation to develop pearls of perspective that will help you enjoy
the rest of your life more fully.



CHAPTER |1

(Understanding
Your Problems

BEN: I hate getting old.

One afternoon a therapist received a telephone call from Sylvie, a 68-year-
old woman who was concerned about her husband, Ben. She had read an
article in Reader’s Digest about depression and wondered if that was what
was troubling him. For the past six months, Ben had complained constantly
about feeling tired, yet Sylvie would hear him pacing around the living room
at three in the morning, unable to sleep. In addition, she said he was not as
warm toward her, he was often irritable, and he showed no interest in golf-
ing or visiting friends. After an annual medical checkup cleared Ben of any
physical problems, Ben complained to his wife, I hate getting old, it feels
lousy.”

The therapist asked to talk with Ben on the phone, and Ben reluctantly
came on the line. He told the therapist not to take it personally, but he didn’t
think much of “head doctors” and didn’t want to see the therapist because
he wasn’t crazy, just old. ”You wouldn’t be happy either if you were 71 and
ached all over!” He said he would go to one appointment just to satisfy Sylvie,
but he hoped it wouldn’t cost too much because he was sure it wouldn’t help.
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How we understand our problems has an effect on how we cope. Ben
thought his sleep problems, tiredness, irritability, and lack of interest in golfing
with friends were normal parts of growing older. Growing old was something
Ben couldn’t change, so he didn’t expect anything could help him feel better.

When people see a therapist about problems, the first first thing the
therapist does is to encourage understanding the problems. The therapist
asks questions about the five aspects of life shown in Figure 1.1: thoughts

ENVIRONMENT

@&
Reactions
AN /

FIGURE 1.1. Five aspects of your life experiences. © 1986 Center for Cognitive Therapy, Newport Beach, CA.

(beliefs, images, memories), moods, behaviors, physical reactions, and envi-
ronment (past and present). Notice that the five areas are interconnected.
The connecting lines show that each different aspect of a person’s life influ-
ences all the others. For example, changes in our behavior influence how we
think and also how we feel (both physically and emotionally). Behavior
changes can also change our environment. Likewise, changes in our think-
ing affect our behavior, mood, physical reactions, and can lead to changes in
our social environment. Understanding how these five parts of our lives in-
teract can help us understand our problems.

Let’s look in on Ben and his therapist at their first meeting to see what
we can learn to help us understand Ben’s problems. In the waiting room, the
therapist was immediately struck by the difference in Sylvie’s and Ben'’s ap-
pearance. In a rose-colored skirt with a coordinating floral blouse, earrings,
and shoes, Sylvie had dressed herself carefully for the meeting. She sat up-
rightin her chair and greeted the therapist with an expectant smile and bright,
eager eyes. In contrast, Ben was slumped slightly in his chair, and although
he was neatly dressed in golf slacks and shirt, he had a slight stubble on the
left side of his chin. His eyes were dull and surrounded by the dark circles of
fatigue. He stood up stiffly and slowly to greet the therapist, saying grimly,
”Well, you got me for an hour.”
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As the therapist gently questioned Ben over the next 30 minutes, his
story slowly unfolded. With each question he sighed deeply and then re-
sponded flatly. Ben had been a postal carrier for 35 years, walking the same
community for the last 14 of those years. After his retirement, he had become
a regular golfer, playing four times a week with three retired friends. Ben
also liked to putter in the garage, working on house projects and repairing
bicycles for his eight young grandchildren and their friends. He regularly
gave financial advice to his three children and felt proud to have a good
relationship with each of them.

Eighteen months earlier, Sylvie had been diagnosed with breast cancer. Her
cancer had been detected early, and she had recovered well after surgery and
chemotherapy, with no further signs of cancer. Ben became teary as he talked
about her illness: “I thought I'd lose her and didn’t know what I'd do.” As he
said this, Sylvie jumped in quickly, patting Ben on the arm, “But I'm OK, dear.
Everything turned out OK.” Ben swallowed hard and nodded his head.

While Sylvie was undergoing cancer treatment, one of Ben’s golfing
partners, Louie, became suddenly ill with pneumonia and died. Louie had
been Ben’s friend for 18 years, and Ben felt his loss deeply. He felt angry that
Louie had not gone to the hospital sooner, because early treatment might
have saved his life. Sylvie said Ben became obsessed with tracking her can-
cer treatment appointments after Louie’s death. “I think Ben thought he would
be responsible for my death if we missed an appointment,” said Sylvie. Ben
stopped playing golf and devoted himself to Sylvie’s care.

” After Sylvie’s treatment ended, I knew the relief was only temporary.
The rest of my life will be filled with illness and death. I feel half dead al-
ready. A young person like yourself can’t understand this.” Ben sighed. “It’s
just as well. What use am I anyway? The grandkids fix their own bikes now.
My sons have a financial planner, and Sylvie would probably have more fun
if I wasn’t dragging her down. I don’t know what’s worse—to die or to live
and be left all alone because all your friends are dead.”

After hearing Ben’s story and reviewing his physician’s report, which
cleared Ben of any physical problems, it was clear to the therapist that he was
indeed depressed. He was experiencing physical symptoms (insomnia, appetite
loss, fatigue), behavior changes (he had stopped doing activities, he was avoid-
ing friends), mood changes (sadness, irritability, guilt), and a thinking style (nega-
tive, self-critical, and pessimistic) consistent with depression. As is often the
case with depression, Ben had experienced a number of losses and stresses in
the preceding two years (Sylvie’s cancer, Louie’s death, and a reduction in his
perception of how much his children and grandchildren needed him).
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Although Ben was skeptical that therapy could help, with Sylvie’s en-
couragement he agreed to go to three more sessions before deciding whether
to go on with it or not.

UNDERSTANDING BEN'S PROBLEMS

During their second meeting, Ben’s therapist helped Ben list his personal
changes using the model in Figure 1.1. Only then did Ben notice that a num-
ber of environmental changes and events in his life (Sylvie’s cancer, Louie’s
death) had led to behavior changes (the end of his regular golf foursome, ex-
tra trips to the hospital for Sylvie’s cancer treatment). In addition, he began
to think differently about himself and his life (“Everyone I care about is dy-
ing,” "My children and grandchildren no longer need me”) and feel worse
both emotionally (irritable, sad) and physically (tired, more trouble sleeping).

Ben could see how each of the five life aspects influenced the other four,
pulling him deeper into his sad mood. For example, as a result of thinking
”All my friends will die soon because we’re getting old” (thought change),
Ben stopped calling them on the phone (behavior change). As Ben became
more isolated from his friends, he began to feel lonely and sad (mood change),
and his inactivity contributed to making him feel tired (physical change).
Since he no longer called his friends or did things with them, many of them
stopped calling him (social environment change). Over time, these interact-
ing forces dragged Ben into a downward spiral of depression.

At first, when Ben’s therapist pointed out this pattern, Ben was discour-
aged: "It’s hopeless, then—each of these things will just get worse and worse
until I die!” The therapist pointed out that since each of the five areas of his
life was connected to the other four, small improvements in any of the areas
could contribute to positive change in the other four. Therapy could help
Ben figure out what small changes would make him feel better.

Ben is one of four people you will meet in this chapter whom we will
follow throughout this book. These four people are representative of the kinds
of people who are often helped by the methods described in Mind Over Mood.
To protect confidentiality, identifying information has been changed and some
descriptive information is a composite of several clients. However, all the
information is consistent with our experiences as therapists helping people
with these types of problems.

MARISSA: My life doesn’t seem worth living.

Marissa was also depressed. During her first meeting with her therapist, she
confided that she was increasingly upset and was beginning to feel out of
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control. She said that her depression had become worse over the previous
six months. This depression frightened her because she had been seriously
depressed twice before—once when she was 18 years old and again at age
25—and had made suicide attempts during each episode. With tears in her
eyes, she rolled up her sleeve and showed the scars on her wrist from her
first suicide attempt.

Marissa said that she had been sexually molested by her father between
the ages of 6 and 14. At age 14 her parents divorced. By this time, Marissa
already thought of herself in negative terms. “I decided I must be bad for my
father to hurt me like he did. I was afraid to get close to other kids for fear
they would know what had happened to me; I was afraid of adults because I
thought they would hurt me.”

Given her history of low self-esteem, it is not surprising that Marissa
agreed to marry her first boyfriend, Carl. She and Carl were married at age
17 when she became pregnant and divorced three years later, shortly after
the birth of her second child. Her second marriage, at age 23, lasted only
two years. Both of her husbands were alcoholic and physically abusive.

Despite being depressed for 18 months following her second divorce,
Marissa emerged from this desperate period in her life feeling stronger. She
decided that she could care for her children better on her own without her
ex-husband. She began working and supporting her children with the assis-
tance of neighborhood day care. She was a loving mother to her children and
was proud of them. The older child, now age 18, was beginning community
college and the younger one was in high school.

Now, at age 36, Marissa was personnel assistant in a manufacturing plant.
Despite her successes as a working mother, Marissa was self-critical. During
the initial meeting she made minimal eye contact, staring at her hands in her
lap. She spoke in a low monotone and did not smile. Her eyes welled up
with tears on several occasions as she talked about how “worthless” she was
and how bleak her future would be. “I've been thinking more and more about
killing myself. The kids are old enough to take care of themselves. My pain
will never end. Death is the only way out.”

In response to questions about her life and what made it so painful to
her, Marissa described intense sadness all day long. As her depression be-
came worse over the last six months, Marissa found it increasingly difficult
to work and concentrate on her job. She had been given two verbal warnings
and a written notice from her supervisor regarding the timeliness, quality,
and quantity of her work. She found herself more and more tired and less
and less motivated.
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At home, Marissa just wanted to be left alone. She would not answer
the phone or talk with family or friends. She prepared minimal meals for her
children and then closed herself in her room, watching television until she
fell asleep.

At the first meeting, Marissa was not particularly hopeful that cogni-
tive therapy would help her, but she had promised her family physician that
she would give it a try. She felt that she had a limited number of choices and
that if this treatment didn’t work, suicide would be her only remaining op-
tion. Needless to say, the therapist was very concerned about Marissa and
wanted to help her begin to feel better as soon as possible. The therapist
referred her to a psychiatrist for a consultation to see if medication might
help her, even though she had been helped only minimally by antidepres-
sants in the past. The next appointment was set for only a few days later so
that Marissa would not have to wait long to begin.

UNDERSTANDING MARISSA’S PROBLEMS

If we use the five-part model in Figure 1.1 to understand Marissa’s depres-
sion, we see some similarities between Marissa and Ben in thinking patterns,
mood, behavior, and physical experiences. And yet the social environment
part of Marissa’s depression began back in her early childhood.

The following list summarizes Marissa’s depression.

Environmental changes/Life situations: Sexually molested by father; two
alcoholic and abusive husbands; single parent of two teenagers;
negative feedback from work supervisor.

Physical reactions: Tired most of the time.
Moods: Depressed.

Behaviors: Difficulty working; isolating self from other people; crying,
suicide attempts.

Thoughts: “I’'m no good,” “I'm a failure,” “I’'m never going to get better,”
“My life is hopeless,” “I may as well kill myself.”

Some people may think Marissa was doomed to depression because of
her harsh life experiences. As you will see, this was not true.

LINDA: My life would be great if I didn’t have panic attacks!

“One of my friends told me there is a new therapy for panic attacks—do
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you think it would help me?” The phone caller was very direct in her ques-
tioning. Her voice was firm and confident as she quizzed the therapist about
cognitive therapy. She was equally direct in recounting the recent experi-
ences that had prompted her call. “My name is Linda. I'm 29 years old and,
except for a fear of flying in airplanes, I've never had any problems I couldn’t
handle myself. I'm a marketing supervisor for the phone company and have
always loved my job—until two months ago, that is. Two months ago I was
promoted to regional supervisor. Now I'll have to fly all over the West Coast
and I find myself breaking into cold sweats whenever I think about it. I was
thinking of turning down the promotion when my friend told me to call you
first. Can you help?”

Linda arrived early for her first appointment with her briefcase and a
notebook, ready to begin learning what to do. She had been afraid of flying
her entire life, a fear she suspected she learned from her mother, who avoided
airplanes. Her panic attacks were more recent and had actually preceded the
job promotion.

Linda recalled that her first panic attack had been eight months earlier
when she noticed her heart pounding during Saturday shopping at the gro-
cery store. She couldn’t understand why this was happening and became
quite frightened. This was the first time she broke into a sweat from fear. At
the time she thought she was having a heart attack, but a visit to the hospital
emergency room assured her that she had no physical problems.

Linda continued to have panic attacks once or twice a month until the
recent job promotion. Since her promotion she had been gripped by fear sev-
eral times a week. Her heart would race, she would break into a sweat, and
would find herself struggling to breathe. The panicky feeling would “just
come out of the blue—even at home” and last for a few minutes until it dis-
appeared almost as fast as it had come.

“1 support myself, I've managed to buy a small condo, I have good
friends and a supportive family, I don’t drink or use drugs, I've always lived
a good life—why is this happening to me?” Linda had in fact led a happy,
hard-working and balanced life. Her only major trauma had been the death
of her father a year earlier. She missed him, yet took comfort from her rela-
tionship with her mother and two brothers who lived nearby. Although her
job required hard work, Linda seemed to enjoy the pressure and manage her
stress well.

Why was Linda suffering from panic attacks? In the chapters that fol-
low, you will watch Linda as she learned to discover and interpret the causes
of her panic attacks. By learning more about her physical reactions, thoughts,
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and behaviors, Linda not only learned to overcome her panic, she also be-
came a frequent flyer for the phone company.

UNDERSTANDING LINDA’S PROBLEMS

Linda had panic attacks and also a fear of flying in airplanes, both anxiety-
related problems. Can the model in Figure 1.1 be used to understand anxi-
ety? Notice how the five areas summarize Linda’s experiences:
Environmental changes/Life situations: Death of father; job promotion.
Physical reactions: Cold sweats; pounding heart; breathing difficulty.
Moods: Fear; panic.

Behaviors: Avoiding flying; may relinquish job promotion.

Thoughts: “I'm having a heart attack,” “Something bad will happen if I
ﬂy' "

As you can see, the five-part model can help describe anxiety as well as
depression. Notice some of the differences between anxiety and depression.
Physical changes associated with depression often involve a slowing down—
trouble sleeping (Ben) and feeling tired (Ben and Marissa)—whereas anxiety
is usually marked by a speeding up of the physical—pounding heart, in-
creased sweating (Linda). With depression, people find it difficult to do things
and often withdraw from people. Linda describes enjoying people and her
job, but she avoids specific things that make her anxious. Avoidance is char-
acteristic of anxiety.

Finally, thinking is quite different in the states of depression and anxi-
ety. Ben and Marissa illustrate depressed thinking, which tends to be nega-
tive, hopeless, and self-critical. Linda’s thinking is more catastrophic (“I'm
having a heart attack”) and involves worry about specific future events (an
airplane flight), which is more typical of anxiety. Rather than thinking of
herself in generally negative terms, as people do when depressed, Linda sees
herself as vulnerable in a few specific situations, a view more typical of anxi-
ety. Chapters 10, 11, and 12 further summarize the distinguishing character-
istics of different moods.

VIC: Help me be more perfect.

Vic, a 49-year-old marketing executive, began therapy three years after ac-
knowledging his alcoholism and joining Alcoholics Anonymous (AA). Over
six feet tall and athletically built, Vic arrived for his first appointment neatly
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dressed in a gray pin-striped suit and a maroon tie. Every part of Vic’s appear-
ance was perfect, from his neatly trimmed hair to his highly polished shoes.

Despite frequent urges to drink, Vic had not touched a drop of alcohol
in three years. His urge to drink was strongest when he felt sad or nervous.
At these times, he thought, “Alcohol will make me feel better and deaden
these uncomfortable feelings.” His attendance at AA meetings was irregular,
and resisting drinking was a struggle.

Vic was subject to periods of depression, during which he saw himself
as “no good,” “worthless,” and ”a failure.” He was often jumpy and ner-
vous. During his nervous times, Vic worried again and again that he would
be fired from his job for poor performance, despite the fact that he consis-
tently received good evaluations and exceeded the company-established job
goals. When the phone in his office rang, Vic anticipated that the caller would
be his boss, telling him he had been fired. He was surprised and relieved
each time this did not happen.

Vic described his 25-year battle with alcohol as a result of lifelong feel-
ings of inadequacy, low self-esteem, and a sense that something “awful” was
going to happen to him. When he drank he felt better, stronger, and “in con-
trol.” Becoming sober had put the spotlight on his deep feelings of worth-
lessness, anxiety, and poor self-esteem, which the alcohol had covered up.

Early in therapy it became clear that Vic tried to cope with his moods by
being a perfectionist. He had been told by his parents, “If you make a mis-
take, it's bad.” “If you're going to do something at all, do it right.” Vic had
concluded, ”If I'm not perfect, then I'm a failure.”

Vic grew up with one older brother, Doug, who was a star athlete and
straight-A student. As a child, Vic felt that his parents’ approval, love, and
affection depended on his performance. Although his parents showed their
love for Vic in many ways, he never felt that they were as proud of him as
they were of Doug. He felt pressured to be the best in school and sports. One
year he scored a touchdown in a big football game, yet Vic was disappointed
because a teammate scored two touchdowns in the same game. A good per-
formance was not enough for Vic if it was not also the best.

As an adult Vic found it harder and harder to be the best. He juggled the
roles of husband, father, and marketing executive, judging his worth by his
performance in each of these areas. He rarely felt perfect in any area of his
life and consequently worried about how other people evaluated him. If he
worked long hours at the office to please his boss, he worried on the drive
home that he was letting down his wife and children.
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Vic came to therapy looking for ways to feel better about himself and
wanting to feel more confident. He also wanted to get help staying sober. At
the end of the first session, he told the therapist, with a laugh, “Look, all I
want is for you to make me perfect and then I'll be perfectly happy.” The
therapist suggested to Vic that maybe one goal of therapy should be to help
him feel happy with himself as he was, imperfections and all. Vic swallowed
hard and tentatively nodded his head.

UNDERSTANDING VIC’'S PROBLEMS

Of course, sometimes we have more than one strong mood. Vic was experi-
encing both depression and anxiety. Using the five-part model, we would
expect to find in his case similarities with Ben and Marissa (depression) and
also with Linda (anxiety). Making out the list for Vic, we find this to be true.

Environmental changes/Life situations: Three years of sobriety; lifelong pres-
sure (by parents, self) to be the best.

Physical reactions: Occasional insomnia; stomach problems.
Moods: Nervous; frustrated.

Behaviors: Difficulty resisting urges to drink; sometimes avoiding Alco-
holics Anonymous meetings; trying to do everything perfectly.

” IIII

Thoughts: "I'm no good, m worthless, ” “I'm a failure,” “I'll be fired,”
“I'm inadequate,” “Something awful will happen,” “If  make a mis-
take, I'm no good.”

As you can see, Vic’s thinking was negative and self-critical (typical of
depression) and also involved worry, self-doubt, and catastrophic predic-
tions (typical of anxiety). His physical problems could have been signs of
either depression or anxiety. His behavior was more typical of anxiety be-
cause Vic was avoiding only particular situations in his life; he was still per-
forming well at work and enjoying his relationships.
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EXERCISE: Understanding Your Own Problems

Just as you did for Ben, Marissa, Linda, and Vic, you can begin to understand
your own problems by defining what you are experiencing in these five areas
of your life: environment, physical reactions, moods, behaviors, and thoughts.
On Worksheet 1.1, describe any recent changes or long-term problems you
have experienced in each of these areas. If you have difficulty filling out
Worksheet 1.1, ask yourself the questions in the “Helpful Hints” box that fol-
lows.

WORKSHEET 1.1: Understanding My Problems

Environmental changes/Life situations:

Physical reactions:

Moods:

Behaviors:

Thoughts:

From Mind Over Mood by Dennis Greenberger and Christine A. Padesky. © 1995 The Guilford Press.

As you will see throughout this book, no matter what changes contrib-
ute to your problems (lifelong beliefs, behaviors, physical changes), once
you are depressed or anxious or experience some other strong mood, all
five aspects of your experience shown in Figure 1.1 are involved. While small
changes in all five areas may be necessary to feel better, you will learn
that changes in your thinking are often most important if you want to
create lasting positive improvements in your life. Chapter 2 will help
explain why this is so.
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HELPFUL

HINTS If you are having trouble filling out Worksheet 1.1, the follow-

ing questions will help you:

ﬂg Environmental changes/Life situations: Have I experienced any
recent changes? What have been the most stressful events for
me in the past year? 3 years? 5 years? In childhood? Do I expe-
rience any long-term or ongoing difficulties (including dis-
crimination or harassment by others)?

Physical reactions: Do I experience any physical symptoms that
trouble me, such as changes in energy level, appetite, and sleep,
as well as specific symptoms, such as heart rate fluctuations,
stomachaches, sweating, dizziness, breathing difficulties, or
pain?

Moods: What single words describe my moods (sad, nervous,
angry, guilty, ashamed)?

Behaviors: What things do I do that I would like to change or
improve? At work? At home? With friends? By myself? Do I
avoid situations or people when it might be to my advantage
to be involved?

Thoughts: When I have strong moods, what thoughts do I have
about myself? Other people? My future? What thoughts inter-
fere with doing the things I would like to do or think I should
do? What images or memories come into my mind?

From Mind Over Mood by Dennis Greenberger and Christine A, Padesky. © 1995 The Guilford Press.




CHAPTER 2

[t’s the Thought
That Counts

In Chapter 1 you learned how thinking, mood, behavior, physical reactions,
and environment are all connected to each other. In this chapter you will
learn that when you want to feel better, improve your relationships, or change
your behavior, your thoughts are often the place to start. This chapter de-
scribes how learning more about your thoughts can help you in many areas
of your life.

WHAT IS THE THOUGHT/MOOD CONNECTION?

Whenever we experience a mood, there is a

thought connected to it which helps define the

N mood. For example, suppose you are at a party and

you have been introduced to Alex. As you talk,

Alex never looks at you; in fact, throughout your

brief conversation he looks over your shoulder across the room. Following

are three different thoughts you might have in this situation. Four moods are

listed below each thought. Circle the one mood that you believe would fol-
low each of these interpretations of Alex not looking at you:

15



THOUGHT: Alex is rude. He is insulting me by ignoring me.

Possible moods (circle one): Irritated Sad Nervous  Caring

THOUGHT: Alex doesn’t find me interesting. I bore everybody.

Possible moods (circle one): Irritated Sad Nervous  Caring

THOUGHT: Alex seems shy. He’s probably too uncomfortable to look at me.

Possible moods (circle one): Irritated Sad Nervous  Caring

This example illustrates that different thoughts or interpretations of an event
can lead to different moods in the same situation. Since moods are often dis-
tressing or may lead to behavior with consequences (such as telling Alex he
is rude), it is important to identify what you are thinking and to check out
the accuracy of your thoughts before acting. For instance, if Alex were shy, it
would be inaccurate to think of him as rude and inappropriate to respond
with anger or irritation.

Even situations you might think would create the same mood for every-
one—such as losing a job—may, in fact, lead to different moods because of
different personal beliefs and meanings. For example, one person facing job
loss might think, “I'm a failure,” and feel depressed. Another person might
think, “They have no right to fire me; this is discrimination,” and feel angry.
A third person might think, “I don’t like this, but now is my chance to try out
a new job,” and feel a mixture of nervousness and anticipation.

Thoughts help define which mood we experience in a given situation.
Once a mood is present, it is accompanied by additional thoughts that sup-
port and strengthen the mood. For example, angry people think about ways
they have been hurt, depressed people think about how unfortunate life has
become, and anxious people see danger everywhere. In fact, the stronger our
moods, the more extreme our thinking is likely to be.

This does not mean that our thinking is wrong when we experience an
intense mood. But when we feel intense moods, we are more likely to dis-
tort, discount, or disregard information that contradicts our moods and be-
liefs. Everyone thinks in these ways sometimes. However, it is helpful to
learn to recognize when you are thinking in distorted ways because this un-
derstanding provides a first step toward more balanced thinking and mood
states. The following example shows how Marissa’s depression is supported
by distortions in her thinking.
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MARISSA: The thought/mood connection.

Marissa thinks she is unlovable. This belief seems absolutely true to her. Given
her negative experiences with men, she can’t even imagine that someone could
truly love her. This belief, coupled with her desire to be in a relationship,
leads her to feel depressed. When a work colleague, Julio, begins to fall in
love with her, she has the following experiences:

*  Afriend teases her about the frequent phone calls she receives at work
from Julio, saying, “I think you have an admirer, Marissa!” Marissa
replies, “What do you mean? He doesn’t call that often.” (Not noticing
positive information)

®  Julio compliments Marissa and she thinks, “He is just saying this to
keep up a good work relationship.” (Discounting positive information)

*  When Julio asks to meet her for lunch, Marissa thinks, “I'm probably
explaining the work project so poorly that he resents the extra time
the project is taking.” (Jumping to a negative conclusion)

e At lunch, Julio tells Marissa he thinks that they have both been very
creative on the project and says he has really enjoyed spending the
extra time with her because she is a respectful, thoughtful woman. He
goes on to tell her that he finds her attractive. Marissa says, “Oh, lots
of the other team members could have done better.” (Discounting posi-
tive feedback)

Since Marissa is convinced that she is unlovable, she ignores or distorts in-
formation that counters this conclusion. When she is very depressed or an-
gry or anxious, she is even less likely to hear positive feedback. Ignoring
information that doesn’t fit our beliefs is something we can learn to change.
For Marissa, learning to take in positive information about her attractive-
ness and lovability may be the start of something wonderful.

WHAT IS THE THOUGHT/BEHAVIOR CONNECTION?

Sometimes our thoughts and behaviors seem quite
disconnected—such as when we pour milk into a cup
| of coffee and then put the cup of coffee into the re-

frigerator, and carry the milk carton to the table. De-
spite these occasional lapses in concentration, our

thoughts and behaviors are usually closely connected.
This is why it is difficult to do more than one or two

things at once.
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Throughout the day we repeat well-rehearsed behaviors over and over.
Perhaps we always give in when someone disagrees with us. We are not aware
of the thoughts guiding our behavior because our actions have become rou-
tine. However, when we decide to change or learn a new behavior, thoughts
can determine whether and how this change occurs.

For example, our expectations affect our behavior. We are more likely to
try to do something and succeed if we believe it is possible. For many years,
athletes believed it was impossible for humans to run a 4-minute mile. In
track events around the world, top milers ran a mile in just over 4 minutes.
Then a British miler named Roger Bannister decided to determine what
changes he could make in his running style and strategy to break the 4-minute
barrier. He believed it was possible to run faster and put many months of
effort into changing his running pattern to reach this goal. In 1954 Roger
Bannister became the first man to run a mile in less than 4 minutes. His be-
lief that he could succeed contributed to behavior change.

Remarkably, once Bannister broke the record, the best milers from around
the world also began to run the mile in under 4 minutes. Unlike Bannister,
these runners had not substantially changed their running patterns. What
had changed were their thoughts; they now believed it was possible to run
this fast and their behavior followed their thoughts. Of course, just knowing
it is possible to run fast does not mean everyone can do this. Thinking is not
the same as doing. But the more we believe something is possible the more
likely we are to attempt it and maybe succeed at it.

“Automatic thoughts” are another type of thought that influences be-
havior. These are the words and images that pop into our head throughout the
day as we are doing things. For example, imagine that you are at a family re-
union. The food has just been put out, and some family members go over to the
buffet tables to fill their plates while others remain seated and talking. You have
been talking with your cousin for 10 minutes. Consider each of the following
thoughts and write the behavior that would follow if this were your thought.

THOUGHT BEHAVIOR

If | don’t go now, they'll run out of food.

It's rude to rush to the food tables when
we're in the middle of a conversation.

My grandfather looks
too unsteady to carry a plate.

My cousin and | are having such
a wonderful conversation—I've
never met anyone so interesting.
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Did your behavior vary depending on the thought you had?

In addition to automatic thoughts, we have deep core beliefs that influ-
ence both our automatic thoughts and our behavior patterns. These underly-
ing beliefs are about ourselves (“I'm smart,” “I'm weak”), about other people
(“People can’t be trusted,” “Women are strong”), and about life in general
(“Good things follow bad,” “Change is overwhelming”). How do these un-
derlying beliefs influence our behavior? An example from Ben’s life illus-
trates underlying beliefs at work.

BEN: The thought/behavior connection.

After his friend Louie died, Ben cut back on golfing and other activities he
shared with his friends. At first, his family thought that avoiding his friends
was part of Ben's grief over Louie’s death. But as the months passed and Ben
refused to get together with friends, his wife, Sylvie, began to suspect that
his moods were not the only reason Ben was staying at home.

One morning Sylvie sat down with Ben and asked him why he was not
returning his friends’ telephone calls. Ben shrugged and said, “What'’s the
point? We're at that age where we’re all just dying anyhow.” Sylvie felt exas-
perated. “But you’'re alive now-—do the things you enjoy!” Ben shook his
head; Sylvie just didn’t understand.

Sylvie really didn‘t understand, because Ben was not aware of the un-
derlying beliefs guiding his behavior and he couldn’t fully explain to her
why he had stopped doing activities he used to enjoy. As Ben learned to
identify his thoughts, he realized that he was operating according to one of
his father’s favorite sayings: “Play with your friends when the sun is shin-
ing because when the sun begins to set you need to go home alone.” When
Louie died, Ben decided he had reached the age where death was close at
hand. The sun was setting in his own life and so it was time to go home
alone.

WHAT IS THE THOUGHT/PHYSICAL REACTIONS CONNECTION?

. Thoughts also affect our physical reactions. Recall the
w last time you read an engaging book or magazine
AN article. As your mind imagined the scenes described,
your body reacted as well. Imagining a frightening

reactions scene can lead to a more rapid heart rate. Imagining

a romantic scene can lead to sexual arousal.
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Athletes use the powerful link between thoughts and physical reactions.
Coaches give their teams inspirational speeches, which they hope will “fire
up” the team members and get adrenalin flowing. Olympic swimmers and
track stars are often coached to imagine in detail their performance in an
event. Research shows that athletes who do this type of vivid imagining ac-
tually experience small muscle contractions that reflect the bigger muscle
movements they make in an actual performance.

Research has also documented the impact that thoughts, beliefs and at-
titudes have on our health. For example, there is evidence that a person’s
attitude after receiving a diagnosis of cancer can affect how long she or he
lives. Simply stated, people who believe that a diagnosis of cancer is a death
sentence do not survive as long as those who view the illness differently.
Although many factors affect longevity in cancer patients, it appears that
thoughts and beliefs can play a significant role.

LINDA: The thought/physical reaction connection.

When Linda’s heart rate accelerated, she thought she was having a heart
attack (Figure 2.1). This terrifying thought triggered a series of bodily changes,
including quick, shallow breathing and profuse sweating. As Linda’s breath-
ing became more shallow, less oxygen was supplied to her heart, which caused
her heart to beat even faster. Less oxygen was supplied to her brain, causing
a sensation of dizziness and light-headedness.

PHYSICAL REACTIONS THOUGHTS

Increased heart rate > |I'm having a heart attack

A_/

Less oxyg\én to heart and brain
|

v
Increased heart rate >This means | really am having

v - a heart attack. I'm going to die
<

Further increase in

physical sensations \
N

FIGURE 2.1. Linda's panic.

More shallow breathing

PANIC
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Linda interpreted her increased heart rate and light-headedness as fur-
ther signs of a heart attack. Following these thoughts, the physical sensa-
tions intensified. Her initial and subsequent thoughts that she was having a
heart attack signaled immediate catastrophic danger. Her physical response
to the perception of danger intensified until Linda experienced a panic at-
tack. After a period of time in which she did not actually have a heart attack,
Linda realized that she was panicking but not in danger, and her heart rate
and breathing gradually slowed to normal.

WHAT IS THE THOUGHT/ENVIRONMENT CONNECTION?

At the beginning of this chapter you learned how

i thoughts influenced the moods we experience. You
Environment — m :

ay be wondering why some people are more prone

to certain thoughts and moods rather than others.

Some portion of these differences may be biological or genetically inherited.

But we also know that environmental experiences can powerfully shape the
beliefs and moods that color our lives.

Recall that Marissa was sexually and physically abused throughout her
childhood and early adult years. These experiences shaped her beliefs that
she was worthless, unacceptable, and unlovable and that men were danger-
ous, abusive, and uncaring. It is understandable that Marissa’s earliest at-
tempts to make sense of her experiences led her to devalue herself and be on
the lookout for the negative reactions of others.

It doesn’t take traumatic environmental events to influence beliefs. Be-
liefs can be influenced by your cultural/ethnic background, gender, neigh-
borhood, family beliefs and practices, religion, and the media. What you think
about yourself, your future, and your life experiences is influenced by these
parts of your early and current environment.

As an example of how culture influences beliefs, consider two children
growing up. In many cultures, a girl would conclude from her environment
that being pretty is the key to being well-liked. A boy would conclude that
he should be strong and athletic to be well-liked.

There is nothing inherently more likable about beauty or strength, but
our culture teaches us to make these connections. Once these beliefs are
formed, they can be difficult to change. Therefore, many girls who are ath-
letic find it difficult to value their skills, and boys with musical or artistic
talents may feel cursed rather than blessed.
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Vic was raised in a suburban community of educated professionals who
valued achievement for themselves and their children. His family and school
reflected these community values, emphasizing achievement and excellence.
When Vic’s performance in school or on the football field was not superior,
his family, teachers, and friends were disappointed and reacted as if Vic had
failed.

Based on these community reactions, Vic concluded that he was inad-
equate even though his performance was generally very good. Since Vic be-
lieved he was inadequate, it is not surprising that he felt anxious in situa-
tions that required him to perform and viewed football games and other per-
formance situations as dangerous and a threat to his social standing because
they entailed a risk of failure.

As you can see, Vic’s childhood was not as traumatic as Marissa’s. How-
ever, his childhood environment had equally as powerful an impact on the
attitudes he developed and the thought patterns that persisted into adult-
hood.

EXERCISE: The Thought Connection

Worksheet 2.1 provides practice in recognizing the connection between thoughts
and mood, behavior, and physical reactions.

WORKSHEET 2.1: The Thought Connection

Sarah, a 34-year-old woman, sat in the back row of the auditorium during a PTA
meeting. She had concerns and questions regarding how her 8-year-old son was
being taught and questions about classroom security. As Sarah was about to raise
her hand to voice her concerns and questions she thought, “What if other people
think my questions are stupid? Maybe | shouldn't ask these questions in front of the
whole group. Someone may disagree with me and this could lead to a public argu-
ment. | could be humiliated.”

Thought/Mood Connection

Based on Sarah's thoughts, which of the following moods is she likely to experi-
ence? (Check all that apply.)

1. Anxiety/Nervousness
2. Sadness

3. Happiness

4. Anger

5. Enthusiasm
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Thought/Behavior Connection
Based on Sarah’s thoughts, how do you predict she will behave?

1. She will speak loudly and voice her concerns.
2. She will remain silent.

3. She will openly disagree with what other people say.

Thought/Physicai Reaction Connection

Based on Sarah’s thoughts, which of the following physical changes might she no-
tice? (Check all that apply.)

1. Rapid heart rate
2. Sweaty palms
3. Breathing changes

4. Dizziness

When Sarah had these thoughts she felt anxious and nervous, remained si-
lent, and experienced a rapid heart rate, sweaty palms, breathing changes,
and dizziness. Were these the reactions you anticipated Sarah would have?
Not everyone experiences the same reactions to particular thoughts. How-
ever, it is important to recognize that thoughts have mood, behavioral, and
physical consequences.

IS POSITIVE THINKING THE SOLUTION?

Although our thoughts influence mood, behavior and physical reactions,
positive thinking is not a solution to life’s problems. Most people who are
anxious, depressed or angry can tell you that “just thinking positive
thoughts” is not that simple. In fact, if we do try to think only positive
thoughts when we have a strong mood, we may miss important signals
that something is wrong.

Cognitive therapy suggests instead that people consider as many dif-
ferent angles on a problem as possible. Looking at the situation from many
different sides—positive and negative and neutral-—can lead to new conclu-
sions and solutions.

Suppose Marissa lost her job (remember, she had received written no-
tices from her supervisor that her work was late or poorly done). If Marissa
decided that she was fired because she was stupid and made too many mis-
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takes and focused only on these ideas—she would probably have felt de-
pressed and convinced that she could not be successful in any job.

However, if in addition to reviewing her mistakes, Marissa thought about
her professional strengths, she could have focused more clearly on her strong
skills and those that needed improvement as she looked for a new job. Marissa
also could have considered alternative explanations for losing her job. Per-
haps the job loss was not entirely or even at all her fault . Perhaps she was
fired because of economic problems in the company or job discrimination.

