Unhelpful Thinking Styles

NOTICING THINKING HABITS THAT CAN MAKE DIFFICULT MOMENTS FEEL

EVEN HARDER

PN

D'Avila

Our minds make quick interpretations to help us respond. When we are under pressure, these

interpretations can become narrower, harsher or more certain than the available evidence. These

patterns are common and are not a sign of failure. The goal is not to force positive thinking, but to

notice the pattern and make room for a more complete and useful view.

HOW THINKING CAN SHAPE A MOMENT
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SITUATION QUICK INTERPRETATION
Something “What does this mean?”
happens

FEELINGS + BODY WHAT HAPPENS NEXT
Emotions and physical Choices, urges and
reactions actions

Unhelpful thinking styles can narrow the interpretation — especially when we are stressed, low, anxious, angry,
ashamed or tired.

COMMON UNHELPFUL THINKING STYLES

ALL-OR-NOTHING THINKING

Seeing only two extremes, with little room for “in
between”.

“If I do not do this perfectly, | have failed.”

MENTAL FILTER

Focusing closely on one negative detail while the
rest of the picture fades from view.

“One person looked bored, so the whole
presentation was terrible.”

JUMPING TO CONCLUSIONS

Assuming you know what someone thinks (mind
reading) or what will happen (fortune telling)
without enough evidence.

“They have not replied. They must be upset with
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me,
EMOTIONAL REASONING
Treating a feeling as proof that something is true.

Feelings are important information, but they are not
always the whole evidence.

“| feel incompetent, so | must be incompetent.”

LABELLING

Reducing yourself or another person to a fixed,
harsh label rather than describing the specific
behaviour or situation.

“l am useless.” / “They are selfish.”
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OVERGENERALISING

Using one event to make a broad rule about
yourself, other people or the future.

“This went badly. | always mess things up.”

DISCOUNTING THE POSITIVE

Explaining away positive experiences, strengths or
feedback so they do not count.

“They only said that to be nice.”

CATASTROPHISING OR MINIMISING
Magnifying a possible problem, or shrinking your
strengths and ability to cope.

“If | make a mistake, it will be a disaster.” /
“Anyone could have done that.”

“SHOULDS” AND “MUSTS"

Using rigid rules or expectations that create
pressure, guilt, anger or shame.
“I should always cope.” / “They must understand.”

PERSONALISING OR BLAMING

Taking too much responsibility - or placing all
responsibility elsewhere — without considering the
full picture.

"They are quiet. | must have done something
wrong."”

CLINICAL PSYCHOLOGY

BALANCED THINKING IS NOT “POSITIVE THINKING”. It means locking at the whole
picture — including real difficulties, uncertainty, context, strengths and options. A thought |
can contain some truth and still be incomplete. J
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Working With a Thought LA

CATCH IT. CHECK IT. CHOOSE A MORE COMPLETE RESPONSE D'Avila

CLINICAL PSYCHOLOGY
Some difficult thoughts reflect real problems or risks. Checking a thought does not mean dismissing the
situation or talking yourself out of your feelings. It means slowing down long enough to separate what you

know from what your mind is predicting, assuming or leaving out.

CATCH IT CHECK IT CHOOSE

What happened? What Which style may be What is a more
went through my mind? =3 showing up? What > a complete and useful
What did | feel or want supports the thought? view? What action
to do? What is missing or would help now?

does not fit?
WORKED EXAMPLE

SITUATION | noticed an error after sending an email.

AIOMIIIS “I am completely incompetent. Everyone will lose confidence in me.”
THOUGHT [e] ly I pe . Every wi 1 1 :

WHAT | NOTICED  All-or-nothing thinking, labelling, catastrophising and mind reading. Shame 80%;
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anxiety 70%.
BALANCED “I made an error and can correct it. One mistake does not define my competence.
RESPONSE [ can repair what needs repairing and continue.”

TRY IT Use short phrases. You are looking for a workable perspective, not a perfect answer.

1. SITUATION
What happened? Where and
when?

2. AUTOMATIC THOUGHT OR

IMAGE
What went through my mind?
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3. STYLE(S) + FEELINGS
Which styles fit? What did | feel,
and how strongly (0-100%)?

4, CHECK THE EVIDENCE
What supports the thought?
What does not fit, or is missing?

5. A MORE BALANCED VIEW
What else may be true? What
would | say to someone | care
about?

6. NEXT HELPFUL ACTION
What small action would support
me or address the situation?
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@ TAKEAWAY The aim is not to argue with every thought. It is to notice when a familiar thinking habit is A
narrowing the picture, then choose a view that better fits the available evidence and helps you respond
effectively.
Adapted from Beck's cognitive therapy model and Burns’ cognitive distortions.
References: Beck, A. T., Rush, A. J., Shaw, B. F., & Emery, G. (1979). Cognitive therapy of depression. Guilford Press.
L Burns, D. D. (1980). Feeling good: The new mood therapy. William Morrow. )
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