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What is Social Anxiety? 
Many people experiencing the symptoms of anxiety can begin to wonder whether there is something really 
wrong with them and comments from other people such as, ‘Just get yourself together’, “There’s nothing 
to be frightened of”, are not very helpful.   

Although you might feel alone in your struggle against anxiety, the reality is that many people experience 
these emotions either from time to time, or on a more regular basis.  In fact, it is estimated that 1 in every 
5 people experience significant anxiety at some time in their life. 

Anxiety can affect any kind of person at any stage of their life, whether they are an introvert or an 
extrovert, youthful or elderly, male or female, wealthy or poor.  Whatever your distinction, you can 
become anxious. So remember, you are not alone.  

Social anxiety is used to describe anxiety that occurs in response to social situations, whether you are in 
the situation or thinking about the situation.  Of course, many people do feel anxious about some social 
situations, such as public speaking. Worrying about whether the speech will go well, or what other people 
will think is quite common. Many of these people go on to give the speech and might feel relieved when it is 
over. For some people, however, the anxiety may be so distressing that they avoid the situation at all costs. 

In clinical practice, the term “Social Anxiety Disorder” or “Social Phobia” is used to describe this 
intense and longstanding fear of social situations, which often results in the person avoiding the situation. 
Often the person is worried that they will be embarrassed or humiliated in some way and that they will be 
evaluated negatively or criticised by other people.  Even if your fear is not so intense that it would be called 
Social Anxiety Disorder or Social Phobia, this package may give you some helpful suggestions for easing the 
anxiety that you experience in social situations. 

 

Understanding anxiety 
Feeling afraid is very much a part of the experience of being human.  You might think of it as a survival 
instinct where fear occurs in response to a realistically dangerous situation. Think about how you might 
react if a dangerous animal approached you. Most likely you would respond with fear. In fact, it is often 
helpful to respond with fear at times like this because when we become afraid, our body goes through a 
whole series of changes that ultimately serve to protect us.  This fear response would probably lead us to 
either run for our lives or become sufficiently ‘pumped up’ to physically defend ourselves.  As you can see 
from this example, the experience of fear is part of the process of survival.   

There are other times when real physical danger isn’t there. Think about a person walking through a poorly 
lit alley at night.  They might feel anxious because they are worried that something dangerous may happen. 
Now, there may or may not be anything dangerous in the alleyway, but what is important, is that they 
believe there is something dangerous. It is this belief that causes the anxiety.  

 
FIGHT/FLIGHT RESPONSE 
The response that occurs when a person is in danger, or believes that they are in danger, has been called 
the fight/flight response. It helps us to respond to real physical threat. When we are confronted with 
danger, such as that dangerous animal we spoke of earlier, we might typically run away from the situation, 
or stand and fight. This allows us to protect ourselves.  So anxiety is not, in itself, harmful. It can be quite 
adaptive in certain circumstances.   

When a person’s fight/flight response is activated, three major types of responses occur.  These include 
body responses, acting responses, and thinking responses.   
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Body Responses or Physiology 

When we become anxious, be it in response to physical threat or social situations, our bodies experience 
several changes. Think of the common fear of public speaking. People often say that, before they are about 
to speak, they notice their heart pounding, they start to breathe more quickly, they might get sweaty palms, 
and might even feel a little lightheaded. These are common reactions that occur when we become anxious.  

 

Think about some of your own physical responses in social situations - what do you notice? 

     

     

     

 

You might think you are alone in reacting this way, but really, we all experience these types of reactions 
when we experience fear and anxiety. Basically, our bodies are designed to release certain chemicals when 
we believe a threat exists, in case we need to either run away, or stand and be ready to fight. There are 
important reasons why these reactions occur.  

 An increase in heart rate and strength of heart beat enables blood and oxygen to be pumped 
around the body faster so you might feel like you heart is ‘pounding’.  

 An increase in the rate and depth of breathing means more oxygen, which is necessary for fight or 
flight, is taken into the body. You may start to sigh, to yawn, or notice breathlessness, choking or 
smothering feelings, tightness and pain in the chest. This response also reduces the blood supply to the 
head, and while not dangerous, you might feel dizziness, light-headedness, blurred vision, confusion, feelings 
of unreality and hot flushes. 

 A redistribution of blood from areas that aren’t as vital to those that are, such as away from 
skin, fingers and toes towards large vital organs. Your skin might look pale or you might feel cold, or there 
might be a feeling of numbness and tingling in your fingers and toes.  

 An increase in sweating causes the body to become more slippery, making it harder for a predator to 
grab, and also cooling the body, preventing it from overheating.   

 Widening of the pupils of the eyes lets in more light and enables you to better scan the environment 
for danger. You may notice blurred vision, spots before the eyes, or just a sense that the light is too bright.  

 Decreased activity of the digestive system allows more energy to be diverted to fight/flight 
systems. A decrease in salivation may leave you with a dry mouth and decreased activity in the digestive 
system may lead to feelings of nausea or a heavy stomach.   

 Muscle tension in preparation for fight/flight and results in subjective feelings of tension, sometimes 
resulting in aches and pains and trembling and shaking.  The whole physical process is a comprehensive one 
that often leaves the individual feeling quite exhausted.   

 

As you can see, these physical responses are important when facing danger, but most 
social situations are not physically dangerous! Your body has just become used to 
setting off your physical alarm system in these situations.  
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Action Responses or Behaviours 

When we feel anxious or expect to feel anxious, we often act in some way to control our anxiety.  One 
way you may do this is by keeping away from social situations.  This is called avoidance. 

 

Think about the kinds of situations that you don’t like to go into. What do you avoid? 

     

     

 

 

Avoiding situations may reduce the anxiety you feel in the short term, but it is likely to have some less 
helpful long-term effects.  Sometimes it stops people from doing things they would like to do, or achieve 
certain goals. For example, you might have good ideas about work projects, but if you don’t share them at 
team meetings because you are worried about negative evaluation, you might not get the recognition and 
promotion that you’d like.  

 

 What about you? What effect does avoiding social situations have on you? 

 I don’t get to do things that I would like to do, or that are important to me 

 I feel relieved in the short term, but I feel even less confident the next time 

 I don’t get to overcome my fear of those situations 

 I end up regretting that I missed out on certain things 

  

 

A second action response may be to behave differently.  For example, you may say nothing because your 
mind has ‘gone blank’, you may keep your head down because you think your face is red, or you may 
shuffle around in your chair because you feel uneasy. 

How do you behave differently when you are anxious in social situations? 

     

     

     

 

These action responses may have been used so often that they have become a familiar way of life to you, a 
habit that you don’t really think about. However, you can unlearn the “anxiety habit” and build new habits 
for feeling more comfortable in social situations.  
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Thinking Responses or Cognitions 

There are a number of thinking responses or cognitive changes that are associated with social anxiey. 

Firstly, as a normal part of the fight/flight response, we begin to shift our attention to our surroundings and 
search for potential threat. This is a helpful response in physically dangerous situations, but it is not so 
helpful in social situations.  

Secondly, some types of thoughts are often associated with social anxiety 

1. Over-estimating the chance that negative things will happen in social situations  (eg “I’ll make a 
mistake when I’m talking to people”) 

2. Over-estimating the cost of negative events in social situations (eg “If I make a mistake, everyone 
will think I’m useless)   

People with social anxiety might think thay they have to behave a certain way in social situations, and if they 
don’t they will be seen as stupid, incompetent, and feel embarrassed.  

Let’s put these two changes together. If you were worried about people evaluating you negatively, you 
might start to scan the social environment for signs of threat, in this case, signs that other people think 
poorly of you. Have you ever been talking in a group of people and seen someone yawning? You might 
instantly think, “I must be boring them”.  However, they may have been up all night with a sick child.   

You might also be scanning within yourself to find evidence of threat, such as focusing on bodily sensations 
like a pounding heart or sweating, and then thinking that everyone will notice. As a result, people with 
social anxiety tend to be very self-conscious and have a negative view of the way they are coming across to 
other people. 

 

When you are in anxious social situations, what kinds of thoughts do you have? 

 

 

 

 

 

 

These three types of reactions: body, action, and thinking responses, all combine to form the experience of 
social anxiety. Some reactions may be more noticeable than others may, but they are all important 
components and will be addressed throughout the modules. 
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What causes social anxiety? 
 

You have probably asked yourself what causes anxiety and social anxiety. There’s no simple answer, of 
course, as everyone is different. However, there are some important factors that have been identified.  
These factors can generally be divided into biological and psychological causes. 

BIOLOGICAL FACTORS 

No single gene has been associated with social anxiety, although based on twin studies and family studies, it 
does seem that individuals may inherit a vulnerability to developing an anxiety disorder. 

PSYCHOLOGICAL FACTORS 

Having this vulnerability does not necessarily mean that someone will develop an anxiety disorder.  A great 
deal depends on the lifestyle of that person, the types of life stressors they have encountered and their 
early learning.  For example, if we were taught to fear certain neutral situations as a child, such as social 
situations, and we have not had the opportunity to unlearn these patterns of behaviour, we may have 
continued to develop certain patterns of thinking and behaving which contribute to the development of an 
anxiety disorder. 

 
How is social anxiety maintained? 

Anxiety becomes a problem when a person cannot manage to function adequately in their daily life due to 
the frequency and severity of symptoms of anxiety.  Whatever the causes, there are a number of factors 
that maintain or perpetuate the problem of frequent and severe symptoms of anxiety.  

FOCUSING ATTENTION ON NEGATIVE THINGS 

People with social anxiety pay attention to cues that may be perceived as socially and 
personally threatening, which often means focusing intensely on negative things.  Do you 
focus on other people’s reactions, wondering what others think or how you look to 
others? Perhaps you become focused on your own body reactions, such as sweating or shaking. By focusing 
mainly on these cues, it’s easy to find reasons for staying afraid. 

THINKING STYLE 

As mentioned earlier, people with social anxiety are often particularly afraid that they will be evaluated 
negatively. They think that other people will think poorly of them, laugh at them, or think they are 
incompetent. They may believe they are worthless if others think badly of them, which leads to greater 
anxiety about such social situations in the future. 

AVOIDANCE 

Avoidance of social situations may reduce anxious feelings in the short term, but this also reduces 
opportunities to prove to yourself that social situations can be positive experiences. There is no chance to 
find out that others can enjoy your company or that they value the things you have to say. Avoidance 
prevents people from disconfirming their fears. The more we don’t do something, the more we tell 
ourselves we can’t do something.  

 

Do you recognise any of these factors in how your own anxiety has developed? 
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What can be done about social anxiety? 

 

MEDICATION 

Medication has been used to reduce anxiety symptoms in social situations. While there are a number of 
different medications that may help to reduce anxiety symptoms, it is often difficult to know which one will 
work the best. You should always speak to your doctor if you have any queries about medication, and if 
your doctor prescribes them, make sure you follow all the instructions, and report any side effects.  

 

COGNITIVE-BEHAVIOURAL STRATEGIES 

Another powerful treatment option for reducing social anxiety is Cognitive-Behavioural Therapy (CBT). 
Cognitive and behavioural strategies address the three components that specifically contribute to anxiety in 
social situations. You may recall that these components include body responses, thinking responses and 
action responses. In this way, cognitive-behavioural strategies seek to change the anxiety habits that may 
have developed in response to social situations. 

Physical or Body Responses 

Remember the physical symptoms that our bodies experience in reaction to anxiety-provoking events? 
These include rapid breathing, pounding heart, sweating, clammy palms, and muscle tension. One strategy 
to help reduce the physical symptoms of anxiety is relaxation. In these modules, we will look at how to use 
calming techniques and relaxation strategies to help reduce the intensity of your anxiety.  

Cognitive or Thinking Responses 

For people with social anxiety, thinking reactions can occur in the ‘here-and-now’ of the social situation, 
and may include focusing on negative cues. Importantly, it is our perception of particular cues as negative, 
which contributes to anxiety. Thinking reactions can also occur when we’re worrying about a future event 
or when we’re worrying about what we did or said at a past event. Have you ever noticed that, sometimes, 
just thinking about something is enough to make you feel a little hot and flustered? 

These thinking reactions are also part of a bigger picture of thinking processes. People with social anxiety 
are very concerned about what other people think about them. It is this concern about negative evaluation 
that starts the feelings of anxiety, which then prompts the search for threatening information in social 
situations. In these modules, we will take a closer look at the thinking responses that contribute to social 
anxiety and how they can be changed. 

Behavioural or Action Responses 

One of the most important factors that needs to be addressed when overcoming anxiety is the avoidance 
of social situations. These modules will suggest some ways to gently confront those social situations so that 
you can feel less anxious when you are in them. After all, if you didn’t want to feel less anxious when in 
social situations, chances are you wouldn’t be reading this information! 
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Anxiety Symptoms Worksheet 
 

Anxiety symptoms can often be grouped into 3 categories.  Some symptoms are of the 
physical or body type, for example, shortness of breath, tightness in the chest, 
lightheadedness, etc.  Some symptoms are of the cognitive type which may include thought 
responses such as, “People will notice that I am anxious”, “People will think that I am 
stupid”, etc.  The third category of symptoms is to do with your behaviours or actions, 

how you act and behave, for example: not going out, avoiding people, going out only with people to whom 
you are close, etc. 

Throughout this module, you have been asked about some of your body responses, thought responses and 
physical/body responses. You can summarise your responses on this sheet. 

     

PHYSICAL/ BODY  COGNITIVE/ 
THINKING 

 BEHAVIOURAL/ 
ACTIONS 
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Module Summary 
 

• Social anxiety is used to describe feelings of anxiety that occur in response to social 
situations.  This may be with a large group of people or just a few individuals, it may be in a 
particular situation, or it may be generally in response to many types of situations.  

• For some people this anxiety may be so distressing that they feel like they can’t even go 
into such social situations, or they may spend much time before and after worrying 
intensely about it.  The terms social anxiety disorder or social phobia are used to describe 
this intense fear of social situations, which often results in the person avoiding the 
situation. 

• The fight/flight response is a normal human reaction that occurs in response to fear when 
a person is in physical danger. It is also activated when a person believes that there is 
danger or threat. This includes three major types of reactions: 

• Body responses such as increased heart rate, increased breathing, increasing blood 
towards muscles and important organs, sweating, and muscle tension.  

• Action responses such as avoidance of feared situations or changing your behaviour 
in those situations. 

• Thinking responses such as searching for threatening information in anxious 
situations, which reinforces the general belief that you will be negatively evaluated by 
other people.  

• The causes of social anxiety include both biological and psychological factors. Social anxiety 
is maintained by an individual’s focus on negative things, by their thinking style, and by their 
avoidance of feared social situations.  

• Some medication is available to help reduce the symptoms of social anxiety. In the 
following modules, we will look at cognitive-behavioural strategies that address the 
physical/body responses, behavioural responses, and thinking/cognitive reactions that are a 
part of social anxiety.  

In the next module we will 
be looking at the role of 
breathing in anxiety and how 
you can change your 
breathing to reduce your 
general anxiety levels   
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About This Module 
 

BACKGROUND 
This module was created in 2003 by Patrick Kingsep at the Centre for Clinical Interventions, under the 
supervision of the Centre’s Founding Director, Paula Nathan. 

The concepts and strategies in these modules have been developed from evidence-based psychological 
practice, primarily Cognitive-Behaviour Therapy (CBT). CBT for social anxiety is based on the approach 
that anxiety is a result of problematic cognitions (thoughts) and behaviours.  

 

REFERENCES 
These are some of the professional references used to create the modules in this information package. 

Clark, D. M., & Wells, A. (1995). A cognitive model of social phobia. In R. G. Heimberg, M. R. Liebowitz, D. 
A. Hope, & F. R. Schneier (Eds.), Social phobia: Diagnosis, assessment and treatment (pp. 69–93). New 
York: Guilford Press. 

Heimberg, R. G. & Becker, R. E. (2002). Cognitive-behavioral group therapy for social phobia. New York: Guilford 
Press. 

Rapee, R. M., & Heimberg, R. G. (1997). A cognitive-behavioral model of anxiety in social phobia. Behaviour Research 
and Therapy, 35, 741–756. 

 
“SHY NO LONGER” 

 

This module forms part of: 

Kingsep, P., & Nathan, P. (2003). Shy No Longer.  Perth, Western Australia: Centre for Clinical 
Interventions. 
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Introduction 
In Module 1, we talked about the physical changes that can happen as a result of anxiety. One of these 
changes was an increase in the rate and depth of breathing. In fact, breathing plays an essential role in 
determining the body’s level of arousal. When our breathing rate increases, a number of other physiological 
changes occur that contribute to an incerase in anxiety. In this module, we’ll discuss the fundamentals of 
breathing physiologyto give you some idea about the role of breathing in anxiety. Then we’ll talk about how 
you can start to gain control over your breathing.  

 

An important first step in understanding and controlling your own breathing pattern is to monitor your 
breathing rate. 

 

Check your breathing rate 

Count your breathing rate for one minute, where a breath in and out counts as one breath.  

My breathing rate is    breaths per minute. 

 

 

Breathing Physiology 
 

We all need to breathe oxygen to survive. The lungs take in oxygen, where it used by the body, and 
produces carbon dioxide (CO2) which we breathe out. In order for the body to run efficiently, there needs 
to be a balance between oxygen and carbon dioxide. This balance is maintained through how fast and how 
deeply we breathe.  Breathe in too much and the balance tips so that there’s increased oxygen, breathe in 
too little and there’s increased levels of carbon dioxide.  

Importantly, we need different levels of oxygen and CO2 depending on our 
physical activities.  

• When we exercise, there is an increase in both oxygen and CO2, so the 
balance is maintained even though the breathing rate has increased.    

• When we relax both oxygen and the CO2 decreases, so the breathing rate 
decreases, again maintaining the correct balance.  

When a person overbreathes, they are taking in more oxygen than the body 
needs.  This upsets the balance between oxygen and CO2.  The appropriate rate of breathing when calm 
and relaxed is around 10 - 14 breaths per minute. How does this compare to your rate of breathing? 

Most of the body’s mechanisms, including breathing, are ‘automatically’ controlled, but breathing can also be 
put under voluntary control.  For example, we can hold our breath when swimming, or speed up breathing 
when blowing up a balloon. Stress and our general mood also affect our breathing. By learning how to 
maintain a calm and relaxed rate of breathing it is possible to halt many of the symptoms that follow on 
from ‘anxious’ breathing.  We’ll discuss this more later on. 

 

 

 

Co2 Oxygen 
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THE EFFECTS OF OVERBREATHING 

So how does breathing cause all of those other unpleasant physical symptoms? When we overbreathe and 
the balance is tipped so that there is less carbon dioxide than oxygen, it signals the body to respond with a 
number of chemical changes.  These changes lead to two main types of symptoms.   

1. Firstly, some symptoms are due to the slight reduction in oxygen to certain parts of the brain. This 
leads to symptoms like dizziness, light-headedness, confusion, breathlessness, blurred vision;  

2. Secondly, some symptoms are due to the slight reduction in oxygen to certain parts of the body. This 
leads to symptoms such as an increase in heart rate to pump more blood around, numbness and 
tingling in the extremities, cold clammy hands and muscle stiffness. 

 

There are also other effects. Do you recognise any of the following? 

• Overbreathing for extended periods of time requires more energy and effort. 
Prolonged periods of stress and anxiety may leave you feeling tired and exhausted.  

• Overbreathing can leave you feeling hot, flushed and sweaty. 

• Overbreathing might have led you to sigh or yawn a lot.   

As with the other symptoms associated with anxiety, these changes are NOT HARMFUL. 

 

FACTS ABOUT HYPERVENTILATION 

• When a person is breathing very rapidly, or hyperventilating, they may experience these symptoms 
intensely. Hyperventilation can also be subtle – you might be breathing just a little more quickly over a 
long period of time. In this case, the carbon dioxide levels are lowered and all it takes is a yawn, or an 
anxious thought, and suddenly you’re lightheaded, your heart’s pounding, or you have a panic attack.  