You might wonder, “What difference does it make? Her job was gone!”
Actually, it makes a big difference. If Marissa believed that the job loss was
totally her fault, then the only solution was to change herself. If the job loss
was even partly due to something else, then her responses and the solutions
she considered might have been quite different: she might have felt angry
and appealed the decision; she might have looked for a similar job in a more
successful company.

IS CHANGING THE WAY YOU THINK THE ONLY WAY TO FEEL BETTER?

Even though identifying and changing thoughts is a central part of cognitive
therapy, it is often equally important to make physical, behavioral, or envi-
ronmental changes. For example, if you have been anxious for a long time,
you probably avoid things that make you anxious. Part of dealing with anxi-
ety is learning to relax (physical change) and to cope with perceived dangers
so that you stop avoiding (behavioral change). People do not usually over-
come anxiety until changes in thoughts are accompanied by changes in avoid-
ance behavior.

To help you feel better, it also can be helpful to make changes in your
environment. Reducing stress, learning to say no to unreasonable demands
made by other people, spending more time with supportive people, working
with neighbors to increase neighborhood safety, and using employee protec-
tions to reduce discrimination or harassment on the job are all environmen-
tal changes that can help you feel better.

Some environments are so challenging that it’s difficult for anyone to
maintain a positive outlook. For example, someone who is being abused by a
family member probably needs help to either change or leave the situation.
Just changing thoughts is not an adequate solution for abuse: The goal is to
stop the abuse. Thought changes might help someone in this situation feel
motivated to get help, but simply changing your thoughts to permit accep-
tance of the abuse is not the best solution.



It’s the Thought That Counts ¢ 25

As you complete the worksheets in this book, you will learn how to
identify and change your thoughts, moods, behaviors, physical responses,

and environment.




CHAPTER 3

Identifying and
Rating Moods

In order to learn to manage or change your moods, it is helpful to be able to
identify the moods you are experiencing. Moods can be difficult to identify.
You may feel tired all the time and not recognize you are depressed. Or you
might feel nervous and out of control and not recognize that you are anx-
ious. Along with depression and anxiety, anger, shame, and guilt are very
common moods that are problematic for people (see Chapters 10-12).

IDENTIFYING MOODS

26

The list below shows a variety of moods you might have during a day. This
is not a comprehensive list: You can write additional moods on the blank
lines. This list helps you pin down your moods more specifically than sim-
ply “bad” or “good.” Notice that moods are usually described by one word.
By identifying specific moods, you will be able to set goals for emotional
change and track your progress toward those goals. Learning to distinguish
between moods will enable you to choose actions designed to alleviate par-
ticular moods. For example, certain breathing techniques help nervousness
but not depression.
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MOOD LIST
Depressed Anxious Angry Guilty Ashamed
Sad Embarrassed Excited Frightened Irritated
Insecure Proud Mad Panicky Frustrated
Nervous Disgusted Hurt Cheerful Disappointed
Enraged Scared Happy Loving Humiliated
Other
moods:

If you have trouble identifying your moods, notice changes in your body
tension. Tight shoulders may signal that you are afraid or tense; a heaviness
throughout your body may signal depression or disappointment.

A second way of becoming better at identifying your moods is to see if
you can notice three different moods a day. If this is difficult to do, you may
want to pick six of the moods from the list above and write down situations
in your past in which you felt each one.

When Vic first began cognitive therapy, he thought he was feeling anx-
ious and depressed. As he learned to identify moods, he discovered that he
was also frequently angry. Although he had not had a drink for three years,
he reported that he felt the urge to drink whenever he feared he would get
“out of control.” When he and his therapist looked closely at the times Vic
sensed being “out of control,” it became apparent that at these times he
was feeling very nervous or angry. When nervous, Vic experienced a rapid
heartbeat, sweaty hands, and a sense that something terrible was going to
happen. He labeled these sensations being “out of control” and would have
the urge to drink because he thought alcohol would help him regain con-
trol.

Vic obviously tended not to be very specific about his mood, often say-
ing that he was “uncomfortable” or “numb.” One of Vic’s initial therapeutic
tasks, therefore, was to begin to distinguish among his thoughts, moods, and



28 ¢ MIND OVER MOOD

behaviors in different situations in his life. In order to make the changes he
wanted to make, Vic needed to be able to recognize the differences between
these important parts of his experiences.

When Vic learned that his primary emotional difficulties were with an-
ger and anxiety, he began to focus his attention on the situations in which he
felt angry or anxious. He learned to distinguish his irritable anger from the
fearful worry of his anxiety. He began to identify these moods, instead of
lumping them together as “numbness.” As Vic began to isolate what he was
feeling, it became apparent to him that when his mood was anxious he was
thinking “1’'m losing control.” When his mood was angry, he was thinking, “This
is not fair—I deserve more respect.”

Ben, at the beginning of therapy, said he did not feel like being with his
family or friends as much as he used to. He said he preferred to be alone. As
Ben began to closely analyze the situations from which he wanted to isolate
himself, he discovered that he would often be thinking that others (family or
friends) did not need him or want to be with him. He also realized that he
was predicting (thinking) that if he got together with other people he would
not have a good time. As he was thinking “They don’t want to be with me”
and “If I go there I’'m not going to enjoy myself,” he recognized that his mood
was sad. During therapy, Ben learned the connection between his thoughts
and moods and how to distinguish between them.

It was important for Vic and Ben to distinguish among situational fac-
tors (part of environment), thoughts, and moods. Situational factors can of-
ten be identified by answering the following questions:

1. Who was I with?
2. What was I doing?
3. When did it happen?
4. Where was I?
As a general rule, moods can be identified in one descriptive word. If it
takes you more than one word to describe a mood, you may be describing a

thought. Thoughts are the words or the visual images, including memories,
that go through your mind.

The distinction among thoughts, moods, and situational factors is im-
portant for you to learn. By distinguishing among thoughts, moods, and situ-
ational factors, you can identify the parts of your experience that are in need
of change.
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REMINDER : - Situations can be described by asking yourseif: :
BOX | Who? What? When? Where? I
m ] . Moods can be described by one word. 1

: « Thoughts are the words and images that go through your mind. I

| I ——————

EXERCISE: Identifying Moods

Worksheet 3.1 is designed to help you identify your moods and set them apart
from other important aspects of your life. In order to complete the worksheet,
you need to focus on a specific situation in which you had an intense or power-
ful mood.

WORKSHEET 3.1: Identifying Moods
Describe a recent situation in which you had a strong mood. Next, identify what

moods you had during or immediately after being in that situation. Do this for five
different situations.

1. Situation:

Moods:

2. Situation:

Moods:

3. Situation:

Moods:

4. Situation:

Moods

5. Situation:

Moods:

From Mind Over Mood by Dennis Greenberger and Christine A. Padesky. © 1995 The Guilford Press.



30 ¢ MIND OVER MOOD

One of Vic’s responses on Worksheet 3.1 looked like this:

SITUATION: 7 alone, driving in my car, on the way to work at 7:45
AM.

MOODS: QW, anniond, indecire

One of Ben’s responses was the following:

SITUATION: 7 received a phone call from Mar asking me s play golj.
MOODS: Sadness, grief

As the examples illustrate, knowing the situation does not always help
us understand why someone felt a particular emotion. Why would a golf
invitation make Ben feel sad? The presence of strong moods is our first clue
that something important is going on. Later chapters teach you why Ben and
Vic—and you—experienced the particular moods described on Worksheet
3.1.

RATING MOODS

In addition to identifying moods, it is important to learn to rate the intensity
of the moods you experience. Rating the intensity of the mood allows you to
observe how your moods fluctuate. Rating your moods also helps alert you
to which situations or thoughts are associated with changes in moods. Fi-
nally, you can use changes in emotional intensity to evaluate the effective-
ness of strategies you are learning.

In order to see how your moods vary during the day, you'll find it con-

venient to use a rating scale. Ben and his therapist developed the following
rating scale for his moods:

0 10 20 30 40 50 60 70 80 90 100

Not A little Medium A lot Most I've
at all ever felt

The therapist then asked Ben to use the scale to rate the moods he listed
on Worksheet 3.1. For the golf invitation, Ben’s ratings looked like this:

SITUATION: J received a phone call from Mar asking me b play golf.
MOODS: Sadness, grief
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Sadness 0 10 20 30 40 50 60 70 80 90 100
X

Grief 0 10 20 30 40 50 60 70 80 90 100
X

These ratings indicate that Ben experienced a high level of grief (90)
and a medium level of sadness (50) while on the phone with Max.

EXERCISE: Rating Moods

On Worksheet 3.2, practice rating the intensity of your moods. On the blank
lines, copy the situation and moods you identified on Worksheet 3.1. For each
situation, rate one of the moods you identified on the scales provided. Circle
the one mood you rated.

WORKSHEET 3.2: identifying and Rating Moods

1. Situation:

Moods:

0 10 20 30 40 50 60 70 80 90 100

2. Situation:

Moods:

0 10 20 30 40 50 60 70 80 90 100

3. Situation:

Moods:

0 10 20 30 40 50 60 70 80 90 100
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4, Situation:

Moods:

0 10 20 30 40 50 60 70 80 90 100

5. Situation:

Moods:

0 10 20 30 40 50 60 70 80 90 100

From Mind Over Mood by Dennis Greenberger and Christine A. Padesky. © 1995 The Guilford Press.

Since identifying and rating moods are important skills, continue to use
Worksheet 3.2 to practice them until you can label and rate your moods easily.
You may also want to read Chapters 10-12, which provide detailed descriptions
of depression, anxiety, anger, guilt, and shame. The more you learn about moods,
the easier it becomes to notice and name them. Once you are comfortable with
identifying and rating moods, you are ready to proceed to Chapter 4.




CHAPTER 4

Situations, Moods,
and Thoughts

One warm spring day in central California, a tennis coach was instructing a
student on the art of serving the ball. While the student tossed and hit the
ball over and over again, the coach focused attention on each part of the
student’s motion and swing. The coach never criticized the student, but in-
stead gave feedback after each hit about the position of the racquet, the height
of the ball toss, the angle of the racquet as it hit the ball, and the student’s
motion during the racquet follow-through.

In tennis, the ball needs to land in a service square in order to be a suc-
cessful hit. Yet remarkably, the coach never once looked to see where the ball
landed after the student hit it. Instead, the coach focused his feedback exclu-
sively on suggestions for improving each part of the student’s service stroke.
The coach was confident that once the student learned each of the compo-
nent skills, the student would be able to combine them so that the ball would
consistently land in the proper area.

Just as this coach focused on development of specific skills, music teach-
ers help students become better musicians by teaching notes, thythms, and
performance methods. Skilled laborers instruct their apprentices by show-
ing them how to accomplish individual tasks on a work project. Each of these

33
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examples involves teaching specific skills and encouraging the learner to prac-
tice until these skills become familiar and easy to perform. We have all had
experience with developing skills through practice (e.g., driving a car, dia-
pering a baby, cooking a meal).

Fortunately, there is a set of specific skills that can help you learn to

THOUGHT

1. Situation 2. Moods 3. Automatic Thoughts
(Images)
Who? a. What did you feel? a. What was going though your mind just be-
What? b. Rate each mood (0-100%). fore you started to feel this way? Any other
When? thoughts? Images?
Where? b. Circle the hot thought.‘
R O U —
R R

Copyright © 1983, Center for Cognitive Therapy, Newport Beach
FIGURE 4.1. Sample Thought Record.
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improve your mood, create desired behavior change, and change the thoughts
that interfere with relationships. These skills are summarized on a 7-column
worksheet called a “Thought Record” (Figure 4.1). Like the student practic-
ing a tennis stroke, you will use parts of Thought Records many times in the
weeks ahead to master the skills necessary to complete the whole worksheet.

RECORD

m

4. Evidence That 5. Evidence That 6. Alternative/ 7. Rate
Supports the Does Not Balanced Thoughts | Moods Now
Hot Thought Support the a. Write an altemative or Rerate moods

Hot Thought balanced thought. listed in column
b. Rate how much you be- ]2 as well as any
lieve in each alterna- new moods
tive or balanced (0-100%).

thought (0-100%).
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When Marissa’s therapist first showed her a Thought Record, Marissa
felt overwhelmed and depressed. The therapist used this reaction to help
Marissa complete her first Thought Record (Figure 4.2). Notice that the first
two columns of Marissa’s Thought Record describe the situation she was in
and what she was feeling, as you learned to do in Chapter 3. As her therapist
helped Marissa fill out column 3, labeled ”Automatic Thoughts (Images)”
they uncovered certain thoughts that accompanied her emotional reactions. You
will learn to uncover your own automatic thoughts and images in Chapter 5.

THOUGHT

1. Situation 2. Moods 3. Automatic Thoughts
(Images)
Who? a. What did you feel? a. What was going though your mind just be-
What? b. Rate each mood (0—100%). fore you started to feel this way? Any other

thoughts? Images?

When?
on b. Circle the hot thought.

Where?

Tues. 9:30 AM, Overwhelmed 95%
In my therapists Depressed 85%

office looking at the
7/toaqftl Record, U never understand this.

7/u>idl‘aacomplka¢edfmml‘alm¢.

Image/memory. Taking a report card
bome wilh bad Wcl% and, /cea¢¢

yolled ot by my parents,

Tl never geot betten.
Nothing can help me.

This therapy won't work.

Jm doomed to always be depressed.

FIGURE 4.2. Marissa’s first Thought Record.
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Marissa and her therapist next circled the thought (“This is too compli-
cated for me to learn”) that was strongly connected to her feeling over-
whelmed. They wrote down evidence in columns 4 and 5 which did and did
not support this thought. In column 6, they constructed alternative ways of
looking at the situation based on the evidence in columns 4 and 5. They rated
Marissa’s belief in these alternative views 90%, 60% and 70%. As you see in
column 7, completing this Thought Record lowered Marissa’s feeling of be-
ing overwhelmed from 95% to 40% and her depression from 85% to 80%.

RECORD

4. Evidence That
Supports the
Hot Thought

5. Evidence That
Does Not
Support the
Hot Thought

6. Alternative/
Balanced Thoughts

a. Wirite an alternative or bal-
anced thought.

b. Rate how much you be-
lieve in each alternative
or balanced thought (0-
100%).

7. Rate
Moods Now
Rerate moods
listed in column
2 aswell as any

new moods
(0-100%).

Ouen-

J look al this | Hiwork, ) leawed the | Luen though this scems

thought necord and
J don't bnow what
b do.

) never was very
gaoclmw/taal.
J don?t know what

you mean by “evi-

lom, which is compli-
caled.

Some of the early
workiheels deemed
hard wndil my thera-
@ few limes—Lthen
they seemed eatien.
My therapist said J
need to bnow how to do
only the first two col-
umnd rnour,

J can get help from my
therapist until ) know

/toml‘aclozfmwm.

now, Jue

learned, other compli-
caled Z/u‘n?d. in the
padl,

90%
show me how lo do this.

60%
make dense and geol
eadien.

70%

whelmed
40%

Depressed

80%
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Chapter 6 shows you how to look for evidence for your automatic
thoughts. In Chapter 7 you will learn how to use the evidence to construct
more adaptive ways of thinking and viewing your life. The remainder of this
chapter focuses on filling out columns 1-3 of the Thought Record using skills
you have already learned.

COLUMN 1: Situation.

In Chapter 3, you learned to describe situations by answering questions. In
filling out column 1 of the Thought Record, be as specific as possible. De-
scribe the situation around you. Limit the “Situation” section to a specific
time frame that does not exceed 30 minutes. For example, “all day Tuesday”
is not workable. There are too many different situations, moods, and thoughts
that can occur “all day Tuesday” to describe on the Thought Record. Marissa’s
description of her situation as “Tuesday, 9:30 A.M. in my therapist’s office
looking at the Thought Record” is a good example of a specific situation.

COLUMN 2: Moods.

In the “Moods” column of a Thought Record, list the moods you were expe-
riencing in the situation you described. In addition to listing the moods, rate
their intensity on a 0-100 scale.

Generally, moods can be described in one word. As you learned in Chap-
ter 3, you can experience more than one mood in any situation. Each mood
that you had in the situation you are recording should be listed and rated on
the 0-100 scale. If you have trouble identifying the mood you were experi-
encing, you can refer to the Mood List on page 27 for help. If you describe
your mood in an entire sentence, what you wrote may be a thought instead
of a mood. If so, write the sentence in the “Thoughts” column and keep look-
ing for a word to describe your mood in column 2.

People who experience panic attacks or anxiety may also want to record
and rate the physical symptoms they experience along with their panic or anxi-
ety (see Chapter 11). Since there is not a-separate column for these symptoms,
they can be recorded in the Mood column of the Thought Record. Physical symp-
toms can generally be described in one or two words (e.g., “heart racing 85%").

COLUMN 3: Thoughts.

In the “Automatic Thoughts (Images)” column, identify anything that went
through your mind in the situation you described. Only those thoughts actu-
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ally present in that situation should be recorded. Thoughts can be either ver-
bal or visual. If they are images or memories, describe them in words. Notice
that Marissa describes one of her thoughts as an image of bringing home a
bad report card (Figure 4.2). Chapter 5 provides more detailed information
to help you become proficient at identifying your thoughts.

As an example, Marissa brought the Thought Record in Figure 4.3 to
her next therapy session. with the first three columns complete.

———
1. Situation 2. Moods 3. Automatic Thoughts
(Images)
Who? a. What did you feel? a. What was going though your mind just be-
What? b. Rate each mood (0~100%). fore you started to feel this way? Any other

thoughts? Images?

When?
en b. Circle the hot thought.

Where?

Wednesday, 2:45 Depressed 90% The project is not complele.

M. What is complete is not OK

/Z:mz% Nersus 95% | Im fatling.

%WW Fipaid 97% 94 swill b Irumiliating o hae 1o Goll
‘ i famsly Ut Te bk iy o

m

FIGURE 4.3. Marissa’s second Thought Record.
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A second example shows how Vic reacted to an argument with his wife (Fig-

ure 4.4).
1. Situation 2. Moods 3. Automatic Thoughts
(Images)
Who? a. What did you feel? a. What was going though your mind just be-
What? b. Rate each mood (0-100%). fore you started to feel this way? Any other
When? thoughts? Images?
Where? b. Circle the hot thought.
Griday, 6:00 PM. Anger 99% She never cares about what J want
Judy and ) were ar- fo do.
ing ouer which
M{a@h und 95% We always do what she wanis fo do.
e Tl oy b ol i o>
2.4 70% ﬂmaw[clmf/zméewwmdaeqe-
lale than feel this mad and hurt
) hate being angry all the lime
9 need a drink.

FIGURE 4.4. Vic's Thought Record.
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Linda’s Thought Record describing one of her first panic attacks is shown in

Figure 4.5.
1. Situation 2. Moods 3. Automatic Thoughts
(Images)
Who? a. What did you feel? a. What was going though your mind just be-
What? b. Rate each mood (0—100%). fore you started to feel this way? Any other
When? thoughts? Images?
Where? b. Circle the hot thought.
It is 2:30 in the af- Gear 100% My heart is beginning to race.
lernoon. Jm alone ol 7, i b ;
the mall, where Jue . shanling & ueat
been shopping for Panic 100% ) may stop reathing.
about 45 minules. J can't get enough air.
I diggy,
My chest feels tight
Im having a heart altack.
Im losing conbrol,
D need #s got to a hospital,
ﬂm@e: J see m«%el/ &;mq on the
Hoor, unable to breathe.

FIGURE 4.5. Linda's Thought Record.
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Ben brought the Thought Record in Figure 4.6 to his therapist soon after
beginning treatment.

1. Situation 2. Moods 3. Automatic Thoughts
(Images)
Who? a. What did you feel? a. What was going though your mind just be-
What? b. Rate each mood (0~100%). fore you started to feel this way? Any other
When? thoughts? Images?
Where.? b. Circle the hot thought.
Now. 25. Jom prepar- Sad 85% Thankigiving i such a dad lime.
ing bo o &o 7/‘2;*‘”- 9 hase bus grown childnen aho live out
Giuing dinner my L with thei L.
daughten'’s home at | Remorseful 80% o , famities
77:00A4AM. ﬂdaniqdl‘adeef/tmneaﬁly@aﬂeﬂ
as J would like.

7%&?%14#1&@%4@0%%6
when families should be com-

Wem&l[neméea/am&lqﬁéeﬂmi

wad.

FIGURE 4.6. Ben's Thought Record.

r--------------------------1

REMINDER I . The*Situation” column of Thought Records focuses exclusively on Who? I
BOX What? When? Where? :

. Moods are identified in one word and rated for intensity on a 0-1 00|
ﬁ]) scale.

The “Automatic Thoughts (Images)” column describes thoughts, be- |
liefs, concerns, images, and meanings attached to the situations. i

r---

--------------------------J
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EXERCISE: Distinguishing Situations, Moods, and Thoughts

Worksheet 4.1 is an exercise to help you better distinguish your thoughts,
moods, and situations. Write on the line at the right whether the item in the left
column is a thought, mood, or situation. The first three items have been com-
pleted as examples.

WORKSHEET 4.1: Distinguishing Situations, Moods, and Thoughts

Situation, Mood, or Thought?
. Nervous. mood,
At home. ditualion

I'm not going to be able to do this. thought
Sad.

b

Talking to a friend on the phone.

Irritated.

Driving in my car.

I'm always going to feel this way.

©® ® N o o s b

At work.

b
(=]

. I'm going crazy.

b
b

. Angry.

. I'm no good.

. 4:00 P.M.

ey
N

py
w

b
=

. Something terrible is going to happen.

-d
(2]

. Nothing ever goes right.

b
N

. Discouraged

.
N

. I'll never get over this.

b
o

. Sitting in a restaurant.

b
(<]

. I’'m out-of-control.

I'm a failure.

)
e

N
pe

. Talking on the phone to my mom.
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22. She’s being inconsiderate.

23. Depressed.

24. I'm a loser.

25. Guilty.

26. At my son’s house.

27. I'm having a heart attack.

28. I've been taken advantage of.

29. Lying in bed trying to go to sleep.

30. This isn't going to work out.
31. Shame.

32. I'm going to lose everything I've got.
33. Panic.

From Mind over Mood by Dennis Greenberger and Christine A. Padesky. © 1995 The Guilford Press.

Following are answers to Worksheet 4.1. Review the pertinent sections of this
chapter to clarify any differences between your answers and the ones given.

1. Nervous. .. iessssessssenes Mood

2. Athome. . Situation

3. I'm not going to be able to do this. ............... Thought

4. Sad. .ot Mood

5. Talking to a friend on the phone. .................. Situation

6. Irritated. ... Mood

7. Driving in my Car. ....cveeeveeneneenenenenssensens Situation

8. I'm always going to feel this way.................. Thought

9. At WOTK. vttt e Situation
10. I'm going crazy. .......coevevimrmcrcrenrenncensisinnnen Thought
11, ANGLY. coirrctrinresnsss s Mood
12. I'M N0 g0Od. ..ot Thought
13. 4:00 PM. ..ottt Situation
14. Something terrible is going to happen. ....... Thought
15. Nothing ever goes right. .....ccoevuvivennnnnens Thought
16. Discouraged. ......oovvernenennncrvsnnnsnsensssnnsissssssens Mood
17. T'll never get over this. ....veieinnicncnininens Thought
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18. Sitting in a restaurant. .............ccccurveenauneven.. Situation
19. I'm out-of-control. .............cccoeuesuvevieenurnnnne... Thought
20. I'm a failure. .....cccooceveeosnicsnennrinriinsencineneene.. Thought
21. Talking on the phone to my mom. .. ....Situation
22. She’s being inconsiderate. ..............cc.ueeurnn... Thought
23. Depressed. ... MOOd
24. I'm aloser. ....eievrverieesrn s ... Thought
25. GUIltY. vt MOO
26. At my son’s house. ........cccccovvrnrrrnnrcrnnncnnnenn. Situation
27. I'm having a heart attack. ............................... Thought
28. I've been taken advantage of. .. ... Thought
29. Lying in bed trying to go to sleep. ................ Situation
30. This isn’t going to work out. ......................... Thought
31. Shame. ...ccccoemurermmrecnnn. ..Mood
32. I'm going to lose everything I've got..........Thought
33. PaniC. ..o MOOd

If you had difficulty distinguishing among situations, moods, and
thoughts, review Chapters 3 and 4. It is important to distinguish these parts
of your experience in order to make changes in your life. By separating these
components from each other, you will be better able to make changes that
are important to you.
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Marissa was working at her desk when her supervisor came in to say hello. While
they were talking her supervisor said, “By the way, I want to compliment you on the
nice report you wrote yesterday.” As soon as her supervisor said this, Marissa be-
came nervous and scared. She couldn’t shake this mood the rest of the morning.

Vic was putting the dishes on the counter after dinner when his wife said, “I
took the car in to get the oil changed today.” With irritation, Vic said, “I told you I
was going to change the oil on Saturday.” His wife replied, “Well, you've been say-
ing you'd take care of it for two weeks, so I just took care of it myself.” “Fine!” yelled
Vic, throwing a dish towel across the room. “Why don’t you just get yourself an-
other husband!” He grabbed his coat and slammed the door as he left the house.

As you begin keeping track of your moods, you will notice times when
you, like Marissa, experience a mood that doesn’t seem to fit the situation.
Most people don’t feel anxious after getting a compliment. At other times,
you will have a quick, strong reaction like Vic. An outsider looking on this
scene might think Vic is reacting too much in this situation, yet this reaction
might seem to be just the right one to him.
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How can we make sense of our moods? By identifying the thoughts
we are having, our moods usually make perfect sense. Think of thoughts
as a clue to understanding mood. For Marissa, we have the following
puzzle:

SITUATION CLUE: THOUGHTS MOOD
Receive a compliment 77 Nervous 80%
from my supervisor Scared 90%

How can this make sense? Marissa was confused about why she reacted
this way until she talked to her therapist.
THErAPIST: What was scary about this situation?

Marissa: I don’t know—just knowing the supervisor noticed my work, I
guess.

THerAPIST: What's scary about that?

Marissa:  Well, I don’t always do a good job.

THERAPIST: So what might happen?

Marissa:  Some day the supervisor will notice a mistake.

THErAPIST: And then what might happen?

Marissa:  The supervisor will be mad at me.

THErAPIST: What's the worst that might happen then?

Marissa:  Thadn’t thought about it, but I - I guess I could get fired.
THERAPIST: And then what might happen?

Marissa:  With a bad recommendation, I'd have trouble getting another job.

THErAPIST: Can you summarize, Marissa, what your thoughts were that help
explain why you were scared after receiving your supervisor’s
compliment?

Marissa:  Now I can see that the compliment made me realize my supervi-
sor is noticing my work. Since I know I make mistakes, I thought
about what might happen if my supervisor noticed one of these
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mistakes. I guess I jumped to the conclusion that I’d be fired and
not be able to get another job. It sounds a little silly now.

Notice how the thoughts uncovered by Marissa and her therapist provide
the necessary clues to understand her emotional reaction.

SITUATION CLUE: THOUGHTS MOOD
Receive a Il make a mistake, Nervous 80%
compliment be fired, and won't be Scared 90%
from my able to get another job.

supervisor

Most of us would feel nervous and scared if we thought we were going
to be fired and couldn’t get another job. Now Marissa’s moods make sense.
As you can see, an important step in understanding our moods is learning to
identify the thoughts that accompany them.

See if you can guess what Vic’s automatic thoughts might have been
when he got so angry with his wife for changing the oil in the car.

SITUATION CLUE: THOUGHTS MOOD
Judy changed Angry 95%
oil in car.

Judy says, “You've
been saying you'd
take care

of it for two
weeks, so | just
took care of it
myself.”

In the “Clue: Thoughts” column, write any thoughts you can think of that
would explain Vic’s strong, angry reaction.

After Vic left the house, he realized that he was not upset that his wife
had changed the oil in the car. In fact, his week had been very busy and it
was a big help that she had taken care of this chore. His anger was related to
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the thoughts he had about her changing the oil. He thought, “She’s mad at me
for not doing it. She doesn’t appreciate how hard I'm trying to do every-
thing. She is critical of me, she thinks I'm not good enough. No matter how
hard I try, she’s never happy with me.”

These thoughts help us understand Vic’s reactions. Thoughts like these
are called automatic thoughts because they simply pop into our heads auto-
matically throughout the day. We don’t plan or intend to think a certain way.
In fact, we usually are not even aware of our automatic thoughts. One of the
purposes of cognitive therapy is to bring automatic thoughts into aware-
ness.

Awareness is the first step toward change and better problem solving.
Once Vic was aware of his thoughts, a number of possibilities for change
became available to him. If he decided that his thoughts were unreasonable
or didn’t work for him, he could work to alter his understanding of the situ-
ation. On the other hand, if Vic concluded that his thoughts were reasonable,
he could talk directly to his wife to discuss his feelings and ask her to appre-
ciate his efforts more.

HOW DO WE BECOME AWARE OF OUR OWN AUTOMATIC THOUGHTS?

HELPFUL

HINTS

Iy

Since we are constantly thinking and imagining, we have automatic thoughts
all the time. We daydream about lunch or the weekend or worry about get-
ting errands done. These are all automatic thoughts. The automatic thoughts
that are of interest in this book are the ones that help us understand our
strong moods. These thoughts can be words (“I'll be fired”), images or mental
pictures (Marissa might have “seen” herself as a homeless person pushing a
shopping cart down the street), or memories (the memory of being hit on the
hand with a ruler by her fifth-grade teacher when she made a mistake might
have flashed through Marissa’s mind.)

To identify automatic thoughts, notice what goes through your mind

when you have a strong feeling or a strong reaction to something.
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To practice identifying automatic thoughts, write down what goes
through your mind when you imagine yourself in the following situations.

1. Situation: You are at a shopping mall and are going to buy a very special present
for yourself. You saw it there a few weeks ago and have been saving your money
to buy it. When you get to the store, the sales clerk tells you they no longer carry
that item.

Automatic thoughts:

2. Situation: You cooked chili for a neighborhood party. You are a bit nervous be-
cause you tried a new recipe. After 10 minutes several people come up and say
they think the chili is delicious.

Automatic thoughts:

Different people have different automatic thoughts in these situations.
For the chili situation in example 2, some people think, “Oh good, the chili
turned out OK,” and they feel relief or pride. Other people might think, “These
people are just trying not to hurt my feelings; it probably tastes lousy,” and
they might feel ashamed or embarrassed. As you can see, in any situation
there are many ways to interpret what the events mean. The interpretation
you make determines your mood.

Actually, we usually have several automatic thoughts during real situa-
tions in our lives. The questions in the box can help you identify your auto-
matic thoughts. Not every question will help you in every situation, but by
asking yourself each of these questions you will increase the likelihood of
capturing most of your automatic thoughts.
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Questions to Help Identify Automatic Thoughts
*  What was going through my mind just before I started to feel this
way?
*  What does this say about me if it is true?
*  What does this mean about me, my life, my future?
e  What am I afraid might happen?
e  Whatis the worst thing that could happen if it is true?

*  What does this mean about how the other person(s) feel(s) / think(s)
about me?

*  What does this mean about the other person(s) or people in gen-
eral?

e  What images or memories do I have in this situation?

From Mind Over Mood by Dennis Greenberger and Christine A. Padesky. © 1995 The Guilford Press.

To identify automatic thoughts in situations, ask yourself these questions
until you have identified the thoughts that help you understand your emo-
tional reactions. You may need to ask yourself some of these questions two
or three times to uncover all of the automatic thoughts. To look for images
and memories, just let your mind wander and see if any pictures come to
mind when you think of the situation where you had the strong feeling.

EXERCISE: Separating Situations, Moods, and Thoughts

Think of a time today or yesterday when you had a particularly strong feeling
such as depression, anger, or anxiety. Write about this experience, on Worksheet
5.1 (on the following page), describing the situation, your moods, and your
thoughts in as much detail as you can remember. This exercise is designed to
help you define, separate, and understand the different parts of your experi-
ence, an important step in learning to be more in control of your moods.
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I WORKSHEET 5.1: Separating Situations, Moods, and Thoughts

1. Situation

2. Moods

3. Automatic Thoughts
(Images)

Who were you with?
What were you doing?
When was it?

Where were you?

Describe each mood in one
word.

Rate intensity of mood (0—
100%).

Answer some or all of the following
questions:

What was going through my mind just
before | started to feel this way?

What does this say about me?

What does this mean about me? my life?
my future?

What am | afraid might happen?

What is the worst thing that could happen if
this is true?

What does this mean about how the other
person(s) feel(s)/think(s) about me?

What does this mean about the other
person(s) or people in general?

What images or memories do | have in this
situation?

From Mind over Mood by Dennis Greenberger and Christine A. Padesky. © 1995 The Guilford Press.
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Learning to identify automatic thoughts can be very interesting, and
identifying them will help you understand why you feel the way you feel in
different situations. The more you pay attention to your thoughts, the easier
it is to identify several thoughts tied to a mood.

EXERCISE: Identifying Automatic Thoughts

Worksheet 5.2 is designed to give you more practice in identifying your automatic
thoughts. Automatic thoughts are the springboard for change throughout the remain-
ing chapters of this book. Therefore, it is important for you to become adept at iden-
tifying them. Before reading ahead, complete Worksheet 5.2 (on the following page)
for another situation in which you had a strong feeling. Use the questions at the
bottom of column 3 (from box page 51) to help you identify what you are thinking. For
this column you do not need to answer every question. Ask yourself whichever ques-
tions help you identify your automatic thoughts in this situation.
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WORKSHEET 5.2: identifying Automatic Thoughts

1. Situation

2. Moods

Who were you with?
What were you doing?
When was it?

Where were you?

Describe each mood in one
word.

Rate intensity of mood (0—
100%).

3. Automatic Thoughts
(Images)

Answer some or all of the following
questions:

What was going through my mind just
before | started to feel this way?

What does this say about me?

What does this mean about me? my life?
my future?

What am | afraid might happen?

What is the worst thing that could happen if
this is true?

What does this mean about how the other
person(s) feel(s)/think(s) about me?

What does this mean about the other
person(s) or people in general?

What images or memories do | have in this
situation?

From Mind Over Mood by Dennis Greenberger and Christine A. Padesky. © 1995 The Guilford Press.
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Identifying your automatic thoughts is an important step in feeling bet-
ter and coping better. Chapters 6, 7, 8, and 9 teach you what to do with these
thoughts to help you feel better.

HOT THOUGHTS

Perhaps you have had the experience of walking into a room, turning on the
lamp switch, and having no light appear. You may have discovered that the
wall switch connected to the lamp’s plug was turned off so the lamp was not
receiving electricity. Activating the wall switch causes electricity to flow in
the circuit, allowing the lamp to turn on.

Wires that carry electricity are called “hot” wires. Similarly, the auto-
matic thoughts that are most connected to moods are called “hot” thoughts.
These are the thoughts that conduct the emotional charge, so these are also
the thoughts that are important for us to identify, examine, and sometimes
alter to feel better.

To learn about hot automatic thoughts, let’s look at one of Vic’s Thought
Records (Figure 5.1 on the following page). To help identify his automatic
thoughts, Vic asked himself the questions in the box on page 51. These ques-
tions are underlined.
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1. Situation 2. Moods 3. Automatic Thoughts
(images)

Who? a. What did you feel? a. What was going though your mind just be-

What? b. Rate each mood (0 fore you started to feel this way? Any other

Wh '9 100%). thoughts? Images?

en b. Circle the hot thought.

Where?
J/wdinqamaf/dq, Nervous 90% WMWW&‘/MMMMJ
neport fo my super- J g0t nervous?
widon. She reads it Iwitated 60% W@MWW«;(ZW7
slanding in my of What am ) apaid might happen?
M sales. 9 bot the others did

beller this monih.

FIGURE 5.1:

Vic's Thought Record.

What does this say about me i it
id bwe?
Thit means Im no good.

WMMW%WMM7
ﬂﬂqef/weclaaqeéawwf

before J got ivritated?
) newer gel credit for how hard J
work.

What docs this mean aboul olher
2
ﬂm&pjaﬂtww&w qu/i
onitical and T never get ahead—
its not fain.
W/z@fm’a%a/zmemw da J
bave in Lhis dituation?
I mowed the lawn.
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Notice that Vic described the situation and then identified and rated his
moods. To figure out the automatic thoughts connected with his nervous-
ness, he asked himself some of the questions listed in the box on page 51.

After he identified a number of thoughts to help explain his nervous
feeling, Vic thefi asked himself questions to help identify the automatic
thoughts connected to his irritated feeling. Finally, Vic asked himself to look
for images and memories and remembered a time when he felt the same way
he did on this day.