• Sometimes people might feel as if they are choking or they experience a smothering sensation, as 
though they are not getting enough air.  In fact, it is the opposite - the person is actually getting too 
much oxygen! 

• Remember that hyperventilation is not dangerous.  In fact, it’s often used in medical testing.   

• Breathing patterns are an important part of the fight/flight response and are intended to protect the 
body from danger.  If faced with a fight or flight situation, a state of overbreathing would not develop 
because the oxygen would be used at the rate it is taken in.   

• Sometimes people are concerned that if they overbreathe for too long, they may eventually collapse or 
faint.  Fainting almost never occurs as a result of overbreathing. When it does happen, it usually 
happens with people who have a history of fainting because there is often some other part of their 
biological make up that makes them more likely to faint.   
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CHEST BREATHING AND STOMACH BREATHING  

Generally, when you breathe you either use (1) chest breathing or, (2) stomach breathing.   

Chest breathing:  

If you are troubled by anxiety in your life, chances are you’re a chest breather. Chest breathing is shallow 
and often irregular and rapid.  Anxious people may experience breath holding, hyperventilation, shortness 
of breath, or fear of fainting.   

Stomach Breathing:  

The second type of breathing is usually used by people with little anxiety in their life, or those who are 
coping better with anxiety. This stomach breathing (abdominal/ diaphragmatic breathing) is used by new 
born babies and sleeping adults. Breath is drawn in to the lungs and exhaled as the diaphragm becomes 
smaller and expands.  Breathing is even and not limited.  The breathing system is better able to do its job of 
producing energy from oxygen and removing carbon dioxide.   

 

Breathing Awareness Exercise  

Do you breathe with your chest or your stomach? 

Place the hand you write with on the stomach between your lower ribs and belly button (navel).  Put the 
other hand on the breastbone, just below the collarbones.  Take a deep breath and notice: 

“Which hand moves the most?” 

“Did you breathe in through your mouth or nose?” 

 

If you breathed through your nose, your stomach probably expanded first, with little upper chest 
movement.  This is the type of breathing that is most helpful for your body. On the other hand, you 
breathed in through your mouth, your upper chest probably raised first with little or no movement under 
the hand located on your stomach. This would indicate an unhelpful breathing style and might be 
contributing to the anxiety you may experience. 

 
Gaining Control Over Your Breathing 

 

Gaining control over your breathing is an important skill to develop. This calming technique will help you to 
(1) decrease some of the physical cues that you might be sensitive to, and (2) facilitate general relaxation 
through your breathing. 

Try to practise the following exercise as often as you can. When you start, practise in safe situations such 
as in the lounge room at home, or when you’re waiting for a bus and so on.  Once you’ve mastered the 
technique you can try to use it to reduce feelings of intense anxiety or panic.  It’s a bit like sport’s practice 
– you want to master your skills before you get to the finals. For now, become as well practised as you can.   

* Note: if you have breathing problems related to a physical illness, you should consult your doctor before doing 
breathing exercises if you have any concerns about the effects.  
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BREATHING PATTERN 

When you do the exercise, try to find a comfortable chair and eliminate any potential interruptions.  Sit 
comfortably, without crossing your legs.  How you breathe is important, so consider the following: 

• Relax your shoulders and upper chest  
• With jaw relaxed, draw air slowly in through your nose  
• Breathe in by relaxing and expanding your waist so your stomach puffs up. Check you are using 

stomach/diaphragm breathing by using the breathing awareness exercise. 
• Do not take in deep breaths just stick to your own natural depth of breath that is smooth and easy. 
• Breath out through your mouth, and let the air ‘fall’ out of your chest as the elastic recoil of your 

lower chest and diaphragm breathes air out effortlessly. 
• If you find it hard to keep breathing low and slow, place a book on your stomach.  This will help focus 

your effort.   
 

BREATHING TIMING 

Once you’re confident about your breathing pattern, it’s important to concentrate on how many breaths 
per minute you are taking.   

• Aim for a 4-in, 2-hold, 6-out cycle – breathe in for 4 seconds, hold for 2 seconds, then breathe out for 
6 seconds 

• If you have been breathing rapidly for some time, and this timing is difficult to start with with, you might 
try a 3-in, 4-out cycle. Start with what you can most comfortable slow down to, and then work your 
way up to the 4-in, 2-hold, 6-out cycle. 

• When counting, you can add the word ‘hundred’ after each number so it roughly equals one second - 
ie. one- hundred, two-hundred, etc.).   

Remember to focus on the evenness of your breathing pattern. Breathing out usually takes slightly longer 
than breathing in, with a relaxed pause at the end of the exhalation. 

As you do the breathing exercise, try to keep count in your head – not only will it help to keep your 
breathing on track, it’s also an important meditative aspect of the calming technique.  What you might find 
if you stop counting is that your mind wanders, and it might wander right back to some anxious thoughts! If 
it does start to wander, though,  just allow yourself the thought and then return to the counting.  

 

BREATHING PRACTICE 

With practice this new breathing pattern will eventually become 
second nature and a good habit.  At first, if you’ve been using the 
mouth/upper chest breathing habit, you might find the nose-stomach 
breathing technique somewhat unnatural.  It usually takes quite a bit 
of practice to train your stomach muscles to be accustomed to this 
kind of breathing.  It is important not to be hard on yourself if you fall 
back into unhelpful breathing habits.  It is far better to concentrate on 
both the next breath and getting it correct. 

 

 

 
Turtle Tip 

The trick really is to 
practise. It’s like 
developing any habit 
or any skill, the 
more you do it the 
better you’ll get at 
doing it.  
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Calming Technique 

 

1. Ensure that you are sitting on a comfortable chair  

 

2. Take a breath in for 4 seconds (through your nose if possible) 

 

3. Hold the breath for 2 seconds 

 

4. Release the breath taking 6 seconds (through your mouth if possible). 

 

 

 

 

Try the calming technique now. 

 

1. What was your breathing rate at the beginning of this module?    breaths per minute. 

 

2. Do the calming technique for 5 minutes. 

 

3. What is your breathing rate after using the calming technique?    breaths per minute. 

 

 

Monitoring your breathing 

On the next page is a breathing chart for you to monitor your breathing rate at suggested times during the 
day, before and after using the calming technique. Print this chart out and try to use it over at least the next 
two weeks. If you cannot do it exactly at the times suggested, choose an appropriate moment around that 
time of day (e.g. once in the morning, once in the afternoon, once in the evening). The daily record of your 
breathing is designed to prompt you to practise the calming technique. As mentioned, practice is a key 
element in developing a more relaxed breathing rate that becomes your regular pattern of breathing and 
will be particularly important to help calm you in anxious situations.  
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Daily Record of Your Breathing Rate 
Instructions 

• Monitor your breathing rate at the times shown below. 

• If you have just done some form of activity (e.g. walking upstairs, etc.) that increases your breathing rate, take 
your breathing rate about 20 minutes after you have finished the activity. 

• Try to be sitting or standing quietly when you count your breathing. Don’t try to alter your breathing rate as you 
are counting. 

• Breathing Exercise: a) put your writing hand on your stomach and the other hand on your chest, b) breathe in 
through your nose and out through your mouth (2 seconds in, and 3 seconds out)  Remember… jaw relaxed, 
breathe low and slow. c) Do this for approximately 5 minutes three times per day. 

• Remember to: 1) monitor your breathing rate, 2) practise the breathing exercise, and 3) monitor your breathing 
rate again. 

 10:00 a.m.  2:00 p.m.  7:00 p.m.  

Date 

↓ 

Before After Before After Before After 
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Module Summary 
 

• Breathing is a powerful determinant of physical state. It is the change in balance between 
oxygen and carbon dioxide that is important: when we overbreathe, we have too much 
oxygen compared to the amount of carbon dioxide. When the body detects this 
difference, it produces reaction that result in symptoms such as dizziness, breathlessness, 
increased heart rate, and muscle stiffness. 

• The calming tachnique is a way for you to gain control over your breathing. It encourages 
you to  

• Change your breathing pattern, such as using stomach breathing instead of chest 
breathing 

• Change your breathing timing to slow down your breathing 

• Practise your breathing exercises so that your body becomes used to breathing in a 
more relaxed way 

• The calming technique is a simple exercise that is best practised at quiet times when you 
have the chance to relax. 

1. Ensure that you are sitting on a comfortable chair or laying on a bed 

2. Take a breath in for 4 seconds (through your nose if possible) 

3. Hold the breath for 2 seconds 

4. Release the breath taking 6 seconds (through your mouth). 

 

 

 

 
 
 
 
 

 
 
 
  

In the next module we will 
be looking at another type 
of calming technique that 
focuses on muscle 
relaxation.  
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About The Modules 
 

BACKGROUND 
This module was created in 2003 by Patrick Kingsep at the Centre for Clinical Interventions, under the 
supervision of the Centre’s Founding Director, Paula Nathan. 

The concepts and strategies in these modules have been developed from evidence-based psychological 
practice, primarily Cognitive-Behaviour Therapy (CBT). CBT for social anxiety is based on the approach 
that anxiety is a result of problematic cognitions (thoughts) and behaviours.  

 

REFERENCES 
These are some of the professional references used to create the modules in this information package. 

Clark, D. M., & Wells, A. (1995). A cognitive model of social phobia. In R. G. Heimberg, M. R. Liebowitz, D. 
A. Hope, & F. R. Schneier (Eds.), Social phobia: Diagnosis, assessment and treatment (pp. 69–93). New 
York: Guilford Press. 

Heimberg, R. G. & Becker, R. E. (2002). Cognitive-behavioral group therapy for social phobia. New York: Guilford 
Press. 

Rapee, R. M., & Heimberg, R. G. (1997). A cognitive-behavioral model of anxiety in social phobia. Behaviour Research 
and Therapy, 35, 741–756. 

 
“SHY NO LONGER” 

 

This module forms part of: 

Kingsep, P., & Nathan, P. (2003). Shy No Longer.  Perth, Western Australia: Centre for Clinical 
Interventions. 
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Introduction 
 
Learning to change your breathing habits can help to reduce general levels of anxiety. Once you’ve 
practiced the calming technique consistently, it can be especially helpful in anxious situations. Another 
helpful strategy is to practise using muscle relaxation techniques. You may recall from Module 1 that one of 
the body reactions in the fight/flight response is muscle tension. This can result in feeling “tense”, or can 
lead to muscle aches and pains, as well as leaving some people feeling exhausted.  

Think about how you respond to anxiety. Do you “tense up” when you’re feeling anxious? Sometimes the 
change may be so subtle that we don’t even notice it happening, but perhaps you clench your teeth slightly 
so your jaw ends up feeling tight, or maybe your shoulders become tense, resulting in a feeling of tightness 
in your neck and shoulders. Muscle tension can also be associated with backaches, muscle spasms, and 
tension headaches. Different people respond to anxiety with muscle tension in different parts of the body 
and to different extents.  

 

Muscle Tension Scan  

Consider your own body for a moment. You may have noticed that in the past certain parts of your body 
felt tense, especially after a stressful day or a particularly anxious experience. Where do you often feel 
tension and “tightness” in your body?  

 

  Forehead    Shoulders  Lower legs  

  Mouth and/or jaw   Arms    Other:  

  Neck   Back  Other:  

  Chest   Upper legs  Other:  
 

Don’t worry if you can’t remember all the different places that you feel tension. This is just to help you to 
start thinking about muscle tension in your body. 

 

Muscle relaxation can be particularly helpful in cases where anxiety is especially associated to muscle 
tension. It can help to interrupt the development of anxiety by providing you with the skills to respond 
differently to muscle tension. This module is designed to help you reduce the tension that you may 
experience as a result of anxiety. 
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Progressive Muscle Relaxation 
 
One method of reducing muscle tension is through a technique called Progressive Muscle Relaxation. 
Relaxation based on this method has been used for many years. Many people have found it helpful in 
reducing muscle tension that has resulted from prolonged periods of anxiety. In progressive muscle 
relaxation exercises, you tense up particular muscles and then relax them, and then you practise this 
technique consistently.  

There are a few important steps involved in learning how to use progressive muscle relaxation. 

1. Differentiating between muscle groups. For those of us who don’t think about our muscles 
very often, when we try to tense up our hand and forearm, we may end up tensing our whole 
arm. Learning this technique involves learning to tense and relax specific parts of our body.   

2. Learning how to tense different muscle groups and what that tension feels like 

3. Allowing yourself to relax and let go of the tension 

4. Practice, practice, practice and more practice 

The technique is relatively simple, although it may take a while to get used to it. After all, it is a normal 
fight/flight response to tense your muscles in response to fear. However, by practicing to relax your 
muscles in response to tension, your body can learn to cope better with anxious situations where the 
fight/flight response is not essential for survival.  This tensing and relaxing of muscles helps you to become 
more aware of the sensations of tension in your muscles and increases your ability to relax them.    

 
Preparing for Relaxation 

 

When you are beginning to practice progressive muscle relaxation exercises there are some points to keep 
in mind. This will help you to take full advantage of the exercises. You need to prepare your mind, body 
and the environment for relaxation.  

 

 Physical injuries. If you have any injuries, such as sporting injuries, or have a history of physical 
problems that may cause muscle pain, you should consult your doctor before attempting any muscle 
relaxation exercises. Talk to your doctor if you have any concerns or queries about how these 
exercises may affect you. 

   Select your surroundings. When you first learn to use these techniques, think about minimising the 
distraction to your five senses. Turn off the TV, the radio, take the phone off the hook, have soft 
lighting and so on. For most people who have a family, this can sometimes be a challenge. 

   Make yourself comfortable. Try to find a chair that comfortably seats your whole body, including 
your head. For example, a reclining sofa is more beneficial than a kitchen chair. Wear loose, 
comfortable clothing and take off your shoes. This all helps with providing a comfortable environment 
for your body to relax.  

   Internal mechanics. Avoid practicing after big, heavy meals, and do not practice after consuming any 
intoxicants, such as alcohol.  

 Practice means progress.  Only through practice can you become more aware of your muscles, 
how they respond with tension, and how you can relax them. Training your body to respond 
differently to stress is like any training – practising consistently is the key.   
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Relaxation Technique 
The following section describes the relaxation programme. This includes the general procedure, a full 
description of how to tense particular muscle groups, and the order in which to tense and relax them. 
Once you are familiar with the routine and understand how to tense particular muscle groups, you can use 
the brief outline of the procedure as a quick guide to how to do the full programme.  
 

GENERAL PROCEDURE 
1. Choose your surroundings and make yourself comfortable, as described in the previous section.  

2. Use the calming technique described in Module 2 to help you let go of the stress and anxiety that may 
have existed in your day so far. Do this for 3-5 breaths.   

Calming Technique: 

• Breathe in for 4 seconds (through your nose) 
• Hold for 2 seconds 
• Breathe out for 6 seconds 
(If you are still getting used to changing your breathing, use a 2-in, 1-hold, and 3-out cycle) 

3. When you are ready to begin, tense the muscle group described.  

• Make sure you can feel the tension, but not so much that you feel a great deal of pain.  
• It is more important to focus on what the tension feels like and how the tension builds up, rather 

than trying to overstrain the muscle.  
• Keep the muscle tensed for approximately 5 seconds.  

4. Relax the muscles 

• Relax the muscle, and keep it relaxed for approximately 10 seconds 
• It may be helpful to say something like “Relax” as you relax the muscle. 
• Focus on the difference between how the muscle feels when it is relaxed compared to when it is 

tense. 
5. You can tense and relax each muscle group twice before moving on to the next muscle group.   

6. When you have finished the relaxation procedure, remain seated for a few moments allowing yourself 
to become alert. Continue your breathing exercises using the calming technique, and get up slowly.  

 

RELAXATION SEQUENCE 
 

1. Right hand and forearm. Make a fist with your right hand. Focus on the tension  in your hand and 
your arm (below the elbow) and hold the tension for 5 seconds. Relax your hand and arm, releasing 
the tension for about 10 seconds.  Notice the difference between the tension and the relaxation.  

2. Right upper arm.  Bring your right forearm up to your shoulder. The closer you 
bring your hand to your shoulder, the more tense your upper arm will become. 
Focus on the muscles in between your elbow and your shoulder - try not to tense 
your forearm or your hand too much. Hold the tension for 5 seconds, then release 
for 10 seconds. 

3. Left hand and forearm. Repeat as for right hand and forearm. 

4. Left upper arm. Repeat as for right upper arm. 
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5. Forehead. Focus on your face now, raising your eyebrows as high as they will go, as though you were 
surprised by something. Feel the tightness in the muscles above your eyes. When you release the 
tension of the muscles around your forehead, focus on them becoming smooth and relaxed.  

6. Eyes and cheeks. Squeeze your eyes tight shut. Focus on the tension around your eyes and your 
cheeks.  Notice how the tension is released as you relax those muscles.  

7. Mouth and jaw. Open your mouth as wide as you can, as some people do when they have a big yawn. 
Feel all the muscles in the hinge of your jaw tightening, and notice the tension around your mouth. 
When you relax your mouth and jaw you can leave your lips slightly apart and just let your jaw hang 
freely.  

8. Neck. !!! Be careful as you tense these muscles. Focus on the muscles in your neck by 
facing forward and then pulling your head back slowly, as though you are looking up to 
the ceiling. Feel the tension in the muscles in the back of your neck, as this is often an 
area that becomes tense. Relax these muscles by bringing your head back down to a 
loose, resting position, noticing how the tension is released.  

 

9. Shoulders. Tense the muscles in your shoulders as you bring your shoulders up towards 
your ears. Focus on the tightness in your shoulders. Hold it for 5 seconds, and then let go of 
the tension by dropping your shoulders right down to a relaxed position. It is very common 
for people to keep tension in their shoulders, so notice the comparison between tensed and 
relaxed.  

10. Shoulder blades/Back. Push your shoulder blades back, trying to almost touch them 
together, so that your chest is pushed forward. Hold the tension in the muscles, feeling the 
tightness in your upper back and in your shoulder blades. Release the tension by dropping 
your shoulders into a resting, relaxed posture, feeling the tension fade away.  

11. Chest and stomach. Breathe in deeply, filling up your lungs and chest with air.  Feel the 
tension in your chest and stomach muscles. Hold it for 5 seconds, and as you slowly breathe 
out, feel the muscles relaxing.  

12. Hips and buttocks. Squeeze your buttock muscles, noticing the tension in your buttocks and hips. 
Try not to tense up your legs, just focus on tightening up the buttock and hip muscles. Relax the 
muscles, and feel them loosen up. 

 

13. Right upper leg. Tighten your right thigh, concentrating on the tension in that area. You may get 
some tension in your hip and in your calf muscle, but try to focus most of the tension in your thigh 
muscle.  Release the tension and feel the muscle relax. 

14. Right lower leg. !!! Do this slowly and carefully to avoid cramps.  Pull your toes towards you to feel 
the tightness in your calf muscle.  Hold it, then relax it and notice all the tension fade away from the 
muscle. 

15. Right foot. Curl your toes downwards to feel the tension in your right foot. Hold the tension and 
then relax your toes, bringing them into their normal resting position.  

16. Left upper leg. Repeat as for right thigh. 

17. Left lower leg. Repeat as for right calf. 

18. Left foot. Repeat as for right foot.  
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The Calming Technique: Body and Breath 
Follow this guide to practise a calming technique in which you will be controlling your breathing and relaxing your 
muscles. This is a shorter method of relaxation than the full progressive muscle relaxation exercise. Make sure you 
are sitting comfortably and relaxed. You may find it easier to close your eyes while you are doing this exercise.  
 
CALMING YOUR BREATH 
Using your nose to breathe in and your mouth to breathe out, start by observing your breath. Note the quality of 
your breath as you inhale and exhale… 
• Now try to slowly lengthen each inhalation by drawing your breath down towards the abdominal area in a 

smooth and steady fashion. Have a brief pause before you observe the slow, smooth and steady fashion in which 
your breath is released as you exhale.  