To find out which of his thoughts were hottest—most emotionally
charged—Vic considered each thought by itself to see how much that thought
alone would make him feel either nervous or irritated. For example, if he
thought only the first thought—"Why is she reading it here?”—Vic decided
he would have rated his nervousness 10. However, when he thought “She’ll
be unhappy with my sales,” his nervousness rating jumped to 40. All of Vic’s
ratings can be seen here:

THOUGHT MOOD
Why is she reading it here? Nervous 10%
She'll be unhappy with my sales. Nervous 40%
| bet the others did better this month Nervous 80%
This means I’'m no good. Nervous 90%
I'll get fired or get a paycut. Nervous 90%
| never get credit for how hard | work. Irritated 40%
Other people are always critical. Irritated 40%
I'll never get ahead—it’s not fair. Irritated 80%
Memory of my dad criticizing Irritated 60%
how | mowed the lawn. Nervous 90%

As you can see, Vic's first thought was not strongly tied to mood, so it is
not particularly hot. His next four thoughts were related to his mood of ner-
vousness, so all four thoughts were hot thoughts. Three of the four ("I bet
the others did better this month,” “This means I'm no good,” and “I'll get
fired or get a pay cut”) make Vic extremely nervous, and so these are the hottest
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thoughts. Which of Vic’s thoughts are hot thoughts for his irritation? Which are
the hottest thoughts? Looking for more automatic thoughts by asking yourself
questions, as Vic did, makes it more likely that you will find hot thoughts to
help you understand your emotional reactions.

There is one last thing of importance on Vic’s Thought Record. Notice that
the childhood memory he recalled was a hot thought for both irritation (60%)
and nervousness (90%). This memory seemed closely tied to his reaction to the
supervisor. Later, Vic learned to look for similarities and differences between
the supervisor reading his report and his dad criticizing his lawn mowing. Being
aware of this memory and learning to see the differences between his childhood
experiences and his adult experiences will help Vic learn to react in more adap-
tive ways with both his supervisor and his wife.

EXERCISE: Identlfying Hot Thoughts

Now you are ready to identify your own hot thoughts. For each of the automatic
thoughts you listed on Worksheet 5.2, rate how much (0-100%) this thought
alone made you feel the emotion you listed. Write the rating next to each thought.
These ratings will help you decide which one(s) are the hot thoughts. Do these
thoughts help you understand why you had the particular moods? For Worksheet
5.2, circle the hot thoughts for each mood. If none of the thoughts listed are
hot, ask yourself the questions in the box on page 51 to try again to identify
additional automatic thoughts.

The skills taught in this chapter are so important that the chapter ends with
a special Thought Record. Worksheet 5.3 is similar to Worksheet 5.2, with the
addition of a fourth column in which you can rate the hotness of each auto-
matic thought you identify. Notice the helpful hints and questions at the bottom
of column 3 which remind you what information to include in the “Automatic
Thoughts” column.

Use Worksheet 5.3 until you can successfully identify your automatic thoughts
and find the hot thoughts connected to your moods. We recommend that you
complete Worksheet 5.3 at least once a day for one week. This skill is neces-
sary in order to evaluate your thoughts and make changes if you determine
that there is a more adaptive or healthier way of thinking.

The more Thought Records you do, the faster you will feel better. Doing a Thought
Record is not a test. It is an exercise in identifying your thoughts and thought
patterns that will build your skill in recognizing how your moods and thoughts
influence your daily life. With continual practice, you will become more skilled
in completing Thought Records. As your skill increases you are likely to feel
better, less depressed, less anxious, happier and more in contro! of your life.
Once you are skilled at doing columns 1-3 of a Thought Record, you are ready
for the rest of this book.
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WORKSHEET 5.3: Identifying Hot Thoughts

1. Situation

2. ‘Moods

Who were you with?
What were you
doing?

When was it?
Where were you?

Describe each
mood in one word.
Rate intensity of
mood (0—100%).

3. Automatic Thoughts
(Images)

Answer some or all of the
following questions:

What was going through my mind
just before | started to feel this way?
What does this say about me?

What does this mean about me? my
life? my future?

What am | afraid might happen?
What is the worst thing that could
happen if this is true?

What does this mean about how the
other person(s) feel(s)/think(s) about
me?

What does this mean about the other
person(s) or people in general?

Do | have any images or memories
in this situation? If so, what are
they?

From Mind Over Mood by Dennis Greenberger and Christine A. Padesky. © 1995 The Guilford Press.

Rate
Hotness of
Each
Thought

-

For each thought
in column 3, rate
from 0 t0100%
how much
emotion you would
experience based
on that thought
alone.
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WORKSHEET 5.3: ldentifying Hot Thoughts

1. Situation

Who were you with?
What were you
doing?

When was it?
Where were you?

2. Moods

Describe each
mood in one word.
Rate intensity of
mood (0—100%).

3. Automatic Thoughts
(Images)

Answer some or all of the
following questions:

What was going through my mind
just before | started to feel this way?
What does this say about me?

What does this mean about me? my
life? my future?

What am | afraid might happen?
What is the worst thing that could
happen if this is true?

What does this mean about how the
other person(s) feel(s)/think(s) about
me?

What does this mean about the other
person(s) or people in general?

Do | have any images or memories
in this situation? If so, what are
they?

From Mind Over Mood by Dennis Greenberger and Christine A. Padesky. © 1995 The Guilford Press.

S

Rate
Hotness of
Each
Thought

For each thought
in column 3, rate
from 0 t0100%
how much
emotion you would
experience based
on that thought
alone.

*
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1. Situation

2. Moods

3. Automatic Thoughts
(Images)
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Rate
Hotness of
Each
Thought

—_—

Who were you with?
What were you
doing?

When was it?
Where were you?

Describe each
mood in one word.
Rate intensity of
mood (0—100%}).

Answer some or all of the
following questions:

What was going through my mind
just before | started to feel this way?
What does this say about me?

What does this mean about me? my
life? my future?

What am | afraid might happen?
What is the worst thing that could
happen if this is true?

What does this mean about how the
other person(s) feel(s)/think(s} about
me?

What does this mean about the other
person(s) or people in general?

Do | have any images or memories
in this situation? If so, what are
they?

For each thought
in column 3, rate
from 0 to 100%
how much
emotion you would
experience based
on that thought
alone.

From Mind Over Mood by Dennis Greenberger and Christine A. Padesky. © 1995 The Guilford Press.
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CHAPTEHR 6

Where’'s the
Evidence?

VIC: Stop, look, and relisten.

One Thursday evening, Vic and his wife, Judy, were standing in the kitchen
discussing their plans for the forthcoming weekend. Vic told Judy that he
had made plans for Saturday morning to meet his friend Jim at an Alcoholics
Anonymous (AA) meeting. Judy’s expression changed as he spoke and a look
of distress came over her face. Vic experienced a surge of anger as he thought,
“She’s upset I'm spending time away from her and the kids. It’s not fair that
she doesn’t see my recovery program as important. If she cared about me as
much as the kids, she’d be happy I was going. She doesn’t care about me.”

Vic exploded at Judy: “If you don’t care about my sobriety, then I don’t
care either!” He slammed his fist on the table and stormed out of the house.
As he left Judy yelled after him, “How can you expect me to care when you
act like this? What's wrong with you?”

As Vic drove away from the house, his thoughts were racing. “She’s
never understood how important AA is to me. She doesn’t know how hard it

63
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is not to drink. What'’s the use in trying so hard if she doesn’t care if I stay
sober? I can’t stand being so angry. A drink will make me feel better.”

As Vic neared the bar he used to stop at every night, he pulled his car
into a parking lot and turned off the ignition. He put his head on the steering
wheel to catch his breath. As his anger began to subside, he remembered his
therapist telling him about three of the most important words in cognitive
therapy. When he was feeling angry or anxious or had a strong impulse to
drink, his therapist had told him to ask himself, “Where's the evidence?” Vic
began to consider evidence to support his thoughts that Judy was upset with
his plans to go to AA and that she didn’t care or support his sobriety.

Vic’s anger was based on interpreting the look on his wife’s face as irri-
tation with his decision to attend a Saturday AA meeting. By looking for
evidence that did and did not support his conclusions, Vic put himself in a
better position to evaluate and react to what was going on between him and

THOUGHT

1. Situation 2. Moods 3. Automatic Thoughts
(Images)
Who? a. What did you feel? a. What was going though your mind just be-
What? b. Rate each mood (0-100%) fore you started to feel this way? Any other

thoughts? Images?

:’,VV::::,, b. Circle the hot thought
Hhsonidany 5:30 P M. nger 90% She's wpieh that Im going 1o A on
Ay Sobaday

ad imporiant.,

She doesnt undernstand how hard, it
4 wol to drink.
ﬂm’ldand&e&tqzdom.ﬂm;é

on Satwiday

FIGURE 6.1. Vic's Thought Record.
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Judy. He also gathered more information that could assist him in controlling
his anger and his drinking.

Columns 4 and 5 of the Thought Record address the question “Where's
the evidence?” (Figure 6.1). These two columns are designed to help you
gather information that supports and does not support the hot thoughts you
identified in the “Automatic Thoughts” column. The information collected
in columns 4 and 5 can provide a basis for evaluating yout hot thoughts.

When you begin filling out the two evidence columns, it is helpful to
consider your hot thoughts as hypotheses, or guesses. If you temporarily
suspend your conviction that your hot thoughts are true, you will find it
easier to look for evidence that both supports and weakens your conclusion.

As Vic sat in his car outside the bar considering the evidence for and against
conclusions about the situation with Judy, he rummaged through papers in his
briefcase for a Thought Record, which he filled out out as you see in Figure 6.1.

RECORD

w

4. Evidence That 5. Evidence That 6. Alternative/ 7. Rate
Supports the Does Not Balanced Thoughts| Moods Now
Hot Thought Support the a. Write an alternative or Rerate moods

Hot Thought balanced thought. listed in column

b. Rate how much you be- | 2 as well as any
lieve in each alternative o] new moods.
balanced thought (0- (0-100%).
100%).

%“

Shes not tupportive |She stuck with me dur-

of AA. ing all those years of
She nags me ts do | rinking.
things. She attended Al-Anon

She doesn't soem lo | mectings for a year.

appreciate how She seemed happy o
Wﬂm Memem/tmﬂcme
She's dluways giving home rom work lo-
like tonight She tolls me she loves
She yolled at me as. |meand does nice things
9 was leaving the |for me when were not
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As you learned to do in Chapter 5, Vic filled out the first three columns
of the Thought Record by describing the situation, identifying and rating his
mood, and writing down a variety of thoughts connected to his mood. In-
stead of writing out his ratings of how “hot” each automatic thought was,
Vic mentally considered how angry each thought made him feel and circled
the hottest thought, “She doesn’t care about me.”

In columns 4 and 5, Vic drew on his experiences with Judy to list details
that supported or did not support this hot thought. He considered data, facts,
or experiences that did or did not support his hot thought rather than his
opinions.

The information in the evidence columns of a Thought Record should
consist mostly of objective data or facts. However, when you first begin to
fill out these columns, you will probably mix facts with interpretations, as
Vic did on his Thought Record. For example, Vic wrote, “She’s always giving
me negative looks like tonight,” which reflects his interpretation that her
distressed look was a negative look directed at him. This statement may be
an exaggeration of how often Judy gives him negative looks.

As you practice completing the evidence columns for your own auto-
matic thoughts, try to be objective in the data you write. However, even if
you do include some data which are not objective in column 4, the Thought
Record will be valuable if you can find evidence to write in column 5. This
column is one of the most important on the Thought Record because it asks
you to look for information that contradicts your conclusions. Evidence show-
ing that our beliefs are not completely true can be hard to uncover when we are
experiencing a strong mood. Yet, looking at the evidence both for and against our
conclusions is the secret to reducing the intensity of the mood.

BEN: Second thoughts.

An example from Ben’s life further illustrates the importance of relying
on evidence to evaluate conclusions. Approximately four months after his
therapy began, Ben felt very sad as he returned home from a day spent visit-
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ing his daughter and her family. After he arrived at home, Ben decided to
write a Thought Record in order to better understand his sadness and as an
attempt to feel better.

After identifying a series of automatic thoughts, Ben decided that they
were all "hot." However, the ones that seemed most connected to his sadness
were the ideas that he wasn’t needed any more by his children and grand-
children and that no one paid attention to him that day. Ben circled these
hottest thoughts on the Thought Record in Figure 6.2 on pages 68 and 69.

When we have negative automatic thoughts, we usually dwell on data that
confirms our conclusions. Before writing out his Thought Record, Ben’s thoughts
were focused on the column 4 events which supported his belief that, “the
kids and grandkids don’t need me any more.” Thinking only about the ways
in which he was no longer needed by his family led Ben to feel very sad.

Column 5 of the Thought Record required Ben to actively search his
memory for experiences that contradicted his conclusions. When Ben recalled
events that indicated that he was still needed and loved by his family, his
mood lifted. Even though his children were grown up and his grandchildren
were doing more things for themselves, Ben was able to remember events
suggesting that he was still an important person in their lives.

The realization of his importance to his family was not available to Ben
as long as he focused only on evidence that his negative thoughts were true.
Column 5 encouraged Ben to actively remember and examine information
that was contradictory to his original negative automatic thoughts.

Like Ben, you will probably experience a shift in mood if you can find
evidence to write in column 5. However, if you are experiencing a very strong
mood or holding a belief that seems absolutely true to you, it can be hard to
see the evidence that does not support your beliefs. The questions in the
Hint Box on page 70, which remind you to look at a situation from many
different perspectives, will help you find contradictory evidence.
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THOUGHT

1. Situation

Who?

What?

When?

Where?
November 25, 9:00
M.

Driving home from
my Jam;/t«fwh home
where J apent

Thankigiving with
my daunghler, son-
in-law, two of my
grandchildren, and
my wife.

2. Moods

a. What did you feel?
b. Rate each mood (0-100%).

Sad 50%

FIGURE 6.2. Ben’s Thought Record.

3. Automatic Thoughts
(Images)
a. What was going though your mind just be-

fore you started to feel this way? Any other
thoughts? Images?

b. Circle the hot thought

7/1e¢¢[[m¢dd/t¢ae/md@éeﬁm
lime if J hadn't been there loday.

They didn? pay any attention to me
7/wéichamlqna¢¢clé¢'&cfan'lneed
me anymoe,

D
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4. Evidence That 5. Evidence That 6. Alternative/ 7. Rate
Supports the Does Not Balanced Thoughts | Moods Now
Hot Thought Support the a. Write an altemative or Rerate moods
Hot Thought balanced thought. listed in column
b. Rate how much you be- | 2 as well as any
lieve in each alternative | new moods.
or balanced thought (0~ | (0-100%).
100%).
9 used b enjoy tying | Bill asked for my ad-
my Wﬂdfl@a@/ﬂ‘wﬁ wice on plaw /M@wom
shoes, bul now she | addition lo their home.
wanls to do this on
lo take a look at some
/1//¢ d@uq/tjea and aeqel‘aﬂwmf/te%w—
don-in-law have | den thal were w
thein lives together | was ablets fell her that
and they don't need ﬂwq, weren't q,eﬁm?
ﬂmq, the 15-year- I made my 5-¢ea/t—ald
old, laﬂ @t 7:00POM. Wmldfauq/tfw lauq/t«
lo be wilth her aﬂen ﬂwauq/uwl the
Bill, Wm—in—lam, Amy seemed, o enjoy
built new shelues | my stories about her
and, cabinels in the | mom ad a leenagen.
Jamily room. Three
years. ago he would My 5-1/ea4-qlcl grand-
have ashed me and | denghter fell asleep in
needed me b help | ™ 9P
bim with a project
that big.
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HELPFUL QUESTIONS TO HELP FIND EVIDENCE THAT DOES NOT SUPPORT
HINTS YOUR HOT THOUGHT

ISy

Have I had any experiences that show that this thought is not
completely true all the time?

If my best friend or someone I loved had this thought, what would
I tell them?

If my best friend or someone who loves me knew I was thinking
this thought, what would they say to me? What evidence would
they point out to me that would suggest that my thoughts were
not 100% true?

When I am not feeling this way, do I think about this type of situ-
ation any differently? How?

When I have felt this way in the past, what did I think about that
helped me feel better?

Have I been in this type of situation before? What happened? Is
there anything different between this situation and previous ones?
What have I learned from prior experiences that could help me
now?

Are there any small things that contradict my thoughts that I might
be discounting as not important?

Five years from now, if I look back at this situation, will I look at
it any differently? Will I focus on any different part of my experi-
ence?

Are there any strengths or positives in me or the situation that I
am ignoring?

Am I jumping to any conclusions in columns 3 and 4 that are not
completely justified by the evidence?

Am I blaming myself for something over which I do not have com-
plete control?

From Mind Over Mood by Dennis Greenberger and Christine A. Padesky. © 1995 The Guiltord Press.
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MARISSA: Put yourself in someone else’s . . . head.

In the beginning of her therapy, Marissa encountered some difficulty in an-
swering the question “Where’s the evidence?” Marissa brought the partially
completed Thought Record in Figure 6.3 (pages 72 and 73) to one of her early
therapy sessions.

On her own, Marissa was unable to unearth any evidence that her hot
thought was not 100% true. The following interchange with her therapist
helped her access information important in completing column 5. Notice that
the questions Marissa’s therapist asked are similar to those in the Hint Box

on page 70.

THERAPIST: If I understand your Thought Record correctly, your hot
thought was “The pain is so great that I have to kill myself.”
You were able to find evidence to support that thought, but
you were unable to find any evidence that did not support
this thought.

MaARissa: That's right.

THERAPIST: Have you ever felt in the past that your pain was so great that
you had to kill yourself?

MARissa: Dozens of times.

THERAPIST: In the past when you have felt this way, what have you done
or thought about that has helped you to feel better?

MaARissa: It’s funny, but sometimes talking about my pain helps me feel
better.

THERAPIST: So talking about it helps. In the past have you ever thought
about anything that has helped you to feel better?

MaARissA: When I'm feeling the worst I try to remember that I have felt
this way before and have gotten through it every time.

THERAPIST: Well, that is important information. Is there anything about
your situation now that suggests that suicide is not the only
option?

MARISsA: What do you mean?

THERAPIST: I’'m wondering whether or not you have any hope that some-
thing other than suicide will lessen your pain?

MaARissa: Well, I guess I'm learning to think differently, but I'm not so
sure that’s going to help.

THERAPIST: Part of you is doubtful about whether the cognitive therapy
will help you and part of you is hopeful.

MaARissa: I am much more doubtful than hopeful.

THERAPIST: Percent-wise, how much of you is doubtful and how much of

you is hopeful that the skills you are learning will help lessen
your pain?
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MARISSA:
THERAPIST:

MARISSA:

THERAPIST:

MARISSA:

I am 90 to 95% doubtful and 5 to 10% hopeful.

We'll keep track of how your levels of doubt and hopeful-
ness fluctuate as you progress in therapy. If you told your
best friend, Kate, that “The pain is so great that I have to kill
myself” what would she say to you?

I never would tell her, but if I did she probably would tell
me that I have a lot going for me, a lot to look forward to,
and a lot to contribute to the world. I wouldn’t believe her,
though.

Would she tell you anything else that you might partially
believe?

She would probably point out that there are some things in

THOUGHT

A —
1. Situation 2. Moods 3. Automatic Thoughts
(Images)
Who? a. What did you feel? a. What was going though your mind just be-
What? b. Rate each mood (0~100%). fore you started to feel this way? Any other
thoughts? Images?
When? b. Circle the hot thought
Where? ) gt
— R
At home alone, Depressed 100% J want to go numb 10 ) don't have to

Satwday, 9:30 M.

“

Disappointed 95% feel anymone.

ﬂmmlmémq,wfwo@m
3#%/00% 7%4000;1{%&1#;@#?0@#2%
e 0 clearly.
o I0R | ot bnoas ks necl and what
Unreal 95% int.

FIGURE 6.3. Marissa's partially completed Thought Record.
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life that give me some enjoyment, that I have some moments
during most days when I feel better and in less pain. She would
remind me that some things strike me as funny and I laugh
occasionally.

THERAPIST: If Kate told you that she was experiencing severe emotional
pain and thought that suicide was the only solution what
would you say to her?

MaARrissa: I would tell her to keep trying other solutions. There would
have to be hope for Kate. But I don’t see much hope for me.
THERAPIST: We'll consider how much hope makes sense in a few minutes.

First, let’s write on the Thought Record the things we just
talked about that can go in column 5.

RECORD

4. Evidence That 5. Evidence That 6. Alternative/ 7. Rate
Supports the Does Not Balanced Thoughts| Moods Now
Hot Thought Support the a. Write an altemative or Rerate moods

Hot Thought balanced thought. listed in column

b. Rate how much you be- | 2 as well as any
lieve in each alternative| new moods
or balanced thought (0—{ (0-100%).
100%).

im—

Jue tried many

W#WW

aprYy, W‘/’
pidls, and many

medications, which
havent helped.
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Figure 6.4 reflects the information Marissa gathered with her therapist's help.

THOUGHT

1. Situation 2. Moods 3. Automatic Thoughts
(Images)
Who? a. What did you feel? a. What was going though your mind just be-
What? b. Rate each mood (0~100%). fore you started to feel this way? Any other

thoughts? Images?

?
When? b. Circle the hot thought.

Where?

At home alone, Depresed 100% J want to go numd 40 9 don't have fo

5@1‘«46[4«;, 9:30 M. 9 _ 95% /eel anymore.

on ot making ansy progress
&nﬁly 700% ” “t

T 40 confused that 9 can't think
Confused 50% " “
Umeal 95% 9 don't bnoswe whats real and what

int

The pain it 10 great that 9 hass

to kill mysell,

FIGURE 6.4. Marissa's Thought Record with complete evidence.
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4. Evidence That 5. Evidence That 6. Alternative/ 7. Rate
Supports the Does Not Balanced Thoughts | Moods Now
Hot Thought Support the a. Write an altemative or Rerate moods
Hot Thought balanced thought. listed in column
b. Rate how much you be- | 2 as well as any
lieve in each alternative | new moods
or balanced thought (0-{ (0-100%).
100%).
J W hauve lo die. In the p@t, falém«;
o aboul my feelm¢4
7/1@ pain i4 unbear- 2 ) ;‘ ! me
able. Jeel, btton.
Killing mysell s the | 1 faue felt suicidal
only way to get 1ud | 4,4 in sevene emotion-
Pue tried many an ave gollen
apy, many thera- | J'm learning to think
;Mdfd aml many differently, which

havent /telfwcl

' doubtfud.

Kake dees me ad hav-
ing podils »
and, a lol to contribule
o the world,

gamda%ﬁ/eelé@l—
lor and in leds emo-

J laugh occasionally.
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It is important to write down the evidence you uncover while answering the
questions in the Hint Box on page 70. Marissa remained quite hopeless while
discussing this evidence with her therapist. But when she wrote it down on
her Thought Record, she discovered that seeing it all at once did make her
feel somewhat more hopeful and less depressed. Similarly, you will benefit
more from writing down the evidence in your own life rather than simply

thinking about it.

r""""""""""--------------1

REMINDER | « Tocomplete column 5 of a Thought Record, ask yourself the ques- |

BOX | tions in the Hint Box on page 70.

@) | ¢ Write down all the evidence that shows that your hot thought is |
| not completely true rather than simply thinking about it. i

L-wwuwuwuwuww_——————w—w—mmd

Who? a. What did you feel?

What? b. Rate each mood (0-100%).
When?

Where?

Z/zeplaﬂel‘al‘@éeaﬁ

(S

FIGURE 6.5. Linda's partially completed Thought Record.

THOUGHT

1. Situation F 2. Moods

3. Automatic Thoughts
(Images)
a. What was going though your mind just be-

fore you started to feel this way? Any other
thoughts? Images?

b. Circle the hot thought.

m
Sunday cvening, in Gear 98%

Iom. Jocling sich
My hoart is starting to beat harden
and Jastn,

7md«l‘mfmql‘a:tme¢f
fm/taainq,aﬁml ack,

Tl neven be able to gel off this plane
and o @ hospital in time.

Im going to die.
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As her treatment progressed, Linda became more skilled at asking herself
the questions that allowed her to complete column 5 of the Thought Record.
This skill became an important component in Linda’s overall ability to pre-
vent her anxiety symptoms from escalating into a panic attack. Figure 6.5
demonstrates how Linda began to regain control by listing in column 4 in
the Thought Record the evidence in support of her hottest automatic thought
as she was waiting for a flight to take off.

Then Linda began to gather evidence that did not support her hot
thought. As she was sitting on the airplane, Linda thought about what her
best friend might tell her if she were sitting next to her. She knew that her
friend would tell her that her rapid heartbeat was probably caused by her

RECORD

4. Evidence That 5. Evidence That 6. Alternative/ 7. Rate
Supports the Does Not Balanced Thoughts | Moods Now
Hot Thought Support the a. Write an altermnative or Rerate moods

Hot Thought balanced thought. listed in column

b. Rate how much you be-

2 as well as any

lieve in each alternative | new moods
or balanced thought (0- | (0-100%).
100%).
- ]
Im dweating.
Thete are two char-
acleridlic af a heart
allack.
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nervousness and anxiety and did not necessarily mean that she was having a
heart attack. Further, Linda remembered that her physician had told her that
her heart was a muscle and making it beat faster was not dangerous. He
reassured her that a rapid heartbeat is not dangerous nor is it a definite sign
of a heart attack.

Linda also asked herself whether she had had any experiences that dem-
onstrated that her hot thought was not true. She realized that, in fact, she
had had a rapid heartbeat many times before on airplanes, in airports, and
when thinking about flying. Even though she had believed that she was hav-
ing a heart attack in those situations, she understood now that she was hav-
ing a panic attack, not a heart attack.

THOUGHT

—— ——— —
1. Situation 2. Moods 3. Automatic Thoughts
(Images)
Who? a. What did you feel? a. What was going though your mind just be-
What? b. Rate each mood (0-100%). fore you started to feel this way? Any other
When? thoughts? Images?
. Circl .
Where? b. Circle the hot thought

Smtdaff ng, in Bear 98% ﬂm/ee&nqmé

, wailing for /ZZWMWWZGWW
f/zeplaml‘af@éeaﬂ yadier.
Im starting to suedt.

Il never be able to gt off this plane
and. to a/tadpifdlmﬁme.

Tm going to die.

FIGURE 6.6. Linda’s Thought Record with complete evidence.
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Finally, Linda asked herself what she had done or thought about in the past
that had helped her feel better. She remembered that she had been helped in the
past by concentrating on reading a magazine, breathing deeply, doing Thought
Records, and thinking in ways that were noncatastrophic. As she asked herself
the questions from the Hint Box on page 70, Linda wrote her answers down in
column 5 at Figure 6.6.

The questions and answers enabled Linda to attend to important infor-
mation that contradicted her initial conclusion that she was having a heart
attack. If Linda considered this information, her anxiety decreased.

RECORD

4. Evidence That 5. Evidence That 6. Alternative/ 7. Rate
Supports the Does Not Balanced Thoughts| Moods Now
Hot Thought Support the a. Write an alternative or Rerate moods

Hot Thought balanced thought. listed in column
b. Rate how much you be- | 2 as well as any
lieve in each alternative| new moods
or balanced thought (0—| (0-100%).
100%).
My lheart is rnacing. | A rapid heartheat can
, be characteristic of

Im dwealing. ol

Thete are tus-char- | 41 fotor ld me that

acleristics of @ the heart is a muscle,

’ wiing a mudcle i nol

ﬂWWW?WWﬂmW@WW.
) have had this happen fo me before in airports, on airplanes,
ﬂn%MWWMWWMbWWﬂW@
wagagine, pracliced deep breathing, did Thought Records, or
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Just as Linda asked the questions from the Box on page 70 to help her gather
evidence that did not support her hot thought, so can you use the same ques-
tions to test the hot thoughts you identified on your Thought Records at the end
of Chapter 5. Look back at these Thought Records now. Choose two or three
to continue completing here. Alternatively, if you do not want to continue the
Thought Records you began in Chapter 5, identify two or three situations in
which you recently had strong feelings and complete Worksheets 6.1 for them.

On each Thought Record circle the hot thought that you will test on Worksheet
6.1. In columns 4 and 5 of the Thought Record, list information that supports
and contradicts the circled hot thought.

WORKSHEET 6.1:

l | EXERCISE: Identifying Evidence That Supports and Contradicts Hot Thoughts

Where's the Evidence? THOU G HT

1. Situation

2. Moods

3. Automatic Thoughts
(Images)

Who were you with?
What were you doing?
When was it?

Where were you?

Describe each mood in one
word.

Rate intensity of mood (0—
100%).

Answer some or all of the following
questions:

What was going through my mind just
before | started to feel this way?

What does this say about me?

What does this mean about me? my life?
my future?

What am | afraid might happen?

What is the worst thing that could happen if
this is true?

What does this mean about how the other
person(s) feel(s)/think(s) about me?

What does this mean about the other
person(s) or people in general?

What images or memories do | have in
this situation?

.. ___________________________________________________]
From Mind over Mood by Dennis Greenberger and Christine A. Padesky. © 1995 The Guilford Press.
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Try to list in column 4 only factual evidence that supports the hot thought,
not interpretations of facts or mind reading. For example, “Peter stared at me”
is an example of factual evidence. The statement, “Peter stared at me and
thought | was crazy” would not be factual unless Peter had actually said aloud,
‘I think you are crazy.” If Peter had been staring silently, your assumption that
you knew what he was thinking is mind reading.

Once you have completed column 4, ask yourself the questions in the Box on
page 70 to look for evidence that does not support your hot thought. Write
down each piece of evidence you uncover in column 5. Completing the two
. Evidence columns of the Thought Record allows you to evaluate your hot thought
inthe light of several perspectives.

RECORD

4. Evidence That 5. Evidence That 6. Alternative/ 7. Rate
Supports the Does Not Balanced Thoughts | Moods Now
Hot Thought Support the

Hot Thought

Circle hot thought in
previous column for
which you are looking
for evidence.

Write factual evidence
to support this conclu-
sion. Ask yourself the questions
in the Hint Box (p. 70) to
(Try to avoid mind-read- help discover evidence
ing and interpretation of | which does not support
facts.) your hot thought.
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Chapter 7 will teach you what you need to know to complete the last
two columns of the Thought Record. Before proceeding to the next chapter,
complete the first five columns on five or six Thought Records. You can start
with partially completed Thought Records from Chapter 5 (Worksheet 5.3)

i WORKSHEET 6.1: Where's the Evidence?

THOUGHT

1. Situation

2. Moods

3. Automatic Thoughts
(Images)

Who were you with?
What were you doing?
When was it?

Where were you?

Describe each mood in one
word.

Rate intensity of mood (0—
100%).

Answer some or all of the following
questions:

What was going through my mind just
before | started to feel this way?

What does this say about me?

What does this mean about me? my life?
my future?

What am | afraid might happen?

What is the worst thing that could happen if
this is true?

What does this mean about how the other
person(s) feel(s)/think(s) about me?

What does this mean about the other
person(s) or people in general?

What image or memories do | have in this
situation?

From Mind Over Mood by Dennis Greenberger and Christine A. Padesky. © 1995 The Guilford Press.
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and/or begin Thought Records for more recent situations (Worksheet 6.1).
The more you practice looking for evidence for and against hot thoughts, the
more quickly you will develop the type of flexible thinking that is linked to
feeling better.

RECORD

4. Evidence That
Supports the
Hot Thought

Circle hot thought in
previous column for
which you are looking
for evidence.

Write factual evidence
to support this conclu-
sion.

(Try to avoid mind-read-
ing and interpretation of
facts.)

5. Evidence That
Does Not
Support the
Hot Thought

Ask yourself the questions
in the Hint Box (p. 70) to
help discover evidence
your hot thought is not
completely true.

6. Alternative/
Balanced Thoughts

a. Write an alternative or
balanced thought.

b. Rate how much you be-
lieve in each alternative
or balanced thought (0—
100%).

7. Rate
Moods Now
Rerate moods
listed in column
2 as well as any

new moods
(0—100%).
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l WORKSHEET 6.1: Where's the Evidence?

THOUGHT

—*
1. Situation 2. Moods 3. Automatic Thoughts

(Images)

*

Answer some or all of the following
questions:

What was going through my mind just
before | started to feel this way?

What does this say about me?

What does this mean about me? my life?
my future?

What am | afraid might happen?

What is the worst thing that could happen if
this is true?

What does this mean about how the other
person(s) feel(s)/think(s) about me?

Who were you with? Describe each mood in one | What does this mean about the other
What were you doing? word. person(s) or people in general?

" When was it? Rate intensity of mood (0— What images or memories do | have in
Where were you? 100%). this situation?
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RECORD

4. Evidence That 5. Evidence That 6. Alternative/ 7. Rate
Suppotrts the Does Not Balanced Thoughts { Moods Now
Hot Thought Support the a. Write an alternative or Rerate moods

Hot Thought balanced thought. listed in column

b. Rate how much you be- |2 as well as any
lieve in each alternative | new moods
or balanced thought (0— | (0—100%).
100%).

Circle hot thought in
previous column for
which you are looking
for evidence.

Write factual evidence
to support this conclu-
sion. Ask yourself the questions
in the Hint Box (p. 70) to
(Try to avoid mind-read- | help discover evidence
ing and interpretation of | your hot thought is not
facts.) completely true.
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1. Situation

2. Moods

Who were you with?
What were you doing?
When was it?

Where were you?

Describe each mood in one
word.

Rate intensity of mood (0—
100%).

—_—

THOUGHT

3. Automatic Thoughts
(Images)

Answer some or all of the following
questions:

What was going through my mind just
before | started to feel this way?

What does this say about me?

What does this mean about me? my life?
my future?

What am | afraid might happen?

What is the worst thing that could happen if
this is true?

What does this mean about how the other
person(s) feel(s)/think(s) about me?

What does this mean about the other
person(s) or people in general?

What images or memories do | have in
this situation?
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RECORD

4. Evidence That 5. Evidence That 6. Alternative/ 7. Rate
Supports the Does Not Balanced Thoughts | Moods Now
Hot Thought Support the a. Write an alternative or Rerate moods

Hot Thought balanced thought. listed in column

b. Rate how much you be- |2 as well as any
lieve in each alternative | new moods
or balanced thought (0— [ (0—100%).
100%).

Circle hot thought in
previous column for
which you are looking
for evidence.

Write factual evidence

to support this conclu-
sion. Ask yourself the questions

in the Hint Box (p. 70) to
(Try to avoid mind-read- | help discover evidence
ing and interpretation of | your hot thought is not
facts.) completely true.
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CHAPTER 7

Alternative or
Balanced Thinking

Sally was at home with the flu and asked her 7-year-old daughter, Barbara,
to play quietly while she rested. An hour later, Sally walked into the kitchen
to get a drink of water and was distressed to see crayons spread all over the
floor, shredded colored paper and an open bottle of glue on the table, open
scissors in the wastebasket, and a half-drunk glass of milk on the counter
next to the refrigerator.

Furious about the mess, Sally went hunting for Barbara and found her
sleeping soundly in front of the television in the living room. On the cush-
ion near Barbara’s head was a large, brightly colored card, covered in hearts,
that read, “I love you, Mom! Please get well soon!” Sally shook her head
slowly and smiled. She tucked a blanket around Barbara’s shoulders and
returned to the kitchen to get her water.

Sometimes a little bit of additional information shifts our interpretation of a
situation 180 degrees. When Sally first walked into the kitchen, she was not
expecting a mess and immediately felt angry that Barbara had made one,

89



90 ¢ MIND OVER MOOD

especially when Sally was sick. Sally’s hot thought accompanying her anger
was “Barbara is so inconsiderate to make such a mess when she knows I'm
sick.”

When Sally discovered the beautiful get-well card, her emotional re-
sponse shifted immediately. Sally thought, “Barbara was concerned for me
and wanted to help me feel better—how thoughtful!” Feelings of apprecia-
tion and tenderness toward Barbara followed this alternative thought. Learn-
ing the meaning behind the mess led to a shift in Sally’s attitude and mood.

VIC: Gathering new evidence.

Chapter 6 began with a description of Vic’s reaction to the change in his
wife Judy’s facial expression when he told her he had plans to attend a Sat-
urday AA meeting. Vic’s interpretation of Judy’s facial expression was “She’s
upset that I'm spending time away from her and the kids.” His anger was
fueled by further thoughts: “It’s not fair that she doesn’t see my recovery
program as important,” “If she cared about me as much as the kids, she’d be
happy I was going to AA,” and “She doesn’t care about me.”

Vic’s interpretation of Judy’s expression led to a behavioral as well as
an emotional response. He yelled at Judy, slammed his fist on the table,
stormed out of the house, and drove to a nearby bar. Fortunately, before
going into the bar, Vic completed a Thought Record that looked for evidence
both supporting and not supporting his hot thought, “She doesn’t care about
me” (Figure 6.1).