• Now that you are paying attention to your breath, you are ready to commence the counting rhythm: 
 
Breathing in 2, 3, 4 
Hold for 2 
Breathing out 2, 3, 4, 5, 6 

 
Try to maintain this slow, even, and controlled rhythm in your breathing by continuing to count in your head. 
 
CALMING YOUR BODY 
Next, start paying attention to your body, scanning it for areas of muscular tension. To do this, try to work with the 
rhythm of your breathing, by scanning and observing your body as you inhale, and releasing tension as you exhale. 
 

Try to observe, 2, 3, 4 
Hold, for 2 
Release 2, 3, 4, 5, 6 

 
It may help to scan your body in a systematic fashion, for example, by directing your attention from the bottom up 
• That is, you may start with observing whether there is any muscular tension in your feet, ankles, and calf muscles, 

and releasing tension in those muscles as you exhale in a slow and steady fashion…letting go of tension in these 
areas each time you breathe out. Become aware of your feet resting heavily and comfortably on the floor 

• Next, direct your attention upwards; observe your thighs, buttocks, and hips as you breathe in….releasing 
muscular tension with each slow, and steady exhalation. 

• Draw your attention to your abdominal region, scanning for tension in the form of knots or butterflies, releasing 
tension each time you breathe out…. 

• Next, scan your upper body for muscular tension. Observe areas of tension as you inhale slowly to the count of 
four…and release tension as you slowly exhale to the count of six.  

• Pay some attention to your shoulder region, observing signs of tension and releasing tension with each exhalation, 
allowing your shoulders to sink down and rest low.  

• Observe whether there is any muscular tension in your hands, wrists, and arms, and releasing tension in those 
muscles as you exhale in a slow and steady fashion…letting go of tension in those areas each time you breathe 
out….Become aware of your hands and arms resting heavily and comfortably.  

• Once again, direct your attention upwards, back towards the shoulder region, observing and releasing tension as 
you slowly and steadily breathe in and out…. 

• Observe the sensation in your neck…scanning for tension and releasing tension as you exhale. See if you can find 
the point of balance where your head balances most comfortably and effortlessly on the top of your neck. 

• Next, direct your attention towards your facial muscles, starting with your forehead and brow, releasing any 
tension and smoothing these areas each time you breathe out…. 

• Observe tensions around your eyes, releasing tensions each time you exhale, allowing your eyeballs to fall back 
into their sockets. 

• Take note of muscular tension in and around your mouth and jaw, allowing your lips to relax, your jaws to 
unclench and your tongue to settle more heavily in the bottom of your mouth each time you breathe out. …. 
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Now that you have scanned most of the common areas for muscular tensions, continue to breathe slowly, smoothly, 
and steadily, maintaining your count…inhaling to the count of 4, holding your breath for the count of 2, and exhaling 
to the count of 6…. 
 
For the final few moments, you may wish to redirect your attention to any part of your body in which you are still 
aware of muscular tension and attempt to gradually release more and more tension each time you exhale. 
 
If you notice that your mind is starting to wander, do not make yourself tense in trying to stop your thoughts. Simply 
observe your mind’s activity as you slowly inhale and release the thoughts as you breathe out, observing the thoughts 
drift away…. 
 
Throughout try to maintain the slow and steady rhythm of breathing in, 2, 3, 4, hold for 2, and out, 2, 3, 4, 5, 6…. 
 
Finally, see if you can maintain the nice and evenly controlled quality of your breath as you cease counting, become 
aware of your surroundings, and get ready to open your eyes…. 
 

 

Difficulties with Relaxation 
 

Sometimes, especially when people first start using relaxation techniques, it may feel quite unusual. Some 
people feel uncomfortable with how their body responds to relaxation or they may feel like it isn’t working. 
Some of these difficulties include:  

• Fear of losing control:   

Sometimes people feel like they may lose control, perhaps because they have never used relaxation 
techniques before and don’t know what to expect, or perhaps it is so different to what they’re used to that 
they’re not sure what will happen. Remind yourself that we are in control of our mind, body and feelings 
and that relaxation can be stopped at any time.  

• Unusual bodily sensations:  

Some people feel tingling or hot and/or cold sensations, ‘jumping’ muscles or heaviness in the limbs.  These 
are all normal sensations which are experienced as we loosen up and become more aware of the different 
muscles in the body. 

• Limited success in the beginning:  

Relaxation is a skill like any other. The more you practice the easier it gets, so try to persevere with your 
relaxation sessions.   

• A wandering mind:   

When an individual begins practising relaxation exercises, they may 
have difficulty concentrating or focusing on what they are supposed 
to be doing.  This may be frustrating.  If your mind starts to wander, 
just allow the thought to pass by, and then bring your attention back 
to the relaxation exercise. 

Once you have practised PMR and know how to relax your muscles, 
you might wish to use a version of the calming technique that focuses 
on relaxing your breath and your body.    

 

Turtle Tip 
Learning to train 
your body to 
respond differently 
takes time. It might 
feel strange at first, 
but practising is the 
key to getting your 
body used to 
relaxing.    
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MONITORING YOUR RELAXATION LEVEL 
 
As explained it’s important to practice relaxation to achieve the best results, as this is a new skill you’re 
learning.  It is useful to monitor you own progress by keeping a relaxation diary that records the when, 
where and how of your practice.  You’ll also be able to identify particular situations and / or times of the 
day when you are most tense. 

The following table is an example of a recording method that might be useful.  On this scale:  
  

10 represents the most tense or anxious you have ever been. 
0 represents the most relaxed and calm you have ever been. 

 
 

Date & Time 
 

Comments / Reactions 
Relaxation 

Level 
0-10 

   

   

   

   

   

   

   

   

   

 
Comments / Reactions: 
• What parts of your body relaxed easily?   
• What sensations were you aware of in your body? 
• Was your mind relaxed? 
• What sorts of images were most relaxing for you? 
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Module Summary 
 

• Muscle tension is a common symptom of anxiety. One method of reducing muscle tension 
is through a technique called progressive muscle relaxation. In progressive muscle 
relaxation exercises, you tense up particular muscles and then relax them, and then you 
practise this technique consistently. 

• Progressive Muscle Relaxation involves learning to differentiate between different muscle 
groups, learning how to tense each muscle group separately, allowing yourself to relax and 
let go of the tension, and consistent practice sessions as the key to successful relaxation.  

• When preparing for relaxation, you need to consider the following” 

• be aware of any injuries,  
• make your surroundings and your body as comfortable and distraction-free as possible,  
• avoid practising after heavy meals or alcohol, and  
• remember that the key to progress is practise! 

• Progressive Muscle Relaxation starts with the calming technique to slow down your 
breathing. After this, you begin tensing each muscle group, keeping it tensed for 
approximately 5 seconds, then relaxing the muscle group for approximately 10 seconds. At 
the end, give yourself some time to slowly become alert again. 

• Once you have become used to relaxing your muscles, you can start to use the body and 
breath technique.  

• Some difficulties with relaxation include a fear of losing control, unusual bodily sensations, 
limited success in the beginning, and a wandering mind. All of these difficulties tend to 
subside with consistent practice that allows your body to adjust to the change from 
tension to relaxation.  

 

 

 

 

 
 
 
 
 
 

  

In the next module we will 
start to look at thinking 
reactions and how your 
thoughts can influence your 
feelings. 
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About The Modules 
 

BACKGROUND 
This module was created in 2003 by Patrick Kingsep at the Centre for Clinical Interventions, under the 
supervision of the Centre’s Founding Director, Paula Nathan. 

The concepts and strategies in these modules have been developed from evidence-based psychological 
practice, primarily Cognitive-Behaviour Therapy (CBT). CBT for social anxiety is based on the approach 
that anxiety is a result of problematic cognitions (thoughts) and behaviours.  
 

REFERENCES 
These are some of the professional references used to create the modules in this information package. 

Clark, D. M., & Wells, A. (1995). A cognitive model of social phobia. In R. G. Heimberg, M. R. Liebowitz, D. 
A. Hope, & F. R. Schneier (Eds.), Social phobia: Diagnosis, assessment and treatment (pp. 69–93). New 
York: Guilford Press. 

Heimberg, R. G. & Becker, R. E. (2002). Cognitive-behavioral group therapy for social phobia. New York: Guilford 
Press. 

Rapee, R. M., & Heimberg, R. G. (1997). A cognitive-behavioral model of anxiety in social phobia. Behaviour Research 
and Therapy, 35, 741–756. 

 
“SHY NO LONGER” 

 

This module forms part of: 

Kingsep, P., & Nathan, P. (2003). Shy No Longer.  Perth, Western Australia: Centre for Clinical 
Interventions. 
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Introduction 

People often believe that the feelings and emotions they experience are determined by external events, 
situations, and the behaviour of others.  For example, we may hear ourselves say, “My boss made me so 
nervous,” “My partner made me so angry,” “This trip down south made me feel so relaxed,” or “I’m 
depressed because I didn’t get the job I wanted.”  What is the assumption underlying these statements?  
That someone or something other than ourselves was directly determining the feelings we experienced. 

We come to these conclusions automatically without asking ourselves if this assumption is true.  However, 
if we stop to analyse the process that links an external situation to our emotional responses, we will find 
that there is a step in between. 

 

How Our Thoughts Influence Our Feelings 
What really makes us feel and respond the way we do, is often not the situation or the words and actions 
of another person, but how we perceive that situation or that person’s actions.  It is how we see something 
or someone and what we think about it or them that really influences how we feel.  It is our thoughts and 
beliefs about an event that significantly influences our emotions and actions.   

Here’s an example. You’ve had a long and tiring day at work and arrive home to find two sets of muddy 
footprints (your son’s and his dog’s) on your cream-coloured carpet. If you thought, “I can’t believe that I 
have to come home to this. That inconsiderate, selfish brat!” - how would you feel? What if you thought, 
“I’ve told him not to bring the dog in but he never listens. I try so hard, but I just can’t get them to do what 
I ask. I must be a really bad mother.” 

You probably realised that you felt different emotions as a result of those different thoughts.  Often, we are 
not aware of our thoughts and beliefs because they are so automatic and happen quickly.  But they are 
there, and they affect the way we feel.   

 
WHAT AM I FEELING? 
 

It is often difficult to know exactly what we are feeling and even more difficult to put it into words.  The 
following list contains words that describe feelings, and this may be a useful starting point in you being able 
to understand the connection between your thinking and your feelings. 

WORDS THAT DESCRIBE FEELINGS 

Tense 

Anxious 

Frightened 

Panicky 

Nervous 

Scared 

Depressed 

Sad 

Unhappy 

Discouraged 

Angry 

Enraged 

Irritated 

Annoyed 

Mad 

Joyful 

Excited 

Exhilarated 

Calm  

Happy  

Cheerful 

Euphoric 

Keyed Up 

Tired 

Flat 

Uneasy 

Disgusted 

Jealous 

Frustrated 

Insulted 

 

Obviously this is only a limited list but it gives you an idea of the kinds of words we use to describe our 
feelings. 
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AUTOMATIC THOUGHTS 
Just as we are not always conscious of the way we walk or how we drive a car, we are often not aware of 
our thinking.  Some of our thinking is so habitual that it is automatic, and just like driving, when things are 
automatic, we might not be conscious of them. All of the time, our brains are turning over thoughts and 
ideas. However, we are not consciously aware of most of them because it happens relatively fast and we 
are not accustomed to slowing them down. Our automatic thoughts, however, play an important role in 
our emotional well-being. 

 

There are three kinds of automatic thoughts: 

Neutral thoughts→e.g. "I think I will buy some bread today" 

Positive thoughts→e.g. "This is something I can do really well" 

Negative thoughts→e.g. "I must look like a fool, I bet everyone 
thinks I am acting stupid" 

 

People who are very shy, usually have two main types of negative 
thoughts which happen over and over again: 

a) They over-estimate the chance of bad things happening in social situations.  e.g. "I will make no sense 
when I speak to a group of people". 

b) They over-estimate the cost of negative events in social situations.  e.g. "If I am boring at a party, 
everyone will hate me". 

Automatic unhelpful thoughts often reflect worries and concerns, however they can be about anything at 
all, anything we have ever seen, heard or learned.  Additionally, it can be anything we know about from any 
source at all. Obviously, though, negative automatic thoughts are the ones that can cause us emotional 
distress and it is these thoughts that can be changed to reduce your anxiety in social situations. We call 
these negative types of thoughts unhelpful thoughts.  

 
FEELINGS ARE NOT THOUGHTS 
When we first try to distinguish thoughts from feelings, it can be easy to confuse them.  We might be used 
to talking about thoughts and feelings as being part of the same experience, but it is more helpful to 
separate them and remember that feelings are not thoughts.  For example, you might hear a person saying 
“I think I’m anxious,” but they’re probably thinking “Everyone will laugh at me,” and so they feel anxious.  
More commonly, you might hear someone saying something like “I feel that my partner doesn’t appreciate 
the gift I bought for him,” when they are actually thinking “My partner doesn’t appreciate the gift I bought 
for him,” and feel hurt. 
 
Try the exercise on the following page and see if you can identify the possible feelings and thoughts in each 
of the scenarios.  Remember to try and make the distinction between thoughts and feelings.  
 

Turtle Tip 
Thinking about 
thinking may be a 
new experience for 
you – you might 
recognise it as “the 
things you say to 
yourself” or “what 
was running through 
your head”. 
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Making the Connection 
 

Part One 
Instructions:  Read the following scenarios and identify the feelings that may result from the self-statements. 

 

 

SCENARIO 1: 

Suppose you went to a small party and your host introduces you to Mike.  As you talk to him, you notice 
that he does not look directly at you but often looks around the room.   

 

A) You say to yourself: Possible Feelings: 
 
“Boy, this guy is so rude!  He won’t even look at me while I’m 
talking with him! How nasty.” 

 

 

 

 

B) You say to yourself: Possible Feelings: 
 
“Mike must think that I’m really unattractive and uninteresting.  I 
must be a really boring person.  Nobody wants to talk to me!”  

 

 

 

 

SCENARIO 2: 

One evening, your parents ask you to go over to their house for dinner.  As you arrive, you noticed that it 
was all dark and there were no lights on.  You knock on the door and ring the doorbell but no one comes 
to answer the door.  You turn the doorknob and find that the door is unlocked.  You step in and find that 
the house is in total darkness.  Suddenly, you hear a chorus of voices shouting, “Surprise!”  The lights come 
on and you see a group of your friends and relatives singing “Happy Birthday” to you. 

 

A) You say to yourself: Possible Feelings: 
 
“Oh, NO! I can’t believe my parents would do this to me! 
Everyone’s staring at me, and I’m not even dressed up. I just want to 
get out of here.” 

 

 

 

 

B) You say to yourself: Possible Feelings: 

“Wow!  I completely forgot about my birthday!  What a really nice 
surprise! Everyone must think I’m pretty important to throw me 
this party!” 
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Part Two 
Instructions:  Read the following scenarios and now fill in the self-statements that may lead to the feelings 
experienced. 

 

SCENARIO 1: 

You just finished cooking dinner for you and you partner.  Your partner calls to say that he/she will not be 
home for dinner because he/she has to work late. 

 

A) You say to yourself: Feelings:  

  

 Disappointed 

  

 

B) You say to yourself: Feelings:  

  

 Concerned 

  

 

SCENARIO 2 

You are shopping at the local supermarket. You go around an aisle corner and run into a tall stack of toilet 
rolls. They tumble down and roll in many directions forcing many shoppers to stop to avoid hitting the 
runaway rolls.  

 

A) You say to yourself: Feelings:  

  

 Embarrassed 

  

 

B) You say to yourself: Feelings:  

  

 Indifferent 

  

 

C) You say to yourself: Feelings:  

 Amused 

 Happy 
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Module Summary 
 

• Thinking responses and the types of thoughts we have play a large role in social anxiety. 
While we assume that situations "make us feel" a particular emotion, there is actually a 
step in between. Our thoughts influence our feelings. The same situation can be perceived 
in different ways, leading to different emotional experiences. 

• Automatic thoughts can be neutral, positive or negative. Automatic thoughts that are 
negative are usually unhelpful thoughts, reflecting worries and concerns, and leading to 
unpleasant emotions such as anxiety.  

• An important step in understanding how thoughts influence feelings is to more clearly 
identify and label particular emotions. Furthermore, it is important to separate thoughts 
from feelings, acknowledging that feelings are not thoughts - feelings follow from thoughts. 

• It can be useful to examine a situation and identify different types of thoughts that might 
occur in response to the situation. You can then more clearly identify which types of 
emotions follow on from those different types of thoughts. 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
  

In the next module we will 
look at how you can analyse 
the ABC’s of thinking and 
feeling as a first step towards 
changing how you think. 
  

 Page 6 
• Psychotherapy • Research • Training 

C C I 
entre for  

linical  
nterventions  Module 4: The Thinking Feeling Connection 



 
 
 
 

Shy No Longer 

 
 

About The Modules 
 

BACKGROUND 
This module was created in 2003 by Patrick Kingsep at the Centre for Clinical Interventions, under the 
supervision of the Centre’s Founding Director, Paula Nathan. 

The concepts and strategies in these modules have been developed from evidence-based psychological 
practice, primarily Cognitive-Behaviour Therapy (CBT). CBT for social anxiety is based on the approach 
that anxiety is a result of problematic cognitions (thoughts) and behaviours.  
 

REFERENCES 
These are some of the professional references used to create the modules in this information package. 

Clark, D. M., & Wells, A. (1995). A cognitive model of social phobia. In R. G. Heimberg, M. R. Liebowitz, D. 
A. Hope, & F. R. Schneier (Eds.), Social phobia: Diagnosis, assessment and treatment (pp. 69–93). New 
York: Guilford Press. 

Heimberg, R. G. & Becker, R. E. (2002). Cognitive-behavioral group therapy for social phobia. New York: Guilford 
Press. 

Rapee, R. M., & Heimberg, R. G. (1997). A cognitive-behavioral model of anxiety in social phobia. Behaviour Research 
and Therapy, 35, 741–756. 

 
“SHY NO LONGER” 

 

This module forms part of: 

Kingsep, P., & Nathan, P. (2003). Shy No Longer.  Perth, Western Australia: Centre for Clinical 
Interventions. 
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Introduction 
So we have seen that thinking affects how we feel about things. If we are feeling happy and excited, chances 
are, we have been thinking positive thoughts and about positive things.  On the other hand, if we are feeling 
anxious, depressed, and upset, it is likely that we have been thinking negative thoughts.  We call these 
unhelpful thoughts (simply because they lead to unpleasant feelings or unhelpful actions!).  All of us, at 
times, think things that make us feel sad or anxious, and that is a normal part of life.  However, if you often 
feel distressed or anxious, you might need to examine your thinking to improve how you feel. To do that, 
let’s start by learning about a new set of ABC’s. 

 

The “A” part of the ABC is the “Activating event”. It is the event or situation that 
“activates” how we think and feel about something.   

 

The “B” part of the ABC refers to “Beliefs”. In the previous module, we talked about how 
our thoughts and beliefs influence our emotions about a situation. If we think about a 
situation in different ways it leaves us feeling in different ways.  

 

The “C” part of the ABC refers to “Consequences”. As we talked about, one type of 
consequence is how our beliefs lead to us feeling a particular way about a situation. Another 
consequence of those thoughts might be physical symptoms such as heart pounding, or 
sweating. 

 

If unhelpful thoughts lead to distressing emotions, then it might be quite reasonable to say that the most 
effective thing to do is to change those unhelpful thoughts to helpful ones!  So, how can you do that?  To 
start influencing the way you feel, you need to learn to be aware of, and “capture,” those unhelpful 
thoughts and beliefs, with the ultimate aim of changing them.  To do that, let’s start with doing an ABC 
analysis. 

 

Analysing your ABC’s 
When you’re analysing the ABC process, it helps to write it all down. Have you ever noticed that when 
your thoughts and feelings “swim” around in your head, it can get quite confusing? Writing down what 
happened helps to clarify your thoughts and feelings, and how they are connected.  

 

The ABC analysis begins with identifying the activating event. Simply write down an 
event or a situation in which you experienced a strong negative emotion, such as, 
anxiety.  Record the situation the same way a video camera might record — just the 
facts. This may be either an actual event or situation leading to unpleasant feelings, such 
as “Walking into a room at a party”. It may also be a mental picture or recollection, 
leading to unpleasant feelings, such as “Remembering the party on Saturday night”.   Do 
not include your thoughts about why the situation occurred, who was responsible and 
how you felt about it.  Just describe the event simply, without any ‘frills.’ 
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Now, because how you respond to a situation can stand out clearly, the next step is to 
identify the consequences.  This includes  

1. Your feelings. Write down the words that best describe your feelings. When you have 
written down these words, rate the intensity of the emotion from 0 to 100.  The 
higher the number, the more intensely you felt the emotion. Now, have a look at 
all those feelings and then choose the feeling that best represents the 
emotion you actually felt at the time and underline it. 

2. Your physical symptoms. Physical symptoms are often quite strong in anxious situations, so record the 
physical reactions that you notice, such as heart racing, breathlessness, sweating, and so on.  

3. Your actions/behaviour.  You may also want to note any actions that you carried out, for example, if you 
avoided people, or left the situation.   

 

Now, keeping in mind the situation and the feelings you experienced, identify your 
‘Beliefs’ or thoughts, expectations, perceptions, and attitudes. Beliefs and thoughts are 
best described as “self-talk”, or what you say to yourself in response to a situation or 
event.  Write these thoughts down. Ask yourself:  

• “What was I thinking of when the event occurred?”  

• “What was going through my mind at the time?”  

When you have completed this task, read through each statement and then underline the 
thought that is most associated with the primary emotion you felt during the ‘A‘.  We’ll now 
call it your hot thought.  Now rate how much you believe this thought on a scale from 0 to 100.   

 

Let’s look at an example.  Imagine walking into a party and feeling anxious.  To do an ABC analysis, you 
might ask yourself, "How am I making myself anxious?  What am I thinking?"   You might identify a thought 
such as, "I don’t want to be here."  If you only had this thought, you’d probably not experience a strong 
emotion but only feel mildly anxious.  If you do experience a strong emotional response to this thought, it 
probably indicates that there are other thoughts underlying this thought.  Therefore, the thought, "I don’t 
want to be here" is only an initial thought, and you would need to discover what other unhelpful thoughts 
were present to invoke such a strong emotional response. 

 
Turtle Tip 

Doing an ABC 
analysis is an excellent 
way to discover your 
thoughts and how 
they influence your 
feelings. By using it 
consistently you’ll get 
better at managing 
your anxiety.  
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How to Uncover Unhelpful Thoughts 
 

By asking yourself a number of questions, you can uncover any other unhelpful thoughts underlying an initial 
thought.  Let’s use the example of being at the party to identify the unhelpful thoughts underlying the initial 
thought "I don't want to be here."  The following is a description of the thoughts that might be going 
through your head as you uncover other unhelpful thoughts.  The questions in bold are your unhelpful 
thought discovery questions. 

 

 

 

 

 

 

Your task is to become an expert at identifying your unhelpful thoughts.  Sometimes, one or two thoughts 
might not represent the other unhelpful ones you might have had.  As such, to get to those other thoughts, 
you might need to ask some of the following questions, called Thought Discovery Questions:    

 
“What is bad about that?” 
“What is it that I see happening in this situation?” 
“What am I concluding about myself or others in this situation?” 
“… and that is bad because …” 
“… and what does this say about me …?” 

 

"I don't want to be here". 

"I don't want to be here because…" 

"People will look at me and notice that I am anxious” 

"…and that is bad because…" 

"Well, they will think something is wrong with me" 

"…and what is bad about that..?" 

"….They will think I'm crazy!" 

"…and what does that say about me?" 

"…..that I must be crazy." 
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It is best to be as specific as you can, even if some of your unhelpful thoughts sound stupid or embarrassing 
when you think about them.  Discovering your unhelpful thoughts, no matter how silly they sound, is 
important in learning how to better manage your mood. 

After you have done this, we will tackle the issue of where we go from here.  At this point, it is important 
that you understand how to identify your feelings and thoughts surrounding a particular situation, especially 
one in which you experienced unhelpful emotions.  Unhelpful, or disturbed emotions are those that elicit a 
stronger physiological reaction in your body, such as a tightness in the chest associated with anxiety, or an 
increase in blood pressure associated with anger.  Emotions such as depression, guilt, fear, rage, and 
anxiety, may also lead to avoidance and destructive behaviours towards yourself and others, They may 
obstruct appropriate problem solving behaviours, and may cause long term physiological (e.g., hypertension 
and heart disease) and psychological harm (e.g., psychiatric problems). 

Doing the ABC analysis is taking the first step toward learning how to manage your mood (including 
anxiety) and helping yourself feel better. Here’s an example of an ABC analysis recorded on a Thought 
Diary: 

 

Thought Diary (example) 
 A Activating Event 

This may be either: An actual event or a 
situation, a thought, a mental picture or 
recollection. 

At my brother’s place and a 
friend of his drops by. He 
starts talking to me. 

B Beliefs 
1. List all statements that link A to C. Ask 

yourself: “What was I thinking?” “What was I 
saying to myself?” “What was going through 
my head at the time?” 

2. Find the most distressing (hot) thought and 
underline it 

3. Rate how much you believe this thought 
between 0 to 100.  

 
C Consequences 

1. Write down words describing how you feel. 
2. Underline the one that is most associated 

with the activating event. 
3. Rate the intensity of those feelings (0 to 100). 

Anxious (70) 

Irritated (40) 

1. Jot down any physical sensations you 
experienced or actions carried out. 

- Heart  pounding, 
sweating, 
fast breathing 
- Avoided eye contact 

 “I wish he wouldn’t talk to me”  
 
“He will notice that I look like a 
'nervous wreck'” 
 
 “I will sound stupid if I talk to 
him”  
 

Thought discovery question: “… and what 
does this mean?” 

 

“He will think I’m an idiot” (85) 

 

 

At the end of this module is a Thought Diary for you to start doing an ABC analysis and recording your 
unhelpful thoughts. When you’re completing the thought diary it may be handy to take another look at 
those Thought Discovery Questions to try to really pinpoint which unhelpful thoughts are most connected 
to those strong emotions. Before you do that though, let’s clarify the ABC’s. 
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CLARIFYING THE A’S, B’S AND C’S. 
When you are first starting to try to break down an anxious experience into the components of A, B, and 
C, it can be easy to confuse them. We frequently talk about thoughts and feelings as though they are the 
same sort of experience: “I feel like you’re don’t pay me enough attention”, instead of separating them: “I 
think that you don’t pay me enough attention, and I feel hurt about that”. Also, it is quite common for a 
thought or a memory to be an activating event or situation. For example, thinking about asking your boss 
for some time off (A) might lead to thoughts about being criticised (B), which then leads to anxious feelings 
(C). The following exercise can help you to clarify what are activating events, thoughts and emotions.  

 

Is it a Situation, Thought or Emotion? 
        

 Situation, Thought or Emotion? 

1.  Nervous   
 

2.  Talking to my friend on the phone  
 

3.  Something terrible is going to happen  
 

4.  Sitting in a restaurant  
 

5.  They think I'm silly 
 

6.  Panic   
 

7.  I'm sure this won't work out  
 

8.  Anxious   
 

9.  Shopping for my groceries  
 

10.  Fearful  
 

11.  Remembering the conversation with my workmate  
 

12.  Irritated  
 

13.  I shouldn’t be treated this way  
 

14.  Thinking about the party next week 
 

15.  They’re all going to laugh at me  
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Thought Diary 
 
 

A 
 

Activating Event  
 This may be either: An actual event or 
situation, a thought, mental picture or 
recollection.  

 

 

 

 

 

 

 

 

 

 

 

B 

 

Beliefs 
1. List all statements that link A to C. Ask yourself: 

“What was I thinking?” “What was I saying to myself?” 
“What was going through my head at the time?” 

2. Find the most distressing (hot) thought and underline it 
3. Rate how much you believe this thought between 0 to 

100.  
 
 
 
 
 
 
 
 
 

C Consequences 
1. Write down words describing how you 

feel. 
2. Underline the one that is most associated 

with the activating event. 
3. Rate the intensity of those feelings (0 

to 100). 

 

 

 

 

 

 

 

 

1. Jot down any physical sensations you 
experienced or actions carried out. 
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Module Summary 
 

• Assessing the thinking-feeling connection involves analysing the ABC's of thinking and 
feeling. In this process, A stands for "Activating Event", B stands for "Beliefs" and C stands 
for "Consequences". The ABC analysis assesses how you feel and what you think in 
particular situations by using a thought diary, and following these steps:  

• Activating Event: The ABC analysis begins with writing down an event or a situation 
in which you experienced a strong negative emotion, such as, anxiety.  Record the 
situation the same way a video camera might record — just the facts. 

• Consequences: This often stands out most clearly, so writing down the 
consequences happens next. This includes writing down what physical symptoms you 
experienced, your actions and behaviours in the situation and what emotions/feelings 
you experienced. This includes underlining and rating the intensity of the emotion that 
best represents what you felt at the time - the primary emotion. 

• Beliefs: Finally, the ABC analysis explores the thoughts that led to these feelings. This 
includes writing down beliefs and thoughts, such as what was going through your mind 
at the time. It is important to identify the hot thought, which is the thought most 
associated with the primary emotion, by underlining it and rating how much you 
believe that thought.  

• Sometimes hot thoughts underly initial thoughts. By asking yourself some thought 
discovery questions, you can uncover any other unhelpful thoughts. These questions 
include asking yourself “What is bad about that?” and “What is it that I see happening in 
this situation?” and “… and that is bad because …”.  

• It is also important to clarify what is an activating event, what is a belief, and what is a 
consequence, such as feelings.  

• Using your thought diary to analyse the ABC's surrounding a social situation in which you 
have felt anxious is the beginning of learning to change how you feel in those situations.  

 
 
 
 
 
 

 
 
 
  

In the next module we will 
look more closely at our 
thought patterns – or what 
we might call “unhelpful 
thinking styles”.  
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About The Modules 
 

BACKGROUND 
This module was created in 2003 by Patrick Kingsep at the Centre for Clinical Interventions, under the 
supervision of the Centre’s Founding Director, Paula Nathan. 

The concepts and strategies in these modules have been developed from evidence-based psychological 
practice, primarily Cognitive-Behaviour Therapy (CBT). CBT for social anxiety is based on the approach 
that anxiety is a result of problematic cognitions (thoughts) and behaviours.  
 

REFERENCES 
These are some of the professional references used to create the modules in this information package. 

Clark, D. M., & Wells, A. (1995). A cognitive model of social phobia. In R. G. Heimberg, M. R. Liebowitz, D. 
A. Hope, & F. R. Schneier (Eds.), Social phobia: Diagnosis, assessment and treatment (pp. 69–93). New 
York: Guilford Press. 

Heimberg, R. G. & Becker, R. E. (2002). Cognitive-behavioral group therapy for social phobia. New York: Guilford 
Press. 

Rapee, R. M., & Heimberg, R. G. (1997). A cognitive-behavioral model of anxiety in social phobia. Behaviour Research 
and Therapy, 35, 741–756. 

 
“SHY NO LONGER” 

 

This module forms part of: 

Kingsep, P., & Nathan, P. (2003). Shy No Longer.  Perth, Western Australia: Centre for Clinical 
Interventions. 

 
 
 
 
 
 

 Page 9 
• Psychotherapy • Research • Training 

C C I 
entre for  

linical  
nterventions  Module 5: The ABC's of Thinking and Feeling 



 
 
 
 

Shy No Longer 

 
 

 

 

Module 6 
 
 

Unhelpful Thinking Styles 
 

Unhelpful Thinking  2 

Mental Filter 3 

Jumping to Conclusions 4 

Personalisation 5 

Catastrophising 6 

Black & White Thinking 7 

Shoulding & Musting 8 

Overgeneralisation 9 

Labelling 10 

Emotional Reasoning 11 

Magnification & Minimisation 12 

Module Summary 

About the Modules 

13 

14 

 

 
 

The information provided in this document is for information purposes only. Please refer to the full 
disclaimer and copyright statement available at http://www.cci.health.wa.gov.au regarding the information 

on this website before making use of such information. 

 

 Page 1 
• Psychotherapy • Research • Training 

C C I 
entre for  

linical  
nterventions  Module 6: Unhelpful Thinking Styles 

http://www.cci.health.wa.gov.au/


 
 
 
 

Shy No Longer 

Unhelpful Thinking Styles 
 

When a person experiences an unhelpful emotion (eg, depression or anxiety), it is usually preceded by a 
number of unhelpful self-statements and thoughts.  Often there is a pattern to such thoughts and we call 
these, "unhelpful thinking styles".  One of the things we have noticed is that people use unhelpful thinking 
styles as an automatic habit.  It is something that happens out of our awareness.  However, when a person 
consistently and constantly uses some of these styles of thinking, they can often cause themselves a great 
deal of emotional distress.   

We are now going to describe a range of unhelpful thinking styles.  A summary of all the styles are provided 
on this page, with further details on each style provided on subsequent pages.  It might be a little too much 
to read everything at once, so perhaps you might want to read through this page and then choose one or 
two to read in detail.  Can you identify any thinking patterns and styles that you often use? 
 

Mental Filter 
This thinking styles involves a "filtering in" and 
"filtering out" process – a sort of "tunnel vision,"  
focusing on only one part of a situation and 
ignoring the rest. Usually this means looking at 
the negative parts of a situation and forgetting 
the positive parts, and the whole picture is 
coloured by what may be a single negative detail.  

Jumping to Conclusions 
We jump to conclusions when we assume that 
we know what someone else is thinking (mind 
reading) and when we make predictions about 
what is going to happen in the future (predictive 
thinking). 

Personalisation 
This involves blaming yourself for everything that 
goes wrong or could go wrong, even when you 
may only be partly responsible or not 
responsible at all.  You might be taking 100% 
responsibility for the occurrence of external 
events. 

Catastrophising 
Catastrophising occurs when we “blow things 
out of proportion“., and we view the situation as 
terrible, awful, dreadful, and horrible, even 
though the reality is that the problem itself is 
quite small.  

Black & White Thinking 
This thinking style involves seeing only one 
extreme or the other. You are either wrong or 
right, good or bad and so on. There are no in-
betweens or shades of gray.  

Shoulding and Musting 
Sometimes by saying “I should…” or “I must…” 
you can put unreasonable demands or pressure 
on yourself and others. Although these 
statements are not always unhelpful (eg “I should 
not get drunk and drive home”), they can 
sometimes create unrealistic expectations. 

Overgeneralisation 
When we overgeneralise, we take one instance 
in the past or present, and impose it on all 
current or future situations. If we say “You 
always…” or “Everyone…”, or “I never…” then 
we are probably overgeneralising. 

Labelling 
We label ourselves and others when we make 
global statements based on behaviour in specific 
situations. We might use this label even though 
there are many more examples that aren’t 
consistent with that label. 

Emotional Reasoning 
This thinking style involves basing your view of 
situations or yourself on the way you are feeling. 
For example, the only evidence that something 
bad is going to happen is that you feel like 
something bad is going to happen. 

Magnification and Minimisation 
In this thinking style, you magnify the positive 
attributes of other people and minimise your 
own positive attributes. It’s as though you’re 
explaining away your own positive characteristics 
or achievements as though they’re not important

 

Note: Some of these styles might sound similar to one another.  They are not meant to be distinct categories but to 
help you see if there is a kind of pattern to your thoughts.  Just choose a few that might be most relevant to you. 
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Unhelpful Thinking Styles: More Details 
 

1. Mental Filter (Selective Abstraction) 
 
This is a "filtering in" and "filtering out" process. You can think of a mental filter as a sort of "tunnel vision" - 
focusing on only one part of a situation and ignoring the rest. Usually this means looking at the negative 
parts of a situation and forgetting the positive parts.   
 
Here is an example:  
Maybe you are out with your partner having a romantic dinner, and at the end of dinner you have a 
disagreement about whether to leave a tip or not.  Perhaps you stew on this disagreement in the car all the 
way home.  What do you think the effect of this thinking style will have on the way you feel?   
 
Notice that in this example you are dwelling on a single detail out of the many details that occurred during 
the entire night. Notice that the detail you are dwelling on happens to be negative. You have excluded 
other details of the whole picture, which means that you are not remembering all the other positive 
experiences of the night. If you focus on this negative bit, then it is likely that you'll keep experiencing the 
negative feelings that go along with it. 
 
This process also happens with the way we remember things.  All the memories of our life experiences are 
stored in our brains.  Have you ever thought of what would happen if we remembered everything all at 
once?  We’d be pretty overwhelmed!  It is natural that mental filtering occurs when we try to remember 
things.  However, research has shown that when a person is depressed, they often remember events that 
are associated with negative unhelpful feelings.  If they keep dwelling on these memories, how do you think 
they would feel? 

 
 
 
Can you think of a situation 
where you used this thinking 
style? 
 
 
 

 
What were the thoughts that went 
through your mind? 

 
What feelings did you experience 
consequent to your thinking? 
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2. Jumping to Conclusions 
Most of us would have heard the phrase “You’re jumping to conclusions!” meaning that a conclusion is 
being made without really knowing if there is any evidence to support it.  Although we might like to think 
that if we “have a hunch” about something it is usually right, there are times when we are not right.  There 
are times that we keep jumping to the wrong conclusion, or the conclusions are usually negative.  When 
we do this consistently then we can cause ourselves quite a bit of distress.  There are two ways in which 
we often jump to conclusions – mind reading and predictive thinking. 

Mind reading 
As the name suggests, this is where we jump to conclusions because we assume that we know what 
someone else is thinking, or we know the rationale behind someone else's behaviours.  This happens to be 
a very common style of thinking.  

Have you ever had this experience?  You are talking to someone, and during the conversation they look at 
their watch? Perhaps you’ve thought, “They must think I’m a really boring person”, or "they don't want to 
be here with me."  If you jumped to these conclusions without looking closely at all the evidence, such as 
the fact that the person is expecting an important phone call soon, do you think you’d end up feeling happy 
or distressed? Let's try another example:  Your boss asks to see you.  You instantly assume you know why 
she wants the meeting, "She's going to tell me that I'm not good enough for this job" or , "she's upset with 
the way I am doing things."  If you believed your interpretation, which has been based on your mind 
reading, would you be happy or anxious?   

Often these conclusions are a reflection of how we think about ourselves, eg, "I think I'm boring", "I think 
I'm not good enough", "I always do things wrong".  Often we jump to the conclusion that because we think 
poorly of ourselves, then others must too. 

Can you think of a situation 
where you used this thinking 
style? 
 

What were the thoughts that 
went through your mind? 

What feelings did you experience 
consequent to your thinking? 
 
 
 
 
 
 

 
Predictive thinking 

We can also jump to conclusions when we begin making predictions about what is going to happen on 
some future occasion. This is a very common way to increase anxiety and stress. These are often 
predictions where you overestimate the negative emotions or experiences you are going to encounter. 
Think through this example with us. Someone has asked you to give a talk to a group of people, you might 
think “I’m going to get in there and forget what I’m supposed to say, stumble over my words, and 
completely stuff up the presentation, and this will be terrible”.  You believe this despite the fact that you 
have delivered many successful presentations in the past.  How might you feel if you believe this 
overprediction? 

Can you think of a situation 
where you used this thinking 
style? 
 

What were the thoughts that 
went through your mind? 

What feelings did you experience 
consequent to your thinking? 
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3. Personalisation 
 
Can you think of some occasions when something hasn’t gone quite as you wanted, or the way you 
expected, and you’ve blamed yourself totally for what’s happened? The toast burns at breakfast, and you 
blame yourself not the toaster, your child plays a wrong note at a concert, and you blame yourself for not 
making him practice harder.  Without realising it, you relate external negative events to something you 
have or have not done. 