As Vic considered all the information on his Thought Record, he real-
ized that Judy did seem to care for him in many important ways. In fact, he
began to wonder why she would be so upset about his plan to attend an AA
meeting. Vic’s therapist had pointed out that Vic’s distress at work often
followed instances where Vic made assumptions about what his supervisor
was thinking (mind reading)—assumptions that were often wrong. Vic be-
gan to wonder whether he was wrong in his assumption about what Judy
was thinking.

Instead of getting a drink in the bar, Vic decided to call his AA sponsor.
After talking for a few minutes, the sponsor advised Vic to go to a local AA
meeting before heading home. After the meeting, when Vic went home, he
found Judy anxiously waiting for him.

As Vic and Judy began to talk about their argument, Vic decided to test
his assumptions by asking Judy about her reaction when he told her he had
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made plans to go to the AA meeting on Saturday. Judy’s response surprised
Vic. She said that when he mentioned Saturday, she had remembered that
that day was her sister’s birthday, and she had forgotten to mail a card. Judy
had been concerned that her sister would be upset or hurt if a card didn’t
arrive on time. Judy had not been aware of a change in facial expression, but
if it had changed, she was certain that these were the thoughts that had caused
it—she hadn’t been thinking about Vic at all!

Vic sheepishly told Judy that he had thought her look meant that she
was upset with him for planning to attend a meeting on Saturday, and that
he had been angry because he thought this meant that she didn’t care about
him or his sobriety. Judy voiced her support for Vic’s recovery program and
told him that she had worried while he was gone that he would drink and
be killed driving. She said she loved him very much although his quick
anger was becoming increasingly difficult for her to tolerate. Vic sincerely
apologized and vowed to try to spot and stop his mind reading.

¢ ¢ ¢

Both Sally’s change in mood when she saw the get-well card and Vic’s real-
ization that his wife’s facial expression did not pertain to him illustrate how
additional information can shift one’s perspective of a distressing situation. Vic
and Sally each discovered an alternative explanation for events that was less
distressing than their original interpretation. Vic and Sally each felt better after
gathering evidence and arriving at an interpretation based on evidence.

In Chapter 6 you learned to ask yourself questions to actively look for
evidence that supports and contradicts your hottest thoughts (Hint Box, p.
70). Sometimes the evidence you find will show that your hot thoughts are
not very accurate. Sally discovered that her 7-year-old daughter was not be-
ing inconsiderate, and Vic found out that his wife’s facial expression was not
a negative reaction to him. When the evidence in columns 4 and 5 of the
Thought Record does not support your original automatic thought, write an
alternative explanation for the situation in column 6, as illustrated in Figure
7.1 on the following two pages.

Notice that Vic rated his belief in his alternative thoughts very high. He
completely believed that Judy’s change in facial expression was due to remem-
bering her sister’s birthday and so he rated his belief in this alternative thought
as 100%. He was also completely confident after their discussion that Judy sup-
ported his AA attendance and wanted him to stay sober. Vic rated his belief in
the last alternative thought, that Judy cared about him, as 80%. He strongly
believed she cared but still reserved some doubt. The alternative view(s) of a
situation you write should put all the evidence you gathered in perspective.
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THOUGHT

1. Situation 2. Moods 3. Automatic Thoughts
(Images)
Who? a. What did you feel? a. What was going though your mind just be-
What? b. Rate each mood (0—100%). fore you started to feel this way? Any other
Whe '9 thoughts? Images?
Whe:e. R b. Circle the hot thought.
Thursday, 8:30 Anger 0% Shes upsel that Im going fo A on
PM. Judy gives me Saturday,
an odd lock when J ,
A on Saturday gram as imporlant.
She doesnt care about me.
She doesnt understand how hard
i is not to drink.
) can't sland being s0 angry. A

*

FIGURE 7.1. Vic's Thought Record.




Alternative or Balanced Thinking 4 93

RECORD

4. Evidence That

5. Evidence That

Supports the Does Not
Hot Thought Support the
Hot Thought
Shes nol ; She stuck with me dur-
of AA. g all those years of
She nagd me lo do )
Uiings. She attonded Al-Anon
, mﬁnq/i/oaaqem.
She doesnt seem fo .,
appreciate howhard | S Wmﬁaﬁﬂ fo
9 work, see me came
home W work to-
me nogalive Lokt | cfo 1olly o she loes
litee W me and does wnice
gﬁewdgm@ l/t,{l,nq,:tfmmem/pm
J was leau-inq the WWWW”?
wai due lo remembenr-
ing hen dislerns birth-
day.
Judy says she s glad
7 am in AA and she
wants me lo go lo meel-
ings.

6. Alternative/
Balanced Thoughts

a. Write an alternative or
balanced thought.

b. Rate how much you be-
lieve in each alternative
or balanced thought (0-
100%).

7. Rate
Moods Now
Rerate moods
listed in column
2 as well as any

new moods
(0-100%).

The look on Judy s face
wad becanse the re-

membened, her sisters
émﬂufaq. 700%
Wﬂﬂaﬂemfwweczml

WW@WW
700%

She does care aboutl
me. §0%
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REMINDER | ALTERNATIVE OR BALANCED THINKING

BOX

£

Rating your belief in the alternative view(s) helps you see how much the addi-
tional evidence you gathered leads to a credible alternative view.

Vic’s perspective changed almost completely. He shifted from a belief
that Judy didn’t care to one that she did. Sometimes the evidence does not
lead to a total shift in perspective. Often the new view of a situation will be
more of a balanced perspective (based on the evidence that supports and
contradicts your original conclusion) than a totally different alternative view.

To construct a balanced thought, it helps to write one sentence that sum-
marizes column 4 of the Thought Record and a second sentence that summa-
rizes column 5, then, if appropriate, connect the two sentences with the word
”and.” For example, after examining the evidence, a more balanced thought
for someone who originally concludes “I'm a bad parent,” might be “I've
made some mistakes as a parent and done some good things, too.” This state-
ment is probably a more balanced view of all the person’s parenting experi-
ences than the original conclusion, “I'm a bad parent,” which focuses only
on negative parenting experiences.

To summarize, column 6 of the Thought Record should include either
an alternative view of the original situation or a balanced thought that sum-
marizes as fairly as possible the evidence in columns 4 and 5. Either the al-
ternative view or the balanced thought in column 6 should be consistent
with the evidence summarized in columns 4 and 5. Questions you can ask
yourself to help arrive at a balanced or alternative thought appear in the
Hint Box on the facing page.

rmmw—--wwnwwwwmwwmwmwwmwww1

Column 6 of the Thought Record should summarize the important
evidence collected and recorded in columns 4 and 5.

i

i

|

i 1. If the evidence does not support your automatic thought(s), write an
I alternative view of the situation that is consistent with the evidence.
i

|

|

|

|

2. If the evidence only partially supports your automatic thought(s),
write a balanced thought that summarizes the evidence support-
ing and contradicting your original thought.

3. Rate your belief in the new alternative or balanced thought on a
0-100% scale.

L-um—---—-nmwnmmwmmmmmwmmwa

Alternative or balanced thinking often emerges from an expanded view
of yourself or of the situation you are in. Alternative or balanced thinking is
often more positive than the initial automatic thought, but it is not merely
the substitution of a positive thought for a negative thought. It is important
to differentiate and contrast alternative or balanced thinking with merely
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thinking in a more positive way. Positive thinking tends to ignore negative
information and can be as damaging as negative thinking. Alternative or
balanced thinking takes into account both negative and positive informa-
tion. It is an attempt to understand the meaning of 4ll the available informa-
tion. With additional information or an expanded point of view, your inter-
pretation of an event may change.

QUESTIONS TO HELP ARRIVE AT ALTERNATIVE OR BALANCED THINKING

¢ Based on the evidence I have listed in columns 4 and 5 of the
Thought Record, is there an alternative way of thinking about or
understanding this situation?

Write one sentence that summarizes all the evidence that sup-
ports my hot thought (column 4) and all the evidence that does
not support my hot thought (column 5). Does combining the two
summary statements with the word “and” create a balanced thought
that takes into account all the information I have gathered?

If someone I cared about was in this situation, had these thoughts,
and had this information available, what would be my advice to
them? How would I suggest that they understand the situation?

If my hot thought is true, what is the worst outcome? If my hot
thought is true, what is the best outcome? If my hot thought is
true, what is the most realistic outcome?

Can someone I trust think of any other way of understanding
this situation?

From Mind Over Mood by Dennis Greenberger and Christine A, Padesky. © 1995 The Guilford Press.

Column 7 of the Thought Record asks you to rerate the moods you iden-
tified in column 2. If you have constructed a balanced/alternative thought
that is believable, you will probably notice that the intensity of your uncom-
fortable feelings has diminished.

The following examples demonstrate how Marissa, Ben, and Linda de-
veloped alternative or balanced thoughts and completed columns 6 and 7 of
their Thought Records. The examples complete the Thought Records begun
in Chapter 6 (Figures 6.2, 6.4, and 6.6).

BEN: Balanced thinking.

Ben, in Chapter 6, brought to therapy a Thought Record regarding his expe-
riences on Thanksgiving Day (Figure 6.2). Ben identified his hot automatic
thought as “The kids and grandkids don’t need me anymore. They didn’t
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pay any attention to me all day.” Ben then gathered evidence that sup-
ported and did not support his hot thought. After writing the evidence in
columns 4 and 5 of the Thought Record, Ben reviewed the questions in the
Hint Box on page 95 to help construct a balanced thought for column 6.

Ben pondered the questions in the Hint Box while he studied the evi-
dence in columns 4 and 5. He concluded that the evidence did not consis-

THOUGHT

1. Situation 2. Moods 3. Automatic Thoughts
(Images)
Who? a. What did you feel? a. What was going though your mind just be-
What? b. Rate each mood (0~100%). fore you started to feel this way? Any other
Wh ) ’ thoughts? Images?
Wh::e? b. Circle the hot thought.
November 25, 9:00 Sad 0% They all would have had a better
PM. Driving home W{%ﬂ/za@'léml‘/tm&‘ochq.
fom my daughiers
home where J spent
Thankigiving Wf/,
WW’ don- They didnt pay any altlention to
in-law, twoe of my me all day.

grandchildren, and
iy wile.

FIGURE 7.2. Ben's Thought Record.
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tently support his hottest thought. Ben decided that a more accurate and
balanced way of understanding the experience was “Even though my chil-
dren and grandchildren don’t need me in the same ways they used to, they
still enjoy my company and they still ask for my advice. They paid attention
to me throughout the day, although the attention was not as consistent or the
same as it has been in the past.” After Ben wrote this balanced thought, he
noticed that the intensity rating of his sadness lessened from 80% to 30%.
His completed Thought Record is shown in Figure 7.2.

RECORD

4. Evidence That 5. Evidence That 6. Alternative/ 7. Rate
Supports the Does Not Balanced Thoughts| Moods Now
Hot Thought Support the a. Write an alternative or Rerate moods

Hot Thought balanced thought. listed in column

b. Rate how much you be- | 2 as well as any
lieve in each alternative| new moods
or balanced thought (0-| (0-100%).
100%).
R
ﬂmcll‘amw [s’lﬂadéecl/oamqadwce 8mﬂtouqﬁm¢c/zd Sad 30%
@amt’d’am;/ptwi MPW /oaaaaamad— dren and. qﬂmcla/ul—

W but now. she | dition lo thein home dhen don't need me in

wanks fo do this on My daughiter asked me the same ways they

her own. b dake a look at some| wied to, they still en-

My dddq«/tffw Md vegelables in their| foy my company and

lives together and | ing. I was able to toll| advice. 85%

they don't need any- | her that they weren't Thoy paid attention o

Amy, the 15-yoar- | D mads my 5-gear-old| ' sitpunh thoationtion

old, leff at 7:.00 PM. | granddaughler laugh wad not ab consitlent

bl with ben pionds. | offen throughout the | o, the same as it has

Bill, my son-in-law, | day been in the past 90%

bidlt new sheluosand | Sl seomed to enjoy

2wom. Teeyearsags | yom as a toenagen.

e e foll asloeps in

help him with o|




98 ¢ MIND OVER MOOD

If Ben had simply substituted a positive thought, he might have con-
cluded, “They need me more than they ever have.” If he had attempted to
merely rationalize away his sadness, he might have decided, “They don‘t
need me anymore, but what do I care?” Positive thinking and rationaliza-
tion can lead to problems. For Ben, positive thinking would have ignored
real changes that were taking place in his family; rationalization could have
led Ben to feel even more isolated and alone. In contrast, Ben’s balanced
thought emerged from the evidence and allowed Ben to understand his ex-
perience in a way that lessened his sadness and increased his connection to
his family.

Further, notice that Ben’s balanced thought is plausible and believable.
The more an alternative or balanced thought is believable to you, the more it
will relieve the intensity of your negative feelings. If you simply provide a
rationalization or a positive thought that you do not believe, it is not likely
to have a lasting impact.

Marissa: Alternative thinking.

In Chapter 6, Marissa described an experience in which she felt depressed,
disappointed, empty, confused, and unreal (Figure 6.4). She identified nu-
merous automatic thoughts and determined that the hot thought was “The
pain is so great that I have to kill myself.” Marissa completed columns 4
and 5 of the Thought Record with the help of her therapist. To complete col-
umn 6, Marissa reviewed the questions in the Hint Box (p. 95) with her thera-
pist. The question that was most relevant for Marissa was “If Kate was in
this situation, had these thoughts, and had this information available, how
would I suggest that she understand the situation?” Marissa concluded that
she would suggest to Kate, “Even though the emotional pain is severe, in
the past talking has helped you to feel better. It's important to recognize
that this unbearable feeling won’t last and that you will feel better later. Sui-
cide is not the only solution—you are learning new skills that may help you
break old patterns.” Marissa’s completed Thought Record is shown in Fig-
ure 7.3 on pages 100 and 101.

It was easier for Marissa to think of alternatives to suicide when she
imagined the advice she would give to Kate. By doing this she was able to
distance herself from her own life and find a different perspective. She was
able to see that there was an alternative way of thinking in the situation.
Even though the alternative thoughts were only slightly believable to Marissa,
they still made a small, positive difference in how she felt. Even this small
change had an important effect on Marissa’s desire to kill herself. The thera-
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pist reminded her that she had had the automatic thoughts and feelings for a
long time, so even small changes could be interpreted as encouraging and
hopeful.

The amount of change you notice in your moods when you rerate them
in column 7 will probably vary with how much you believe your alternative
or balanced thoughts. Since Marissa believed her alternative thoughts only
slightly (ratings of 10-20%), her feelings did not change dramatically. Over
time, if her alternative views match her experiences Marissa’s moods will
shift more as the hope for improvement becomes more believable.

Recall that Ben rated his sadness 80% when he was driving home from
his daughter’s home thinking, “The kids and grandkids don’t need me any-
more. They didn’t pay any attention to me all day.” After constructing the
balanced thought “Even though my children and grandchildren don’t need
me in the same ways they used to, they still enjoy my company and ask for
my advice,” Ben's sadness rating dropped to 30%.

Ben’s sadness did not disappear completely after he completed a
Thought Record, even though his balanced thought was highly believable
(85%) to him. Some sadness remained because some of the evidence pointed
to changes that Ben was experiencing as losses. The goal of a Thought Record
is not to eliminate emotions. Instead, the Thought Record is designed to help
you gain a broader perspective on a situation so that your emotional reac-
tions are balanced responses to the total circumstances of your life.

If your Thought Record was completed properly and your mood did
not change, your hot thought may be a core belief (see Chapter 9 for addi-
tional ideas for shifting core beliefs). Perhaps your hot thought is accurate. If
s0, an action plan needs to be developed and implemented before your moods
will decrease (Chapter 8 helps you develop action plans).
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THOUGHT

A T
1. Situation 2. Moods 3. Automatic Thoughts
(Images)
Who? a. What did you feel? a. What was going though your mind just be-
What? b. Rate each mood (0—100%). fore you started to feel this way? Any other
When'? thoughts? Images?
Where? b. Circle the hot thought.
Kt home, alone, Sal- Depressed. J want bs go numb 10 J don't have
widay, 9:30 PM. 100% 1o feel anymave.
Disappointed Tm not making any progreds.
5
ol I 10 confused that 9 can’t think
Emply clearly.
700
% 9 don't hnows what's neak and what
@rm/w.ied int
0
0% The pain 4 40 great thal )
Unreal have lo bill mysel].
95%
Nothing helps.
Life is not worlth living.
Im such a failwre.
Tm 40 emply inside.
9 just have to die.

Figure 7.3. Marissa's Thought Record.
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RECORD

4. Evidence That 5. Evidence That 6. Alternative/ 7. Rate
Supports the Does Not Balanced Thoughts | Moods Now
Hot Thought Support the a. Write an altemative or Rerate moods

Hot Tho ught balanced thought. listed in column
b. Rate how much you be- | 2 as well as any
lieve in each alternative | new moods
or balanced thought (0— | (0—100%).
100%).

The pain is wnbear- | In the pasl, talhing | Even though the ems- | Depressed

able. aboul my /ee[m¢4 lional pain i devere E5%

Kdlim;mw#aﬂw /eal ’ /eal o it did in .%Mappaml-

ol way togot d | 44 ot o od 90%

of the pam, D have /elt:twddl and g

, . in severe emotional | It is important o rec- mply

Jve j;‘ed man? ;aammﬂtepwlaml Wﬂtdﬂwim— 95%

Yype: 7‘“"';“;“ have golten Unongh it | bearable feeling wont Confused

apy, many nera- Wftme [axifandfﬂmd[/eeléef- 85%

pidts and many in . 10%

medications which | Im o think E Yneal

havent /telped cl¢//e¢ent[¢ which | Suicide is not the only 95%

might help, although | solution. 20%
T doubtlul, |

J am [ecwmln? neur
Kale dees me ad /taw shills that may help
poditive gualitiesanda | break old patlerns.
lot o contribute to the | 15%
world,
Some days J feel betler
and in less pain
J /a«q:/t accad«md&f

“*
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What should you think or do if there is no shift in emotional response
after you complete a Thought Record? First review your Thought Record to
make sure you completed it properly. The following Troubleshooting Guide
lists questions to ask yourself if there has been no change in your moods
after you have completed a Thought Record.

TROUBLESHOOTING GUIDE

Questions to Determine Reason for No Mood Change
After Completing a Thought Record

Have I described a specific situation?
Did I accurately identify and rate my moods?

Is the thought I am testing a hot thought for the mood I want to
change?

Did I list multiple hot thoughts? If so, Imay need to gather data
supporting and contradicting each hot thought before my mood
shifts.

Is there an even hotter thought missing from my Thought Record
that needs to be evaluated?

Did I write down all the evidence that contradicts the hot
thought(s) I am evaluating? There should have been several
pieces of evidence in column 5 before I wrote an alternative or
balanced thought.

Is the alternative or balanced thought I wrote in column 6 be-
lievable to me? If not, I will review the evidence again and try
to write an alternative or balanced view that seems more cred-
ible.

From Mind Over Mood by Dennis Greenberger and Christine A. Padesky. © 1985 The Guilford Press.
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It is sometimes easier to recognize alternative ways of seeing situations for
other people than for ourselves. In Chapter 6, Linda wrote out a Thought
Record for her experience of fear while sitting in an airplane on a runway
awaiting takeoff (Figure 6.6). Her partially completed Thought Record is
duplicated on Worksheet 7.1 on pages 104 and 105.

EXERCISE: Helping Linda Arrive at an
Alternative or Balanced Thought

In columns 4 and 5 Linda wrote down evidence that supported and contra-
dicted the hot thought “I'm having a heart attack.” Based on this evidence,
write in column 6 of Worksheet 7.1 a believable alternative or balanced thought
that would reduce Linda’s fear. If you have difficulty completing this exercise,
refer to the Hint Box on page 95 for suggestions. Complete column 6 on
Worksheet 7.1 before reading further.

Linda herself, in completing column 6, studied the evidence she had
gathered in columns 4 and 5 and considered numerous alternatives to her
hot thought. The evidence suggested that she was not having a heart attack
but that her rapid heartbeat and sweating were caused by her anxiety and
were in no way dangerous or harmful to her. Instead of thinking, “I'm hav-
ing a heart attack,” Linda concluded, “My heart is racing and I am sweating
because I'm anxious/nervous about being on an airplane. My doctor assured
me that a rapid heartbeat is not necessarily dangerous, and in all likelihood
my heartbeat will return to normal in just a few minutes.” Linda’s completed
Thought Record which she finished while she was still on the runway, is
shown in Figure 7.4 on pages 106 and 107.

As Linda changed the meaning she attached to her rapid heartbeat and
sweating, her fear dropped considerably. Her fear had been connected to the
thought “I'm having a heart attack.” By examining the evidence for and
against that thought and concluding that she was not having a heart attack,
Linda’s fear was substantially reduced.



104 ¢ MIND OVER MOOD

l WORKSHEET 7.1: Completing Linda's Thought Record

1. Situation

Who?
What?
When?
Where?

the airplane, on the
runway, waiting jor
the plane ts take off.

2. Moods

a. What did you feel?
b. Rate each mood (0-100%).

ear 98%

THOUGHT

3. Automatic Thoughts
(Images)
a. What was going though your mind just be-

fore you started to feel this way? Any other
thoughts? Images?

b. Circle the hot thought.

4

Im fecling sich.
My heart is stanting b beat hardon
and faston,

Im slarting lo sueal.
Im having a heart attack.

Tl never be ablo to got of this plane
and b @ hospital in bime.

Jm going to die.
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RECORD

4. Evidence That
Supports the
Hot Thought

5. Evidence That
Does Not
Support the
Hot Thought

6. Alternative/
Balanced Thoughts

a. Wirite an aiternative or
balanced thought.

b. Rate how much you be-
lieve in each alternative
or balanced thought (0-
100%).

7. Rate
Moods Now

Rerate moods
listed in column
2 as well as any
new moods
(0-100%).

My heart it racing.
Im suweating.

These are two char-
@Maafaéemf

z4wp4d/temféeafmée
My doctor told me that
the heart i a mudcle,
using a muscle it not

dangerous, and therefwre
@ rapid heartheal is nol

44@%@@%&2&%2
mean that ) am having a

2 have had this happen
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THOUGHT

1. Situation 2. Moods
Who? a. What did you feel?
What? b. Rate each mood (0—-100%).
When?
Where?
Sunday evening, in Gear 95%
nnay, waiting /04

the plane to bake o)

3. Automatic Thoughts
(Images)
a. What was going though your mind just be-

fore you started to feel this way? Any other
thoughts? Images?

b. Circle the hot thought.

T feeling sick.
My heart is stanting to beat harder

Jm starting lo suweat.
fh/taak@a/zemfa#acé.

f’[[&zeméeaﬂel‘aqdof/l‘/zdplaw
and, o @ hospital in time.

T going to die.

N E—

Figure 7.4. Linda's completed Thought Record.
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RECORD

m

4. Evidence That 5. Evidence That 6. Alternative/ 7. Rate
Supports the Does Not Balanced Thoughts | Moods Now
Hot Thought Support the a. Write an alternative or Rerate moods

Hot Thought balanced thought. listed in column
b. Rate how much you be- | 2 as well as any
lieve in each alternative { new moods
or balanced thought (0—} (0—-100%).
100%).
-
My heart it racing. | A rapid heartbeat can| My heart is racing |  Fear 25%
) . be characleristic of | and)am swealing be-
Im suealing. aniely. caude Jm annions and
aboul bei

Thoto e buo har- | 1 oo tld ma that| "4 %04t being

aclenistics of a heart Yo hoart it @ ol MMW'Q%

attack. nsing @ muscle i not| My doclor assuwred me

dam;mowi, and there- | thata aap«l heartheal

fore a rapid heartheat | is nol necessarily
Libelibood , /

A 'La:,aicl heartbeal will net ”Zf /

doesn'’t mean that ) am MW@/@«A dod

having a heart attack. $5%

9 have had this happen

tameéa/wwu«mwpam

on airplanes and

Yinking abont ﬂqmq

In the past, my heart-

beal has retuwined fo

nowmal when J read a

magagine, macl&c’ed

deep Med/tm?, did

Thought Records, or

Mom;/d in non-cala-

g%&ﬁ. %.
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Exercises: Constructing Your Own
Alternative or Balanced Thoughts

Just as you looked at the evidence on Linda’s Thought Record and constructed
an alternative or balanced belief, on Worksheet 7.2 do the same for the Thought
Records you completed in Chapter 6 (Worksheet 6.1).

First, use the questions in the Hint Box (p. 95) to help construct an alternative
or balanced thought for the hot thought circled on each Thought Record. Write
the alternative or balanced thought in column 6 of the Thought Records. Now
rate the believability of your alternative or balanced thoughts on a scale of 0-
100%. Write the rating next to the thought in column 6.

Rerate your mood(s) after you have written the alternative or balanced thought.
Write the mood(s) and rating(s) in column 7. Is there a relationship between
the believability of your alternative or balanced thought and the change in your
emotional response? If your mood has not changed for the better, use the
Troubleshooting Guide on page 102 to try to understand why your mood is the
same or worse, and try to improve your Thought Record so that it more effec-
tively helps to reduce your emotional distress.

Now you have learned what you need to know to complete all seven
columns of a Thought Record. In doing Thought Records, you identify and
alter the thinking and beliefs that contribute to your emotional distress. Con-
structing alternative or balanced thoughts helps free you from automatic
thinking patterns that contribute to the difficulties you are having. If you are
able to see yourself and situations from a different perspective, it is possible
that you will begin to feel better about yourself and your life.

Complete two or three Thought Records per week to help improve your
skills in developing alternative and balanced thinking. (There are blank Thought
Records in the Appendix to this book.) In the future, whenever you get stuck
evaluating a thought, you can write down the evidence in a Thought Record.

There are two advantages to completing Thought Records regularly. First,
a Thought Record can help you broaden your perspective on troubling situ-
ations so that you react in ways that are consistent with the big picture rather
than a narrow and possibly distorted view. Second, Thought Records actu-
ally help you learn to think automatically in more flexible ways. After com-
pleting 20 to 50 Thought Records, many people report that they begin to
think alternative or balanced thoughts in distressing situations without writ-
ing out a Thought Record. When you reach this point, you will experience
fewer and fewer situations as truly distressing, and you can spend your en-
ergy on solving what problems remain and on enjoying yourself in more
situations.
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WORKSHEET 7.2: Complete Thought Record

1. Situation

2. Moods

THOUGHT

3. Automatic Thoughts
(Images)

Who were you with?
What were you doing?
When was it?

Where were you?

Describe each mood in one

word.

Rate intensity of mood (0—

100%).

Answer some or all of the following
questions:

What was going through my mind just
before | started to feel this way?

What does this say about me?

What does this mean about me? my life?
my future?

What am | afraid might happen?

What is the worst thing that could happen if
this is true?

What does this mean about how the other
person(s) feel(s)/think(s) about me?

What does this mean about the other
person(s) or people in general?

What images or memories do | have in
this situation?

-
From Mind Over Mood by Dennis Greenberger and Christine A. Padesky. © 1995 The Guilford Press.
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4. Evidence That
Supports the
Hot Thought

5. Evidence That
Does Not
Support the
Hot Thought

6. Alternative/
Balanced Thoughts

7. Rate
Moods Now

Circle hot thought in
previous column for
which you are looking
for evidence.

Write factual evidence
to support this conclu-
sion.

(Try to avoid mind-read-
ing and interpretation of
facts.)

Ask yourself the questions
in the Hint Box (p. 70) to
help discover evidence
which does not support
your hot thought.

Ask yourself the questions
in the Hint Box (p. 95) to
generate alternative or bal-
anced thoughts.

Write an alternative or
balanced thought.

Rate how much you be-
lieve in each alternative
or balanced thought (0—
100%).

Copy the
feelings from
Column 2.

Rerate the
intensity of
each feeling
from O to
100% as well
as any new
records.
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Michelle enrolled in a Spanish class to prepare for a trip to Mexico. She learned
to ask directions, order food, and respond to common conversational ques-
tions. When Michelle arrived in Mexico, her taxi driver spoke English, as did
the people working in her hotel. After unpacking, Michelle decided to go to
the neighborhood pharmacy to buy some post cards and stamps.

In the pharmacy, everyone was speaking Spanish rapidly. Michelle re-
viewed her language book and then stepped hesitantly up to the counter
and spoke the phrases in Spanish she believed would order stamps and post
cards. To Michelle’s surprise, the woman behind the counter smiled and
handed her the number of cards and stamps she wanted to purchase.

Why was Michelle surprised?

Our first learning of something new tends to be intellectual, or “in our
head.” We know that a particular language is supposed to work in another coun-
try, but when we actually speak that language, we doubt it will be understood
because the words and phrases are so different from the language most familiar
to us. In the beginning, our native language seems the only true way to speak. A
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new language begins to feel like true communication only after a lot of practice.

Even though Michelle believed that her Spanish phrases were correct,
she did not have confidence in the language until she began to receive posi-
tive reactions from the people she met in Mexico. As she spoke Spanish more
regularly, she gained greater confidence.

Developing alternative and balanced thoughts for your Thought Records
may be like writing in a new language for you. Like any new language, these
new thoughts probably seem awkward and only partly believable. While
your automatic thoughts flow easily like a familiar native language, your
alternative thoughts emerge only with great effort. You probably believe the
new thoughts “in your head” but they don’t feel as if they fit your life expe-
rience as well as the old automatic thoughts.

Like Michelle learning Spanish, the best way to increase the believ-
ability of your alternative or balanced thoughts is to try them out in your
day-to-day life. If these life experiments increase your belief in alternative
or balanced thoughts, your improved mood will become more stable. If
the experiments do not support your new beliefs, you can use this infor-
mation to create different alternative thoughts that fit your life experi-
ences better.

BEN’S EXPERIMENT: Reach out and touch someone.

Ben’s discouraged feelings on Thanksgiving Day were somewhat alleviated
by his realization that even though his children and grandchildren didn’t
need him in the same ways they used to, they still enjoyed his company,
asked for his advice, and needed him in different ways. Although recogniz-
ing this helped Ben feel better, his new way of thinking was not fully believ-
able to him — even though the evidence seemed to support the new idea.
One way for Ben to increase his belief in his new conclusion was to do some
“experiments” to test out his alternative thoughts. Ben decided to test out
his new conclusions (“They still need me but in different ways and they en-
joy being with me”). He called his daughter and son-in-law and offered to
help them on a project. His daughter and son-in-law told him that they didn’t
have any projects to be done. Rather than concluding that he was unwanted,
as he had done in the past, Ben decided to carry his experiment further: he
asked them if he could help them in any other way.

After thinking for a moment, his daughter told Ben that his grand-
daughter Amy’s best friend had moved out of town. Amy had been feel-
ing lonely, especially after school when she normally played with her
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friend. Ben eagerly agreed to spend time with Amy two or three times a
week after school.

Amy also liked this idea, especially when Ben asked her what she might
be interested in doing. She said that she had recently joined a soccer team
and would like to practice soccer. Ben agreed to drive her to a field where
they would have room to do this. Amy was pleased because the field was too
far away to walk or bicycle, and her parents were working and couldn’t drive
her. Ben was glad to be able to participate in this part of his granddaughter’s
life.

This experiment led to information that supported Ben’s alternative
thought (“Even though my children and grandchildren don’t need me in the
same ways, they still enjoy my company and still ask for my advice”). His
family’s reaction increased Ben'’s belief in his new thought, improved his
confidence in acting on this belief, and created enjoyable and positive time
with Amy. With his previous style of thinking, Ben would have felt rejected
and would have given up when his daughter and son-in-law told him that
they didn’t have any projects ("What’s the use? They don’t need me any
more”). Ben’s alternative thoughts gave him the confidence to find new ways
to feel needed instead of giving up when his initial offer was declined.

LINDA’S EXPERIMENT: There is nothing to fear but fear itself.

Linda’s alternative thought, based on the evidence that she had gathered,
was that her racing heart and sweating were characteristic of anxiety, not a
heart attack. Although her experiences supported the new idea, Linda did
not fully believe the new explanation of her symptoms. In order to increase
her belief and gather more evidence to support or not support her new un-
derstanding, Linda decided to test her thought “I'm not in danger when my
heart races and I sweat. These physical changes can be caused by exercise,
anxiety, or other factors. I'm not necessarily having a heart attack when I
have these experiences.”

While sitting in her therapist’s office, Linda was convinced that her
bodily changes were merely symptoms of anxiety. But in the middle of a
panic attack outside her therapist’s office, Linda still believed that she was
dying of a heart attack when her heart raced and she began to sweat. Simply
doing Thought Records was not enough because Linda only fully believed
the alternative thoughts when she was not anxious.

Therefore, with her therapist’s guidance, Linda began a series of experi-
ments to test her alternative thoughts when she was anxious. First, she and
the therapist did a variety of experiments in the office in which she increased
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her heart rate, and brought on sweating and chest tightness. By running in
place or hyperventilating, Linda was able to create within a minute or two
all the symptoms that scared her. In the office she was less anxious about
these symptoms (”I've brought them on by running or breathing hard”) and
could see that it was possible to sweat and have a racing heart without hav-
ing a heart attack.

In a second series of experiments, Linda purposely brought on these
symptoms outside the office. On a daily basis, she would raise her heart rate
and sweating through exercise and rate her confidence that she was not hav-
ing a heart attack. If she had thoughts like "I'm OK—but if I exercise any
more then I might have a heart attack,” she exercised longer, encouraged by
her therapist, to test this idea. (Note: Linda had a physical exam before she
began exercising strenuously, in which the doctor told her she did not have
any heart problems, so it was medically safe for her to keep exercising even
though she didn’t always think she was safe).

Next, the therapist encouraged Linda to imagine airplane flights from
start to finish until she raised her heart rate and sweating through anxiety.
These experiments helped convince Linda that anxiety alone could lead to
increased heart rate and sweating. During these imaginary flights, Linda
became more convinced that the symptoms did not mean she was having a
heart attack. Finally, she began scheduling the airplane flights she had been
avoiding.

On the way to the airport for the first flight, Linda hoped that her ear-
lier experiments would prevent her from feeling anxious. She was surprised
to find that her heart began beating wildly from the moment she left home
on the morning of the flight. Linda’s heart began racing and she began to
sweat. Linda reminded herself of all the times she had felt this way when
exercising or anxious and how she had never had a heart attack, even though
she thought she would. To test the possibility that the symptoms on the way to
the airport were anxiety and not a heart attack, Linda distracted herself from
focusing on her body by concentrating on a report she had brought along to
write on the trip. After 10 minutes of concentration on the report, she noticed
that her heart rate had slowed. Since distraction can reduce anxiety but not a
heart attack, Linda began to breathe easier—she was not dying, just anxious.

Over the following months, Linda found it easier to fly. Occasionally
she would still become anxious, especially when the plane encountered tur-
bulence. However, she stopped panicking when she gained confidence in
the realization that her symptoms indicated anxiety, not a heart attack. Fig-
ure 8.1 on page 116 illustrates how Linda planned and charted two of her
experiments.
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I’m not in danger when my heart races and | sweat.

THOUGHT TO BE TESTED | These physical changes can be caused by exercise,
anxiety, or other factors. I’'m not necessarily having a
heart attack when | have these experiences.

How much does
the outcome
Strategies to support the
Possible overcome these |  Outcome of thought tha;
Experiment Prediction problems problems experiment was testgd '
{0-100%)

In my therapist's | When | stop jog- | | may believe | | will tell my | My heartbeatin-

office, increase | ging, my heart | that | am having | therapist that | | creased soon

my heart rate by | rate will rapidly | a heart attack | thinklamhaving | after | began

jogging in place. { returnto normal. | and stop the ex- | a heart attack, | jogging and re-

periment be- | andmytherapist | turned to normal 100%
cause of that. will help me | approximately
evaluate how to | 10 minutes after
proceed. | stopped jog-
ging.

| will visualize | My heart rate | | may interrupt | If | start to be- | My heartrate in-

myself in an air- | will increase | this experiment | lieve that | am | creased and |

port, getting on | and | will startto | if my heart starts { having a heart | started to sweat

an airplane and | sweat as | am | to race too fast. | attack, | can | the more ab-

taking off. imagining this | | may believe | come out of the | sorbed | became 100%

scene. My heart | that | am having | visualization for | in this visualiza-

rate and sweat- | a heart attack | a minute or two, | tion. When |

ing will return to | and panic. calm down by | ended the visu-

normal after | doing  deep | alization, my

stop the visual- breathing and | heart rate re-

ization. then restart the | turned to normal
visualizationand | and | stopped
go further with it. | sweating.

WHAT HAVE | LEARNED A rapid heartbeat and sweating can

FROM THESE EXPERIMENTS?