When you personalise something, you take total responsibility for external events occurring, and ignoring 
other important factors. As a consequence you end up blaming yourself for everything that goes wrong or 
that could go wrong - even when you may only be partly responsible, or not responsible at all. If you were 
to consistently say to yourself, “This is my fault”, “I’m to blame” – how do you think you’d start to feel? 
Carrying 100% of the responsibility is a rather large burden to bear, and one that’s likely to leave you 
feeling discouraged or overwhelmed. 

 
 
Can you think of a situation 
where you used this thinking 
style? 
 

 
What were the thoughts that went 
through your mind? 

 
What feelings did you experience 
consequent to your thinking? 
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4. Catastrophising 
When someone says “you’re blowing things out of proportion”, or “you’re making a mountain out of a 
molehill”, chances are the person is catastrophising.  This style of automatic thinking often begins with the 
following phrases; "What if !!!" or "Oh no …"  

 
 
Let's try some examples. 
"Oh my God I have a chest pain …… I might be having a heart attack" 
"What if I disagree with my partner on this ….. I will lose an important relationship" 
I felt depressed this morning, "What if I stay depressed?" 
 
All of these examples get at the essence of this unhelpful thinking style – that the person 
views the situation as terrible, awful, dreadful and horrible.  Notice the appearance of other 
unhelpful thinking styles – a bit of predictive thinking and a bit of jumping to conclusions. 

 
 
Let's look at this final example.  Have you ever submitted a project, perhaps at work, and then realised that 
you’d made a small error? You might think “I can’t believe I made that mistake. This is going to be a poor 
submission, I’m going to lose the account and probably lose my job. I’ll probably never find work in this city 
again!” What do you think it would be like for someone with this style of thinking? Even though the reality 
is that the problem itself is quite small, when we catastrophise, things can get very big very quickly, and we 
can work ourselves up to a point where it all seems beyond our control.  

 
 
 
Can you think of a situation 
where you used this thinking 
style? 
 

 
What were the thoughts that went 
through your mind? 

 
What feelings did you experience 
consequent to your thinking? 
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5. Black & White Thinking 
 
When it comes to sports, you may have heard some people say “There are no second places, there is only 
one winner and the rest are losers” as if being the second best in the world is nothing to be proud of. Or 
think of the student who doesn’t get straight A’s, and thinks that they are a failure. Perhaps you’ve said 
something similar to yourself, “If my partner and I don’t always agree, then we have a bad relationship”, or 
“If I’m not the best at what I do, then I’m worthless”. 

We call this all-or-nothing thinking, or black-and-white thinking because you will tend to see only one 
extreme or the other. With this thinking, you are right or wrong, you are good or bad - there are no in-
betweens, no shades of grey, and no middle ground.   

 
 
Can you think of a situation 
where you used this thinking 
style? 
 

 
What were the thoughts that went 
through your mind? 

 
What feelings did you experience 
consequent to your thinking? 
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6. 'Shoulding' and 'Musting' 
 
It is quite common in everyday language to hear people use “I should”, and “I must” statements. It is not 
necessarily unhelpful to think, "I should get my work in on time", it only becomes unhelpful when you use 
"should" and "must" statements to put unreasonable demands or pressure on yourself.  
  
We might say “I should always get things right”, or “I must never get upset with my partner”, or "I should 
always cook exquisite meals." How do you think someone would feel after making these kinds of 
statements over and over again? Chances are, they’ll feel guilty or disappointed in themselves.  
 
We may also use these types of statements when we are talking about other people “She should know 
better than that”, “People should always keep their promises”, “People shouldn’t get angry at others”.  You 
might have guessed that these kinds of statements leave us feeling frustrated or angry and disappointed in 
others. 
 

 
Can you think of a situation 
where you used this thinking 
style? 
 

 
What were the thoughts that went 
through your mind? 

 
What feelings did you experience 
consequent to your thinking? 
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7. Overgeneralisation 
 
The key element in this unhelpful thinking style is to take one instance in the here and now, and to impose 
this on all future situations.  
 
Perhaps you’ve said to yourself in the past “This is just so typical!” telling yourself that this is “how things 
always are”, or “everyone’s like that”, or "things never turn out well for me", when, in fact, there are only a 
few examples to go by. Making broad, generalised and global conclusions on the basis of only a little 
evidence can leave us thinking that things are really uncontrollable, inevitable and out of our hands.  A 
sense of helplessness often accompanies such overgeneralisations. If you think about personal relationships, 
you might notice a few overgeneralisations. Have you ever said, or heard, something like, “You never do 
anything romantic for me”, or “I always have to take out the garbage”, or “Everyone keeps having a go at 
me”, or “Every night I come home, those kids have always left a mess!”  
 
Notice that these unhelpful thinking styles often include words like, "all", "never", "always" and "every", 
when, in most cases, the “always” and “never” are not as solid as we might think they are. How do you 
think people would feel if they used this thinking style? They may feel frustrated, discouraged, depressed, or 
annoyed, amongst other things.  
 
 
Can you think of a situation 
where you used this thinking 
style? 
 

 
What were the thoughts that went 
through your mind? 

 
What feelings did you experience 
consequent to your thinking? 
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8. Labelling 
 
You can probably think of times when you’ve bumped something off the table, or dropped a glass while 
washing the dishes and perhaps thought to yourself, “I’m such an idiot!” Or perhaps a friend doesn’t call 
you to say they can’t make it to your birthday party and you think, “They are so inconsiderate”. It’s a little 
like overgeneralising about people. When we make global statements about ourselves or other people, 

which are based on behaviour in specific situations, then we are labelling. The 
problem is, that by defining a person by one specific behaviour - and - usually one 
that we consider negative, we ignore the other positive characteristics and 
actions. When you step back from the situation and take a closer look, you might 
realise that breaking a glass doesn’t mean that you’re an “idiot”, and the fact that 
you are competent in your job, or can communicate effectively with your family, 
might suggest otherwise. Similarly, your friend may have acted kind and 
considerate at other times, but something may have prevented them from calling.  

 

 
Can you think of a situation 
where you used this thinking 
style? 
 

 
What were the thoughts that went 
through your mind? 

 
What feelings did you experience 
consequent to your thinking? 
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9. Emotional Reasoning 
 

This is a style of unhelpful thinking where you base your view of situations, yourself, or others on the way 
you are feeling.  Have you ever felt anxious about something and thought to yourself, "I know this isn't 
going to work out well" and everything turned out just fine? If you have, it’s likely that you were using 
emotional reasoning. In this case, we tend to take our emotions as being evidence for the truth. For 
example, you might be walking down the street and think “I feel anxious, I know something dangerous is 
going to happen”, or “I feel so depressed, this must be the worst place to work in”. It’s like we’re saying to 
ourselves “I feel, therefore it is” - rather than looking at what real evidence there may be. There might be 
no other evidence to suggest that something dangerous might happen, or that it is the worst place to work 
in.  The only evidence you have is how you feel. 

 
Can you think of a situation 
where you used this thinking 
style? 
 

 
What were the thoughts that went 
through your mind? 

 
What feelings did you experience 
consequent to your thinking? 
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10. Magnification and Minimisation 
 
This is the binocular effect on thinking. Often it means that you enlarge (magnify) the positive attributes of 
other people and shrink (minimise) your own attributes, just like looking at the world through either end of 
the same pair of binoculars.  Disqualifying your own attributes for achievement has negative effects.   
 
Think of the times in your own life where you might have said, or heard others say, “Oh, that doesn’t 
count, I was just lucky”, or “They don’t really mean it, they were just being polite”.  In this way you might 
water down positive experiences, and even transform them into negative ones.  It’s as though you’re being 
so humble you’re putting yourself down. 
 
 

 
Can you think of a situation 
where you used this thinking 
style? 
 

 
What were the thoughts that went 
through your mind? 

 
What feelings did you experience 
consequent to your thinking? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 

 
Turtle Tip 

Don’t be hard on 
yourself if you find 
that your thinking 
reflects one or more 
of these styles. Being 
able to recognise it 
is the first step 
towards changing it.   
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Module Summary 
 

• Often, there is a trend or a pattern to negative and unhelpful thoughts and this can be 
considered as unhelpful thinking styles 

• These thinking styles are unhelpful because they often focus on the negative or inaccurate 
part of reality 

• The following are summary descriptions of the 10 Unhelpful Thinking Styles contained in 
this module: 

1. Mental Filter: A "filtering in" and "filtering out" process.  A sort of "tunnel vision,"  focusing 
on only one part of a situation and ignoring the rest. Usually this means looking at the 
negative parts of a situation and forgetting the positive parts – not seeing the whole picture.  

2. Jumping to Conclusions: Assuming that we know what someone else is thinking (mind 
reading) and making predictions about what is going to happen in the future (predictive 
thinking). 

3. Personalisation: Blaming yourself; taking 100% responsibility for the occurrence of 
external events. 

4. Catastrophising: Blowing things out of proportion. 

5. Black & White Thinking: Seeing only one extreme or the other – no in-betweens or 
shades of gray. 

6. Shoulding and Musting: Making unreasonable demands or pressure on self or others. 

7. Overgeneralisation: Taking one instance in the past or present, and imposing it on all 
current or future situations. 

8. Labelling: Making global statements about ourselves or others based on behaviour in 
specific situations. 

9. Emotional Reasoning: Basing your view of situations or yourself on the way you are 
feeling. 

10. Magnification and Minimisation: Magnifying the positive attributes of other people and 
minimising your own attributes. 

 
 
 
 
 

  
 
 

In the next module we will 
look at how you can 
challenge your unhelpful 
thoughts and thinking styles.  
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About The Modules 
 

BACKGROUND 
This module was created in 2003 by Patrick Kingsep at the Centre for Clinical Interventions, under the 
supervision of the Centre’s Founding Director, Paula Nathan. 

The concepts and strategies in these modules have been developed from evidence-based psychological 
practice, primarily Cognitive-Behaviour Therapy (CBT). CBT for social anxiety is based on the approach 
that anxiety is a result of problematic cognitions (thoughts) and behaviours.  
 

REFERENCES 
These are some of the professional references used to create the modules in this information package. 

Clark, D. M., & Wells, A. (1995). A cognitive model of social phobia. In R. G. Heimberg, M. R. Liebowitz, D. 
A. Hope, & F. R. Schneier (Eds.), Social phobia: Diagnosis, assessment and treatment (pp. 69–93). New 
York: Guilford Press. 

Heimberg, R. G. & Becker, R. E. (2002). Cognitive-behavioral group therapy for social phobia. New York: Guilford 
Press. 

Rapee, R. M., & Heimberg, R. G. (1997). A cognitive-behavioral model of anxiety in social phobia. Behaviour Research 
and Therapy, 35, 741–756. 

 
“SHY NO LONGER” 

 

This module forms part of: 

Kingsep, P., & Nathan, P. (2003). Shy No Longer.  Perth, Western Australia: Centre for Clinical 
Interventions. 
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The information provided in this document is for information purposes only. Please refer to the full 
disclaimer and copyright statement available at http://www.cci.health.wa.gov.au regarding the information 

on this website before making use of such information. 
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: Detective Work and Disputation 
 

 
Previously, we established that it is our thoughts that influence our feelings, emotions, and behaviours – the 
thoughts and feelings connection.  We also discussed and identified some unhelpful thinking patterns and 
styles that we frequently use.  Often, a person with social anxiety will think negative thoughts that are 
characterised by these unhelpful thinking patterns, such as “mind reading” and assuming that people are 
thinking negatively of them. This leads them to feel even more anxious about future social situations.  This, 
in turn, maintains and perpetuates the anxiety. 
 
The key to changing the way we feel is found in challenging and changing our unhelpful thoughts and beliefs.  
This begins with you taking a good hard look at them.  Imagine that you are a detective and a lawyer, and 
your unhelpful thoughts and beliefs are to be investigated or on trial. 
 
To assess whether or not your thoughts and beliefs are valid, you need to gather and examine evidence.  
As such, we liken this process to that of being a detective.  Therefore, “D” stands for “Detective Work” 
where you look for evidence that does or does not support your thoughts and beliefs.  Like all good 
detectives, we need to find out the facts, and gather the evidence.  Here are some helpful questions: 
 
 

• What is the evidence (or proof) that my thoughts/beliefs are true? 
• Is there any evidence that disproves my thoughts/beliefs? 
• How do I know that my thoughts/beliefs are true? 
• Are there facts that I’m ignoring or I’ve overlooked? 
• What other explanations could there possibly be? 
• How realistic are my thoughts, beliefs, and expectations? 

 
D also stands for ”Disputation.”  Remember, you are also like a lawyer, asking questions that challenge 
your thoughts, beliefs and expectations, ultimately testing and challenging whether or not they stand true, 
and whether they help or hinder you.  Here are some other helpful questions to ask yourself: 
 

• What other ways are there of viewing the situation? 
• How might someone else view the situation? 
• If I were not depressed, how might I view the situation differently? 
• Realistically, what is the likelihood of that happening? 
• Is it helpful for me to think this way? 

 
Detective work and disputation is about trying to be objective 
about our thoughts.  It is about analysing them, assessing, and 
evaluating them to see if they are indeed valid and true, as opposed 
to accepting these thoughts and believing them without question. 
 

Turtle Tip 
Detective Work and 
Disputation are a 
little like giving your 
thoughts a fair trial. 
It is especially 
important to be  as 
honest as possible in 
acknowledging the 
thoughts you have.  
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In Module 5, an example of a Thought Diary was provided for you.  We will continue with that example to 
work through the next steps of the Thought Diary, incorporating what has been discussed in this module 
(detective work and disputation) and the previous module (unhelpful thinking styles).  In the example 
provided below, a section on Unhelpful Thinking Styles has been added, while sections A, B, and C of the 
thought diary remain the same as the example provided in Module 4. 

Thought Diary (example) 

 A Activating Event 

This may be either: An actual event or a 
situation, a thought, a mental picture or 
recollection. 

At my brother’s place and a friend 
of his drops by. He starts talking 
to me. 

 

 

 

B Beliefs 
1. List all statements that link A to C. Ask yourself: 

“What was I thinking?” “What was I saying to 
myself?” “What was going through my head at the 
time?” 

2. Find the most distressing (hot) thought and 
underline it 

3. Rate how much you believe this thought between 0 
to 100.  

 
“I wish he wouldn’t talk to me”  

“He will notice that I look like a 
'nervous wreck'” 

C Consequences 

1. Write down words describing how you feel. 
2. Underline the one that is most associated 

with the activating event. 
3. Rate the intensity of that feeling (0 to 100). 

 

Anxious (70) 

Irritated 

 
“I won’t have anything to say”  

Thought discovery question: “… and what 
does this mean?” 

 
“He’ll think I’m an idiot” (85) 
 

 

 

 

 

1. Jot down any physical sensations you 
experienced or actions carried out. 

- Heart  pounding, sweating, 
fast breathing 
- Avoided eye contact 

Unhelpful Thinking Styles 

Do you recognise any unhelpful thinking styles you might 
have been using?  (Mental filter, jumping to conclusions, 
personalisation, catastrophising, black & white thinking, 
shoulding & musting, overgeneralisation, labelling, emotional 
reasoning, disqualifying/ignoring positives) 

- Jumping to conclusions - Predictive 
thinking 

- Jumping to conclusions - Mind 
Reading, 

 

 
Note that a section on Unhelpful Thinking Styles has been added to the 
Thought Diary.  Look at what you have written in the B section and see if 
you can identify any unhelpful thinking styles you might have used. 
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The next step requires you to begin doing some Detective Work and Disputation.  The example of the 
Thought Diary continues below. 

 D    Detective Work & Disputation  

 My HOT Thought 

He’ll think I’m an idiot 

 FACTUAL EVIDENCE FOR 

MY HOT THOUGHT 
FACTUAL EVIDENCE AGAINST 

MY HOT THOUGHT 

 
- Once at a party a few years ago, 

someone came and spoke to me, 
and a few minutes later asked me 
if I was OK because I looked a 
little nervous 

- Sometimes, people have called me 
an idiot when I’ve made a mistake 

- I have had many conversations 
where people have said that they 
have enjoyed talking to me, or 
that they have appreciated my 
opinion – even when I’ve been 
anxious when talking to them. 

- I have spoken to him before and he 
didn’t say anything negative 

- People often call other people 
“idiots” when they are angry and 
upset, and most of the time they 
don’t mean it 

 Disputation questions: 
How realistic are my thoughts, beliefs, and expectations? 
- If I was to ask people who knew me, most people would not say I’m an idiot 

- Chances are, people are more worried about their own lives and aren’t going to even 
think about how I look 

- Everyone makes mistakes, so just because I make a mistake now and then doesn’t 
mean I’m an idiot 

If I were not anxious, how might I view the situation differently? 
- I might remember that people have said that they have appreciated talking to me 

because they are interested in what I have to say 
 

On the next page is a Thought Diary that incorporates all the steps up to this point.  If you have completed 
Module 5, you might have filled out a Thought Diary.  Continue with Detective Work and Disputation to 
challenge the unhelpful thoughts and beliefs from your thought diary.  If you have not previously filled out a 
thought diary, this might be a good time to do one (see Module 5 for more details on how to start an ABC 
analysis). 
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Thought Diary 

 A Activating Event 

This may be either: An actual event or a 
situation, a thought, a mental picture or 
recollection. 

 

 

 

 

 

 

 

 

 

B Beliefs 
1. List all statements that link A to C. Ask yourself: “What 

was I thinking?” “What was I saying to myself?” “What was 
going through my head at the time?” 

2. Find the most distressing (hot) thought and underline it 
3. Rate how much you believe this thought between 0 to 100 
 

C Consequences 

1. Write down words describing how you feel. 
2. Underline the one that is most associated 

with the activating event. 
3. Rate the intensity of that feeling (0 to 100). 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

1. Jot down any physical sensations you 
experienced or actions carried out. 

 
 
 

 
 
 
 

Unhelpful Thinking Styles 
Do you recognise any unhelpful thinking styles you might have been 
using?  (Mental filter, jumping to conclusions, personalisation, 
catastrophising, black & white thinking, shoulding & musting, 
overgeneralisation, labelling, emotional reasoning, 
disqualifying/ignoring positives) 
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D Detective Work & Disputation 
 

 Detective Work: Now refer to the hot thought, and ask yourself, “What is the factual evidence for and against my 
hot thought?” 

 My HOT Thought 

 

 FACTUAL EVIDENCE FOR 

MY HOT THOUGHT 
FACTUAL EVIDENCE AGAINST 

MY HOT THOUGHT 

  

 

 

 

 

 

 

  
Disputation questions: 

 

 
 What other ways are there of viewing the situation? 
 If I were not depressed, how would I view the situation? 
 Realistically, what is the likelihood of that happening? 

 How might someone else view the situation?  
 Does it really help me to think this way?  
 Think of some helpful self-statements 
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Module Summary 
 

• Detective work is about trying to be objective about our thoughts.  It is evaluating if we are tuning out 
valuable information that may help us feel better 

• Detective work requires you to gather evidence for and against your unhelpful thoughts and beliefs, 
particularly your hot thought for every activating event 

• Disputation is about asking yourself questions that will help you look for other information around 
you so that you can make an informed decision about your thoughts instead of just accepting them 

• Here are some typical detective work and disputation questions: 
 What experiences do I have that show that this thought/belief is not completely true all of the 

time? 
 What is the evidence for/against my automatic thoughts? 
 Are there other ways of viewing the situation? 
 How might someone else view the situation? 
 I I were giving advice to a friend, what would I say? 

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

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
  

In the next module we will 
look at how to create 
balanced thoughts based on 
your detective work and 
disputation.  
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About The Modules 
 

BACKGROUND 
This module was created in 2003 by Patrick Kingsep at the Centre for Clinical Interventions, under the 
supervision of the Centre’s Founding Director, Paula Nathan. 

The concepts and strategies in these modules have been developed from evidence-based psychological 
practice, primarily Cognitive-Behaviour Therapy (CBT). CBT for social anxiety is based on the approach 
that anxiety is a result of problematic cognitions (thoughts) and behaviours.  
 

REFERENCES 
These are some of the professional references used to create the modules in this information package. 

Clark, D. M., & Wells, A. (1995). A cognitive model of social phobia. In R. G. Heimberg, M. R. Liebowitz, D. 
A. Hope, & F. R. Schneier (Eds.), Social phobia: Diagnosis, assessment and treatment (pp. 69–93). New 
York: Guilford Press. 

Heimberg, R. G. & Becker, R. E. (2002). Cognitive-behavioral group therapy for social phobia. New York: Guilford 
Press. 

Rapee, R. M., & Heimberg, R. G. (1997). A cognitive-behavioral model of anxiety in social phobia. Behaviour Research 
and Therapy, 35, 741–756. 

 
“SHY NO LONGER” 

 

This module forms part of: 

Kingsep, P., & Nathan, P. (2003). Shy No Longer.  Perth, Western Australia: Centre for Clinical 
Interventions. 
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: The End Result 

 
 
We’ve spent some time examining the link between thinking and feelings, and discussed how to identify 
your unhelpful thoughts and thinking styles.  In the previous module, we talked about looking for evidence 
that might prove or disprove your unhelpful beliefs as well as considering other alternative ways of viewing 
the situation.  Now let’s look at how you can change the way you are thinking in order to improve how 
you are feeling.  
 
By this time, if you have been using the Thought Diary, you would have described an Activating Event, 
identified your automatic and unhelpful Beliefs and thoughts (including the Hot Thought) that have 
contributed to your experiencing distressing emotions (Consequences), and recognised a few unhelpful 
thinking styles you might have used.  You would have also used the Detective Work and Disputation 
section to challenge your hot thought.  Now, take a good look at the evidence you have listed and the 
answers to the other challenging questions.  Is there enough evidence to believe that your hot thought is 
true all of the time?  Are there other alternative explanations? 
 
At this point, ask yourself, “How can I revise my hot thought to take into account all the evidence I have 
listed?”  Then, write out an alternative explanation.  This becomes your new, balanced thought.  A balanced 
and helpful thought or belief is one that takes into consideration all the evidence, objective information, and 
alternative viewpoints.  This is the fifth step of the ABC analysis – the End Result, where you replace your 
original, unhelpful thought with this new, balanced, and helpful belief.   
 
After you have written down your new, balanced thought or belief, ask yourself, “How do I feel now?”  
Look at the most intense emotion you identified in section C, and re-rate how intense that emotion feels 
for you now.  Often, you will find that it is not as extreme and distressing.   
 
Finally, read through the Detective Work and Disputation section again, and re-rate how much you believe 
the hot thought now.   
 
This final step of replacing your unhelpful (hot) thoughts with balanced thoughts is very important.  
Challenging your beliefs and evidence testing is the process of change, but the final step is where you MAKE 
the change.  You’ll probably find that this process becomes easier after some practice.  So keep it up.  Over 
the next two pages, an example of the full Thought Diary (steps A to E) is provided, followed by one that is 
blank, for your use.  Keep practising and remember that you can be your own expert at managing your 
moods! 

Turtle Tip 
Make sure you 
create a balanced 
thought that is 
meaningful and 
convincing to you. 
The more believable 
it is, the more likely 
it is to change the 
way you feel. 
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Thought Diary (example) 

 

 

 A Activating Event 

This may be either: An actual event or a situation, a 
thought, a mental picture or recollection. 

At my brother’s place and a friend 
of his drops by. He starts talking to 
me. 

 

 

 

 

B Beliefs 

1. List all statements that link A to C. Ask 
yourself: “What was I thinking?” “What was I 
saying to myself?” “What was going through 
my head at the time?” 

2. Find the most distressing (hot) thought and 
underline it 

3. Rate how much you believe this thought 
between 0 to 100.  

 
“I wish he wouldn’t talk to me”  
 
 
He will notice that I look like a 
'nervous wreck'” 

C Consequences 

1. Write down words describing how you feel. 
2. Underline the one that is most associated with 

the activating event. 
3. Rate the intensity of that feeling (0 to 100). 

Anxious (70) 

Irritated (40) 

 

 

  
“I won’t have anything to say”  
 

Thought discovery question: “… and what 
does this mean?” 

 

“He’ll think I’m an idiot” (85) 
 

 

 

 

 

 

1. Jot down any physical sensations you 
experienced or actions carried out. 

- Heart  pounding, sweating, 
fast breathing 
- Avoided eye contact 
- Excused myself from the 
conversation 
 
 

Unhelpful Thinking Styles 
Do you recognise any unhelpful thinking styles you 
might have been using?  (Mental filter, jumping to 
conclusions, personalisation, catastrophising, black & 
white thinking, shoulding & musting, overgeneralisation, 
labelling, emotional reasoning, disqualifying/ignoring 
positives) 

 

- Jumping to conclusions - Predictive 
thinking 

- Jumping to conclusions - Mind 
Reading, 
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D Detective Work & Disputation 
 

 My HOT Thought 

He’ll think I’m an idiot 

 FACTUAL EVIDENCE FOR 

MY HOT THOUGHT 
FACTUAL EVIDENCE AGAINST 

MY HOT THOUGHT 

 - Once at a party a few years ago, 
someone came and spoke to me, 
and a few minutes later asked me 
if I was OK because I looked a little 
nervous 

- Sometimes, people have called me 
an idiot when I’ve made a mistake 

- I have had many conversations 
where people have said that they 
have enjoyed talking to me, or 
that they have appreciated my 
opinion – even when I’ve been 
anxious when talking to them. 

- I have spoken to him before and he 
didn’t say anything negative 

- People often call other people 
“idiots” when they are angry and 
upset, and most of the time they 
don’t mean it 

 Disputation questions: 
How realistic are my thoughts, beliefs, and expectations? 
- If I was to ask people who knew me, most people would not say I’m an idiot 

- Chances are, people are more worried about their own lives and aren’t going to even 
think about how I look 

- Everyone makes mistakes, so just because I make a mistake now and then doesn’t 
mean I’m an idiot 

If I were not anxious, how might I view the situation differently? 
- I might remember that people have said that they have appreciated talking to me 

because they are interested in what I have to say 

E End Result 

Balanced Thoughts: After looking at all the evidence for and against your hot thought, and having 
considered the disputation questions, replace the hot thought with helpful, balanced thought/s. 

Maybe I won’t have much to say, but that doesn’t mean I’m an idiot. I can’t read minds, 
and there is no evidence that he will think I’m an idiot. Everyone makes mistakes now and 
then, anyway. Many people have said they’ve enjoyed talking to me and said that they 
have appreciated my opinion.  

 Re-rate Emotion: Now, re-rate the emotion you underlined in C, from 0 to 100. 
 40 

 Re-rate Hot Thought: Read through Detective Work & Disputation.  Now re-rate how much 
you believe the hot thought, between 0 to 100. 30 
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Thought Diary 

 A Activating Event 

This may be either: An actual event or a 
situation, a thought, a mental picture or 
recollection. 

  

 

 

 

 

 

B Beliefs 

1. List all statements that link A to C. Ask yourself: “What was I 
thinking?” “What was I saying to myself?” “What was going 
through my head at the time?” 

2. Find the most distressing (hot) thought and underline it 
3. Rate how much you believe this thought between 0 to 100 
 
 

C Consequences 

1. Write down words describing how 
you feel. 

2. Underline the one that is most 
associated with the activating event. 

3. Rate the intensity of that feeling (0 to 
100). 

 

 

 

 

 

 

 

 

  
 
 

 

 

 
 

 

 

 

 

 

1. Jot down any physical sensations you 
experienced or actions carried out. 

 
 
 

Unhelpful Thinking Styles 
Do you recognise any unhelpful thinking styles you might have been 
using?  (Mental filter, jumping to conclusions, personalisation, 
catastrophising, black & white thinking, shoulding & musting, 
overgeneralisation, labelling, emotional reasoning, disqualifying/ignoring 
positives) 
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D Detective Work & Disputation 
 

 My HOT Thought 

 

 FACTUAL EVIDENCE FOR 

MY HOT THOUGHT 
FACTUAL EVIDENCE AGAINST 

MY HOT THOUGHT 

   
 
 
 
 
 
 

 Disputation questions: 

 

 

 

 

 

 

 

 

 

 

 

 

 What other ways are there of viewing the situation? 
 If I were not anxious, how would I view the situation? 
 Realistically, what is the likelihood of that happening? 

 How might someone else view the situation?  
 Does it really help me to think this way?  
 Think of some helpful self-statements 

E End Result 

Balanced Thoughts: After looking at all the evidence for and against your hot thought, and having 
considered the disputation questions, replace the hot thought with helpful, balanced thought/s. 

 

 

 

 Re-rate Emotion: Now, re-rate the emotion you underlined in C, from 0 to 100. 
 

 

 Re-rate Hot Thought: Read through Detective Work & Disputation.  Now re-rate how much 
you believe the hot thought, between 0 to 100. 
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: Following Through 

 
 

Often, many people say they can understand the new helpful thought or belief in their minds, but find it 
difficult to “feel” it or believe it.  They understand that the new belief is balanced and helpful, but at the 
same time, are not all that convinced.  This is probably because the balanced thought or belief may have 
been newly ’activated’ into the knowledge system, but has yet to be integrated into the person’s belief 
system.  

This will take time and a bit of practice because you have probably established a habit of thinking in an 
unhelpful way, especially when you are anxious.  Now is the time to uproot the old habits and establish a 
new pattern of balanced and helpful thinking.  This process requires that you re-train yourself to think in a 
helpful way and continue to practice it until it becomes an unconscious skill.  It’s all about repetition, 
repetition, repetition.  One day, it will feel right and you might not even realise it.  Remember how we 
learned to tie our shoelaces?  We kept practising until we were no longer conscious of the way we bring 
the laces together and how we tie the bow.  Learning to think in helpful ways goes through the same 
process. 

 
Thought cards 

You might want to write out your balanced beliefs on small cards and carry them in your pockets or 
handbags so that you can refer to them regularly and in situations where you may become upset or 
distressed.  Remember that it takes a little time for a new habit to be established.  Be persistent in 
practicing your new helpful beliefs so that they will be integrated into your belief system.  Use the Thought 
Diary whenever you feel upset or distressed, and work through the process of identifying, challenging, and 
changing your unhelpful beliefs.  When you become familiar with this process, you can become better at 
managing your moods. 

 
Turning your thoughts into actions 

Another important way of integrating the helpful and balanced thoughts into your belief system is to ACT 
ON THEM!  This means applying the balanced thoughts to your life and translating them into action.  Ask 
yourself, “How can I change what I do to reinforce my balanced thoughts?”  In the example that 
we’ve been using over the last few modules, the balanced thoughts are: Maybe I won’t have much to say, but 
that doesn’t mean I’m an idiot. I can’t read minds, and there is no evidence that he will think I’m an idiot. Everyone 
makes mistakes now and then, anyway. Many people have said they’ve enjoyed talking to me and that they have 
appreciated my opinion.”  What do you think this person could do to reinforce their balanced thoughts? 
Sometimes, taking a look at the consequences (the “C”) might give you some ideas. For example, they 
could try to stay in the situation for at least 2 minutes, or they might aim to keep eye contact while the 
other person is talking. If you have completed a thought diary, you can probably already think of some ideas 
for yourself.  

Following through is especially important if you often avoid doing certain things or avoid certain situations.  
Avoidance of actions or situations can maintain and perpetuate anxiety because you never give yourself the 
chance to show that you can stay in the situation.  We will be discussing this further in the modules to 
come, but for now try to make small changes that can more strongly reinforce your balanced thoughts.  

We’ve worked through a substantial portion of how you can change your thinking to combat social anxiety.  
Now, just keep going.  Follow through.  Keep reviewing and practising those helpful and balanced thoughts 
AND act on them! 

 Page 7 
• Psychotherapy • Research • Training 

C C I 
entre for  

linical  
nterventions  Module 8: The End Result 



 
 
 
 

Shy No Longer 

 

Reviewing the ABC’s – and the DEF’s 
We’ve spent quite a while on looking at all the different components of how thoughts influence feelings, 
and how you can start changing your thoughts to change your feelings. It might be useful to review this 
process now, and summarise all the new steps that you’ve learnt. Below is an outline of the general steps 
you need to take in order to replace unhelpful thoughts with more balanced thoughts.  

STEP 1. Recognise the activating event and the consequences (“A” & “C”) 

The very first step in being able to manage your feelings is to initially recognise when you are experiencing 
a strong feeling and to be able to name the feeling.  It also means recognising what kinds of situations 
activate the whole thinking-feeling process and what kinds of consequences result.  

 Activating events are an objective “snapshot” of the situation, with facts only – not beliefs or feelings. 
 Activating events include situations and events, but also memories and thinking about something.  
 Consequences include emotions especially (there could be more than one), as well as physical 

sensations and behaviours.  
 In the thought diary, underline the strongest emotion, then rate the intensity between 0-100. 

STEP 2. Identify the thoughts and beliefs (“B”) 

Now that you know what you are feeling it is necessary to identify what you are saying to yourself or 
thinking.  These are your beliefs, and you usually need to slow down your thinking and look at what’s going 
on beneath the surface thought to get a good idea of how your thinking is influencing your feeling. 

 Use the unhelpful thought discovery questions to get at the underlying thoughts (eg “what is so bad 
about that?”) 

 In the thought diary, underline the “hot thought” – the thought that relates most to the strongest 
emotion – and rate how much you believe the thought between 0-100.  

 Identify any unhelpful thinking styles that relate to the unhelpful thoughts. 
 
STEP 3. Do some detective work and disputation to weigh up the evidence (“D”) 

Okay, so now you have identified the beliefs, and the “hot thought” that is producing the intense feeling.  
Now the next very important step is to do some detective work and disputation, examining the evidence 
for and against what you are thinking.  

 Identify what evidence there might be for the hot thought 
 Ask yourself the disputation questions, such as looking at things from a different perspective, assessing 

the realistic probability of things, and making sure your not missing the positives. 
 Challenge the unhelpful thinking styles 
 
STEP 4. Replace the unhelpful thought with a balanced thought (“E” and “F”) 

Now that you have thoroughly examined all of the evidence, you are in a position to generate a more 
balanced thought.  Rather than being unrealistically positive, a balanced thought is a thought that takes into 
consideration the evidence that does and does not support your hot thought. 

 Incorporate aspects of the evidence for and against the hot thought that can contribute to a helpful, 
balanced thought.  

 In the thought diary, re-rate what was your most intense emotion between 0-100. 
 In the thought diary, re-rate how much you believe in your hot thought between 0-100. 
 Try to strengthen your new balanced thought by using thought cards or finding ways to turn your 

thoughts into actions.  
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Module Summary 
 

• After completing A to D, ask yourself, “How can I revise my hot thought to take into 
account all the evidence I have listed?”  Then, write out an alternative explanation, which 
becomes your new, balanced thought 

• A balanced thought or belief is one that takes into consideration all the evidence, objective 
information, and alternative viewpoints 

• Replace your original, unhelpful hot thought with this new, balanced, and helpful belief 

• Integrating balanced beliefs into your system takes practice and repetition 

• You could write out your balanced beliefs on cards and refer to them regularly and in 
situations where you may become upset or distressed 

• Integrating helpful and balanced thoughts into your belief system also requires you to act 
on them – applying them to your life and translating them into action 

• In reviewing the ABCDEF process, there are a number of steps to follow 

1. Recognise the activating event and the consequences (“A” & “C”) 

2. Identify the thoughts and beliefs (“B”) 

3. Do some detective work and disputation to weigh up the evidence (“D”) 

4. Replace the unhelpful thought with a balanced thought (“E” and “F”) 

 
 
 
 
 
 
 

 
  

In the next module, we will 
discuss how to challenge 
strongly-held thoughts and 
beliefs that seem particularly 
hard to let go of. 
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About The Modules 

 
BACKGROUND 

This module was created in 2003 by Patrick Kingsep at the Centre for Clinical Interventions, under the 
supervision of the Centre’s Founding Director, Paula Nathan. 

The concepts and strategies in these modules have been developed from evidence-based psychological 
practice, primarily Cognitive-Behaviour Therapy (CBT). CBT for social anxiety is based on the approach 
that anxiety is a result of problematic cognitions (thoughts) and behaviours.  
 

REFERENCES 
These are some of the professional references used to create the modules in this information package. 

Clark, D. M., & Wells, A. (1995). A cognitive model of social phobia. In R. G. Heimberg, M. R. Liebowitz, D. 
A. Hope, & F. R. Schneier (Eds.), Social phobia: Diagnosis, assessment and treatment (pp. 69–93). New 
York: Guilford Press. 

Heimberg, R. G. & Becker, R. E. (2002). Cognitive-behavioral group therapy for social phobia. New York: Guilford 
Press. 

Rapee, R. M., & Heimberg, R. G. (1997). A cognitive-behavioral model of anxiety in social phobia. Behaviour Research 
and Therapy, 35, 741–756. 

 
“SHY NO LONGER” 

 

This module forms part of: 

Kingsep, P., & Nathan, P. (2003). Shy No Longer.  Perth, Western Australia: Centre for Clinical 
Interventions. 
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Core Beliefs 
By now you are probably becoming used to the process of challenging your thinking in a range of situations.  
You know how to identify the thoughts that are causing you distress and how to challenge them and replace 
them with more balanced thoughts.  However, you might notice that there are times when it is harder to 
believe the new balanced thought and the old unhelpful thoughts seem to be very powerful.  You might 
notice that this happens in certain kinds of situations.   

A possible explanation for this ‘difficulty in letting go’ of an unhelpful thought is that there may be a strong 
core belief at the root of that unhelpful thought.  Core beliefs are the very essence of how we see ourselves, 
other people, the world, and the future.  Sometimes, these core beliefs become ‘activated’ in certain 
situations.  Here’s an example: 

Fred is generally able to challenge his unhelpful thinking about social situations.  However he has 
noticed that he has a great deal of trouble challenging his thinking when it comes to situations 
where he is the center of attention and is forced to speak, such as at his class presentations.  He 
is troubled by feelings of intense anxiety, and he experiences symptoms of panic just thinking 
about the situation.  Even after working through his thought diary, he has a tendency to believe 
the negative statements and continue to feel bad.  In these situations, he has recognised that he 
has extremely high standards for his social performance.  In fact, when he really looks hard at his 
thinking, he can see that often the underlying self-statement is, “I must look smart and funny all 
the time”, and “Everyone must like me.” 

Core beliefs, such as the one from the above example, develop over time, usually from childhood and 
through the experience of significant life events or particular life circumstances.  Core beliefs are strongly-
held, rigid, and inflexible beliefs that are maintained by the tendency to focus on information that supports 
the belief and ignoring evidence that contradicts it.  For example, Fred focuses on any feedback from his 
peers that isn’t positive and then uses this to confirm that yet again he is unintelligent and boring.  Even 
neutral statements from his peers are often interpreted as negative.  Over the years, this narrow focus gives 
strength to the belief and Fred no longer thinks to question it.  It is just totally and absolutely accepted.  It is 
not surprising, then, that these types of beliefs are the hardest to shake.   

Identifying Themes from Thought Diaries 
So, how can you start identifying your core beliefs?  The first step is to look over your Thought Diaries to 
see if your ‘hot’ thoughts have any common themes.  You might notice that there are certain patterns to 
your thoughts – similar themes that occur in the B columns.  Look closely at these to identify the patterns.  
You may become aware of one or two common themes found in the things you say about yourself and 
other people. The columns below might help you to find common types of themes.  