FIGURE 8.1.

Linda’s experiments.

be caused by anxiety or exercise.
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Even after her anxiety became less frequent, Linda continued doing be-
havioral experiments to strengthen her belief that her symptoms were not
dangerous, just uncomfortable. She occasionally let her racing heart continue
for 10 or more minutes without distraction to remind herself that a racing
heart was not dangerous. Linda knew she had conquered her anxiety when
she earned her first “frequent flyer” free airline ticket and was actually happy
to be able to schedule another flight—this time for a vacation.

Linda’s experiences provide several good guidelines for planning be-
havioral experiments:

1. Break up experiments into small steps. Small steps are easier to do, and
what you learn in each small step can help you make the bigger steps later.
Linda began her experiments in her therapist’s office by bringing on her
symptoms with exercise. Next she used exercise at home to experiment
without a therapist present. Finally, she began doing experiments in which
her symptoms were brought on by anxiety—first in imagination, then in
reality. Her many experiences with a racing heart brought on by exercise
(the first small step) helped her cope with a racing heart brought on by
anxiety.

2. We usually need to do a number of experiments before we truly believe a
new way of thinking about things. Linda believed that her symptoms were
not dangerous when she was not anxious. It took a number of experiments
and plane flights before she believed her new thought (”A racing heart
can be caused by anxiety and is not dangerous”) not only when calm but
also when anxious. Multiple experiments also helped Linda become skilled
at handling her anxiety so that she didn’t need to avoid situations in which
she anticipated feeling anxious.

3. The whole idea of an experiment is to discover what really happens
when we try something new. When experiments don’t turn out as we
hope, it is time to problem solve, not quit. Because Linda had a surpris-
ingly high degree of anxiety on her first plane flight, she made some
changes in her coping plans as she planned for her second trip. First, she
drank a glass of milk instead of coffee before leaving for the airport. Sec-
ond, she left a half hour earlier so that she wouldn’t need to rush and
would have plenty of time to calm herself if anxious. These two changes
reduced two natural causes of increased heart rate (caffeine and rushing).
She also took a few minutes for relaxation before leaving the house so
her pre-airport heart rate was lower, which made it easier for her to cope
with her anxiety.

4 It is helpful to write down your experiments and their outcomes. Writing
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down your experiments makes it more likely you will learn from them.
When Linda had taken flights before she began her formal experiments,
she had just considered herself “lucky” if the flight went well and “a men-
tal case” if she had a panic attack. By writing down her experiments, Linda
was able to learn from both her good and bad experiences.

Linda’s efforts helped prepare her to cope with her first flight success-
fully. For her, success did not mean having no anxiety; it meant knowing
what to do when she felt anxious. She was also successful because she learned
to believe that her rapid heartbeat was caused by anxiety and not a heart
attack.

EXERCISE: Doing an Experiment

Look back at the Thought Records you completed at the end of Chapter 6
(Worksheet 6.1) and Chapter 7 (Worksheet 7.2) and choose an alternative or
balanced thought that you do not fully believe. Write the alternative or bal-
anced thought on the “Thought to be Tested” lines of Worksheet 8.1. Fill in the
columns of the worksheet by designing an experiment that will help you test
the alternative or balanced thought. Predict the outcome of the experiment,
anticipate possible problems with completing it, and develop strategies to over-
come the possible problems. Refer to pages 117-118 for guidelines for plan-
ning your experiments.

Do the experiment. Rate the outcome of the experiment and write a summary
of what you have learned from the process. If the results of your experiment
are not consistent with your alternative or balanced thought, do the experiment
again to gather more data, design a different experiment to test your alterna-
tive or balanced thought, or develop a different alternative or balanced thought
that is consistent with the results of your experiments. There are additional
forms for this in the Appendix.

Remember to do experiments in small steps.

Design and carry out several more experiments for the same or different
thoughts.
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THOUGHT TO BE TESTED:

How much does
the outcome
support the

Strategies to thought that
Possible overcome these Outcome of was tested?
Experiment Prediction problems problems experiment (0-100%)

WHAT HAVE | LEARNED FROM THESE EXPERIMENTS?

From Mind Over Mood by Dennis Greenberger and Christine A. Padesky. © 1995 The Guitford Press,
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VIC’S ACTION PLAN: The storm before the calm.

In reading about Ben’s and Linda’s experiments, you learned how one or
more experiments can be done to test out alternative or balanced thoughts
developed on the Thought Record. Experiments helped Ben and Linda feel
more confident that their alternative beliefs were true.

Sometimes a Thought Record will lead to identification of a problem

that needs to be solved. In these cases, you will want to make an action plan
after doing the Thought Record.

r--------------------------“

REMINDER 1. If the Thought Record leads to an alternative or balanced thought that !
BOX | fits the data but does not seem believable to you, do a series of behav-

I joral experiments to test out the new beliefs. I

ﬁn I . ifthe Thought Record helps identify a problem to be solved, make an I

I action plan for solving this problem. I

I |

L----—-----------—---------J

Recall Vic’s Thought Record in Chapter 7 (Figure 7.1). After review-
ing all the evidence, Vic concluded that Judy did care about him and
wanted him to stay sober. He rated his belief that Judy cared only 80%
because she admitted that she was becoming frustrated with his angry
outbursts at home. Vic loved Judy and recognized that he would have to
make some changes or he might jeopardize his marriage so he decided to
make an action plan.

Vic identified two goals that would improve his marriage. First, he would
do more positive things for Judy to show he appreciated her. Second, he would
stop having angry outbursts. Working with his therapist, Vic developed the
Action Plan in Figure 8.2 to help guide his progress. This worksheet encour-
aged Vic to be as specific as possible. He had to set a time to begin working
on his plan, anticipate problems that could interfere with his success, and
create strategies for solving the problems in order to keep moving forward
on the action plan. Finally, the worksheet provided a place for Vic to record
his progress.
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GOAL: IMPROVE MY MARRIAGE

Action plan Timeto | Possible ]
begin problems | Strategies to overcome the problems Progress Report
Do 5 positive things | Today I could be | Do the less affectionate things (like | 10/6—Did 6 positives
for Judy per day such | (10/6) feeling helping with the dishes, bringing cof- | at night. Felt good.
as kissing, a compli- | when | angry with | fee). 10/7—Did 5 posi-
ment, helping out, | get home | her. Do a Thought Record to see if | can | tives. Judy hugged
smiling hat her, km?s- and reduce my anger. me for helping.
saging her neck, lis- | every
tening to her com- | moming ;g%—ii::isggry but
plaints without anger, | at 7:30 an : A Thought
calling from the office | A.M. Re):zrg 'hel ed ’
to say, “I love you,” ped.
bringing her coffee.
Stop anger out- | Now Abad day | DoaThoughtRecord before leavingthe | 10/6—No problems
bursts. Reduce to no atworkso | office. Make a plan to handle the work | .\, eaplanto
more than 3 in the | arrive problems before | leave the office. Play handle a work cF:)anict
first week, 2 in the home ina | good music on the way home. Sitin the before | left the office
second week, 1 in bad mood. | driveway and relax until | feel calm Arrived home rett'
the third week, and enough to enter the house. Tell Judy it relaxed pretly
no more than once a was a bad day and that | am trying to ' .
month after that. stay calm. Ask her to help. 10/8—P|3Y:d mU;'C
When I feel { Inconversations with Judy, rate my an- g,‘(;zef:,ag m?;nu‘:és ?n
angry | ex- | ger 0-10 every minute when | can see driveway before going
plode r:a- it coming. into house. Helped me
ally quickly. | whenmy anger getstoa 3, tell Judy I need

a break for a few minutes to keep caim.

When my anger gets to a 5, take a
break and write out a Thought Record.
Write out what | hear Judy saying and
what | believe to be true. Show Judy
this summary to check if we are un-
derstanding each other accurately.

If | get above a 5 in my anger ratings,
tell Judy I need a longer break. Return
to the conversation only when my an-
ger is below 3.

Take a walk, review my Thought
Records, remind myself that Judy
loves me, that we have worked out lots
of problems in the past, and that we
can probably solve this problem, too.

cope with kids crying
without getting angry.

10/6—No anger

10/7—Started to get
angry, took a break 3
times and eventually
finished the conversa-
tion. Judy seemed im-
pressed | was sticking
to my plan.

10/8—Only mildly an-

gry. After one break |
was OK.

FIGURE 8.2. Vic’s Action Plan.
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Vic had much greater success in improving his marriage once he made
his specific action plans to increase positive interactions with Judy and re-
duce anger outbursts. He actually used suggestions from the “Strategies to
Resolve Problems” column to help him through situations that in previous
weeks would have led to anger outbursts. The specific coping plans for han-
dling his anger at different intensities, which he and his therapist developed,
were successful in heading off outbursts.

Vic followed this action plan for a number of weeks until he learned to
handle most situations without exploding in anger. Whenever he did explode
in anger in the following weeks, Vic used these setbacks to identify new prob-
lems to be solved and to develop additional, more effective plans for con-
trolling his anger.

MARISSA’S ACTION PLAN: Light at the end of the tunnel.

Marissa and her therapist spent several sessions determining the reasons
she had become highly suicidal. One of the major reasons Marissa felt so
hopeless was that she was convinced she would be fired from her job and
not be able to support herself and her children. She had a life insurance policy
and thought the accidental death clause would provide for her children until
they could support themselves.

On a Thought Record, Marissa tested the automatic thought, ”I will be
fired.” While this thought could not be considered as absolutely true until it
happened, Marissa had some pretty convincing evidence that being fired
was a real possibility. In the previous month, she had received three warn-
ings from her supervisor—one for chronically arriving at work late in the
morning and after lunch and two for “poor work product.” In her company,
three warnings could be followed by firing.

Marissa felt out of control regarding her job. She was so depressed in
the morning that it was hard to get out of bed, even though she knew it
would look bad if she were late again. Furthermore, once at work, Marissa
had a hard time concentrating on her work so she made errors, leading to
poor work in her supervisor’s eyes.

Since Marissa’s job situation was an immediate problem, she and her
therapist soon constructed an action plan to help her solve the problem. They
discussed and wrote down a variety of actions Marissa could take to make
her job more secure. First, she could tell her supervisor that she was trying to
do better and ask for help. This supervisor had complimented Marissa on
her work only a few months earlier. Marissa acknowledged that her supervi-
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sor might be willing to help if he knew she was trying to do better. Second,
Marissa could ask Maggie, a friend in the office whom Marissa trusted, to
review her work before Marissa handed it to the supervisor. Finally, Marissa
considered a variety of strategies to get herself to work on time even when
she was depressed.

Marissa’s action strategies led her to be more hopeful about keeping
her job. After a few minutes, however, she began to see problems that might
interfere. The biggest problem was that she didn’t feel comfortable about
telling her supervisor she was depressed because she wasn’t sure it was safe.
Her therapist suggested Marissa think about what she would be willing to
say to her supervisor that might enlist his help.

Marissa decided to tell her supervisor that she was under a lot of stress,
but that she was working hard to straighten things out so that her job perfor-
mance was not affected. She thought she could remind her supervisor that
her work used to be better and assure him that her current problems were
temporary and that she expected her performance to be better soon. Marissa’s
therapist advised her also to let her supervisor know that she really wanted
to keep her job and appreciated his help in letting her know what she needed
to do to maintain company quality standards. Marissa’s completed Action
Plan is shown in Figure 8.3 on page 124.
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l GOAL: Save My Job

Action plan Time to begin Possible problems Strategies to Progress
overcome problems

Talk to my supervi- | Wednesday after Supervisor mightbe | Ask him ahead of Tuesday—
sor about stress, | group meeting. too busy to meet. time for 15-minute Supervisor agreed
prior positive work meeting. to Wednesday
history, problems meeting.
only temporary,
wantto keep my job,

appreciate his help.

Supervisor might
say it’s too late to
save my job.

Remind him of my
positive work earlier
in the year. Ask him
to reconsider and
give me 30 days to
improve.

Wednesday—Meet-
ing went pretty well.
I cried, which | didn’t
want to do, but he
seemed glad | talked
to him and assured
me | could have a
few more weeks to
improve my work .-

Ask Maggie to re-
view my work.

Tuesday at lunch.

It will burden our
friendship.

I can promise to help
Maggie out next
summer when she
goes on vacation. |
can water her
houseplants for her.

Maggie agreed to
help.

Get to work on time.
Set alarm on other
side of room so |
have to get out of
bed. Lay out clothes
night before so no
decisions to make.
Leave 10 minutes
early and reward
myself with time for
cup of coffee at of-
fice before | begin.

Tuesday A.M.

I'll go back to bed
after alarm goes off.

Make a rule that |
have to shower and
dress before | “resta
few more minutes.”

Tuesday—Arrivedon
time.

Wednesday—Ar-
rived five minutes
early.

Thursday—Arrived 8
minutes early and
enjoyed my coffee.

FIGURE 8.3. Marissa’s Action Plan.
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Marissa‘s hopelessness and thoughts of suicide diminished after she
made the Action Plan and began to follow it. Notice that she took several
different steps to improve her job prospects. Since her depression was mak-
ing it difficult for her to function well, she enlisted the help of others for a
short time. From her boss, she asked for an appropriate level of help and
reminded him of her predepression performance level. She asked her friend
Maggie for help and promised to do something for Maggie in return. These
steps helped Marissa begin to feel in control again.

EXERCISE: Making an Action Plan

Identify a problem in your life that you would like to change and write your goal
on the top line on Worksheet 8.2. Complete the Action Plan, making it as spe-
cific as possible. Set a time to begin, identify problems that could interfere with
completing your plan, develop strategies for coping with the problems if they
should arise, and keep written track of the progress you make. Complete addi-
tional Action Plans (which can be found in the Appendix) for other problem
areas of your life that you would like to change.
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GOAL:

l l WORKSHEET 8.2: Action Plan

Action plan Time to begin Possible problems Strategies to Progress
overcome problems

From Mind Over Mood by Dennis Greenberger and Christine A. Padesky. © 1995 The Guilford Press.
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CHAPTER 9

Assumptions
and Core Beliefs

128

In many ways, automatic thoughts are similar to flowers and weeds in a
garden. Thought Records, experiments, and action plans are tools that en-
able you to cut the weeds (negative automatic thoughts) at ground level from
your garden, making room for the flowers. With practice, these tools will
work for you for the rest of your life. Whenever the weeds flourish in your
garden, you will know how to work with them. For many people, the skills
learned in Chapters 1-8 are sufficient to cope with problems effectively. Other
people find that even after using these tools there are still more weeds than
flowers, or that every time they get rid of one weed, two others take its place.
If you have developed proficiency with Thought Records, Experiments, and
Action Plans, and you want deeper changes, then the solution may lie in
learning to remove the weeds by their roots.

There are three different levels of belief. Automatic thoughts, with which
you have been working up to now are the most accessible and identifiable.
Automatic thoughts are the parts of the weeds or flowers that are above
ground. Automatic thoughts are rooted beneath the surface in assumptions
and core beliefs. The following diagram illustrates the connection between
automatic thoughts, assumptions, and core beliefs.
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AutomatiX Thoughts

|

Assur/r\1ptions

Core Beliefs

While automatic thoughts are often stated as verbal messages that we
say to ourselves, our assumptions are not as obvious. We frequently must
infer them from our actions. If we put our assumptions into words, they can
usually be stated as “If . . . then . . . “ sentences or “should” statements. For
example, one of Marissa’s assumptions was “If people get to know me, then
they will see how despicable I am and reject and hurt me.” One of Vic’s assump-
tions was “I should be the best at everything I do.” Related to this belief was a
second assumption, “If I do not do things perfectly, then I'm inadequate.” As-
sumptions operate as rules that guide our daily actions and expectations.

The deepest level of cognition is the core belief. Core beliefs are absolu-
tistic statements about ourselves, others, or the world. Marissa’s core beliefs
included “I’'m worthless,” “I'm unlovable,” and “I’'m inadequate.” Her core
beliefs about others included “Others are dangerous,” “People will hurt you,”
“People are malicious.” She believed that the “world was full of insurmount-
able problems.” All of these beliefs are “absolutistic”—there are no qualifi-
cations. Marissa does not think, “If I fail, I'm worthless,” or, “I’'m sometimes
worthless”; she believes “I am worthless” (absolutely).

Just as you learned to identify and evaluate your automatic thoughts,
you can learn to identify and evaluate your assumptions and core beliefs.
Learning to change maladaptive assumptions and core beliefs can help re-
duce the number of negative, distorted automatic thoughts you have through-
out the day. Furthermore, developing new assumptions and core beliefs may
reduce your distress and make it easier to change your behavior in ways
consistent with your new beliefs. For example, as long as Marissa saw her-
self as despicable (a core belief), she did not allow people to get to know her.
She also behaved in withdrawn and protective ways. If Marissa developed
the new core belief “I am likable,” she would then be more willing to get
close to people. With this new belief, Marissa would more likely be relaxed
and show her positive qualities to others.

Where do assumptions and core beliefs come from? Very often we have
had them since childhood. Young babies begin to make sense of their world
by organizing their experiences into familiar patterns. Very young infants,
for example, prefer looking at circles and triangles arranged to resemble a
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human face than at more randomly arranged geometric shapes.

In the second and third years of life, a child begins to develop language
and use it to organize and make sense of experience. Based on experience, a
child acquires knowledge, such as “Dogs bite” or “Dogs are friendly” which
guides behavior (stay away from or approach an unfamiliar dog). Children
also learn rules from other people around them (“Big boys don’t cry,” “Stoves
are hot”).

The rules and beliefs a child develops are not necessarily true (e.g., boys
and men of all ages do cry), but a young child does not yet have the mental
ability to think in more flexible ways. The rules take on anabsolute quality
for the child. A 3-year-old girl may believe, “It's bad to hit someone,” and be
angry with her mother for hitting her brother on the back when he is chok-
ing on a piece of food. An older child would be able to see the difference
between hitting to hurt and hitting to help.

In most areas of our life we develop more flexible rules and beliefs as
we grow older. We learn to approach dogs who are wagging their tails and
avoid dogs who are growling. We learn that the same behavior can be “bad”
or “good” depending on the context. However, some of our beliefs from child-
hood stay absolute even into adulthood.

Absolute beliefs may remain fixed if they develop from very traumatic
circumstances or if consistent early life experiences convince us that these
beliefs are true even as we grow older. For example, Marissa was abused as a
child and concluded that she was bad. Even though no child deserves to be
abused and adults, not the children, are responsible for the abuse, many
abused children come to this conclusion. Why is this so? One possibility is
that the explanation that she was bad and being punished for it was less
frightening to Marissa as a young child than considering that the adults in
her home were out of control or mean. To feel some security as a child, she
needed to believe the adults were good.

Vic grew up with an older brother, Doug, who was a star athlete and
straight-A student. No matter how well Vic did in school and sports, he was
never as successful as Doug. Despite Vic’s own successes, he grew up with a
core belief that he was inadequate. This belief seemed true to Vic because, in
his own mind, no accomplishment was worthwhile unless it was the abso-
lute best (i.e., better than Doug). This belief was supported by the many ex-
periences Vic had growing up listening to parents, teachers, and coaches
describe Doug’s achievements with pride.

Because core beliefs help us make sense of our world at such a young
age, it may never occur to us to evaluate whether they are the most useful
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ways of understanding our adult experiences. Instead, as adults, we act, think,
and feel as if these beliefs are still 100% true.

IDENTIFYING ASSUMPTIONS AND CORE BELIEFS: THE DOWNWARD ARROW TECHNIQUE

One way to identify assumptions and core beliefs is to look for recurring
themes in the Thought Records you have completed. If certain types of auto-
matic thoughts repeatedly occur, they may provide a clue to your assump-
tions and core beliefs.

Vic, after a week-long drinking binge, wanted to better understand what
led to his drinking. In evaluating two partially completed Thought Records
that preceded his drinking binge and one partially completed Thought Record
that he did afterward, Vic noticed themes that connected the three different
situations. Vic summarized the three experiences on the Thought Record in

Figure 9.1.
1. Situation 2. Moods 3. Automatic Thoughts
(Images)

Who? a. What did you feel? a. What was going though your mind just be-
What? b. Rate each mood (0—100%) fore you started to fee! this way? Any other
When"? thoughts? Images?
Where? b. Circle the hot thought

/. Received, new dales Aunions 0% J won? be able ls meet these quolas.

WWWW- ﬂ[l/@d@q@m
ager

,Z.ﬂnwll‘ecifa@W Anriens 70% ﬂﬂm@%mﬂwmﬂqﬂdﬂqh
parly my didder.

3. Lying in bed with | Dopressed 95% | Im just @ drunk. I neven succeed ot
@ hangouer anything. Jm hopeless.

FIGURE 9.1. Vic's Thought Record summary.

Do you notice any theme in the way Vic thinks about himself that might suggest a

core belief?
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The themes that appear in Vic’s automatic thoughts appear to be failure
and inadequacy. Vic seems to have core beliefs such as, “I'm a failure,” “I'm
not good enough,” or “I can’t handle things.”

A second way to identify core beliefs is called the downward arrow
technique. This is essentially the method you learned in Chapter 5, where
you learned to ask questions such as, “What does this situation mean about
me?” to identify your automatic thoughts present in a situation (refer to the
box on page 51). Once you identify automatic thoughts, you can ask yourself
the same or similar questions to help identify underlying assumptions and
core beliefs. For example, for any given automatic thought you can ask your-
self, “If this were true, what would be so bad about that? What does this
mean about me?”

Sometimes repeatedly asking yourself “What does this mean about me?”
will help reveal core beliefs about yourself that underlie automatic thoughts
previously identified.

For example, if you had the automatic thought, “I don’t think Marsha
likes me,” and this thought contributed to depressed feelings, the downward
arrow technique would help you find the underlying belief in this way:

I don’t think Marsha likes me.
(What's so bad about that?)

V
Whenever I get close, people end up disliking me.
(What does this say about me?)

\4
I'll never have a close relationship.
(What does this say about me?)

V
I'm unlikable.

In this example of the downward arrow technique, the automatic thought
(“I don’t think Marsha likes me”) is about a particular situation. When we
identify the core belief related to the feelings of depression (“I'm unlikable”),
it is an absolute statement that seems unchangeable.

The preceding examples illustrate how to identify assumptions and core
beliefs about one’s self. We also have assumptions and core beliefs about
others and the world. The downward arrow technique can be used to iden-
tify beliefs about others or the world by modifying the questions. For ex-
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ample, beliefs about other people can be identified with the downward ar-
row technique by asking, “What does this situation mean or say about other
people?” Assumptions or core beliefs about the world can be identified by
asking questions like “What does this situation say or mean about the world
and how it operates?” Examples of using the downward arrow technique to
identify core beliefs about others and the world follow:

SITUATION: Vic and his colleagues have received
new sales quotas.

AUTOMATIC THOUGHTS: Everyone will be able to meet these
quotas but me.

Downward Arrow:

(What does this say or mean about other people?)

Vv
They are able to do the work more easily than I am.

(What does this say or mean about them?)

\
They are competent.

SITUATION: Marissa is called in by her supervi-
sor for an evaluation meeting.

AUTOMATIC THOUGHTS: I've made a mistake again. He’s go-
ing to fire me.

Downward Arrow:
(What does this say or mean about the

world and how it operates?)

\4
Bad things are always happening to me.
(What does this say or mean about the world and how it operates?)

\
The world is hard and punishing.
(What does this say or mean about the world?)

\
The world works against me.
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Sometimes identifying core beliefs about the self will be enough to un-
derstand a recurrent problem in your life. Often, however, core beliefs about
the self tell only part of the story. Identifying core beliefs about others and
the world can complete our understanding of why a situation is so distress-
ing. For example, Vic would have been less concerned about failing to meet
the sales quota if he had thought others would fail, too. Seeing others as
competent intensified his distress and added to his perception of himself as
inadequate.

Marissa’s core belief that the “world is hard and punishing and works
against her” certainly adds to her depression and hopelessness. She had dif-
ficulty putting forth effort day after day because of her belief that eventually
the world would crash down on her despite her best efforts. In fact, it was a
testimony to Marissa’s courage that she continued to work hard in her life
despite her beliefs about the world.

Negative beliefs about the world are more common for people who have
witnessed or experienced trauma; experienced harsh economic conditions
without relief; lived in chaotic, unpredictable circumstances; been hurt by
persistent discrimination; or lived through life experiences of any kind that
were persistently harmful or unpredictably punishing. Children who have
these types of experiences seem particularly vulnerable to developing nega-
tive core beliefs about the world, but powerful negative experiences can
help create negative core beliefs at any age.

Similarly, negative core beliefs about others usually develop from trau-
matic or persistently negative interactions with other people. Sometimes, as
we saw with Vic, an indirect experience such as observing a highly success-
ful sibling can help create a view of others that causes distress. Vic’s positive
view of others (“They are competent”) linked with his negative core belief
about himself (“I'm inadequate”) helps explain the level of his anxiety and
apprehension.

Several exercises follow (Worksheets 9.1, 9.2, 9.3, and 9.4) to help you
discover some of your negative core beliefs. See if you can uncover core be-
liefs about yourself, others, and the world. If you have difficulty identifying
a negative core belief in one of these areas, it may mean that you don’t have
this type of negative core belief or that the Thought Record you have chosen
does not involve this type of negative core belief. In any case, if you can
identify even one core belief, continue with the rest of this chapter.



EXERCISE: Identifying Cognitive Themes

Referring to the Thought Records you completed in Chapter 6 (Worksheet 6.1)
and Chapter 7 (Worksheet 7.2), try to identify themes that connect two or more
Thought Records. Look particularly for similarities in column 3, Automatic
Thoughts, of numerous Thought Records. Summarize the different thoughts
by completing the sentences on Worksheet 9.1.

WORKSHEET 9.1: ldentifying Cognitive Themes

1. lam

2. Others are

3. The world is

From Mind Over Mood by Dennis Greenberger and Christine A. Padesky. © 1995 The Guilford Press.
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EXERCISE: Identifying Core Beliefs About Self

Refer again to the Thought Records you completed in Chapter 6 (Worksheet
6.1) and Chapter 7 (Worksheet 7.2). Pick one Thought Record on which you
recorded intense moods. Complete Worksheet 9.2 based on that Thought
Record. End the exercise when you arrive at an absolute statement about your-
self. You may have to continue to ask yourself the question “What does this say
or mean about me?” more times than printed on the worksheet or you may
arrive at a core belief after asking the question one or two times.

WORKSHEET 9.2: Downward Arrow Technique:
Identifying Core Beliefs About Self

Situation (from Thought Record)

What does this say or mean about me?

\

What does this say or mean about me?

\

What does this say or mean about me?

\

What does this say or mean about me?

\

From Mind Over Mood by Dennis Greenberger and Christine A. Padesky. © 1995 The Guilford Press.
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EXERCISE: Identifying Core Beliefs About Others

Pick one Thought Record on which you recorded intense mood. Complete
Worksheet 9.3 based on that Thought Record. End the exercise when you ar-
rive at an absolute statement about other people. You may have to continue to
ask yourself the question “What does this say or mean about other people?”
more times than printed on the worksheet or you may arrive at a core belief
after asking the question one or two times.

WORKSHEET 9.3. Downward Arrow Technique:
ldentifying Core Beliefs About Others

Situation (from Thought Record)

What does this say or mean about other people?

\

What does this say or mean about other people?

\

What does this say or mean about other people?

\

What does this say or mean about other people?

\

From Mind Over Mood by Dennis Greenberger and Christine A. Padesky. © 1995 The Guilford Press.
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EXERCISE: Identifying Core Beliefs About the World

Pick one Thought Record on which you recorded intense mood. Complete
Worksheet 9.4 based on that Thought Record. End the exercise when you ar-
rive at an absolute statement about the world. You may have to continue to ask
yourself the question “What does this say or mean about the world?” more
times than printed on the worksheet or you may arrive at a core belief after
asking the question one or two times.

WORKSHEET 9.4. Downward Arrow Technique:
identifying Core Beliefs About the World

Situation (from Thought Record)

What does this say or mean about the world?

\

What does this say or mean about the world?

\

What does this say or mean about the world?

\

What does this say or mean about the world?

\

From Mind Over Mood by Dennis Greenberger and Christine A. Padesky. © 1395 The Guilford Press.
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TESTING

HELPFUL

HINTS

ISy

Whatever the origins of the core beliefs that contribute to your distress,
this section and the next teach you methods for changing them. For Marissa,
a change in core beliefs meant learning to see that the world is not always
hard and punishing and that sometimes things go her way. A belief that things
can sometimes go her way encouraged Marissa to begin to look for relation-
ships and environments that she could count on to be more consistently sup-
portive. She then learned to use these supports to help her cope with the
harsher relationships and environments in her life. For Vic, a change in core
beliefs meant learning to feel good even when he was not “the best.” Vic also
benefited from learning to see a middle ground between “the best” and “com-
plete failure.”

CORE BELIEFS

Core beliefs can take longer to change than automatic thoughts because we
require a lot more evidence over time to convince us that these absolute and
usually long-held beliefs are not 100% true. Fortunately, you have already
learned a lot about testing out your thoughts, so you already have some tools
to begin testing core beliefs. Unlike previous chapters, you will do most of
the following exercises in this chapter over weeks or months instead of hours
or days to accommodate the longer time frame necessary for changing core
beliefs.

Just as you tested automatic thoughts, you can test a belief like, “I'm
unlovable” by listing evidence that supports and does not support the be-
lief. Be careful: it is easy to miss facts that don’t fit our expectations and thus
ignore evidence which contradicts our negative beliefs.

Marissa, for example, believed that she was unlovable. When she first
tested this idea, she did not count evidence like invitations to lunch from
people at work, warm greetings from several of the other secretaries when
she arrives at work, the love of her children, the love of some friends—even
when they told her. This was important evidence that Marissa was lovable,
but Marissa didn’t count it because she thought, “They were just feeling sorry
for me,” or “They don’t really know me yet.”

Keep track of all the evidence that might disagree with your
negative core belief, even if it seems small or unimportant to

you.
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Be certain to notice and remember all the little things that suggest that
your negative core belief is not 100% true. Noticing small positive experi-
ences is particularly important to counteract an automatic tendency to re-
member the small negative experiences that support our core beliefs. By ac-
tively looking for small experiences that contradict our negative core belief,
we ensure a better balance to our views.

In order to fully evaluate a core belief, you may need to record evidence
that disagrees with this belief for weeks or even months. Since the belief has
probably been with you for years, you may need a lot of data to convince
yourself that the belief is not 100% true.

cording experiences that show that the belief is not 100% true all the time. Try
to find one piece of evidence every day the first week. Even very small experi-
ences count. You'll have to look really hard, because you are probably not
used to seeing the good things about this area of your life.

Once you can find a piece of evidence nearly every day, try looking for two
or three bits of evidence every day. Don’t worry if the things you write down
seem trivial or if you are unsure that they are really true. After several weeks,
when you have 20 or 25 items on your list, you can look at them all and draw
an overall conclusion about whether your original negative core belief accu-

EXERCISE: Recording Evidence That a Core Belief Is Not 100% True
Choose a core belief you would like to evaluate. On Worksheet 9.5 start re-
rately describes your whole experience.

HELPFUL This chapter introduces you to a variety of exercises which can
HINTS help you change the core beliefs which lead to unhappiness or
distress in your life. Unlike earlier chapters, most of the

I@ worksheets (9.5-9.9) described here require you to keep records

for weeks or months to gather enough evidence to evaluate your
old and new beliefs. Don’t expect to do all the worksheets in this
section simultaneously. Work on one worksheet for a while, write
down what you learn, and then move to another one.
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WORKSHEET 9.5. Core Bellef Record: Recording Evidence That a Core Belief
Is Not 100% True

Core Belief:

Evidence or experiences that suggest that the core belief Is not 100% true aif
the time:

1.

© ® N O 0 © N

10.
1.

12.
13.
14.

15.
16.
17.
18.

19.

20.
21.
22,

23.

24,
25.
From Mind Over Mood by Dennis Greenberger and Christine A. Padesky. © 1995 The Guilford Press.
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While you are keeping track of evidence that your core belief does not
always fit your experiences, you can also test the belief with experiments.
With Marissa’s belief, “I'm unlovable,” she predicted that if she tried to be
friends with people, they would reject her. As you learned to do in Chapter
8, Marissa wrote down her experiments so that she could see the whole pic-
ture and learn from the results. Her record of experiments is shown in Figure

9.2
Prediction from my What actually
Experiment negative core belief happened
Smile at 10 All will look 2 looked away.
people. away. 6 smiled back.
2 said hello.
Ask Julio to He'll say no. He said yes, if we could
have breakfast. eat by 9:00 A.M.
Invite someone The person will First two people had other
to the movies. say no. plans this weekend.

Third person said yes.

FIGURE 9.2. Marissa’s experiments regarding lovability.

After you have kept a prediction record like Marissa’s for a number of
experiments, you can look it over and see if it supports your negative belief.
Do you think Marissa’s experiments provide evidence that she is unlovable?

Marissa’s experiments do not prove that Marissa is unlovable as she
expected they would. Some of the people in her life seem to be responding
positively to her. Of course, Marissa needs to do more experiments to see if
people continue to respond positively as they get to know her better. It is
important to do a number of experiments before drawing conclusions.

Sometimes your experiments may turn out as negatively as you predict.
For example, suppose Marissa had been rejected by everyone—no one smiled,
Julio said no to breakfast, and no one agreed to go to the movies. Does this
mean she is unlovable? Maybe yes, maybe no. This would be a good time for
Marissa to talk with friends or a counselor to find out if she is doing some-
thing to keep people away. One man who did this found out that he was
always being told no because he invited people to do things too late (e.g., he
would call people Saturday morning to do things Saturday night).
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Once you’ve done a number of experiments, it can be helpful to look
over your results and write out a new belief that describes your experiences
more accurately than the old belief. For Marissa, her new belief might be
“I’'m likable to some people.” Can you see how this is a more accurate belief
for her than “I'm unlovable?”

IDENTIFYING AND STRENGTHENING ALTERNATIVE CORE BELIEFS

As you identify and test your negative core beliefs, you may identify alter-
native beliefs that are less absolute and negative. Marissa experimented with
the beliefs, “Some people love me” and “I can learn to do things, even if they
seem hard.” Vic came to believe, “It's OK to make mistakes—that’s how we
learn.” Once you identify new core beliefs, keep looking for evidence to sup-
port them because it will take some time before they are as strong as your
old negative beliefs.

If you have not already done so, develop an alternative core belief that
can help explain the observations you recorded on Worksheet 9.5 that don’t
fit your negative core belief. Labeling these experiences with a new core be-
lief is like setting up a new file in your mind. In the same way that a well-
organized filing system at home or work helps you store and retrieve infor-
mation, a newly labeled core belief helps you store and remember experi-
ences by giving you a place in which to organize them. Without the new file,
experiences that don’t fit the negative core belief would be either misfiled or
simply discarded. The new alternative core belief provides a name under
which you can remember all the experiences you have, not just the negative
ones.

To identify a possible new core belief, examine the information you gath-
ered on Worksheet 9.5. What is an alternative core belief that could explain
these experiences? Sometimes the alternative core belief is the opposite of
the initial core belief. For example, Marissa shifted her belief from “I'm un-
lovable” to “I'm lovable.” This new belief did not mean that she expected
everyone to love her; it simply meant that some people found her lovable. At
other times, the alternative core belief may change an absolute belief to a
qualified belief. For example, Marissa shifted her belief, “People will hurt
you” to “Some people may be hurtful while others are kind and giving.” At
still other times, the alternative core belief may evaluate experience from a
completely new perspective. For example, Vic shifted his belief that his suc-
cess and worth hinged on being the best to a belief that he was worthwhile
as long as he maintained a mutually satisfying relationship with his wife
and children.
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EXERCISE: Recording Evidence That Supports an Alternative Core Bellef

At the top of Worksheet 9.6 write out an alternative core belief that explains the
experiences you recorded on Worksheet 9.5. Then begin recording small events
and experiences that support the new core belief. Over the next few months,
continue to write down experiences that support your new belief.

WORKSHEET 9.6. Core Belief Record: Recording Evidence That Supports an
Alternative Core Belief

New Core Belief:

Evidence or experiences that support the new belief:
1.

© ® N o g v b
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To keep track of how your beliefs are changing, it is helpful to rate the
strength of your new belief on a scale similar to the one you used in Chapter
3 to rate your moods. For example, when Marissa started looking at the be-
lief that she was unlovable, she believed it completely, so her lovability scale
looked like this:

I'm Lovable

X
0% 25% 50% 75% 100%

After keeping her new Core Belief Record (Worksheet 9.6) for 10 weeks,
Marissa’s scale looked like this:

I'm Lovable

0% 25% 50% 75% 100%

While this may look like a small change to you, it was very important to
Marissa. This was the first time in her life that she had felt at all lovable. This
much belief in her lovability allowed her to begin really feeling loved by her
children and friends. She kept track of small signs of lovability for a year and
her rating eventually reached 70%.
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EXERCISE: Rating Confidence in New Core Beliefs Over Time

On the first line of Worksheet 9.7, write the new core belief you developed for
Worksheet 9.6. Then enter the date and rate the new core belief by placing an
“X" on the scale above the number that best matches how much you think this
new belief is true. To measure your progress in strengthening your new core
belief, rerate the new core belief every few weeks.