About myself… About others… About the future… Other themes.. 
Eg “I am a failure” 

 

 

 

 

 

 

 

Eg “People think I’m stupid” 
Eg “People are critical” 

Eg “This will never get better”  
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Identifying a Core Belief 
The process of identifying a schema is not a great deal different from what you have already being doing.  
Essentially, the idea is to extend the B column out to reveal the bottom-line of what you might be thinking.  
This is illustrated using an example from Fred’s thought diary below:  

 

Thought Diary (example) 

 A Activating Event 

This may be either: An actual event or a 
situation, a thought, a mental picture or 
recollection. 

 

While I was talking to the 
class several of them were 
yawning 

 

 

B Beliefs 
1. List all statements that link A to C. Ask yourself: “What was 

I thinking?” “What was I saying to myself?” “What was going 
through my head at the time?” 

2. Find the most distressing (hot) thought and underline it 
3. Rate how much you believe this thought between 0 to 100.  
 
Whenever I talk to a group of people, they 
always respond negatively 

“What does that mean?” 
That people don’t want to listen to me 

C Consequences 

1. Write down words describing how you 
feel. Rate the intensity of those feelings 
and underline the one that is most 
associated with the activating event.  

Anxious (70) 

Irritated 

 
“What does that mean?” 
That I have nothing important to say  

“What does that mean?” 
That they won’t like me 

“What does that say about me?” 
“I’m stupid and boring” (core belief) 
 

 

As you can see it takes a bit of work to get down to the actual core of what you believe.  Use questions 
similar to the Thought Discovery Questions discussed in Module 4, such as: 

• “If that’s true, what does that mean?“ 

• “What’s bad about that?” 

• “What does that say about me?” 

This process is like sifting through the layers of self-talk to get at what is at the bottom layer.  Now, you are 
ready to challenge your core beliefs.  Even though these beliefs are strongly held, it is important that they are 
challenged, just like any unhelpful thoughts.  Once you have fully identified what you are telling yourself, you 
can begin to see if your core beliefs hold up against all that you have experienced.  This process of 
challenging your core beliefs may not be an easy one.  If you find the process too difficult or distressing, do 
consider seeing a mental health professional and discussing this with them. 

Turn to the next page for a discussion on how to challenge your core beliefs. 
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Challenging Your Core Beliefs 
To evaluate and challenge your core beliefs, ask yourself “What experiences do I have that show that this 
belief is not completely true all the time?”  Use the space below to list as many experiences, and be as 
specific, as possible.  Remember to write down everything even when you’re not sure if they are relevant. 

 

Core belief to be challanged 

 
 

Experiences that show that this belief is not COMPLETELY true ALL the time: 

 

1.  
2.  
3.  
4.  
5.  
6.  
7.  
8.  
9.  
10.  
 
When you have considered all the experiences you have written down, develop an alternative, balanced core 
belief.  Remember that these experiences show that your unhelpful core belief is not completely true all the 
time.  What would be an appropriate balanced and helpful core belief?  Write this down. 
 

Balanced core belief: 

 
 
In the example of Fred, some of the experiences that go against his core belief (“I’m stupid and boring”) 
might be:  
 

1. While I have been studying, I have been getting high grades in many of my courses. 
2. I meet with a few friends about once a month for a coffee and we often talk for hours. They ask me 

a lot of questions about what I’m doing and how I’m going and tell me each time they’ve enjoyed 
catching up with me. 

3. I’ve had a few people in my classes over the past couple of years email me to ask me questions 
about some of the topics, like the one I presented on. They’ve even asked to meet up with me to 
talk more about it. 

 
Fred’s balanced core belief might be: “Although I’m not perfect, I do have knowledge and experiences that 
people find valuable or interesting.” 
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Behavioural Experiments 
You could also try doing a behavioural experiment to challenge those hard-to-budge unhelpful core beliefs.  The 
purpose of doing an experiment is to find out how true your core beliefs are.  Here’s how you could conduct an 
experiment. 

1. Write down the core belief you want to test  
2. Think of a few tasks you could do to test your core belief 
3. Write down what you would expect would happen if your core belief were true.  
4. Carry out the tasks 
5. Record what actually happened when you carried out the tasks 
6. Compare the actual results with your prediction and write down what you might have learned from 

the experiment.  Then, write down a new balanced belief that fits with your conclusion. 

Let’s use the example of Fred to illustrate this process for you.  Use the blank behavioural experiment record 
provided below, and a Core Beliefs Worksheet on the next page, to challenge your unhelpful core beliefs. 

Core belief to be tested:  “I’m stupid and boring” 
Task/s: 
* Phone up 3 of my friends and 
ask how they’re going     
 
 
 
*Make a comment to one 
classmate after each class (3) 
about that day’s topic 

Prediction: 
* The conversation will be short 
or they won’t want to know 
about how I’m going 
 
 
* They will all ignore me or 
make a quick comment and  
leave 

What actually happened: 
* Joe said he was busy. Nat asked 
me 4 questions about my studies. 
David and I talked about my 
travel plans. 
 
* One nodded then walked off, 
one asked me a few questions 
about the course, one said we 
should start a study group.   

Conclusion: From this experiment I realised that I am not stupid and boring. When people talk to me 
they often ask me more questions about what I think about thingsso my core belief is not always true. 
Balanced core belief: Although I’m not perfect, I do have knowledge and experiences that people find 
valuable or interesting. 
 

Core belief to be tested: 
 
Tasks: Prediction: 

 
 
 
 
 
 
 
 
 
 
 

What actually happened: 

Conclusion: 
 
 
Balanced core belief: 
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Core Beliefs Worksheet 
 

Core belief to be challanged 

 
 

Experiences that show that this belief is not COMPLETELY true ALL the time: 

 

1.  
2.  
3.  
4.  
5.  
6.  
7.  
8.  
9.  
10.  
 

Balanced core belief: 

 
 

Core belief to be tested: 
 
Tasks: Prediction: 

 
 
 
 
 
 
 
 
 
 
 
 

What actually happened: 

Conclusion: 
 
 
Balanced core belief: 
 
 
 

 Page 6 
• Psychotherapy • Research • Training 

C C I 
entre for  

linical  
nterventions  Module 9 



 
 
 

Shy No Longer 
 

Following Through 
 

You might find it useful to write your balanced core beliefs onto cards that you can carry around with you as a 
reminder when this type of thinking is triggered.  Remember, unhelpful core beliefs are approached just the 
same as any other type of unhelpful thinking – they just take some extra work on your part.  Once you’ve 
gathered evidence against your unhelpful core beliefs, conducted a behavioural experiment to test them, and 
have developed balanced core beliefs, follow through on them.   

Balanced core beliefs require careful nurturing and ‘tender loving care.’  Affirm yourself by using positive self-
statements, remind yourself of all the evidence against the unhelpful core belief.  Also, act against your 
unhelpful core belief.  If you have previously avoided doing certain things because of your unhelpful core belief, 
now is the time to act against it, and stop avoiding those things.  Ask yourself, “If I really believed my balanced 
belief, what are the things I would do?”  Then, go out and do them.  The more you do these things, the more 
you will come to believe your balanced beliefs.  Over time, these new core beliefs will be integrated into your 
belief system. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Note: In your own reading about core beliefs, you might come across the term ‘self-schemas.’  This term and 
core beliefs mean the same thing. 

Turtle Tip 
You may need to 
review your 
balanced core belief 
to increase its 
“believability”. This 
might be by 
searching for more 
evidence or using 
behavioural 
experiments. 
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Module Summary 
 

• Sometimes, it may be difficult to believe balanced thoughts in certain situations 
because there may be a strong core belief operating in that particular situation 

• Core beliefs are the very essence of how we see ourselves, other people, the 
world, and the future.  They are strongly-held, rigid, and inflexible beliefs that are 
maintained by the tendency to focus on information that supports the belief and 
ignoring evidence that contradicts it.  Such beliefs are often unquestioned – they 
are just totally and absolutely accepted 

• Core beliefs can be identified by looking over your thought diaries to see if your 
‘hot’ thoughts have any common themes 

• You can get to the core of what you believe by asking yourself “What does that 
mean?” after an unhelpful thought or a ‘hot’ thought 

• To evaluate and challenge your unhelpful core beliefs, ask yourself, “What 
experiences do I have that show that this belief is not completely true all the 
time?” 

• Core beliefs can also be challenged by conducting a behavioural experiment, 
which aims to find how true your core beliefs really are 

• Plan a few tasks to test your belief, write down what you expect will happen, 
carry out the tasks, record what actually happened and compare this with your 
prediction 

• Develop an alternative, balanced core belief to replace the unhelpful core belief 
• Remind yourself of your balanced core belief by writing it on a card and carry it 

around with you and affirm yourself with positive self-statements 
• Follow through on your balanced core belief by putting it into action 

 

 
 
 

 
 
 
 
  
 

In the next module we will 
look at how to start going 
into social situations that 
you been anxious about.  
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About The Modules 
 

BACKGROUND 
This module was created in 2003 by Patrick Kingsep at the Centre for Clinical Interventions, under the 
supervision of the Centre’s Founding Director, Paula Nathan. 

The concepts and strategies in these modules have been developed from evidence-based psychological 
practice, primarily Cognitive-Behaviour Therapy (CBT). CBT for social anxiety is based on the approach that 
anxiety is a result of problematic cognitions (thoughts) and behaviours.  
 

REFERENCES 
These are some of the professional references used to create the modules in this information package. 

Clark, D. M., & Wells, A. (1995). A cognitive model of social phobia. In R. G. Heimberg, M. R. Liebowitz, D. 
A. Hope, & F. R. Schneier (Eds.), Social phobia: Diagnosis, assessment and treatment (pp. 69–93). New 
York: Guilford Press. 

Heimberg, R. G. & Becker, R. E. (2002). Cognitive-behavioral group therapy for social phobia. New York: Guilford 
Press. 

Rapee, R. M., & Heimberg, R. G. (1997). A cognitive-behavioral model of anxiety in social phobia. Behaviour Research and 
Therapy, 35, 741–756. 

 
“SHY NO LONGER” 

 

This module forms part of: 

Kingsep, P., & Nathan, P. (2003). Shy No Longer.  Perth, Western Australia: Centre for Clinical Interventions. 

 
 
 
 
 
 
 
 
 
 

 Page 9 
• Psychotherapy • Research • Training 

C C I 
entre for  

linical  
nterventions  Module 9 



 
 
 
 

Shy No Longer 

 
 
 

 

Module 10 
 

Graded Exposure:  
Building Situation Stepladders 

 

 

Introduction  2 

How Does Situation Exposure Work? 2 

The Situation Stepladder 2 

Situations That You Fear and Avoid 3 

SUDS: Subjective Unit of Distress 4 

Planning Goals 5 

Building Stepladders 6 

Module Summary 

About the Modules 

8 

9 

 
 
 
 
 
 
 

The information provided in this document is for information purposes only. Please refer to the full 
disclaimer and copyright statement available at http://www.cci.health.wa.gov.au regarding the information 

on this website before making use of such information. 

 

 Page 1 
• Psychotherapy • Research • Training 

C C I 
entre for  

linical  
nterventions  Module 10 

http://www.cci.health.wa.gov.au/


 
 
 
 

Shy No Longer 

Introduction 
 

In Module 1, we mentioned that avoidance is one way that social anxiety is maintained. While it might feel 
natural to avoid some situations, you will need to face your fears in a real situation and begin to turn social 
activity into a positive experience. Let’s call this “situational exposure”. 

Some people might encourage you to tackle your biggest fear first – to “jump in the deep end” and get it 
over and done with. However, many people prefer to take it “step-by-step”.  We call this “graded 
exposure”, Sometimes, if you try to tackle your biggest fear straight away, it can end up being too 
overwhelming, or it may even leave you more anxious than when you started.  Graded situational exposure 
consists of structured and repeated exposure to anxiety-provoking social situations.  These are presented 
in levels of difficulties, starting with the situation that provokes the least amount of anxiety and moving 
towards more challenging situations.  

HOW DOES SITUATIONAL EXPOSURE WORK? 

Exposure gives you the chance to disconfirm your fears. People with anxiety in social situations 
often think that the likelihood of a social disaster happening is very high, and continue to avoid these 
situations. Taking the first step might feel the hardest. At first, the anxiety might feel uncomfortable, but by 
staying in the situation you can learn that what actually happens is not so bad after all.   

Exposure gives you the chance to use your skills. Feeling comfortable in these situations is not 
instantaneous.  First of all you need to stay in the situation long enough so that your body adjusts your 
anxiety downward. Then you can use the strategies you have learnt so far to help you cope with anxious 
thoughts and feelings. 

Exposure gives you the chance to get used to social situations. By continuing 
with more and more exposure tasks, repeatedly confronting situations in which you had 
previously felt embarrassed or anxious, you will become used to them.  It might not feel 
like it at first, but it does happen. By entering into these situations, in a planned and 
proper way, your body will respond more calmly.  After a while these situations will lose 
their power to bring on as much anxiety as they had before. 

Exposure gives you the chance to improve your confidence in social situations.  If you plan these 
steps carefully, you will build up on your confidence and this will allow you to take further steps forward.  
With increased confidence, you are more likely to face what you call your 'fears'. 

 

The Situation Stepladder 
 

We can now start building a stepladder of exposure situations that you can begin to climb. Remember that 
by taking a step-by-step approach you can get through the smaller challenges, which will in turn help you 
feel more confident.  

In this module, we’ll focus mainly on planning your stepladder. If you are finding the tasks particularly difficult 
or are concerned that you will find this task particulalry difficult, enlist the help of a friend. 

1. SITUATIONS THAT YOU FEAR AND AVOID  

First of all, let’s look at the social situations you tend to avoid. You can list  these on the next page. You 
may not have thought much about the kinds of situations that you avoid, so this exercise will increase your 
awareness about them. If you have been working through your thought diaries, you’ve probably mentioned 
a few situations that you’ve felt anxious about and avoided, so it might be worthwhile looking at those. 
We’ll be using these situations when we look at building the stepladder, so try list a few different ones.  
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To give you an idea, below are some examples of situations that often cause distress for people with social 
anxiety. If you see any that seem familiar to you, you can rephrase them on your “Social Situations that I 
Avoid” list, so that they are more relevant to you.  

• Being the center of attention 
• Meeting new people 
• Talking to people.  

- People in authority, strangers, friends, 
or acquaintances? 

• Presentations or talking in front of people 
• Being watched while doing something 

such as signing your name, eating, or 
drinking 
- People you know or strangers? 

 

• Parties and social gatherings.  
- Small groups or large groups? 
- Friends or people you don’t know? 

• Being assertive, such as making a 
complaint, inquiring about a problem, or 
refusing a request 

• Being complimented 
•  “Bumping into someone” you know 

unexpectedly  
• Receiving feedback 

 

Write down the situations in the left column. Ignore the right column (“SUDS”) for now. 

Social Situations That I Avoid 
 

Situation SUDS 
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2. SUDS: SUBJECTIVE UNITS OF DISTRESS  

You may have noticed the word SUDS in the second column. This stands for Subjective Units of Distress 
Scale. This rating is a little like the way you rated the intensity of emotions in the thought diaries. The 
SUDS scale is a numerical rating from 0-100 that indicates your level of distress and anxiety in a social 
situation. These ratings will help you to track changes over time. To practise using the scale, read through 
the following guide, then try to think of an example of when you’ve felt that level of distress and anxiety. 

SUDS 
Rating 

Description Can you think of a situation 
when you’ve felt this way? 

 

0 
You feel absolutely no distress, you are calm and relaxed. Eg 
laying in the bath, having a massage, watching a funny movie. 

 

 

25-49 
You feel a mild level of anxiety but you can still cope with 
the situation. You might feel like you’re more alert or a little 
nervous. Eg. Athletes before a competition, and even 
confident speakers before a public presentation. 

 

 

50-64 
You feel a moderate level of distress that is becoming difficult 
to cope with. You might be distracted by the anxiety, or 
behaving in ways to avoid anxiety eg avoiding eye contact, 
sitting quietly, but still attending to what’s happening. 

 

 

65-84 
You feel a high level of distress that is really difficult to cope 
with. You’re more concerned with your anxiety and how to 
escape, and less able to concentrate on what’s happening 
around you.   

 

 

85-100 
You feel a severe to extreme level of distress and you think 
you cannot cope. Your body response is so overwhelming 
that you think you can’t possible stay in the situation any 
longer.  

 

 

Use this guide to rate your level of distress in the situations that you have listed on the 
previous page.  

• Use any number between 0 and 100 to represent how much distress you would feel in the situation. 
• Use the numbers to represent how much distress you feel in the particular situation, rather than how 

distressed you think you look to everyone else.  
 

Now that you have identified a number of situations that you fear and avoid, how do you build a stepladder 
to where you want to get to? First of all, let’s take a look at where it is that you do want to get to by 
planning your goals. After that you can start thinking about the steps you'll need to take to reach those 
goals by building your stepladder.  

It's important to be specific when it comes to building stepladders and working towards your goals. Many 
people who have used this type of exposure have found that small, specific steps helps them feel 
comfortable with the situation by knowing what's coming up. It also means that you'll be able to make sure 
the steps are small enough to take, but big enough that you believe you're heading in the right direction. 
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3. PLANNING GOALS  

Let’s think about how you can turn those situations that you fear and avoid into specific goals that you 
would like to achieve. When you’re planning goals for exposure you can follow the acronym PRAMS: 
Personal, Realistic, Achievable, Measurable, Specific.  

Personal: Choose the situations you listed that are most relevant to you at the moment. For example, if 
you feel anxious about eating in public and your avoidance of that situation is interfering in your ability to 
enjoy the company of your family or friends, then you might set a goal in that area.  
Realistic: For example, expecting not to feel any anxiety is not realistic, as we all feel some anxiety at 
times, and sometimes it can even help our performance! Generate goals that are possible. 
Achievable: Similarly, write goals that are achievable for you at the moment. Perhaps singing a ballad at a 
friend’s wedding is an unreachable expectation for most people, let alone for you right now. Generate goals 
that are probable.  
Measurable: Make sure your goals can be easily measured. “Speaking to people with confidence at a party” 
might be difficult because “confidence” is hard to measure. Action based goals are easier to measure: 
“Speaking to someone at a party for at least 2 minutes” allows you to accurately assess whether you’ve 
reached that goal.  
Specific: As the above example shows, goals also need to be specific. So, if the situation that you avoid is 
“Eating out in public” then your specific goal could be “To eat a meal in a restaurant”.  If the situation is 
“Talking at meetings” then your goal might be “To comment on an agenda item at a monthly team 
meeting”.  

 

To start with, you might want to just choose just a few situations to turn into goals, rather than trying to 
do it all at once.  

• Choose situations that you want to change, rather than planning goals that are not very important to 
you.   

• Choose situations over a range of different SUDS levels so that you can set some easier, less distressing 
goals, but at the same time you don’t exclude the more difficult, distressing goals. 

 

Based on the situations that you listed under “Situations That I Avoid”, write down the specific goals you 
would like to achieve below. It is also useful to rate your SUDS level for each goal as it may have changed 
from when you were thinking of it as a general situation.   

 

Specific Goals SUDS (0-100) 

1.   

2.   

3.   

4.   

5.   
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4. BUILDING STEPLADDERS  

In situational exposure it is important to determine how you can reach your goals. 
You need to break down each goal into smaller steps so it is a little like climbing a 
ladder towards your main goal. Try to think of a set of exposure tasks that start 
with less anxiety provoking situations, then build up in intensity until you reach 
your main goal. The number of steps depends on how much distress is associated 
with the particular goal. A high-challenge exposure situation (SUDS: 80+) will 
need more steps than a medium-challenge exposure situation (SUDS: 40-60).  