WORKSHEET 9.7: Rating Confidence in a New Core Belief

New core belief:

Ratings of confidence in the belief

Date:

0 25 50 75 100
Date:

0 25 50 75 100
Date

0 25 50 75 100
Date

0 25 50 75 100
Date

0 25 50 75 100
Date

0 25 50 75 100
Date

0 25 50 75 100

From Mind Over Mood by Dennis Greenberger and Christine A. Padesky. © 1995 The Guilford Press.
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As you record more experiences on Worksheet 9.6 and do the remaining
exercises in this chapter, your new core belief should become more believ-
able to you. Confidence in a new core belief usually takes months to de-
velop, so don’t be discouraged if your confidence rating increases at a very
slow pace—or even remains in one spot for a long time. The more experi-
ences you notice and write down to support the new belief, the more likely it
is that you will begin to have confidence that the new belief has merit.

It is not necessary to be 100% confident of your new core belief. In fact,
most people begin to feel better when their confidence in the new belief
reaches midpoint on the scale. Rating yourself on a scale helps you give your-
self credit for partial success and for progress.

Vic learned to use rating scales to reduce his perfectionism. For example,
his therapist taught Vic to rate his anger at work and at home on an “anger
control” scale. The following scale shows how Vic rated his anger control in
a conversation with Judy.

No Control Perfect Control

0 25 50 75 100

In the conversation, Vic became irritated and raised his voice several times.
He even pounded the table with his fist once. But he did not criticize Judy or
leave the house or behave in any way she considered threatening. He stayed
on topic and took one 3-minute break to cool down when his anger started to
feel out of control.

Before learning to rate his experiences, Vic would have judged the con-
versation as an anger control “failure” because he was not perfectly in con-
trol all the time. Evaluating this experience as a “failure” would have dis-
couraged Vic and perhaps added to his hopelessness about learning to con-
trol his anger. Using the scale shifted Vic’s perspective. He was able to see
that he was not a failure: he was 75% successful instead of 0% successful.
Even though he was very angry, he did not explode or hurt Judy. For these
reasons, he and Judy considered his efforts worthwhile, even though he showed
less than perfect control. Recognizing his partial success showed Vic that he was
making progress and helped him feel good about what he was doing well.

Rating your experiences on a scale may be equally helpful in your life.
If you have changes you are trying to make or experiences that you tend to
discount or see as “failures” if they are not perfect, try rating them on a scale.
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See what difference it makes if you focus on the partial positive of the expe-
rience instead of looking solely at the negative.

r-----—-------------------1

REMINDER| Use a scale to rate experiences you tend to see in “all” or “nothing” :

BOX I or “success” or “failure” terms. Also use a scale to track progress in I
changing a behavior or mood. Notice how it feels to look at the posi-

,@D | tive portion of the scale. Try to give yourself credit for any progress |

I represented on the scale. |

| |

-

L————————-----------------

EXERCISE: Rating Experiences

On Worksheet 9.8 rate experiences you tend to evaluate in “all” or “nothing”
terms. For each scale, describe the situation and write what quality you will
rate. Notice how it feels to give yourself partial credit instead of evaluating
yourself in “all” or “nothing” terms. (The Appendix provides an additional
worksheet that you can copy to rate more experiences.) After you have rated
several experiences on these scales, summarize what you learn at the bottom
of Worksheet 9.8. For example, Vic wrote, “Even partial successes are worth-
while.”
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WORKSHEET 9.8. Rating Personal Experiences

Situation: Quality | am rating:
0 25 50 75 100
Situation: Quality | am rating:
0 25 50 75 100
Situation: Quality | am rating:
0 25 50 75 100
Situation: Quality | am rating:
0 25 50 75 100
Situation: Quality | am rating:
0 25 50 75 100
Situation: Quality | am rating:
0 25 50 75 100
Summary:

From Mind Over Mood by Dennis Greenberger and Christine A. Padesky. © 1995 The Guilford Press.
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An additional method to evaluate and strengthen new core beliefs is
reviewing your past for experiences that support the new belief. In this
method, you remember and write down experiences you had in the past that
are consistent with your new belief. You may have to think for a long time or
talk to other people who knew you at different stages of your life to remem-
ber this information. Marissa decided to do the historical test with her new
core belief, “I am lovable” (Figure 9.3). Note that Marissa summarized her
history in relationship to her new core belief at the bottom of the worksheet.

NEW CORE BELIEF TO BE TESTED: 7 am louaible

Age

Experiences | had that are consistent with the new core belief

Birth-2

3-5

13-18

19-25

26-35

36—40

In pictures | look lovable. Aunt Rose tells me that | was adorable and
that my grandmother affectionately called me “Love Queen.”

Our neighbors always told my mother that | could stay with them any
time. They even said they would adopt me, although | think they
were joking. | developed a strong relationship with my first teacher. |
think she truly liked me.

My dog always seemed sad when | went to school and greeted me
with affection when | came home. Teachers were nice to me. My girl
scout troop leader went out of her way to drive me to meetings.

I had my first boyfriend. I'm not sure why he liked me, but apparently
he was attracted to me. We got married. | had my first baby, and as
difficult as those first few years were, the baby loved me.

My second child was born. He also loved and loves me. | was mar-
ried a second time.

| decided that | deserved more than | was getting from my marriage.
I had the strength to leave. | received support from people who cared
about me.

My children tell me that they love me and that I've done a good job
as a parent. | have two good friends who have been close to me for
three years. Some people at work ask me to go to lunch with them.
Some friends tell me they love me.

SUMMARY: | seem to be lovable to some people even though oth-
ers have hurt me. At every point in my life at least one person has
liked me or loved me.

FIGURE 9.3. Marissa’s historical test of the new core belief.
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Because the experiences Marissa recorded were inconsistent with her
old core belief, “I'm unlovable,” Marissa had difficulty remembering them.
In doing the exercise, Marissa relied on relatives and conversations with her
therapist to retrieve some of the information. Marissa found it helpful to
review her historical test and add to it as she remembered other experiences
that were consistent with her new belief.

EXERCISE: Historical Test of New Core Belief

To strengthen one of your new core beliefs, review your life history looking for
evidence that is consistent with this new belief. Write the evidence on Worksheet
9.9. When you have recorded experiences for each age period, write a sum-
mary describing how this information supports your new core beliefs.

WORKSHEET 9-9: Historical Test of New Core Belief

NEW CORE BELIEF:

Age Experiences | had that are consistent with the new core belief
Birth—-2

3-5

6-12

13-18

19-25

26-35

36-50

51-65

66+

SUMMARY:

From Mind Over Mood by Dennis Greenberger and Christine A. Padesky. © 1995 The Guiiford Press.
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The learning experiences in this chapter plant the seeds for new core
beliefs. These new core beliefs will help you begin to feel happier and, as
they become stronger, you will have fewer negative automatic thoughts. How-
ever, there will still be times in your life when you feel greater levels of de-
pression, anxiety, anger, or other distressing moods. There will still be life
events that are difficult to face. You may have illnesses or other physical
experiences that affect your moods, behaviors, and thoughts. During times
of distress, you can expect that negative thoughts and negative core beliefs
will return. At those times, it will be helpful to review the evidence you have
gathered and written in Thought Records, Experiments, Action Plans, Core
Belief Records and Ratings, and Historical Tests of Core Beliefs. Keeping and
reviewing these records can reinforce new beliefs until they are present in
even the most difficult circumstances.




CHAPTER 160

Understanding
Depression

Although emotions generally enrich our lives, too much emotion can be
disruptive. While all the chapters of this book teach general skills for man-
aging moods, the final three chapters provide specialized information that
can help you reduce the frequency and severity of five moods that create
distress for people: depression, anxiety, anger, guilt, and shame. You can
read only those chapters that describe the moods you would like to under-
stand and change.

In Mind Over Mood, you learn about depression through the lives of Ben,
Vic, and Marissa. Ben’s depression was rather recent and followed impor-
tant life changes. Vic, in addition to alcoholism, had been struggling for
most of his life with low self-esteem and a sense of worthlessness. Marissa’s
depression symptoms included suicide attempts, low self-esteem and feel-
ings of guilt. Depression includes not only sad mood but also numerous
cognitive, behavioral, physical and emotional symptoms. When these symp-
toms are severe, chronic, or occur repeatedly, they may interfere with our
personal relationships or our work.

153
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EXERCISE: Identifying and Assessing Symptoms of Depression

To help identify the symptoms of depression you are experiencing, rate the
symptoms listed on the Mind Over Mood Depression Inventory on Worksheet
10.1. Fill out this inventory periodically as you use this book to assess how
your depression is changing and which interventions are most worthwhile.

Score the inventory by adding up the numbers you circled for all the items. For
example, if you circled 3 for each item, your score would be 57 (3 X 19 items),
If you couldn’t decide between two numbers for an item and circled both, add
only the higher number. Compare your scores once or twice each week to see
if your symptoms are decreasing and which symptoms are improving and which
are not,

To chart change, record your Mind Over Mood Depression Inventory scores on
Worksheet 10.2 on page 156. Mark each column with the date you completed
the Depression Inventory, Then put an X in the column across from your score,

You may find that your scores fluctuate from week to week or do not
improve each and every time you fill out the inventory. Some weeks your
score may be higher (more depressed) than the week before. This is not un-
usual nor is it a bad sign; in fact, it reflects a pattern of recovery. Decreasing
scores over time are a sign that the changes you are making are contributing
to your improvement.

You may have noted that the symptoms on the Mind Over Mood De-
pression Inventory are cognitive, behavioral, emotional, and physical
changes, just as in the model for understanding problems described in Chap-
ter 1. Cognitive symptoms of depression include self-criticism, hopelessness,
suicidal thoughts, concentration difficulties, and overall negativity. Behav-
ior changes associated with depression include withdrawal from other people,
not doing as many activities that are enjoyable or pleasurable, and having
difficulty “getting started” with activities. Physical symptoms associated with
depression include insomnia, sleeping more or less than usual, being tired,
eating less or more, and weight changes. The emotional symptoms that ac-
company depression include feelings of sadness, irritability, anger, guilt, and
nervousness.

Does it surprise you to learn that some of these symptoms are charac-
teristic of depression? Some people believe that problems with sleep, appe-
tite, motivation, or anger are separate from and in addition to depression.
But for most people, these symptoms are associated with depression, and
successful treatment of depression results in improvement in all the associ-
ated symptoms.
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WORKSHEET 10.1: Mind Over Mood Depression Inventory

Circle one number for each item that best describes how much you have expe-
rienced each symptom over the last week.

Not at Most of
all Sometimes |Frequently | the time
1. Sad or depressed mood 0 1 2 3
2. Feeling guilty 0 1 2 3
3. lIrritable mood 0 1 2 3
4. Less interest or pleasure in usual activities 0 1 2 3
5. Withdraw from or avoid people 0 1 2 3
6. Find it harder than usual to do things 0 1 2 3
7. See myself as worthless 0 1 2 3
8. Trouble concentrating 0 1 2 3
9. Difficulty making decisions 0 1 2 3
10. Suicidal thoughts 0 1 2 3
11. Recurrent thoughts of death 0 1 2 3
12. Spend time thinking about a suicide plan 0 1 2 3
13. ’Low self-esteem 0 1 2 3
14. See the future as hopeless 0 1 2 3
15. Self-critical thoughts 0 1 2 3
16. Tiredness or loss of energy 0 1 2 3
17. Significant weight loss or decrease in appetite 0 1 2 3
(do not include weight loss from a diet plan)
18. Change in sleep pattern—difficulty 0 1 2 3
sleeping or sleeping more or less than usual
19. Decreased sexual desire 0 1 2 3

Score (of total circled numbers)

From Mind Over Mood by Dennis Greenberger and Christine A. Padesky. © 1995 The Guilford Press.
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COGNITIVE ASPECTS OF DEPRESSION

Aaron T. Beck has pioneered our modern understanding of depression. In
the 1960s, Beck demonstrated that depression was characterized by thought
patterns that actually maintained the depressed mood. For example, Beck
noted that when we are depressed we have negative thoughts about self
(self-criticism), about the world (general negativity), and about our future
(hopelessness). The following sections describe these three aspects of de-
pressed thinking in detail.

Negative Thoughts About Self

Before Marissa began cognitive therapy, she was extremely self-critical. For
example, she thought, “I must be worthless for all these awful things to
have happened to me,” “I'm no good as a mother or as a person,” "If I were
a good person, I wouldn’t have been sexually abused,” “On some level, I
probably deserved to be beaten by my husbands.” The core belief underly-
ing each of these thoughts is, “I'm worthless” or “I'm no good.”

Almost everyone who is depressed thinks these types of self-critical
thoughts. The thoughts are damaging because they contribute to low self-
esteem, low self-confidence, and relationship problems, and they can inter-
fere with our willingness to do things to help us feel better.

To demonstrate how self-criticism plays a role in your life, remember a
time when your self-esteem or self-confidence was particularly low. It may
have been a time when you felt worthless and unlovable. Picture in your
mind the moment you were feeling most depressed and remember or specu-
late what you may have been thinking. Did you have any negative thoughts
about yourself? If so, write them here:

These thoughts illustrate the self-critical thoughts associated with depres-
sion.
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Negative Thoughts About the World

Thinking about your current experiences in a negative way is another char-
acteristic of depressive thinking. We often do not take events at face value:
We interpret or misinterpret events that occur around us. An example of
this is “reading between the lines” when a friend, relative, or coworker is
talking. When we are depressed we often perceive others as negative, mean,
or critical.

Negative thinking about the world is a style of thinking in which we
notice and remember negative aspects of our experiences more vividly than
positive or neutral events. For example, when we are depressed we tend to
look at and remember the articles in the newspaper that report disasters and
not remember the articles that report positive events. Focusing on the two
out of ten chores that did not get done on a Saturday would be another ex-
ample of negative thinking about the world.

Negative Thoughts About the Future

During his first therapy session, Ben’s hopelessness was revealed in his state-
ment, “"What’s the use? The rest of my life will be filled with illness and
death.” After his wife’s successful battle with cancer and the death of his
good friend Louie, Ben had come to believe that his own life and the lives of
people he was close to would be one tragedy after another, culminating even-
tually in his own death. He was unable to envision anything other than a
bleak future.

When we are depressed we imagine that the future will be completely
negative. This prediction or anticipation that events will turn out negatively
is called hopelessness. Examples of this type of thinking include “I'll blow
it,” "Nobody there will like me,” "I won’t be good at it.” A negative attitude
toward the future may also manifest itself in thoughts like, “I'll never get
out of this depression” or “What'’s the use in trying? I'll never get any bet-
ter.” We may anticipate that a conversation will go poorly, a new relation-
ship won’t work out, a problem can’t be solved, or that there is no way out of
the depression. In its most extreme form, hopelessness can contribute to
thoughts of suicide.

To demonstrate how negative thinking about the future functions in
your life, identify an activity you sometimes enjoy but do not do when you
are depressed because you predict it will not turn out well. Write in the
space at the top of the next page the activity you avoid and your negative
prediction of how it will turn out.
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EXERCISE: Identifying Cognitive Aspects of Depression

Worksheet 10.3 lists some negative thoughts that people frequently have when
they are depressed. To see if you've had these types of negative thoughts and
to help you distinguish among them, check each thought you have had and
indicate whether each thought is negative toward self, the future, or the world.

WORKSHEET 10.3: Identifying Cognitive Aspects of Depression

Check each Is the thought negative
thought you toward self, future, or
have had world
1. I'm no good.
2. I'm a failure.
3. Nobody likes me.
4. Things will never get better.
5. I'maloser.
6. I’'m worthless.
7. No one can help me.
8. I've let people down.
9. Others are better than | am.
10. (S)he hates me.
11. | messed up again.
12. My life is a disaster.
13. (S)he dislikes me.
14. I'm hopeless.
15. Others are disappointed in me.

16. | can’t change.

From Mind Over Mood by Dennis Greenberger and Christine A. Padesky. © 1995 The Guilford Press.
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Following are the answers to Worksheet 10.3. Review the pertinent sections
of this chapter to clarify any differences between your answers and the ones
given.

ANSWERS to Worksheet 10.3

1. M N0 GOOQ. ..cvviiiiiiciiieiiiecterte sttt et eraes self
2. I'MATalUrE. ..vvececeeriree ettt e eve e self
3. Nobody likes Me. ......cccovviiiiiiiviniiiiiiinniccieecciecne self/world
4. Things will never get better. ...........cccciviiiiininnnniinin future
5. M ATOSEI. oottt self
6. I'M WORDIESS. ..oocoiiiiiiicriiieccineeinrin et self
7. Noonecan help me. .....c.cccevvcveiiiiiiccnncnicnneennnnne, world/future
8. I've let people down. ........ccccvcciiicnincnicninncree e self
9. Others are betterthan | am. .......cccccovviiiiiiniiirieee world
10. (S)he hates Me. ....ccoeccciiiereececrir e e world
11. I messed UP AQaIN. .......ccccemiminiiririannereceernreeceeeanesceecrnens self
12. My lifeis a disaster.......cccooeieeiinniinicrinn e, self
13. (S)he dislikes Me. ......ccccoviriiiiiiiiiiiricc s world
14. I'M hOPEIESS. -.ecviiiiiieecriiintee et future/self
15. Others are disappointed in me. ......ccccooevverieecricnnieennnn, world
16. 1 can’t change. ..o e self

TREATMENT FOR DEPRESSION

Depression can almost always be helped. All the techniques taught in this
book were originally developed to help people overcome depression. This
section summarizes the treatment approaches that have been shown to be
most effective in reducing depression: cognitive restructuring, medication,
improving interpersonal relationships, and activity scheduling. Although
cognitive restructuring may be most important to long-term reduction of
depression, treatment often begins with activity scheduling and/or medica-
tion.
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Cognitive Restructuring

Depressed people tend to notice and remember negative aspects of their ex-
periences more readily than positive or neutral aspects. They also are more
likely to interpret their lives with a negative bias, while nondepressed people
interpret events with a positive bias.

The central goal of cognitive therapy for depression is to teach people
how to test negative thoughts by reviewing all the information in their lives—
positive and neutral as well as negative. Chapters 4-7 taught you how to
evaluate your negative thoughts and learn to think in more adaptive ways to
reduce your depression. This process is called cognitive restructuring.

Medication

If you experience intense depression or long-lasting depression, or if your
depression includes physiological symptoms, such as disruption in sleep,
jitteriness, fatigue, or loss of appetite, your therapist is likely to recommend
a consultation session with a psychiatrist or another physician who can evalu-
ate whether or not medication might be helpful. Some people worry about
the effects of antidepressant medication. Some of the most common con-
cerns are addressed here.

How Do I Know if Medication Will Help?

Approximately two of every three people who are depressed can be helped,
to some degree, by antidepressant medication. There can be a trial-and-er-
ror process to prescribing antidepressants. Currently, there are dozens of
antidepressants available, so you and your physician can’t know with cer-
tainty which antidepressant will work for you until you’ve taken one for a
few weeks. Different antidepressant medications may be prescribed depend-
ing on the particular symptoms you have and the specific effect you and
your physician want to achieve. If the first antidepressant prescribed for
you does not produce a beneficial effect, then your physician will try others
until the desired effect is achieved. Unlike many other medications, antide-
pressants often take two to four weeks to achieve their beneficial effect. And
because you may not respond positively to the initial medication prescribed
for you, it may take eight weeks or longer to achieve therapeutic levels of
the right antidepressants.

One drawback to antidepressants is annoying side effects, especially
when one first begins to take antidepressants. The side effects include dry
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mouth, drowsiness, and weight changes, and they often diminish or disap-
pear after the medication is taken for a period of time.

Does Taking Medication Mean I'm Crazy?

When we are depressed, the brain’s supply of serotonin and / or norepineph-
rine, natural brain chemicals that affect thinking and moods, is decreased.
Antidepressant medications help increase the levels of these chemicals, usu-
ally by blocking receptor sites, areas of the brain that break down these chemi-
cals. The medications restore the brain to a more healthy, nondepressed
state of serotonin or norepinephrine balance.

In fact, antidepressant medications work a lot like insulin for someone
who is diabetic. Insulin is a natural chemical that diabetic people cannot
produce in sufficient quantities for good health. Just as people who are dia-
betic take supplemental insulin to stay healthy, depressed people take supple-
mental medications to return to a natural state of good health. But unlike
insulin for diabetics, most people do not have to take antidepressants for-
ever.

Will | Become Addicted to the Medication?

Antidepressant medications are not addictive. However, it is important for
you to follow your physician’s directions in taking them because doses some-
times need to be increased and decreased and should be adjusted only ac-
cording to medical guidelines.

Once you and your physician find an effective antidepressant, you will
probably take it for six months to one year, although some people benefit
from taking antidepressant medication longer, some even for several years.
Your physician will help you evaluate how long you should take medica-
tion. In any case, when your physician recommends that you decrease anti-
depressant medication, you will not experience withdrawal symptoms as
you would if these medications were addictive.

Improving Interpersonal Relationships

Some treatments for depression emphasize the importance of improving close
relationships. If you are in an abusive relationship or a relationship with
someone who criticizes you constantly, it can be hard to recover from de-
pression. Couples therapy or family therapy can help you improve relation-
ship conditions that may be feeding your depression. If you are being physi-
cally or sexually abused, almost all communities have special programs
nearby to help you.
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On the plus side, improving your relationships can help provide posi-

tive support as you recover from depression. The strategies taught in this

book can be used to help you improve relationships that are already pretty

good. Another self-help book that uses a cognitive therapy approach for

couples’ problems is Beck’s Love Is Never Enough (New York: HarperCollins,
1988).

Activity Scheduling

Activities can be connected to the way you feel. If you track feelings of
depression, you may discover that when you are depressed you are more
passive and less active. Following the observation that depressed people
tend to stop doing pleasurable activities, depression treatments often em-
phasize increasing the weekly number of pleasurable activities.

As a first step toward treating depression, it is often helpful to increase
activities—especially pleasurable activities or those that lead to a sense of
accomplishment. When we do activities that are enjoyable or activities that
accomplish something, we usually feel better.

Depression reduces one’s ability to concentrate, pay attention, and re-
member. If concentration, attention, and memory are affected so much that
it is difficult to learn the cognitive interventions presented in this book, then
it is best to focus exclusively on behavioral changes until concentration, at-
tention, and memory have improved enough to learn the other skills.

By tracking your activities, you can discover how they affect your moods.
You will see how your past and current activities are associated with your
mood. And you will probably notice that your depression is reduced by
planning future activities.

By scheduling and doing activities that are enjoyable or accomplish
something, you will be making behavioral changes that can reduce your de-
pression. Doing ten enjoyable activities in a week should help you more
than doing only five. Additionally, doing activities that are highly enjoyable
should help you more than doing activities that are mildly enjoyable. Differ-
ent people enjoy different activities. Examples of enjoyable activities include
talking to a friend, listening to music, playing a computer game, taking a
walk, going out for lunch, watching a favorite TV show or sporting event, or
playing with your child. Notice that pleasurable activities need not be ex-
pensive or time consuming. They are everyday enjoyable events.

If you decide to try activity scheduling as a first step in reducing your
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depression, do not expect to find the activities as enjoyable or as satisfying
as you did before you became depressed. Ben, for example, who had greatly
enjoyed golfing before he became depressed, found golfing a diversion dur-
ing his depression but not as satisfying as it had been previously. If Ben had
compared his golfing pleasure when depressed to his earlier enjoyment of
this activity, he might have concluded, “This is no good. I'm not having fun
like I used to.” As a result of these thoughts, Ben might actually have felt
more depressed after golfing. However, if Ben had compared his golfing
enjoyment to sitting at home depressed, he might have decided, “It’s good
that I went golfing. At least I enjoyed myself a little bit. It was better than
sitting at home feeling glum.”

You can use a Weekly Activity Record to help you identify what you are
doing when you feel most depressed, anxious, or angry. In addition to iden-
tifying your behavior and moods, the weekly activity schedule can be used
as a guide to see what changes in your behavior might help you feel better.

EXERCISE: Activity Record

First, choose a mood that is troublesome for you or that occurs fairly recently
and write this mood here:

Mood:

During this week, you will be rating this mood on a 0-100 point scale.

0 10 20 30 40 50 60 70 80 90 100

Not A little Medium A lot Most I've
at all ever felt

Fill in your Weekly Activity Schedule (Worksheet 10.4 on pages 168-169 ) for
one week. For each hour write in the activity you were doing and rate your
mood on a scale from 0 to 100. You may forget to do it for some hours, but the
more hours you fill in for the week, the more you will have a chance to learn
about the mood you are rating. Therefore, if you forget to do it one day, don’t
give up—just continue the ratings when you remember.

Look at Ben's Weekly Activity Schedule in Figure 10.1 on pages 166-167.
Notice that Ben wrote only a word or two to describe his activity—just enough
to remind him what he was doing when he looked back at the record. When
he did more than one activity in a time period, he wrote down the one or
two most important behaviors (e.g., “walk,” “breakfast,”) or an overall word

(“shopping”).
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REMINDER

BOX

fea)

Although Ben thought the Weekly Activity Schedule would be hard to
keep, he found he needed just a few seconds each hour to put down an
activity and a depression rating. Notice that on Thursday from 10:00 to 11:00
A.M., when his depression changed a lot during the hour, he wrote both a
low and high rating to show the change.

To help you remember to fill out the Activity Schedule, carry a copy
with you. It is not necessary to fill it out every hour. Most people can remem-
ber their moods for several hours, so you may be able to fill it out several
times a day rather than hourly. For example, at lunch time you might write
in all your morning activities and your mood ratings. At dinner time you
might do the afternoon hours, at bedtime fill in the evening hours.

The connection between behavior and moods is important enough to
suggest that you pause in reading this chapter until you have had a chance
to fill out a Weekly Activity Schedule for a full week. Then continue reading
this chapter. The remainder of the chapter will be more valuable to you if
you can apply it to information you collected on your Weekly Activity Sched-
ule.

r——m—m—wwwwnnnnl-l-————————w—‘

Weekly Activity Schedule

» Name the mood you will rate.
»  Write down your activities for each hour of the day.
For each hour, rate your mood.

» After filling out an activity schedule for one week, look for connec-
tions between what you do and your mood.

L-w-mmmnm-----nnw*w——-—-—-—-—-—-l



166 ¢ MIND OVER MOOD

0c

0c

0 0¥ 0c 08 0¥ _—
XepI—oIAlAg dAths Wd €T
gmowoy | P Kejq @M EM Mag Tred MM ey Ut IS Surddoyg
0C 0¥
0 0C 0s 0c 08 .
JIAAG Im JMATAG LM W1
punoe sAuq yred 03 00 | aBered deamg Aderayg, S3YSTP YseM | saysip ysem uiddoyg
0c 0L oy
R N, . o aUIAS a1alhs IS Wd 121
Wmpun] | @mpun] [ ogpimogpunt
01 3219 Ym 09
0e o¢ 0e 08 09 .
spIed [eqaseq a1AAS W TI-TL
Suiddoyg 1€ 00T a8ere8 uea) G R I00p X1 peay JI09
) 09-0¢
0c 0c 0c 08 0¥ .
Spr{ pue (q09) WV 1101
Surddoys qog M JISIA agered ues)) o> 3uoyg 100p X4 ey ut 1S 310D
o 0z o 0 s 08 o AV 016
M s,qog 03 dAL(] | a8erel ueap) EM aTempIey] isepearg JI09
0s 0c oy oy 0s 08 0¥ isepiearq WV 6-8
isepyearg jsepearg }sep[eaIg 1sepfearg isepyeaIg PassaIp 199 M
09 0c 09 0s 0s 08 09 IV 8~
sSaI(] SS3Ip ‘IOMOYS ssa1(] SS3IP ‘ISIMOYG | SSOIP ‘I9MOYS | PaquIar] | ssarp ‘romoysg
09 oy 09 0s 09 04 09 WV /=9
dn axepm dn ayepm dnayem dn ayem dn ayem dnayepm dn axyepy
AVANQS AVAQANLYS AvVanad AVASANHL | AVASINGEM AVASHNL AVANOW uny,

(%001—0) uoissaidap 10} sBunes pooy (z)

‘AMAnoV (1) 1x0q yoes ul )M




Understanding Depression ¢ 167

8|npayog Aoy Apesm sueg  *1°0L IHNDIL
daars daarg daarg daarg daarg dasyg daarg WV 121
0z 0¢ 01 09 0z 09 0L A 7
pag pag pag pag pog pog pag Wvel-it
0¢ 0¢ 01 7 0z 08 09 _
AL AL AL AL AL AL AL WdT1-0t
0z 0z 31a[4g i) 7 0z 0S 09 016
AL PIm EL AL AL AIAJAG 0} e | w0y AL AL
0z e o1 0 0c 0 09 Ad 68
AL oroyd 1 Yoo] AL AL spres Ae[q STAOIN AL
01
0z 0¢ o€ 0C 05 09 .
qog \{pim Wd 84
AL TP WS | o oug AL spaed Aejg 3LAON AL
gig
01 01 0C o€ 0C wowmwwﬁ 09 N L9
SIUSIP YSeM | SOUSIp UsepM | SIYSIp Ysep | SIYSIp YseM | SIYSIp ysem e STEM. rRuwq
0z
01 01 0C 0¢ SIATAS 09 09 IS
BpuuIq bolbibig wuuIq BUuIq pmowng | MORUI] | e uris
0L 0G s8eq
01 01 0T o¥ 0z -
o Surddoys
IDUUIp BN | WOy aAu(g yood dPly yood dipyg oo dppy QMMMM\,WD Mu.m QGM Wds¥
o g O oy 0z 08 05
JIATAG op ‘1adedsmau usgyiom ‘W€
WM xeRy | sqod M peay dn ueap) [et peod sma Aed guddoys




168 ¢ MIND OVER MOOD

Wde7T

W1

Wd 1l

WdTI-11

WV II-01

WV OI-6

WV 6-8

WV 8L

WV L9

AVANNS

AVAANLVYS

Avdrad

AVASINHL

AVASANdIM

Avdsdnlt

AVANOWN

oy,

:Butes we | poow) "(001~0) sbunes pool (2) AAiOY (1) :xoq yoea ul 8lLIM
a|npayog Aoy Ayespm—sanianoy bunjoell :p°0F LIFHSHHOM




Understanding Depression ¢ 169

‘6661 © fisaped Y aunsuy) pue Jabiaquaaly sjuuaq Aq POOW JOAQ pUIN WOl

WV 121

WV I-11

W 11-01

‘Wdo1-6

‘Wd 68

Wd 84

W L9

WIS

WSV

Wd¥€




170 ¢ MIND OVER MOOD

Complete the following exercise after you have filled out a Weekly Ac-
tivity Schedule for one week.

Exercise: Learning from Activity Records

Now that you have charted your moods and activities for one week, analyze
your Weekly Activity Schedule to look for patterns. Worksheet 10.5 lists some
questions to answer to help you learn from your Weekly Activity Schedule.

WORKSHEET 10.5: Learning from the Weekly Actlvity Schedule
1. Did my mood change during the week? How? What patterns do | notice?

2. Did my activities affect my mood? How?

3. What activities helped me feel better? Why? Are these activities in my best
long-term interest? What other activities could | do that might also make me feel
better?

4. What activities helped me feel worse? Why? Are these activities in my best
interest to do?

5. Were there certain times of the day (e.g., mornings) or week (e.g., weekends)
when | felt worse?

6. Can | think of anything | could do to feel better during these times?
7. Were there certain times of the day or week when | felt better?

8. Looking at my answers to questions 3 and 4, what activities can | plan in the
coming week to increase the chances that | will feel better this week? Over the
next few months?

From Mind Over Mood by Dennis Greenberger and Christine A. Padesky. © 1995 The Guilford Press.

Your answers to Worksheet 10.5 can help you identify activities you
might need to change in order to feel better. Refer to Ben’s Weekly Activity
Schedule (Figure 10.1) and see how he answered the questions on Worksheet
10.5 (Figure 10.2).
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1. Did my mood change during the week? How? What patterns do | notice?
UYes, my mood changed. Once ) get down, it seems fo last for houns. Some days
were nok 4o bad,

2. Did my activities affect my mood? How?
Yes. On busy days I wiually Jolt a little betton.

3. What activities helped me feel better? Why? Are these activities in my best
long-term interest? What other activities could Ido that might also make me feel
better?

Doing things with Sylvie—she is a happy person. Firing the door—) felt

4. What activities helped me feel worse? Why? Are these activities in my best
interest to do?

Phone call jrom Bob on Thursday—bad news.

Yes, in my best interest—it is necessany to deal with difficult situations.

5. Were there certain times of the day (e.g., mornings) or week (e.g., weekends)
when | felt worse?

Gelt wonse in the mornings unkil J gol going.

Pelt worse early in the weoh.

6. Can | think of anything | could do to feel better during these times?

9 quess it helpas when ) showen, got dessed, Walbing ssems s help, although )
don't feol like it when Im down. Gelting out of the house might help on bad
days.

7. Were there certain times of the day or week | felt better?

Gonerally, lator in the day 9 Jelt better. This weeh I felt better on Driday,
Satwday, and Sunday,

8. Looking at my answers to questions 3 and 4, what activities can | plan in the
coming week to increase the chances that | will feel better this week? Over the
next few months?

Visit my grandchildnen. Wealk Pobs dog. Spend less time sitting alone.

FIGURE 10.2. What Ben learned from his Weekly Activity Schedule.
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As you can see, Ben learned a lot from his Weekly Activity Schedule.
Depending on the mood you tracked, you might have learned a variety of
things from observing your own emotional shifts. Depressed people often
observe that if they become more active, it helps them feel better. Why do
you think this might be so?

We don’t know for sure why depressed people often feel better after
they start doing more things. Here is a list of possible reasons:

e Some types of activities, like exercise, increase the brain chemicals
that can help us feel better.

¢  When we are doing nothing we are often thinking about negative
things over and over again. Activity helps distract us from negative
thoughts.

e  Activities can give us the opportunity to succeed (e.g., organize a room
or desk), to do something enjoyable (e.g., talk with someone we like),
or to solve a problem (begin working on something that has to get
done). Each of these experiences—success, joy, solving a problem—
can help us feel a little better for awhile.

Activities seem to particularly help depression if they involve pleasure
or a chance to accomplish something (even something very small). There-
fore, just learning to look for pleasure or accomplishment in the things you
do may help you feel better. In addition to looking at the effects of activity
on your mood, try to see if any other changes in your behavior might help
your mood. Ben and his therapist decided he should get up, get showered,
and get dressed each morning, no matter how he felt—no lying in bed. Ben
also decided to take a regular morning walk and to ask Sylvie to help him
think of activities to do on the days he felt most depressed.
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CHAPTER 11

Understanding
Anxiety

174

Anxiety is one of the most distressing emotions that people feel. It is some-
times called fear or nervousness. The word “anxiety” describes a number of
problems including phobias (fear of specific things or situations, such as
heights, elevators, insects, flying in airplanes), panic attacks (intense feelings
of anxiety in which people often feel like they are about to die or go crazy),
posttraumatic stress disorder (repeated, memories of terrible traumas with high
levels of distress), obsessive-compulsive disorder (thinking about or doing things
over and over again), and generalized anxiety disorder (a mixture of worries
and anxiety symptoms experienced most of the time). We also use the word
“anxiety” to describe brief periods of nervousness or fear we experience when
faced with difficult experiences in our life.

Most people who are anxious are very aware of the physical symptoms,
which can include jitteriness, tension, sweaty palms, light-headedness, diffi-
culty breathing, increased heart rate, and flushed cheeks. Anxiety is similar
to depression in that symptoms are experienced in the four areas described
in Chapter 1.
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ANXIETY PROFILE
Physical Reactions Thoughts
Sweaty palms Overestimation of danger
Muscle tension Underestimation of your
Racing heart ' ability to cope
Flushed cheeks Underestimation of help available

Worries and catastrophic thoughts

Behaviors Moods

Avoiding situations where anxi- Nervous
ety might occur

Leaving situations when anxiety
begins to occur Anxious

Trying to do things perfectly or
trying to control events to
prevent danger

Irritable

Panicky

Important events in our lives (environment) can contribute to
anxiety. Examples of important events are trauma (e.g., being physi-
cally or sexually abused; being in an automobile accident; being in a
war), illness or deaths, things we are taught (“Snakes will bite you,”
“If you get dirty, you'll get sick,”), things we observe (an article in the
newspaper about a plane crash, “My heart just missed a beat”), and
experiences that seem too much to handle (giving a public speech,
job promotion or termination, having a new baby). Linda’s anxiety
began after her father’s death. Linda felt overwhelmed and had greater
difficulty coping with problems. She began to expect that another ca-
tastrophe would occur and that she would not be able to cope with it.

All the physical, behavioral, and thinking changes we experi-
ence when we are anxious are part of the anxiety responses called
“fight, flight, or freeze.” These three responses can be adaptive when
we face danger. To see how this is so, imagine that you are out of
town. You decide to go for a walk at night and find yourself lost on a
dark street. You notice a large man approximately 20 yards away walk-
ing toward you. You believe that he sees you and think that he is go-
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ing to attack and rob you. What should you do? One option would be to
fight. To do this, your heart would pump faster, your breathing would speed
up, and your muscles would tense. Sweating would help cool your body. As
you can see, all these body changes would be helpful in this situation (but
not so helpful when facing your boss—a social danger). These changes make
up the “fight” response.

Maybe you do not think fighting the man is a good idea. Pecrhaps you
think it would be better to run. To run fast, you would also need an acceler-
ated heart rate, plenty of oxygen, muscle tension, and sweating. Therefore,
the same physical changes that make up the “fight” response make up the
“flight” response. You simply use the extra energy to run rather than to stay
and do battle. With a little luck, running may save you from being attacked.

A third response that might work well would be to freeze. Maybe the man
has not seen you, and perhaps if you are very still he will not notice you. In this
case, a total freeze would require you to have very tense, rigid muscles. With a
tight chest you would not even breath very visibly. The types of physical changes
that cause you to be very still are part of the “freeze” response.

These three anxiety responses—fight, flight, and freeze—are good re-
actions to danger. Unfortunately, we also experience these reactions when
watching a movie about a robbery or when standing in front of a group of
people to give a speech. This book teaches methods to reduce your anxiety
when danger is not present, when the danger is not as serious as you might
think, or when too much anxiety interferes with good coping.

As described in Chapter 1, Linda had anxiety and panic attacks on her
way to the airport, while in the boarding area, and on entering an airplane.
Her heartbeat was rapid, she sweated, her breathing changed and her muscles
tensed, symptoms that led her to believe that she was in danger of having a
heart attack.

To get a better picture of your own anxiety, write down the types of
events or situations in which you tend to feel anxious:

I feel anxious when

I also feel anxious when

I also feel anxious when

I also feel anxious when
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EXERCISE: Identifying and Assessing Symptoms of Anxiety

To specify what symptoms you experience when you are anxious, rate the symp-
toms listed in the Mind Over Mood Anxiety Inventory on Worksheet 11.1 on
page 178. Fill out the inventory once or twice per week while you are learning
methods to manage your anxiety in order to determine which interventions are
most effective.

Score the Mind Over Mood Anxiety Inventory by adding up the numbers you
circled for all the items. For example, if you circled 3 for each item your score
would be 72 (3 X 24 items). If you couldn’t decide between two numbers for an
item and circled both, add only the higher number.

To chart change, record your Mind Over Mood Anxiety Inventory scores on
Worksheet 11.2 on page 179. Mark each column with the date you made out
the Mind Over Mood Anxiety Inventory. Then put an X in the column across
from your score.

COGNITIVE ASPECTS OF ANXIETY

The thoughts that accompany anxiety are different from the thoughts that
characterize depression. Anxiety is accompanied by the perception that we
are in DANGER or that we are THREATENED or VULNERABLE in some
way. As you learned earlier in this chapter, the physical symptoms of anxi-
ety prepare us to respond to the danger or threat we expect.

A threat or danger can be physical, mental, or social. A physical threat
occurs when you believe you will be physically hurt (e.g., a snake bite, a
heart attack, being hit). A social threat occurs when you believe you will be
rejected, humiliated, embarrassed, or put down. A mental threat occurs when
something makes you worry that you are going crazy or losing your mind.

The perception of threat varies from person to person. Some people,
because of their life experiences, may feel threatened very easily and will
often feel anxious. Other people may feel a greater sense of safety and secu-
rity. Growing up in chaotic and volatile surroundings may lead a person to
conclude that the world and other people are continually and constantly
dangerous.

The perception of danger and a sense of your own vulnerability may
have helped you survive as a child. If you grew up in a dangerous home,
being able to recognize danger or its early warning signs were critical to
your emotional and perhaps your physical survival. You may have devel-
oped a very fine ability to spot and respond to dangerous situations.



178 ¢ MIND OVER MOOD

WORKSHEET 11.1 Mind Over Mood Anxiety Inventory

Circle one number for each item that best describes how much you have expe-
rienced each symptom over the past week.

Not at Most of
all | Sometimes |Frequently | the time
1. Feeling nervous 0 1 2 3
2. Frequent worrying 0 1 2 3
3. Trembling, twitching, feeling shaky 0 1 2 3
4. Muscle ténsion, muscle aches, muscle soreness 0 1 2 3
5. Restlessness 0 1 2 3
6. Easily tired 0 1 2 3
7. Shortness of breath 0 1 2 3
8. Rapid heartbeat 0 1 2 3
9. Sweating not due to the heat 0 1 2 3
10. Dry mouth 0 1 2 3
11. Dizziness or light-headedness 0 1 2 3
12. Nausea, diarrhea, or stomach problems 0 1 2 3
13. Frequent urination 0 1 2 3
14. Flushes (hot flashes) or chills 0 1 2 3
15. Trouble swallowing or "lump in throat" 0 1 2 3
16. Feeling keyed up or on edge 0 1 2 3
17. Quick to startle 0 1 2 3
18. Difficulty concentrating 0 1 2 3
19. Trouble falling or staying asleep 0 1 2 3
20. Irritability 0 1 2 3
21. Avoiding places where | might be anxious 0 1 2 3
22. Frequent thoughts of danger 0 1 2 3
23. Seeing myself as unable to cope 0 1 2 3
24. Frequent thoughts that something 0 1 2 3
terrible will happen

Score (of total circled numbers) [:J

From Mind Over Mood by Dennis Greenberger and Christine A. Padesky. © 1995 The Guilford Press.
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At this point in your life, it may be important to evaluate whether or not
you are overresponding to danger and threat. Perhaps the people in your
adult life are not as threatening as those in your childhood. You might also
consider whether or not your resources and abilities as an adult open new
and creative ways of responding to threat and anxiety.

Anxious thoughts are future oriented and often predict catastrophe.
Anxious thoughts often begin with “What if . . . “ and end with a disastrous
outcome. Anxious thoughts frequently include images of danger, as well.
For example, a man with a fear of public speaking may, before a talk, think,
”What if I stumble over my words? What if I forget my notes? What if people
think I'm a fool and don’t know what I'm talking about?” He may have an
image of himself standing frozen in front of the crowd. These thoughts are
all about the future and they all predict a dire outcome.

Someone who is afraid of flying in airplanes or driving on the freeway
may think, “What if the airplane explodes? What if I have a panic attack on
the airplane? What if there’s not enough oxygen on the plane to breathe? What if
I have a traffic accident on the freeway?, What if I get stuck in rush-hour traffic,
have difficulty breathing and can’t get to a freeway exit?” You can see that these
thoughts are future oriented and predict danger or catastrophe: they would make
you think twice about getting on an airplane or freeway.

Some people feel anxious in close relationships. They may fear intimacy
or commitment. They may also be concerned about being judged, rejected,
or embarrassed. The thoughts we have when we are fearful about relation-
ships are also oriented to the future and predict danger or catastrophe. These
thoughts might include “What if I get hurt?, What if 1 am rejected?, What if the
other person senses my weakness and takes advantage of me?” These
thoughts demonstrate the “something terrible is going to happen” theme
that is characteristic of anxiety.

EXERCISE: Identifying Thoughts Associated with Anxiety

To highlight the thoughts that are associated with anxiety or fear in your own
life, complete Worksheet 11.3 (recognize it? It's the first three columns of a
Thought Record as described in Chapter 4). Think about a recent time when
you were anxious, fearful, or nervous. Recall the thoughts you had (in words,
in images). If you had a visual image, describe it. If your thoughts were in
words, notice if the thoughts began with “What if...".

Were these thoughts you identified in the exercise future oriented? Do
the thoughts imply some danger, vulnerability, or predict a catastrophe? If
so, then you have identified anxiety-related thoughts.
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WORKSHEET 11.3. Identifying Thoughts Associated with Anxiety

1. Situation 2. Moods 3. Automatic Thoughts
(Images)

Who? a. What did you feel? a. What was going though your mind just be-

What? b. Rate each mood (0-100%). fore you started to feel this way? Any other

When? thoughts? Images?

en? .

Where? b. Circle the hot thought.

O * SR

From Mind Over Mood by Dennis Greenberger and Christine A. Padesky. © 1995 The Guilford Press.
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COGNITIVE ASPECTS OF PANIC

Panic is extreme anxiety or fear. A panic attack consists of a distinct combi-
nation of emotions and physical symptoms. Often a panic attack is charac-
terized by a change in bodily or mental sensations, such as rapid heartbeat, sweat-
ing, difficulty breathing, a choking or smothering sensation, shaking, dizziness,
pain in the chest, nausea, hot flashes or chills, or disorientation.

While many people experience a panic attack at least once in their life-
time, some people develop panic disorder. They experience frequent panic
attacks in which they are convinced each time that they are about to die. The
key thoughts in panic disorder are catastrophic misinterpretations of body
or mental sensations. For example, a rapid heartbeat may be misinterpreted
as a heart attack. Being momentarily disoriented may be misinterpreted as go-
ing crazy. It is not uncommon for people with panic disorder to go to a hospital
emergency room, only to discover that they are healthy and in no danger.

In people with panic disorder, a vicious circle occurs in which physical
symptoms, emotions, and thoughts interact with each other and escalate
rapidly. For example, if a woman susceptible to panic attacks notices that
her heart is beating more rapidly than “normal,” she may think, “Maybe
I'm having a heart attack.” This thought leads to fear and anxiety and stimu-
lates the release of adrenaline. The release of adrenaline further accelerates
her heart rate, which can convince her that she is experiencing a heart attack.
Thoughts about physical sensations can actually make the sensations more
intense. Catastrophic thoughts and the more intense physical and emotional
reactions which follow can lead to avoidance of activities or situations in
which previous panic attacks occurred.

Linda had to fly to a city 200 miles away for an impromptu business
meeting. She monitored her thoughts and emotional reactions before the flight
and summarized them in the Thought Record shown in Figure 11.1.

Notice how Linda's anxiety and panic were influenced by thoughts that
focused on danger and personal vulnerability. It was not waiting in the air-
line terminal that caused Linda to panic. Many people wait in airline termi-
nals without feeling anxious or having panic attacks. Linda's thoughts of the
situation brought on her emotional reaction.
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1. Situation 2. Moods 3. Automatic Thoughts
(Images)

Who? a. What did you feel? a. What was going though your mind just be-

What? b. Rate each mood (0—~100%) fore you started to feel this way? Any other

When? th.oughts? Images?

Where? b. Circle the hot thought
Wadm?mﬂtem- Rlnniely 80% WM%Z/;@MWWW-
port to board my Danic 90% ble? How safe can this plane be?
plane What i J have a panic atlack on

the plane?

DU be 10 embamassed i my boss sees
that J'm having bouble breathing
and that )'m sweating and panick-
ing. My heart is slarting to race al-
) think the panic altack it begin-
ning.

What i I have a heart atlack?
Image— see myself grabbing my

e

From Mind Over Mood by Dennis Greenberger and Christine A. Padesky. © 1995 The Guilford Press.

FIGURE 11.1. Linda's Thought Record.
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OVERCOMING ANXIETY

The cognitive methods described in this book are highly effective in reduc-
ing and managing anxiety. Most people are able to stop their panic attacks
by identifying and altering the thoughts that accompany panic.In addition
to cognitive interventions, many people find relaxation training, imagery and
behavioral methods helpful in alleviating anxiety. This section briefly de-
scribes each of these methods.

Cognitive Restructuring

Anxiety can be reduced either by decreasing your perception of danger or
increasing your confidence in the ability to cope with threat. Chapters 4 to 7
teach you how to evaluate your anxious thoughts so that you can more quickly
evaluate the danger and its consequences. Anxiety may decrease if you ex-
amine the evidence and discover that the danger you face is not as bad as
you thought. When threats or dangers are present, it is helpful to figure out
what strategies will best help cope with them (Chapter 8). Therefore, cogni-
tive restructuring for anxiety involves both evaluating your estimations of
danger and improving your awareness of coping options.

For panic disorder, cognitive restructuring is the central feature of suc-
cessful therapy. If you suffer from panic attacks, your therapist will help
you identify your catastrophic fears concerning specific body or mental sen-
sations. Once you have identified these fears, you will do experiments (Chap-
ter 8) to help you learn and believe in alternative noncatastrophic explana-
tions for these sensations.

Relaxation Training

Relaxation training can be divided into methods that focus on physical re-
laxation and methods that focus on mental relaxation. All methods can be
equally effective. Experiment with several and use the process that works
best for you. When we are physically relaxed, mental relaxation follows,
and when we are mentally relaxed, physical relaxation follows. Relaxation
training can alleviate anxiety because it is difficult for the body or mind to be
simultaneously relaxed and anxious. If you develop the ability to relax be-
fore and during stressful situations, then you can substantially reduce the
frequency and severity of the anxiety you experience.

Progressive Muscle Relaxation

Progressive muscle relaxation is a technique in which the major muscle groups
in the body are alternately tensed and relaxed. The process can proceed from



Understanding Anxiety ¢ 185

the head to the feet or from the feet to the head. Progressive muscle relax-
ation can lead to deep levels of physical and mental relaxation. One tenses and
relaxes the muscles in the forehead, eyes, jaws, neck, shoulders, upper back,
biceps, forearms, hands, abdomen, groin, legs, hips, thighs, buttocks, calves and
feet. Each muscle group is tensed for 5 seconds and then relaxed for 10 to 15
seconds, tensed for 5 seconds, relaxed for 10 to 15 seconds.

Different people carry muscle tension in different parts of their bodies,
so the particular areas that need emphasis vary from person to person. Most
people report increased levels of relaxation and decreased levels of physical
tension and anxiety on completing a progressive muscle relaxation exercise.
Repeated practice of any relaxation method creates even deeper levels of
relaxation. Relaxation is a skill that can be developed much like playing the
piano or throwing a ball. The more one practices, the greater the develop-
ment of the skill.

Controlled Breathing

Imagery

A second type of relaxation training is called controlled breathing. This
method is based on the observation that many people breathe shallowly or
irregularly when anxious or tense. These breathing patterns lead to an im-
balance of oxygen and carbon dioxide in the body, which can cause the physi-
cal symptoms of anxiety.

It is important to practice controlled breathing for at least 4 minutes,
because this is roughly how long it takes to restore the balance of oxygen
and carbon dioxide. The balancing works most effectively if you breathe
deeply in and out an equal amount of time. If you put one hand on your
upper chest and one hand on your stomach, the hand on your stomach moves
out as you breathe in.

Try breathing in to a slow count of 4 and out to a slow count of 4 for 4
minutes right now and see if you become more relaxed. It doesn’t matter
whether you breathe through your mouth or your nose; breathe whichever
way is comfortable for you. Be sure to breathe gently and not take big gulps
of air.

Imagery methods are also effective for learning to relax and manage anxiety.
Imagery involves actively visualizing scenes that are tranquil and relaxing
to you. Scenes may be actual places you know that feel safe and relaxing, or
they may be scenes you create to be tranquil, safe, and relaxing. The specific
scene is less important than how the image makes you feel.
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The more senses you can incorporate into your image, the more relax-
ing imagery is likely to be. If you can imagine the smells, sounds, and tactile
sensations as well as the visual aspects of the scene, you will improve your
ability to relax. For example, if you imagine yourself walking along a tree-
lined mountain path, you may want to focus your attention on the birds sing-
ing, the light dancing through the tree branches, the smell of pine, the green-
ness of the forest, and the cool breeze as it touches your skin. Each one of our
senses can contribute to our experience of relaxation and comfort.

Distraction

A fourth method of reducing the frequency and severity of anxiety is dis-
traction. When anxious, we tend to focus on physical sensations or thoughts
connected to our anxiety. Distraction works because our attention is focused
away from the thoughts or physical sensations that contribute to our anxiety.

To the degree that you can become absorbed in other activities or
thoughts you will shut off the cognitive fuel for your anxiety, thereby de-
creasing or eliminating your anxiety symptoms. The more fully you are able
to absorb yourself in other thoughts or activities, the more your anxiety will
dissipate. Like controlled breathing, it is important to practice distraction
for at least 4 minutes before expecting a decrease in anxiety.

Linda learned to use distraction effectively in the early phases of her therapy.
Linda was on an airplane when the pilot announced that the plane would be
delayed on the runway for 20 minutes. Linda’s initial thoughts were “I won‘t be
able to handle this. I'll have a panic attack,” and she began to experience anxi-
ety. Although she had learned progressive muscle relaxation and how to use
Thought Records, Linda decided to experiment with distraction.

Linda began to focus her attention on the sky and clouds. She concen-
trated on the shades of blue in the sky and on the colors and shapes of the
clouds. She allowed her eyes to run over the outlines of the clouds and to
observe closely the texture of each cloud. Additionally, she sought to amuse
herself by looking for pictures in the clouds; she was surprised to find that
many of them resembled cartoon characters. Linda became so absorbed in
the scene that the 20-minute delay went by quickly with virtually no anxiety.

You may want to try each of these relaxation methods once or twice to
see which ones work best for you. To determine which relaxation methods
work best for you, rate your level of anxiety or tension on a 0-100 scale be-
fore and after completing them. Many people find that distraction is the best
method for very high levels of anxiety and that the other methods work well
at medium levels of anxiety. Practice the one or two methods that work best
for you regularly to make them fully effective.
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Overcoming Avoidance

Avoidance is a hallmark of anxiety. When we avoid a difficult situation, we
initially experience a decrease in anxiety. Ironically, the more we avoid a
situation, the more anxious we become about facing it in the future. In this
way, avoidance in the long run actually feeds anxiety, even though it seems
to help anxiety in the short run. To overcome anxiety, we need to learn to
approach the situations or people we avoid. Learning to approach and cope
with situations in which we feel anxious is a lasting and powerful way of
eliminating anxiety.

In order to approach feared situations successfully, you can use the re-
laxation skills described in this chapter to reduce your anxiety about the
situations. By gradually approaching what you fear, you can gather evidence
about the accuracy of your catastrophic expectations.

If you experience high levels of anxiety, it is helpful to develop a hierar-
chy of the situations, events, or people you fear. A hierarchy is a list written
in order of fear intensity, with the most feared situation or event at the top
and the least feared event at the bottom. Start to approach situations on the
bottom of the list first and work up the list gradually, successfully mastering
and approaching events that are not as frightening before approaching the
most feared situation.

As an example, Juanita was nervous because she had been asked to
give a presentation at the next city council meeting. She usually avoided
speaking in front of groups because she felt so anxious. To overcome her
anxiety and avoidance, Juanita made a hierarchy that looked like this:
Speaking at the city council meeting.

Meeting privately with one council member to present my ideas.
Giving my speech to family and friends.

Practicing the presentation at home alone.

A

Writing the speech.

Starting with situation 1, Juanita successfully met the challenges of each situ-
ation in the hierarchy by combining relaxation methods, cognitive restruc-
turing (Chapters 4-7), and Action Plans (Chapter 8) to solve problems that
might occur. Juanita did not proceed to the next situation in her hierarchy
until she could approach the previous one with little or no anxiety. She prac-
ticed step 4—a step that could not be easily repeated numerous times—in
her imagination until she experienced minimal anxiety. While Juanita expe-
rienced some anxiety when she actually gave her presentation to the City
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Council, she was not nearly as anxious as she had been in similar situations
in the past. She credited her success to her step-by-step practice. Further, as
Juanita walked to the podium, she reminded herself how well she had done
the speech in practice. By using different methods in combination, Juanita
was able to give a public speech, an event she had previously avoided.

When you use a hierarchy, you have control over how quickly or slowly
you proceed through your list of events. Your exposure to the events is self-
initiated, and you should not feel pushed or pressured to go faster than you
believe you can. Having a sense of control over the speed at which you work
is critical in your ultimate mastery of the events.

If you find that even the least feared situation on the hierarchy seems
too difficult, you can either break down that event into smaller pieces or
begin with imagery practice. Imagery practice is simply picturing oneself
completing the step. While you imagine the situation, you can use cognitive
restructuring and relaxation methods to reduce the level of anxiety that is
stimulated by your imagery. Once you are comfortable with the situation in
imagination, you can enter the situation in reality.

Sometimes a supportive spouse, friend, or partner can help you be more
willing and motivated to face your fear hierarchy. If you want a partner to
help, choose someone you trust and who understands the nature of your
fears and avoidance. This person can serve as an empathic source of motiva-
tion and support as you do initially difficult activities. Ideally, you will
progress to face your fears on your own as well as with a friend.

Medication

Whereas medication is often indicated in the treatment of depression, its
use in treating anxiety is more controversial. The medications most often
recommended in treating anxiety are tranquilizers. Currently, the three most
popular tranquilizers are Xanax™ (alprazolam), Valium™ (diazepam), and
Klonopin™ (clonazepam). Most people agree that these medications can be
helpful for short-term—up to 2 weeks—alleviation of anxiety symptoms.
However, tranquilizers, unlike antidepressants, have a serious addiction
potential. Further, tranquilizers can interfere with developing coping skills
to overcome avoidance and manage anxiety without medication.

Tranquilizers produce pleasant, relaxed, calm sensations. People who
take tranquilizers for an extended period of time may develop a tolerance,
which means that it takes greater and greater amounts of the tranquilizer to
produce a relaxed effect. Additionally, after taking tranquilizers for an ex-
tended period of time, many people experience withdrawal symptoms if they
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suddenly stop taking medication. Withdrawal symptoms include nausea,
sweating, jitteriness, and an intense craving for the medication. Withdrawal
and tolerance are two of the primary characteristics of addiction. This is why
your physician will monitor you closely if you are on these medications. This
is also why your physician may have recommended this book to help you
learn other methods to reduce your anxiety.

Tranquilizers produce a rapid alleviation of anxiety, but they diminish the
opportunity to learn, practice, and develop new skills. To develop methods to
manage anxiety, you need to feel anxious and learn how to reduce the emotion.
You cannot fully gauge the effects of deep breathing, cognitive restructuring,
distraction, progressive muscle relaxation, and overcoming avoidance if you are
taking tranquilizers. The motivation to learn new coping strategies is enhanced
by high levels of anxiety. When one is very anxious, the desire to learn new
methods to manage anxiety is very high. Since tranquilizers produce pleasant,
pleasurable sensations, motivation to learn something new diminishes.

The effectiveness of any intervention, including medication, is measured
by relapse rates as well as by immediate effect. Relapse rates record the num-
ber of people initially helped by an intervention who reexperience the same
symptoms when the treatment is discontinued. Unfortunately, people with
anxiety disorders, treated only with medication, experience high rates of
relapse. For example, one study found that 71-95% of people with panic dis-
order whose panic was successfully treated with medication reexperienced
panic attacks within 90 days after discontinuing the medication (Sheehan,
1986).* Other studies consistently find high relapse rates in patients whose
panic disorder is treated only with medication. In contrast, studies of pa-
tients treated with cognitive therapy for panic disorder show cognitive
therapy is an equally effective treatment with a relapse rate of only
0-10% up to one year after the end of treatment. Cognitive therapy teaches
skills for conquering panic that lead to more permanent improvement.

The problems associated with tranquilizer use have led to the use of
other types of medication. BuSpar® (Buspirone), one of the newest antianxiety
medications, is nonsedating and, to date, seems nonaddictive; there are no
withdrawal symptoms with discontinuance. Unlike tranquilizers, BuSpar is
not effective if taken on an occasional basis. It is only effective when taken
on a regular basis for at least a week.

It is interesting to note that antidepressant medications are sometimes
used to treat anxiety. Antidepressants do not always help anxiety but, when
they do, they have the advantage of being nonaddictive and the disadvan-
tage of taking several weeks to reach therapeutic doses (see Chapter 10).

*Sheehan, D. V. (1986). Tricyclic antidepressants in the treatment of panic and anxiety disorders. Psychosomatica,
27, 10-16.
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The exception to these general anxiety medication guidelines is in the
treatment of obsessive-compulsive disorder (OCD). OCD is characterized by
persistent thoughts, impulses, or ideas that are disturbing and occur repeat-
edly. Often, the thoughts are followed by compulsive behaviors performed
in response to the thoughts. For example, people with OCD may wash their
hands 50 times in a row to reduce anxiety about disease, or they may drive
around a block 25 times to be sure they did not hit a pedestrian. No matter
how many times they do these behaviors, the anxiety is only temporarily
reduced, if at all.

Research suggests that the best treatment for OCD may be a combina-
tion of medication (e.g., Anafranil™ or Prozac™) with behavioral therapy.
For a description of the behavioral treatment of OCD, refer to When Once Is
Not Enough by Gail Steketee and Kerrin White (Oakland, CA: New Harbin-
ger Press, 1990). Although medication has proved more helpful in the long-
term treatment of OCD than in the long-term treatment of any other anxiety
problem, it is not a complete solution even for this type of anxiety. Medica-
tion typically will reduce OCD symptoms by half; psychological treatment
(usually using behavioral or cognitive methods) is necessary to successfully
treat the complete OCD problem.




CHAPTER 12

Understanding Anger,
Guilt, and Shame

ANGER

Anger, guilt, and shame are problematic for many people. Vic’s difficulties
in controlling his anger created significant problems in his marriage. Marissa’s
shame centered on her history of sexual abuse and affected her self-esteem
and her relationships. This chapter describes the cognitive components of
anger, guilt, and shame and details strategies for understanding and manag-
ing these feelings.

Chapter 6 began with a description of Vic’s angry explosion following a con-
versation with his wife, Judy. You may or may not express anger as Vic did,
but you probably have experienced a similar upheaval of anger at times when
you thought you were being seriously mistreated or someone was taking
advantage of you. When we are angry, our body mobilizes for defense or
attack, and our thoughts are often filled with plans for retaliation, or “get-
ting even,” or they focus on how “unfairly” we have been treated. As with
all moods, anger is accompanied by changes in thinking, behavior, and physi-
cal functioning, as described in Chapter 1.

191
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ANGER PROFILE
Thoughts Physical Reactions
Others are threatening or hurtful Tight muscles
Rules have been violated Increased blood pressure
Others are treating me unfairly Increased heart rate
Behaviors Moods
Defend /Resist Irritable
Attack/Argue Angry
Withdraw (to punish or protect) Enraged

Notice that the emotion of anger can range from irritation to rage. How
angry we become in a given situation (social environment) is influenced by
our interpretation of the meaning of the event. If Vic’s wife, Judy, grew silent
in a conversation and he interpreted her reaction as fatigue, Vic might be
mildly irritated. However, if Vic thought Judy’s silence meant that she didn’t
care for him or was belittling his concerns, Vic would feel much angrier.

There is great individual variation in the type of event that elicits anger.
One person may get angry standing in line and yet listen calmly to criticisms
of job performance. A different person may be perfectly content to stand in
line and yet quickly attack anyone who points out work flaws. The types of
events that provoke our anger are usually linked to our past as well as to
rules and beliefs that we hold.

For example, if we have been abused frequently or severely in the past,
we may have a tendency to be “on guard” against future abuse. We have
learned that it is adaptive to be alert and wary of abuse if others are fre-
quently hurting us. Some people who have a long history of abuse are quick
to see current events as abusive and may experience chronic anger, some-
times seemingly out of proportion to the events that provoke the anger.

The pattern of quick and frequent anger goes along with a belief that it
is possible to protect ourselves by confronting abuse. What about people who
have been frequently abused but who feel helpless to protect themselves?
People who believe they are helpless often react to abuse not with anger but
with resignation or depression. For these people, the challenge may be to
learn to experience anger when someone is directly harming them, rather
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than learning to control anger. Anger can be a problem, therefore, either be-
cause it is too frequent or because it is absent. It is normal to feel angry some-
times.

Exercise: Understanding Anger

To understand what happens when you are angry, remember a recent time
when you felt angry or irritated. Describe the situation in column 1 of the Thought
Record in Worksheet 12.1. On a 0-100 scale, with 100 being enraged, 50 be-
ing angry, and 10 being mildly irritated, rate your anger and describe it in a
word or two in column 2.

At the point when you were most angry, what was going through your mind?
Write these thoughts (words, images, memories) in column 3.

If your anger reactions are troublesome to you, repeat this exercise for
several other recent situations in which you have been angry. Describe the
situations, rate the intensity of your anger, and then write down your
thoughts, including any images you may have had. Once you have done this
exercise for several situations, proceed to the next two sections, which de-
scribe a cognitive understanding of anger and outline approaches to help
you harness your anger so that it can serve you constructively rather than
destructively.

Cognitive Aspects of Anger

Anger is linked to a perception of damage or hurt and to a belief that impor-
tant rules have been violated. We become angry if we think we have been
treated unfairly, hurt unnecessarily, or prevented from obtaining something
we expected to achieve. Notice the emphasis on fairness, reasonableness,
and expectation. It is not simply the hurt or damage that makes us angry, but
the violation of rules and expectations.

Imagine a man who loses his job. Does he feel angry? It depends. If the
man loses his job and considers this a fair decision (perhaps because he broke
company rules or the company went bankrupt), he is unlikely to feel angry.

However, if the man thinks his job loss was unfair (perhaps others broke
rules and were not fired or only men of a certain race lost their jobs), then he
probably feels very angry.

Similarly, if a child steps on your foot while you are riding on a bus, you
feel pain. Whether or not you feel angry depends on your interpretation of
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l WORKSHEET 12.1: Understanding Anger

1. Situation 2. Moods 3. Automatic Thoughts
(Images)
Who? a. What did you feel? a. What was going though your mind just be-
What? b. Rate each mood (0—-100%). fore you started to feel this way? Any other
When.') thoughts? Images?
Where.? b. Circle the hot thought.
_‘ ————
L
- -
s

From Mind Over Mood by Dennis Greenberger and Christine A. Padesky. © 1995 The Guilford Press.
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the intent and reasonableness of the child’s behavior. Your anger is likely to
be quick if you think the injury was intentional. But if you think that the
child stepped on your foot by accident when a swerve of the bus made the
child lose balance, you wince in pain but probably do not feel anger. The prob-
ability of anger in response to an unintentional injury is related to your judg-
ments of “reasonableness.” For example, on an overcrowded bus, we overlook
someone stepping on our foot more easily than we do on a nearly empty bus.

These rules of anger seem quite straightforward until you consider that
people vary greatly in what they consider fair and reasonable expectations.
Vic expected Judy to be attentive and supportive to him even when he was
behaving in ways she considered hurtful. Judy expected Vic to speak calmly
to her even when he was feeling enraged. Both Vic and Judy believed that
their own expectations were reasonable and the other’s expectations were
too perfectionistic.

As Vic and Judy discovered, anger is most likely to emerge in close rela-
tionships. Whether with a love partner or a work colleague, anger is rarely
so intense as when it is experienced with someone with whom we are in
close contact. The link between anger and intimacy can be best understood
by recognizing that each of us has multiple expectations for our friendships,
love relationships, work partnerships, and so forth. We are less likely to have
specific personal expectations for people we meet casually. The closer our
relationship with someone, the more likely we are to have expectations of
them. To complicate the picture, we rarely tell people about our expecta-
tions, or even become aware of them ourselves, until they have been broken.
Then we feel hurt, disappointed, and often angry.

Anger Management Strategies
Cognitive Restructuring

The cognitive restructuring methods taught in Mind Over Mood (Chapters 4—
7) often help reduce anger. Other methods that may help you control your an-
ger include anticipating and preparing for events that place you at high risk for
experiencing anger, recognizing the early warning signs of anger, timeouts, as-
sertion training and couples therapy.

Anticipating and Preparing for Events Using Imagery
You may find it helpful to anticipate situations in which you are likely to get

angry and to prepare for them. The imagery methods to alleviate anxiety
described in Chapter 11 can be helpful in minimizing the possibility of de-
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structive anger. It is best to use imagery before entering a situation. You may
find it helpful to imagine yourself saying what you want to say, in the man-
ner in which you want to say it, and getting the response you hope to get.
Further, it may be helpful to imagine how you can handle problems that
might occur in an effective and adaptive way. Imagery works, in part, be-
cause it helps you think through possible problem areas and design your
response in advance. Further, it can be helpful to see yourself as effective
and relaxed in a high-risk, stressful situation. Finally, it is helpful to con-
struct an ideal image of how you want to respond; the image can help guide
your responses in the actual situation.

If you can identify a situation that is going to be stressful and in which
you are at high risk for experiencing anger, you have the opportunity to plan,
write out, and rehearse exactly what you want to say and how you want to
say it. This script can help you develop a strategy targeted to what you want
to achieve and enter the situation with a greater degree of confidence.

Recognizing Early Warming Signs of Anger

Timeouts

In addition to the anticipation of situations in which you are likely to be
angry, it is also helpful to recognize the signs that you are becoming angry or
that your anger is getting out of control. By recognizing these signs, you
have the opportunity to short-circuit any destructive anger. Since anger can
be helpful or destructive, if you learn to recognize when you are beginning
to move into the destructive zone, you can then utilize various methods to
reassert control and make your anger work constructively.

For many people, early warning signs of destructive anger include shaki-
ness, muscle tension, clenched jaw, chest pressure, yelling, clenched fists, and
saying things that are not true. When you become aware of any of these signals,
it is important to take a moment to remind yourself of your options. You can
choose to be angry or to use some of the methods described here to calm down.

Timeouts can be an effective way to control your anger. Taking a timeout
involves removing yourself from the situation you are in when the early
warning signs indicate that your anger is going out of control. Taking a
timeout helps you reclaim control over yourself and over the situation.

The effective use of timeouts involves recognizing the earliest signs that
your anger is getting out of control or is becoming destructive. You can use
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timeouts as athletes do to regroup, strategize, relax, or simply rest. Your
timeout may be as short as 5 minutes or as long as 24 hours. The timeout is
not used to avoid a situation but, rather, to approach the situation from a
new angle and with a fresh start. The point of every timeout is to return to
the situation and see it through.

You may want to enhance the timeout by using cognitive restructuring
methods taught in this book (Chapters 4-7). At times, merely getting out of
the situation helps to view it differently. You may also find it helpful to prac-
tice the relaxation exercises described in Chapter 11. Some people try to re-
enter the situation with a new strategy to minimize the possibility of an an-

gry blowup.

Assertion Training

Assertion training can reduce difficulties with anger. Assertion can reduce
the frequency of being treated unfairly or being taken advantage of and, there-
fore, can prevent situations that give rise to anger.

Further, assertion training is helpful for people who hold anger in, in-
ternalizing the destructive effects of anger. For more information on learn-
ing to be assertive, not just angry, read Your Perfect Right by Robert Alberti
and Michael Emmons (6th ed., 1990. San Luis Obispo, CA: Impact).

Couples Therapy

If anger management strategies do not effectively help you handle anger in
your love relationships, couples therapy can help. Perceptions, attitudes,
beliefs, and thoughts about your partner can fuel your anger. Therapy can
teach couples how to communicate better, to increase positive interactions in
the relationship, and to develop negotiation skills and strategies for identi-
fying and altering expectations and rules. These skills can reduce relation-
ship anger and improve the quality of your relationship with your partner. Love
Is Never Enough by Aaron T. Beck (New York: Harper Collins, 1988) describes
and outlines solutions to the difficulties couples frequently encounter.

GUILT AND SHAME

Guilt and shame are closely connected emotions. We tend to feel guilty when
we have violated rules that are important to us or when we have not lived
up to standards that we have set for ourselves. We feel guilty when we judge
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ourselves to have done something wrong. If we think we “should” have be-
haved differently or that we “ought” to have done better, we are likely to feel
guilt.

Shame involves the sense that we have done something wrong. How-
ever, when we feel ashamed we assume that what we have done wrong
means that we are “flawed,” “no good,” “inadequate,” “rotten,” “awful,”
or “bad.” Shame is usually connected to a highly negative view of our-
selves. Secretiveness often surrounds shame. We may think, "If others knew
this secret they would hate me or think less of me.” For this reason the
source of shame is rarely revealed and remains hidden and destructive.
Shame often accompanies a family secret involving other family members,
a secret such as alcoholism, sexual abuse, abortion, bankruptcy, or behav-
ior considered dishonorable in the community.

Marissa’s shame, for example, centered on her history of being sexu-
ally abused. Although the abuse began when she was 6 years old, Marissa
never fully revealed the extent of her abuse until she was 26 years old. She
attempted to tell her mother about the abuse when she was younger but
was scolded and accused of lying. Whenever Marissa had memories of the
sexual abuse she was overwhelmed by feelings of shame. While in therapy,
Marissa started a Thought Record that demonstrated the connection be-
tween her thoughts and her shame (Figure 12.1 on page 199). This example
demonstrates the secretive nature of shame (“I could never tell Julie this
happened”) as well as how shame is connected to Marissa’s view of her-
self as “awful” and “despicable.”

Overcoming Guiit and Shame

Overcoming guilt and shame does not necessarily mean letting yourself off
the hook if you have done something wrong in your eyes. It does mean tak-
ing an appropriate amount of responsibility and coming to terms with what-
ever led you to feel this way. There are five aspects to overcoming guilt and
shame: assessing the seriousness of your actions, weighing personal respon-
sibility, breaking the silence, making reparations for any harm you caused,
and self-forgiveness. Often only one or two of these steps are necessary to
help us overcome guilt. Overcoming deep shame may require all five steps.

Assessing the Seriousness of Actions

We can feel guilty or ashamed about both large and small actions. How would
you compare the seriousness of these three experiences?



1. Situation

Who?
What?
When?
Where?
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o o

2. Moods

a. What did you feel?
b. Rate each mood (0—100%).

Driving home from
@ reslanrant affer
Julie. She was
lalking about her

=

Shame 100%

FIGURE 12.1. Marissa’s Thought Record: Shame.

3. Automatic Thoughts
(Images)
a. What was going though your mind just be-

fore you started to feel this way? Any other
thoughts? Images?

b. Circle the hot thought.

Image/memory of my jather crauwl-
ing ints bed with me. ) bied to pre-
tond that ) was asleep bul thal didn't
slop him: Visual memonries o) the sen-
ual abuse.

YM@MWWWW&‘G
/taae/taﬂaawcltome.

Im a despicable person.

J could never tell Julie this hap-
pened. I she bnew, she would think
Im tevrible and would never want
#s be around, me again.
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1. Toby was tired at the end of the day. Her phone rang and she decided
not to answer it because she didn’t feel like talking to anyone. She
heard her mother’s voice on the answering machine saying, “Toby,
are you there? I want to tell you about my vacation.” Toby didn’t
answer the phone.

2.  After Toby’s mother had left her message, the phone rang again. When
Toby heard her best friend’s voice on the answering machine, she
picked up the phone and chatted for 10 minutes.

3. Thenext day Toby told her mother that she had not been home when
her mother called the night before.

Toby’s three experiences describe fairly small events. Yet many people
would judge the seriousness of these events differently. For which of these
three events would you be likely to feel guilty? Why?

Your evaluation of the seriousness of an action or thought depends on
your own internal rules and values. Many people say that they would feel
more guilty about the direct lie in the third Toby example than about not
answering the phone in the first example. Some people say that they would
feel equally guilty in all three examples.

Frequent guilt and shame either mean that you are living your life in a
way that violates your principles (e.g., having an affair when you believe in
monogamous marriage) or that you are judging too many small actions as
serious. To evaluate the seriousness of your actionsleading to guilt and shame,
you can complete a Thought Record as you learned to do in Chapters 4-7
and weigh all the evidence to see if your behavior or thoughts warrant the
degree of guilt or shame you are feeling.

The Hint Box on the next page lists questions you can ask yourself to
assess the seriousness of your actions. These questions encourage you to look
at the situation from different perspectives. This will be particularly helpful
if you tend to feel guilt or shame in many situations, even when others with
similar values do not feel that way. Perspective-shifting questions can help
evaluate the seriousness of your actions. Ask yourself, “"How important will
this seem in five years?” Having an affair will almost certainly still seem like
a big violation of a monogamous relationship in five years. Arriving home
late for dinner three nights in a row will not seem important in five years,
even if it is a distressing event for you or your partner now. Therefore, last-
ing guilt about an affair would make more sense than lasting guilt about
arriving home late for dinner.
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HELPFUL
HINTS Questions to Evaluate Guilt/Shame Experiences

l@ Do other people consider this experience to be as serious as I
do?
Do some people consider it less serious? Why?

How serious would I consider the experience if my best friend
was responsible instead of me?

How important will this experience seem in one month? One
year? Five years?

How serious would I consider the experience if someone did it
to me?

Did I know ahead of time the meaning or consequences of my
actions (or thoughts)? Based on what I knew at the time, do my
current judgments apply?

Can any damage that occurred be corrected? How long will
this take?

Was there an even worse action I considered and avoided (e.g.,
considered lying but instead avoided the phone)?

From Mind Over Mood by Dennis Greenberger and Christine A. Padesky. © 1995 The Guilford Press.

Weighing Personal Responsibility

Once you have assessed the seriousness of your actions, it is helpful to weigh

how much of the violation is your sole, personal responsibility. Marissa felt
ashamed that she was molested as a child. The molestation was certainly a
serious event in her life, but was she responsible for it? Vic felt guilty that he
blew up in anger at his wife, Judy, one night when she started complaining
about their overdue credit card bills. Was he responsible for his angry reac-
tion?

A good way to weigh personal responsibility is to construct a “respon-
sibility pie.” To do this, list all the people and aspects of a situation that
contributed to an event about which you feel guilty or ashamed. Include
yourself on the list. Then draw a pie and assign slices of the responsibility for
the event in sizes that reflect relative responsibility. Draw your own slice last so
that you do not prematurely assign too much responsibility to yourself.
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People/things responsible for my sexual molestation

My father (who molested me)

Alcohol (my father molested me when he was drunk)
My mother (who didn’t protect me)

My grandfather (who abused my dad)

Me

~ RESPONSIBILITY PIE

FIGURE 12.2. Marissa’s responsibility pie.

Figure 12.2 shows what people and things Marissa identified as partly
responsible for her sexual molestation and how she completed her first re-
sponsibility pie. Although Marissa had always felt personally responsible
for being molested, she learned that her part of the responsibility was actu-
ally very small. She decided that she felt responsible only for not saying no
to her dad. Most of the responsibility for what happened was her father’s,
and even the slices representing her mother, grandfather, and alcohol were
larger than Marissa’s.

When Marissa showed her responsibility pie to her therapist, they dis-
cussed further her “responsibility” for the molestation. After a number of
sessions, Marissa came to understand and believe that she was not at all
responsible for being molested. She learned that molestation is entirely an
adult responsibility; like most children, she did not have the knowledge or
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security to say no at age 6 or even at age 13. When she did finally say no at
age 14, the molestation stopped. But stopping her father at age 14 did not
mean that she had the ability to do this all along. Her father may have been
unwilling to risk confrontation with her as an older child. But he would have
had no trouble overpowering her when she was younger. Even if she had
said no when she was younger, it probably would not have stopped him.
The responsibility pie helped Marissa resolve her guilt.

Vic completed a responsibility pie (Figure 12.3) when he felt guilty about
blowing up at Judy when she complained to him about overdue credit card
bills. His anger was a serious violation of his promise to Judy that he would
not attack her in anger. Although he did not hit or shove Judy, he physically
intimidated her by standing close to her and shouting in her face.

People/things responsible for my angry attack on Judy

Our debts and financial problems

Judy (bringing it up at night when | was tired)

Late hours I've been working (I'm extra tired and irritable)
Me

RESPONSIBILITY PIE | |40 hours

FIGURE 12.3. Vic's responsibility pie.
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As you see, Vic decided that he was primarily responsible for his anger
outburst. Although Judy, their debts, and his late work hours contributed to
his anger, he felt that he could have handled the situation in a less intimidat-
ing fashion. Therefore, Vic decided that he should make reparations to Judy
for what he had done and to work to change his anger response.

As the Marissa and Vic examples illustrate, responsibility pies can help
you evaluate the levels of responsibility of each of the contributors to a situ-
ation. People who often feel guilty over small things find that responsibility
pies help them recognize that they are not 100% responsible for the undesir-
able things that happen. People who feel guilt or shame when they have
caused harm to others can use a responsibility pie to evaluate their role in
any damage that was done before making reparations.

EXERCISE: Using a Responsibility Pie for Guilt or Shame

(1) Think of a negative event or situation in your life for which you think you are
responsible (and, therefore, feel guilt or shame). (2) List below all the people
and circumstances which could have contributed to the outcome. Place your-
self on the bottom of the list. (3) Starting at the top of your list, divide the pie
below into slices, labeling these slices with the names of the people or circum-
stances on your list. Assign bigger pieces to people or circumstances which
you think have greater responsibility for the event or situation examined. (4)
When you are finished, notice how much responsibility is yours alone and how
much you share with others.



WORKSHEET 12.2: Using a Responsibility Pie for Guilt or Shame

1. Negative event or situation leading to guilt or shame:

2. People and circumstances which could have contributed to this outcome:

4. Are you 100% responsible? How does this responsibility pie affect your feelings
of guilt and shame? Is there some action you can take to make amends if you are
mostly responsible?

From Mind Over Mood by Dennis Greenberger and Christine A. Padesky. © 1995 The Guilford Press.
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Breaking the Silence

When secretiveness surrounds shame, it may be important to talk to a trusted

person about what occurred. The need to keep silent is often based on the
anticipation that revealing the secret will result in condemnation, criticism,
or rejection by others. It is not unusual for people who have carried a secret
for a lifetime to be surprised at the acceptance they receive when they reveal
their secret. Acceptance runs counter to the anticipated rejection and forces a
reassessment of the meaning of the secret.

Although you may not trust anyone fully, it is important to reveal your
secret to the people you trust the most. You may tell people how anxious it
makes you feel to reveal your secret and how difficult it is for you to do. Be
sure to talk to someone when you will have adequate time to say everything
you need to say and to talk about the feedback you get.

Self-Forgiveness

Being a good person doesn’t mean that you will never do any bad things.
Part of being human is making mistakes. If, after careful evaluation, you
conclude that you have done some things wrong, then self-forgiveness may
help alleviate some of your guilt or shame.

No one is perfect. All of us, at one point or another, have violated our
own principles or standards. We feel guilty and ashamed if we believe that
what we did means that we are bad. But violations do not necessarily mean
that we are bad. Our actions may have been linked to a particular situation
or to a specific time in our lives.

Self-forgiveness results in a change in interpretation of the meaning of
the violation or mistake we made. Our understanding may change from "I
made this mistake because I'm an awful person” to “I made this mistake
during an awful time in my life when I didn’t care if I behaved this way”
or from “I was abused because I deserved it” to “I was abused because my
parents were out-of-control alcoholics.” Self-forgiveness also involves rec-
ognizing your own imperfections and mistakes and accepting yourself,
shortcomings and all, and recognizing that life has not been one mistake
or violation after another. Self-forgiveness includes recognizing our good
and bad qualities, our strengths as well as weaknesses, assets as well as li-
abilities.
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Making Reparations

If you have injured another person, it is important to make amends for your
actions. Asking to repair the damage you have done can be an important
component in healing yourself and the relationship. Making amends involves
recognizing your transgression, being courageous enough to face the person
you have hurt, asking forgiveness, and determining what you can do to re-
pair the hurt you caused.




Epilogue

A wise Chinese fisherman, while fishing off the end of a pier, was approached
by a hungry woman who hadn’t eaten anything for several days. Eyeing the
basket of fish he had caught, the woman begged him to give her some fish to
satisfy her hunger. After thinking for a moment, the fisherman replied, “I'm not
going to give you any of my fish, but if you sit down next to me for awhile and
pick up a pole, I'll teach you how to fish. That way you will not only eat today,
you will learn how to feed yourself for the rest of your life.” The woman took
the fisherman’s advice, learned to fish, and never went hungry again.

This metaphor suggests that Mind Over Mood can help you today and
in the future. Like the hungry woman, you have learned skills that, if prac-
ticed, will help you for the rest of your life.

You have followed the treatment and progress of Ben, Linda, Marissa,
and Vic throughout this book. This epilogue describes what happened to
these four people as time went by.

BEN: Older and better.

Ben conquered his depression by testing his thoughts on Thought Records
and by doing experiments to learn new ways of interacting with his children

208
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Mind Over Mood Depression Inventory Score

and grandchildren. By the end of therapy he felt much happier and resumed
golfing with his friends, tinkering with projects in his garage, and doing a
variety of activities with his wife, Sylvie. In addition, Ben and Sylvie talked
about how they would each cope if the other died. While Ben hoped Sylvie
would live as long as he, he felt more certain that he could learn to enjoy his
life even if she died first.

The dramatic improvement in his mood pleased and surprised Ben. He
sprang up from his chair at the end of his last therapy session and gave his
therapist a firm handshake, “Thank you, doctor. You’'ve been a terrific help
and you know I didn't believe therapy could help.” Ben’s therapist smiled and
told Ben, “Well, you deserve the credit. You worked very hard to feel better.”

Ben had worked hard in therapy. Almost every day he made some at-

X

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Week in therapy

FIGURE E.1. Ben's weekly depression scores.
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tempt to feel better. Some days he identified feelings and thoughts; other
days he increased his positive activities or experimented with new behav-
iors. Even with this consistent effort, Ben’s improvement varied from week
to week. Figure E.1, at the bottom of page 209, shows Ben’s depression chart
for the time he was in therapy.

Notice that Ben might have thought he wasn’t making any progress in
week 4 when his depression scores were mostly unchanged. But over time,
Ben’s depression decreased, especially after week 6 when he began to use
Thought Records. Even though Ben’s depression scores sometimes increased
or stayed the same, over time, he felt better.

MARISSA: Finally my life seems worth living.

As you see on Marissa’s depression chart (Figure E.2 on the following page),
her improvement pattern was quite different from Ben’s.

Marissa continued in therapy for several months, and her depression
went up and down throughout this time period. During particularly diffi-
cult times (e.g., when she was getting critical feedback at work, when she
and her therapist were discussing her childhood abuse, when Marissa be-
came discouraged and stopped doing Thought Records) her depression scores
were higher (she was more depressed). When Marissa had greater success
with problem solving, Thought Records, and expenments, her depression
scores were lower (she was less depressed).

At times, Marissa’s depression scores were as high as when she started
therapy, but notice that her scores were mostly lower in the later weeks of
her chart. In the first ten weeks, Marissa’s depression scores were above 30
for seven weeks. In the next ten weeks, Marissa’s scores were above 30 for
only four weeks. In the next ten weeks her scores were above 30 in only one
week. So, although Marissa continued to struggle with depression for
months, her chart helped her see that she had fewer very depressed weeks
as she practiced using Thought Records and the other skills she learned.

Marissa has now been using the techniques described in this manual for
over three years. She is using the methods on her own now, although she
goes back to see her therapist to problem solve when she feels stuck. Marissa
has not made any suicide attempts in the past two and one-half years. She no
longer feels guilty or ashamed about her childhood abuse history. She has
done well in her job and has received positive evaluations from her supervi-
sor. Her second child has entered college, and with both children living away
from home, Marissa moved to a smaller apartment in a building where she
could keep a garden. Marissa is living alone for the first time in her life.
She’s made some new friends and feels more hope for the future.
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LINDA: Frequent flyer.

As you learned in Chapter 8, Linda was successful in overcoming her panic
attacks and her fear of flying. Three key steps led to her success.

1. Linda identified the physical sensations (e.g., rapid heart rate) that
frightened her and the catastrophic fears (e.g., “I'm having a heart attack”)
attached to these sensations.

2. With the help of her therapist, Linda constructed alternative explana-
tions for these sensations (e.g., anxiety, excitement, coffee).

3. Linda did a number of experiments to gather information and to test
whether her catastrophic beliefs or alternative explanations matched her life
experiences better. These experiments were done in the therapist’s office, in
imagery, at home, and on airplanes.

Over time, Linda became confident that the physical sensations she
experienced were fueled by anxiety, not physical danger. She learned and
practiced a number of strategies for reducing her anxiety. She was flying
with comfort a few months after beginning therapy.

Linda kept the job promotion and became regional supervisor for her
company. She used the skills she learned in therapy for identifying and
modifying thoughts and feelings to help her manage the additional pres-
sures of her new job.

VIC: The perfect solution—to be OK.

Vic initially went into treatment wanting to feel more confident, to feel bet-
ter about himself, and to get help in maintaining his sobriety. As time passed,
some of Vic’s therapy goals changed. He remained steadfast in his commit-
ment to sobriety. However, he began to realize that he had problems with
anger, depression, and anxiety that were threatening his marriage.

Vic addressed each of these issues in turn. His progress was character-
ized by hard work, sustained effort, and steady improvement interrupted
by two episodes of binge drinking and significant deterioration in his life.
After completing approximately 35 Thought Records, Vic developed a good
ability to identify and alter his dysfunctional thoughts. Thought Records
helped Vic control his urges to drink and minimized the frequency of his
angry outbursts.

Vic used the Core Belief Record (Worksheet 9.5) to assess his beliefs of
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inadequacy and the new Core Belief Record (Worksheet 9.6) to record evi-
dence supporting his new sense of adequacy and self-worth (Figures E.3 and
E.4).

CORE BELIEF: J am inadeguale.

Evidence or experiences that suggest that the core belief is not true 100% of
the time:

1. Myc/z&laﬁenloaeme.

2
3
8. I have prionds and acooplance ot my chirch.
5
6

. At times I believe ) am doing well at my job.
Customers like me.

7. Jamable to maintain long-torm relationthips with most of my accounts.
8. I have gone jon long periods of lime without drinking.

9. Jam gelling bettor at controlling my angry suthursts.

10. My relationship with Judy is getting closer and betton,

1. Most of the lime ) am a good fathen.

12. My boss tolls me that suerall ) am successjully managing my tovitory,

FIGURE E.3. Vic's Core Belief Record.
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NEW BELIEF:

J am compelent

Evidence or experiences that support new belief:

1.

", and 9 wisited @ college she was considering atlonding. I
Z%JZ caguainiod and ash questions, She told me she apari-
M Y

Judy expressed admiration for my continuing tobriety.
ﬂWW&WWWWW.

J was ashed by the minister at my church o e meelings
) as auked by lie " help organt for

J attended an A meeting Tuesday night when ) felt Like drinking.
7 stayed. calm when Judy and ) were discussing oun bitls.

FIGURE E.4. Vic's new Core Belief Record.
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After his second episode of binge drinking, Vic was successfully able to
control his urges to drink and maintain his sobriety. He attributes his sobri-
ety to being able to recognize and alter the thoughts and beliefs that accom-
pany his urges to drink.

Vic and Judy decided that couples therapy would be beneficial. Couples
therapy taught them how to improve their communication and express their
feelings clearly. The improved communication allowed Judy and Vic to as-
sess the accuracy of their perceptions. Further, therapy helped Vic and Judy
repair their trust, which had been weakened by years of anger.

As his therapy was coming to an end, Vic realized that he would con-
tinue to face challenges on a daily basis. As part of his relapse prevention
plan, Vic decided to do two Thought Records per week. He also decided to
continue gathering data on his new Core Belief Record to support his new
sense of self-worth and adequacy, rather than trying to be perfect. Vic at-
tributes his ongoing sobriety, improved marriage, and increased sense of
happiness to these strategies and methods.

The Prologue to Mind Over Mood described how an oyster turns an irri-
tant into a valuable pearl. Our hope is that Mind Over Mood has helped you
learn new skills to transform irritants and problems in your own life into
new coping strategies and strengths. You are now more capable of evaluat-
ing your thoughts, managing your moods and changing your life. We hope
that you have resolved the problems that led you to Mind Over Mood and
that in that resolution you have gained insight, understanding, skills, and
methods to transform future irritants into pearls.
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' WORKSHEET 8.1: Experiment

THOUGHT TO BE TESTED:
How much does
the outcome
support the
Strategies to thought that
Possible overcome these Outcome of was tested?
Experiment Prediction problems problems experiment (0-100%)

WHAT HAVE | LEARNED FROM THESE EXPERIMENTS?
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l WORKSHEET 8.2: Actlon Plan

GOAL:

Action plan Time to begin

Possible problems

Strategies to
overcome problems

Progress
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' WORKSHEET 8.2: Action Plan

GOAL:

Action plan Time to begin

Possible problems

Strategies to
overcome problems

Progress
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WORKSHEET 9.6. Core Belief Record: Recording Evidence That Supports an
Alternative Core Belief

Write out an alternative core belief that explains the experiences you recorded on Worksheet
9.5. Then begin recording small events and experiences that support the new core belief. Over
the next few months, continue to write down experiences that support your new belief.

New Core Belief:

Evidence or experiences that support the new belief:

©® ® N @ o @ N

10.

1".

12.

13.

14,

15.

16.

17.

18.

19.

20.

21.

22,

23.

24.

25.
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' Date:

WORKSHEET 9.7: Rating Confidence in a New Core Belief

On the first line of Worksheet 9.7, write the new core belief you developed for
Worksheet 9.6. Then enter the date and rate the new core belief by placing an
“X" on the scale above the number that best matches how much you think this
new belief is true. To measure your progress in strengthening your new core

belief, rerate the new core belief every few weeks.

New core belief:

Ratings of confidence in the belief

From Mind Over Mood by Dennis Greenberger and Christine A. Padesky. © 1995 The Guilford Press.

0 25 50 75 100
Date
0 25 50 75 100
Date
0 25 50 75 100
Date
0 25 50 75 100
Date
0 25 50 75 100
Date
0 25 50 75 100
Date

25 50 75 100



WORKSHEET 9.8: Rating Personal Experiences

Situation: Quality | am rating:
0 25 50 75 100
Situation: Quality | am rating:
0 25 50 75 100
Situation: Quality | am rating:
0 25 50 75 100
Situation; Quality | am rating:
0 25 50 75 100
Situation: Quality | am rating:
0 25 50 75 100
Situation: Quality | am rating:
0 25 50 75 100
Summary:

From Mind Over Mood by Dennis Greenberger and Christine A. Padesky. © 1995 The Guilford Press.



WORKSHEET 9.9: Historical Test of New Core Belief

NEW CORE BELIEF:

Age Experiences | had that are consistent with the new core belief

Birth—-2

6-12

13-18

19-25

26-35

36-50

51-65

66+

SUMMARY:

From Mind Over Mood by Dennis Greenberger and Christine A. Padesky. © 1995 The Guilford Press.



WORKSHEET 10.1: Mind Over Mood Depression Inventory

In order to use this inventory multiple times, do not write on this page. Indicate on the
answer sheet on the following page the numbered answer that best describes how much
you have experienced each symptom over the last week.

Not at Most of
all Sometimes |Frequently | the time
1. Sad or depressed mood 0 1 2 3
2. Feeling guilty 0 1 2 3
3. lIrritable mood 0 1 2 3
4. Less interest or pleasure in usual activities 0 1 2 3
5. Withdraw from or avoid people 0 1 2 3
6. Find it harder than usual to do things 0 1 2 3
7. See myself as worthless 0 1 2 3
8. Trouble concentrating 0 1 2 3
9. Difficulty making decisions 0 1 2 3
10. Suicidal thoughts 0 1 2 3
11. Recurrent thoughts of death 0 1 2 3
12. Spend time thinking about a suicide plan 0 1 2 3
13. Low self-esteem 0 1 2 3
14. See the future as hopeless 0 1 2 3
15. Self-critical thoughts 0 1 2 3
16. Tiredness or loss of energy 0 1 2 3
17. Significant weight loss or decrease in appetite 0 1 2 3
(do not include weight loss from a diet plan)
18. Change in sleep pattern—difficulty 0 1 2 3
sleeping or sleeping more or less than usual
19. Decreased sexual desire 0 1 2 3

Score (of total circled numbers)

From Mind Over Mood by Dennis Greenberger and Christine A. Padesky. © 1895 The Guilford Press.



Mind Over Mood Depression Inventory Answer Sheet

In each blank, write your numerical answer reflecting how much you have experienced
each symptom listed on the previous page over the last week. Total your score and
record this score and the date you took this test on the graph on page 156.

ltem Item Item Item ltem
1. 1. 1. 1. 1.
2, 2, 2, 2, 2,
3 3 3. 3 3
4 4 4 4 4
5 5 5. 5 5
6 6 6. 6 6
7 7 7. 7 7
8 8 8. 8 8
9 9 9. 9 9
10. 10. 10. 10. 10.
1. 1. 1. 1. 1.
12. 12, 12. 12, 12.
13. 13. 13. 13. 13.
14. 14. 14, 14. 14.
15. 15. 15. 15. 15.
16. 16. 16. 16. 16.
17. 17. 17. 17. 17.
18. 18. 18. 18. 18.
19. 19. 19. 19. 19.
Total Total Total Total Total
Score@ — . Score ——_____ Score . ScOr€ ———.—_. Score

Date —_______ Date —— . Date —___ Date —— ____ Date
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WORKSHEET 11.1 Mind Over Mood Anxiety Inventory

In order to use this inventory multiple times, do not write on this page. Indicate on the
answer sheet on the following page the numbered answer that best describes how much
you have experienced each symptom over the last week.

Not at Most of
all Sometimes| Frequently | the time
1. Feeling nervous 0 1 2 3
2. Frequent worrying 0 1 2 3
3. Trembling, twitching, feeling shaky 0 1 2 3
4, Muscle tension, muscle aches, muscle soreness 0 1 2 3
5. Restlessness 0 1 2 3
6. Easily tired 0 1 2 3
7. Shortness of breath 0 1 2 3
8. Rapid heartbeat 0 1 2 3
9. Sweating not due to the heat 0 1 2 3
10. Dry mouth 0 1 2 3
11. Dizziness or light-headedness 0 1 2 3
12. Nausea, diarrhea, or stomach problems 0 1 2 3
13. Frequent urination 0 1 2 3
14. Flushes (hot flashes) or chills 0 1 2 3
15. Trouble swallowing or "lump in throat" 0 1 2 3
16. Feeling keyed up or on edge 0 1 2 3
17. Quick to startle 0 1 2 3
18. Difficulty concentrating 0 1 2 3
19. Trouble falling or staying asleep 0 1 2 3
20. Irritability 0 1 2 3
21. Avoiding places where | might be anxious 0 1 2 3
22. Frequent thoughts of danger 0 1 2 3
23. Seeing myself as unable to cope 0 1 2 3
24. Frequent thoughts that something 0 1 2 3
terrible will happen

Score (of total circled numbers) D

From Mind Over Mood by Dennis Greenberger and Christine A, Padesky. © 1995 The Guilford Press.



Mind Over Mood Anxiety Inventory Answer Sheet

In each blank, write your numerical answer reflecting how much you have experi-
enced each symptom listed on the previous page ove the last week. Total your score
and record this score and the date you took this test on the graph on page 179.

ltem Item Item Item ltem
T 1 1. 1. 1.
2. 2. 2. 2, 2.
3. 3. 3. 3. 3.
4. 4. 4. 4. 4.
5. 5. 5. 5. 5.
6. 6. 6. 6. 6.
7. 7. 7. 7. 7.
8. 8. 8. 8. 8.
9. 9. 9. 9. 9.
10. 10. 10. 10. 10.
1 1 1. 11 1
12 12 12. 12 12
13 13 13. 13 13
14 14 14, 14 14
15 15 15. 15 15
16 16 16. 16 16
17 17 17. 17 17
18 18 18. 18 18
19 19 19. 19 19
20 20 20. 20 20
21 21 21. 21 21
22 22 22, 22 22
23 23 23. 23 23
24 24 24. 24 24
Total Total Total Total Total
Score ———_____ Score ——__ ScOr6 e—e——_ Score —___ Score

Date _____ Date e Date —_______ Date _________ Date



WORKSHEET 12.2: Using a Responsibility Pie for Guilt or Shame

(1) Think of a negative event or situation in your life for which you think you are respon-
sible (and, therefore, feel guilt or shame). (2) List below all the people and circumstances
which could have contributed to the outcome. Place yourself on the bottom of the list. (3)
Starting at the top of your list, divide the pie below into slices, labeling these slices with the
names of the people or circumstances on your list. Assign bigger pieces to people or cir-
cumstances which you think have greater responsibility for the event or situation exam-
ined. (4) When you are finished, notice how much responsibility is yours alone and how
much you share with others.

1. Negative event or situation leading to guilt or shame:

2. People and circumstances which could have contributed to this outcome:

4. Are you 100% responsible? How does this responsibility pie affect your feelings
of guilt and shame? Is there some action you can take to make amends if you are
mostly responsible?

From Mind Over Mood by Dennis Greenberger and Christine A. Padesky. © 1995 The Guilford Press.



Letter to Professionals

Dear Clinician:

Outcome research demonstrates the effectiveness of cognitive therapy for a wide
variety of psychological problems including depression, anxiety, anger, eating dis-
orders, substance abuse, and relationship problems. Mind Over Mood is a hands-on
workbook that introduces the basics of cognitive therapy in a clear step-by-step
format. It is designed to help readers understand their problems better and make
fundamental changes in their lives with the aid of a therapist or on their own.

As a clinician, you can use Mind Over Mood to structure therapy, to reinforce skills
taught to clients, and to continue the therapeutic learning process posttherapy. With
extensive worksheets and mood questionnaires, this book actively enlists the client’s
participation to apply what is learned in therapy to everyday life experiences.
Lessons are taught sequentially, with each chapter building on previous ones.
The book’s structure, along with hint boxes on how to navigate common “stuck
points,” helps readers successfully apply cognitive therapy principles to help re-
solve problems.

Available in both English and Spanish, Mind Over Mood can be used with individuals,
couples, and groups. The book can be coordinated with cognitive therapy treatment
protocols for a range of diagnoses to help clients develop specific cognitive, affective,
and behavioral skills. For in-depth recommendations and troubleshooting ideas on
how to incorporate this client workbook most effectively into your practice, you
might wish to consult the companion volume, Clinician’s Guide to Mind Over Mood.
The order form on the next page includes more information on the Clinician’s Guide
and on the Spanish-language edition of Mind Over Mood.

Thank you for your interest in the Mind Over Mood manual. We hope it helps in-
crease the effectiveness of the clinical services you offer.

Dennis Greenberger
Christine A. Padesky

Publisher’s Note: Both Mind Over Mood and the Clinician’s Guide can be purchased
at better bookstores. In addition, some clinicians have opted to order multiple copies
of Mind Over Mood to make the book readily available to clients. For details on
Guilford’s volume discounts, see the order form on the following page.



ORDER FORM

Now Available in Spanish!

EL CONTROL DE TU ESTADO DE ANIMO
MANUAL DE TRATAMIENTO DE TERAPIA
COGNITIVA PARA USARIOS

(MIND OVER MOOD)

Christine A. Padesky with Dennis Greenberger
Translated by Jordi Cid

Now Spanish-speaking readers can benefit from the
same powerful cognitive therapy tools and techniques
that have made Mind Over Mood an acclaimed and
widely used self-help resource. Expertly translated and
unabridged, the book includes the full array of work-
sheets, questionnaires, hint boxes, and trouble-shooting
guides.

256 Pages, 1998

84" x II" Paperback, ISBN 1-57230-358-1
Cat. #4B0358, $21.00

Plus, a Companion Book for Therapists

CLINICIAN’S GUIDE T0 MiND Over Moop
Christine A. Padesky with Dennis Greenberger

This specially designed guide provides mental health
professionals with step-by-step instructions for inte-
grating Mind Over Mood into work with individuals,
couples, and groups with a range of therapeutic needs.
The book addresses clinicians’ frequently asked ques-
tions and offers clear-cut methods for using Mind
Over Mood as a framework for treatment, as an
adjunct to treatment, or to pinpoint specific skills
development.

276 Pages, 1995

ISBN 0-89862-821-0
Cat. #4B282I, $19.95

To Order Additional Copies of MIND OVvER MooD at Quantity Discounts

If you would like to order additional copies of the English or
Spanish-language edition of Mind Over Mood (please do not
combine), see the discount schedule at right. Simply multiply
the discount price times the quantity you are ordering. Add 5%
of your total order for shipping.

Quantity List Price  Discount Price Per Book
1 book $21.00 — $21.00
2-9 books 10% off list price ~ $18.90
10+ books 15% off list price ~ $17.85

Guilford Publications, Inc.
Dept. 4B, 72 Spring Street, New York, NY 10012
@ CALL TOLL FREE (800) 365-7006

FAX: (212) 966-6708

E-mail: info@guilford.com

Website: www.guilford.com

Name

Address Rm./Apt. No.
. Ciy State  Zip

( )

Daytime Phone No.

(7 Please send me a complete Guilford Catalog, Cat. #CAT.

(] Please do not put me on your mailing list.

To order, please call the toll-free number above, order
online at our website, or photocopy this coupon and
mail or fax it today.

Qy Cau# Tide *Price  Amount
4B2128 | Mind Over Mood (English)
4B0358 | El control de tu estado de dnimo
4B2821 | Clinician's Guide to Mind Over Mood
* Shipping (via Priority Mail-1 to 2 weeks *Shipping
delivery): In U.S., add $4.00 first book,
$1.50 cach additional. In Canada, USS. Subtotal
$7.50 first book, U.S. $1.50 each addi- In NY and PA, add Sales
tional. Or, for quantity discount orders, Tax. In Canada, add G.S.T.
add 5% of total order. TOTAL

METHOD OF PAYMENT

[0 Check or Money Order Enclosed (U.S. Dollars only)

[ Institutional PO. Attached

BILL MY: []MasterCard [JVISA [ American Express
Acct. #

HEEN NN NNENIENER

Expiration Dare

Month  Year

Signature (Reguired on Credit Card Orders)

All prices are in U.S. dollars. Prices are subject to change.



SELF-HELP/PSYCHOLOGY

$21.00

MIND OVER MOOD

“I spent many years in and out of therapy battling depression.
When my therapist recommended Mind Over Mood, [ was skepti-
cal, but the book was clear and easy to follow. 1 did the exercises.
They gave me the tools I needed to climb out of my black moods.
One year later I am still depression-free and empowered by the
knowledge that I have the tools to defeat it should it return.”
—K.D., California

“[T'was] desperately searching for ways to calm my anxiety and
regain my lost self-esteem. This workbook was 2 constant com-
panion during the months of recovery. It empowered me to active-
ly participate in the process, rather than passively wait for my next
therapy session with expectations that the doctor alone would ‘fix’
me. This workbook served me well as a problem-solving tool. I
literally didn’t leave home withoutit.”  —S.S., Massachusetts

“1 recommend Mind Over Mood for those who are serious in their
commitment to psychological change. [It’s] a true self-help text in
which easy, yet profound, exercises lead readers to deeper under-

standing and sense of control over their inner lives.”
—Dr. Laura Schlessinger, author of

Ten Stupid Things Women Do to Mess Up Their Lives

“Only rarely does a book come along that can change your life.
Mind Over Mood...can be both a vehicle and a road map for
people seeking to make fundamental changes in their lives.”

—From the Foreword by Aaron Beck, MD

Mind Over Mood will help you:
« Learn how to change the thoughts that contribute to
your problems
* Use mood questionnaires to identify and track
changes in your feelings
» Solve problems and take action to improve your life
and relationships
» Practice skills that address your individual concerns

ince you are looking at this book, chances are you're

thinking about making some changes. Mind Over Mood is

different from other books you might read to help you do

this. Written by two clinical psychologists, this manual
shows you how to improve your life using cognitive therapy—one
of the most effective and widely practiced forms of psychotherapy.
Step-by-step worksheets teach you specific skills that have helped
thousands of people conquer depression, panic attacks, anxiety,
anger, guilt, shame, low self-esteern, eating disorders, substance
abuse, and relationship problems. Whether you are in therapy or
not, use this manual as an effective tool to learn practical steps to
feel better and make the changes you want.

Mind Over Mood is also available in Spanish!
See the last page of this book for details.

Dennis Greenberger, PhD, clinical psy-
chologist, is Director of the Anxiety and
Depression Treatment Center in Santa Ana,

the College of Medicine, University of
California, Irvine. Founder and former
director of an inpatient cognitive therapy
program, he also conducts training work-
shops in cognitive therapy.

California, and Assistant Clinical Professor at

Christine A. Padesky, PhD, clinical psy-
chologist, is Director of the Center for
Cogpnitive Therapy in Newport Beach,
California, and Assistant Clinical Professor
at the College of Medicine, University of
California, Irvine. Coauthor of four books,
she is internationally known as an innova-
tive cognitive therapy teacher, supervisor,
and clinician.

"To Clinicians: For information on Clinician’s Guide to MIND OVER MOOD and for quantity
discounts on MIND OVER MOOD in English and Spanish, please refer to the last page of this book.

ISBN 0-898L2-128-3

THE GUILFORD PRESS

72 Spring Street, New York, NY 10012
www.guilford.com

Cover design by James Ty Cumbie
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