Perhaps you avoid going out with your friends because you are worried that 
everyone is watching you, that they’ll draw attention to you and embarrass you. Your specific goal might be 
to go out to a pub or a party on a weekend evening and stay there for at least 2 hours. This might be quite 
a difficult goal, with a SUDS rating of 80. You can break this goal into smaller steps by changing WHO is 
there, WHAT you do, WHEN you do it, WHERE you do it, and HOW long you do it for. Sometimes your 
goals will be opportunity-specific, that is, there might not always be a steady stream of parties where you 
can practise your steps. So you need to think of situations that can act as steps that will still help you to 
climb the ladder to your goal. Below is an example of building a stepladder. On the next page is some space 
for you to complete the steps for your own goal.  

 

EXAMPLE:   

GOAL:  To go out to a pub on a weekend night and stay there for at least 2 hours SUDS (0-100) 

 80 

 

 STEP SUDS 

1 Go to the local pub on a week day afternoon, (with a friend who knows 
about the problem), buy a soft drink and stay for 10 minutes 

30 

2 Go to the local pub on a week day afternoon (with a friend who knows 
about the problem), buy a soft drink and stay for 30 minutes 

45 

3 Go to the local pub on a weeknight, staying from 7pm to 8pm (with a 
friend who knows about the problem) 

55 

4 Go to the local pub on a weekend night, stay at least 30 minutes (with a 
friend who knows about the problem) 

65 

5 Go to the local  pub on a weekend night staying from 8 pm to 10pm 
(with friends who know about the problem) 

70 

6 Go to the local  pub on a weekend night staying from 8 pm to 10pm 
(some of the friends don’t know about the problem) 

80 

 

Remember, your stepladder might have more or fewer steps depending on how difficult the challenge is 
(how high the SUDS rating is).  You can also include more ‘in-between’ steps if you think the jump between 
one step and the next is too big.  

35 
50 

65 
75 

80 
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Situation Stepladder 
 

GOAL: SUDS 

  

 

 STEP SUDS 

   
   
   
   
   
   
   
   
   
   

 

Break the goal into smaller steps by changing  

• WHO is there 
• WHAT you do 
• WHEN you do it 
• WHERE you do it  
• HOW long you do it for 
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Module Summary 
 

• One of the ways to start turning your thoughts into actions is through “graded exposure”, or 
“situational exposure”.  This means that you begin to confront your fears in a step-by-step 
approach 

• Situational exposure is helpful because when you enter the social situations that you usually 
avoid, in a planned and proper way, your body will react more calmly.  After a while these 
situations will lose their power to bring on as much anxiety as they did . 

• Building situation stepladders is part of a process 

 Identify the social situations that you feel anxious in and tend to avoid  

 Use SUDS (Subjective Units of Distress Scale) ratings as a gauge of how much distress you 
feel in particular situations, from 0 - 100.  This rating scale will help you to plan your 
situation stepladders, and it will help you to track changes in level of anxiety over time. 

 Plan specific goals that give you something to aim for. When you’re planning goals for 
exposure you can follow the acronym PRAMS: Personal, Realistic, Achievable, 
Measurable, Specific. 

 Build stepladders by breaking down each goal into smaller steps. Use the SUDS scale to 
plot the order of steps so it is a little like climbing a ladder towards your main goal.  You 
can make each step easier or harder by adjusting the WHO, WHAT, WHEN, WHERE, and 
HOW component in each step.  

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 

  

In the next module we will 
look at how to actually work 
through your stepladders. 
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About The Modules 
 

BACKGROUND 
This module was created in 2003 by Patrick Kingsep at the Centre for Clinical Interventions, under the 
supervision of the Centre’s Founding Director, Paula Nathan. 

The concepts and strategies in these modules have been developed from evidence-based psychological 
practice, primarily Cognitive-Behaviour Therapy (CBT). CBT for social anxiety is based on the approach 
that anxiety is a result of problematic cognitions (thoughts) and behaviours.  
 

REFERENCES 
These are some of the professional references used to create the modules in this information package. 

Clark, D. M., & Wells, A. (1995). A cognitive model of social phobia. In R. G. Heimberg, M. R. Liebowitz, D. 
A. Hope, & F. R. Schneier (Eds.), Social phobia: Diagnosis, assessment and treatment (pp. 69–93). New 
York: Guilford Press. 

Heimberg, R. G. & Becker, R. E. (2002). Cognitive-behavioral group therapy for social phobia. New York: Guilford 
Press. 

Rapee, R. M., & Heimberg, R. G. (1997). A cognitive-behavioral model of anxiety in social phobia. Behaviour Research 
and Therapy, 35, 741–756. 

 
“SHY NO LONGER” 

 

This module forms part of: 

Kingsep, P., & Nathan, P. (2003). Shy No Longer.  Perth, Western Australia: Centre for Clinical 
Interventions. 
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Introduction 
 
Now that you have built your situation stepladders, it’s time to take the first step towards putting your 
plans into action. Remember, situational exposure is helpful for a number of reasons: 

• It gives you the chance to get used to the situation. You might feel very anxious at first, but you’ll 
find that your body will start to relax after a while your.  

• The process of graded situational exposure gives you the opportunity to use the skills you have 
learned so far, such as the calming technique and challenging your negative thoughts.  

• By being in the situations, you can do the detective work in those situations that you might be 
anxious about. This way, you can collect real evidence to test your unhelpful thoughts and beliefs.  

In this module we’ll talk about how you can take the steps to climb up your stepladder, and how you can 
apply the skills you’ve learned so far in these situations. 

As we mentioned in the last module, though, working through exposure tasks usually occurs with the support of a 
mental health professional who can more clearly guide you through the process. If you are finding the tasks 
particularly difficult, or are concerned about your progress, please see your doctor or a mental health practioner to 
help you to continue to achieve your goals. 

 

(Before) The First Step 
In the last Module you used  SUDS ratings to construct a series of steps on your stepladder that lead to 
your final goals. If you have a few different goals, you may be asking yourself, “Which one do I start with?” 
Once again, your SUDS rating for each goal will help give you an idea of which goal to work on first.  
Usually, for example, you would choose the goal that had the lowest SUDS rating. If the goal only has a few 
steps and a lower SUDS rating, perhaps 30, it is still useful to work up to these goals, even though you 
might think that it’s a “waste of time”. These goals give you extra situations for your body to get used to 
situations that are uncomfortable for you, if not very distressing. They also give you extra opportunities to 
practise your skills and gather evidence about your negative automatic thoughts. Finally, if they are goals 
that are important to you, then they are worth working on.  

So, you’ve selected a goal that you want to work on first. Where do you go from here? Let’s have a look at 
the skills that you’ve learned so far and how you can use them to help you prepare for the process of 
situational exposure – even before you take the first step.  

 

1. THE CALMING TECHNIQUE AND RELAXATION 

Hopefully you have continued to practise the calming technique during relaxation sessions – you may have 
even used it a few times in stressful situations to reduce your level of anxiety. If the calming technique has 
worked to relax your body during stressful situations, or if your breathing rate consistently slows down to 
a normal rate after using the calming technique, then you are probably ready to use it during exposure.  

If you have not consistently practised the calming technique or if you’re breathing rate is still high after 
practising the calming technique, then you might need to practise more often. If you choose to do the 
situational exposure exercises anyway, just be aware that the calming technique might not work as well as 
you hope it might when you are in those situations. In the few days before you take the first step it may be 
especially helpful to practise the calming technique and relaxation exercises to get your body to a more 
relaxed level.  
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2. THOUGHT DIARIES 

When you’re thinking about your goal or the first step on your stepladder, what goes through your mind? 
Do you feel anxious thinking about the situation? If you have any negative unhelpful thoughts about the 
situation, now is an excellent time to do some detective work and disputation. Use a thought diary to work 
through how you’re thinking and what you’re feeling about the situation. 

• Think about the situation that you’ve outlined in the step – imagine what it might be like - what do you 
think might happen? How do you think it will go? Be sure to note your feelings about the situation and 
how strong the feelings are – which emotion best sums up how you’re feeling about the situation?  

• What thoughts are running through your head when you think about the step? Which of those is the 
hot thought – the thought that best relates to the primary emotion? How much do you believe that 
statement? Note any unhelpful thinking styles related to your thoughts. 

• Work through the detective work and disputation questions about your hot thought.  

• Use this information to construct the “end result” balanced thought about the situation that is part of 
your stepladder. You can write this balanced thought onto a thought card and take it with you when 
you go into the situation. You might even want to read it over and over before you go into the 
situation, making particular note of any part of the statement that you can really relate to.  

When preparing for a step on the stepladder, be sure to use the skills that you’ve developed. The more 
you practise your skills, the better you’ll get at reducing your anxiety about particular situations.  

Completing a Step on the Stepladder 
Now that you have prepared yourself for climbing your situation stepladder, you can make an appointment 
with yourself to take the first step. By setting a date, time, and place you are making a firm commitment to 
yourself to begin the process of change. When you are in the situation that you have planned, there are a 
few points that will help you to complete each step on the stepladder successfully. 

1. EXPECT SOME ANXIETY 

When you enter the situation – at any step - remember that you’ll probably experience some anxiety or 
discomfort. That’s why it’s important to start small, and work your way up. This gives you the chance to 
adapt to that level of anxiety, so that you aren’t overwhelmed by higher levels of distress. After all, the only 
way to get used to those feelings is by experiencing them.  

2. USE YOUR SKILLS 

Use the calming technique to slow down your breathing and to respond to the situation in a more relaxed 
way. Repeat your balanced thought to yourself if you notice any of the unhelpful thoughts coming up.  Just 
focus on these two things to begin with. When you take the first step, it may seem that there is a lot to 
remember, so just focus on slowing your breathing, and use your balanced thought, to star with.  

3. STAY IN THE SITUATION 

Some anxiety is expected, and it might be tempting to leave if you feel uncomfortable, but try to stay in the 
situation until the anxiety goes down. In this way you can see that, as frightening as the feelings are, they 
are not dangerous, and they do subside. If you leave just as the level of anxiety experiences reaches its 
highest point, it may be more difficult to accomplish the same step the next time. On each attempt, you 
should try to face as much fear as you can stand and ‘keep on keeping on’.  
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4. STAY INVOLVED 

For some steps on your stepladder, it might be important to stay involved in the situation. Regardless of 
the situation, try to stay involved in what is happening around you.  ‘Staying away' can happen in many 
different ways. Some people might sit far away from others, or avoid eye contact with people. Being an 
expert at avoiding social situations often means being an expert at avoiding anxiety in social situations, and 
part of this is making the situation around you feel less real. So stay involved in the situation, notice what is 
happening around you to make it as real as possible for you. Really taking part in these situations is the only 
way to make sure you get used to the anxiety that you might feel at the upper steps.  

5. STAY SOBER 

Staying involved means being fully aware of what is happening around you.  This means not taking alcohol 
or drugs to try and “mentally escape” the situation, even though you are physically in the situation.  

Climbing the Stepladder 
OK, so now that you have some tips on how to get through one step, how do you keep moving onwards 
and upwards? Here are some guidelines for how you can continue to climb each step to reach your goal. 

1. ONE STEP AT A TIME 

Climbing a stepladder is not about taking one giant leap, it’s about taking one small step at a time. You 
begin with the least difficult step and gradually work your way up the step ladder.  As you climb higher up 
the ladder, your SUDS rating becomes higher, but you also get used to the anxiety at each of those steps. 
Your primary aim at each step is to complete that step and that step alone.   

2. OVER AND OVER AGAIN  

Do a step frequently and repeatedly, and try to do them in close succession to make sure you are 
comfortable with the situation before you move onto the next step. This might take 3 or 4 times. If you 
only enter a situation once, you might convince yourself that it was luck or that it was a different day than 
most. If you can, it is best to repeat them in a short period of time so that you can get used to the situation 
more quickly and become comfortable. This helps to build up the evidence for when you are disputing any 
unhelpful thoughts.  

3. USE YOUR SKILLS 

That’s right – use your skills again! Work through any unhelpful thoughts about the situation after you have 
completed each step, or repeated a step. Allow yourself to unwind with a relaxation session.  

4. ACKNOWLEDGE THE STEPS YOU’VE MADE 

When you are comfortable with a particular step, admit to your successes and acknowledge the steps that 
you’ve made so far.  

5. STEPBACKS 

We all have our up and down days, and sometimes you might think might you’ve taken a ‘step-back’ 
because the situational exposure exercise didn’t go as well as you hoped. It’s unlikely that each time an 
exposure exercise is attempted, it will definitely become easier.  That’s why it’s important to do a step over 
and over until you are comfortable with that step. There are different reasons that play a part in how much 
anxiety you experience in any given situation – and sometimes we don’t recognise what those reasons are 
in the same way that sometimes people say they have ‘bad hair’ days! 

6. TROUBLESHOOTING STEPBACKS 
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If you do think that a situation hasn’t gone as well as you hoped, or you’ve taken a step backwards there 
are a number of things you can do. 

• Use your thought diary as a way of challenging what unhelpful thoughts might arise about the situation.  

• Set a time and date to try the step again (remember – over and over). 

• If you have tried it a few times and you still find it distressing, you may find it useful to create an ‘in-
between’ step, by planning another step that is slightly less distressing and has a slightly lower SUDS 
rating. You might think of this as a ‘bridging step’ in the same way that some people might take a 
‘bridging course’ to get them ready for the next step. Use your stepladder-planning skills from Module 
10 to make sure that it fits between the step that you have completed and the step that you are having 
difficulty with. 

• You may find it helpful to go back and repeat the previous step. Sometimes, if it has been a while since 
you’ve completed a situational exposure exercise, or if you weren’t completely comfortable with the 
previous step, you may need extra situational exposures to make sure you are fully ready for the next 
step above. You might think of these as ‘refreshers’ in the same way that people take ‘refresher 
courses’ before they go on to the next step.  

 

7. USE THE STEPLADDER DIARY 

On the next page is a Stepladder diary for you to record details about the steps that you make. This is 
useful because it helps you to acknowledge the steps that you’ve made, it reminds you of the skills that 
were useful, and it helps you identify what you can do if the situation didn’t go as well as you hoped.  

 

Turtle Tip 
Try talking to a 
trusted friend or 
family member  
about what you are 
doing. They can offer 
support and 
encouragement 
while you are 
working through 
your steps.      
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Stepladder Diary 
You can use this sheet to record your progress on your stepladders.  You can describe: what you did, when you did it 
(including how long it took), and what your SUDS ratings were - how nervous you both expected to be and how nervous 
you actually were.  The last column asks you to jot down any comments about the experience – if you were able to stay 
in the situation for the time you specified for that step, what tools did you used.  If you experienced a great deal of 
difficulty, you can note down why you think this might have been the case, and how you might prepare yourself to go 
into the situation the next time. 
 

Situation Expected 
SUDS 

0-100 

Actual 
SUDS 

0-100 

Did you 
complete 

the 
situation/

step? 

Describe what you did/what skills you used that helped 
you complete the situation/step 

OR 

Describe what made it difficult to complete the 
situation/step and how you can prepare for next time 
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Module Summary 
 

• Situational exposure is an important part of reducing your anxiety in social situations and 
feeling more comfortable in them 

• Before you take the first step, you can prepare yourself to climb the stepladder. This 
includes  

 Using the calming technique and relaxation to reduce your level of anxiety.  
 Using thought diaries to examine and challenge unhelpful thoughts about the 

situation.  The balanced thought that you create can be used during the situational 
exposure exercise. 

• When you complete a step on the stepladder, there are several points that are useful to 
remember. 

 Some anxiety is expected as it is the anxiety that situational exposure are designed to 
help you get used to 

 Use your skills, such as the calming technique and your balanced thought. 
 Stay in the situation so that you can get used to it.   
 Stay involved with the situation to make it as real as possible for you 
 Stay sober so that you can fully engage with what’s happening around you 

 
• When you are climbing the stepladder, there are some points to remember.  

 Climbing a stepladder is about focusing on just the next step, and taking it one step at 
a time.  

 Do a step frequently and repeatedly, and try to do them in close succession to make 
sure you are comfortable with the situation before you move onto the next step. 

 Use your skills such as thought diaries and relaxation after each situation 
 Acknowledge the steps you’ve made 
 Recognise that everyone has their up and down days and that sometimes stepbacks 

occur. If a situation doesn’t go as you hoped, there are still things you can do to keep 
yourself on track, such as completing the previous step again, or building a bridging 
step.   

 
 

 

 

 
  

In the next module, we will 
discuss how you can maintain 
the gains you have made, and 
how to enhance your well-
being. 
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About The Modules 
 

BACKGROUND 
This module was created in 2003 by Patrick Kingsep at the Centre for Clinical Interventions, under the 
supervision of the Centre’s Founding Director, Paula Nathan. 

The concepts and strategies in these modules have been developed from evidence-based psychological 
practice, primarily Cognitive-Behaviour Therapy (CBT). CBT for social anxiety is based on the approach 
that anxiety is a result of problematic cognitions (thoughts) and behaviours.  
 

REFERENCES 
These are some of the professional references used to create the modules in this information package. 

Clark, D. M., & Wells, A. (1995). A cognitive model of social phobia. In R. G. Heimberg, M. R. Liebowitz, D. 
A. Hope, & F. R. Schneier (Eds.), Social phobia: Diagnosis, assessment and treatment (pp. 69–93). New 
York: Guilford Press. 

Heimberg, R. G. & Becker, R. E. (2002). Cognitive-behavioral group therapy for social phobia. New York: Guilford 
Press. 

Rapee, R. M., & Heimberg, R. G. (1997). A cognitive-behavioral model of anxiety in social phobia. Behaviour Research 
and Therapy, 35, 741–756. 

 
“SHY NO LONGER” 

 

This module forms part of: 

Kingsep, P., & Nathan, P. (2003). Shy No Longer.  Perth, Western Australia: Centre for Clinical 
Interventions. 
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Introduction 

 

Congratulations on making it to the end of this information package!  We’re glad you  
stayed on with us.  If you haven’t read all the modules, it might be good to go back to the 
ones you missed.  However, the most important thing for you now is to keep practising 
the strategies you have learned through reading the modules in this info-pack. This means 
continuing to apply all of the useful skills and insights about yourself you might have gained.  
If you continue practising the concepts and skills you have learned, they will become like 
habits that have been integrated into your lifestyle.   

 

There are a few things to keep in mind now that you have learned some important skills in managing your 
anxiety. One area to think about is how to maintain the gains that you have made. Another area to think 
about is how to minimise setbacks that might occur.  

 

 

Maintaining Gains  
 

It is important to recognise the progress that you've made, and when you are reaching your goals it is 
useful to 'pat yourself on the back' and celebrate those milestones. This will hopefully encourage you to 
keep going, to keep practising, to keep applying the new skills you have learnt. Maintaining the gains you 
have made occurs by continuing to confront situations you may have felt anxious in and continuing to 
practise the skills.  Developing new skills that are designed to challenge what may be years worth of old 
habits takes time and persistence.  

So there are some important things you will need to do in order to make the most of what you have 
learned to stay well or gain that extra improvement.  The easiest way to summarise this is by looking at 
the “Healthy Me“ worksheet on the next page.  It shows the main areas of your life that you should give 
some attention to in order for you to continue maintaining your gains. 

You will notice that on the “Healthy Me” Worksheet, each heading has spaces left blank for you to write in 
what you will need to attend to.  For example, under Self-Care you might write: “ I will shop every week 
and purchase fruit and vegetables, and avoid eating take-out.  Under Social Activities you might write: “I will 
visit friends at least once each week.”  You may want to update this worksheet on a regular basis when you 
need to extend your goals or modify them.  We really encourage you to do this, as it will enable you to 
keep track of things.
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Thinking 

Social Support 

Healthy 

ME 

Social Activities Pleasant Activities 

Self-Care/Exercise 

Other 

Relaxation 

Goals 
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Setbacks 

Setbacks or slip-ups in progress can happen at any time and are to be 
expected.  Try not to fall into the trap of believing that you are ‘back to 
square one’ as this will only make you feel worse. Change is not a steady 
process, it's more like the old saying: “Two steps forward, one step back“ 
from time to time.  

Think about how you learnt to ride a bike. It probably took a few unsteady 
attempts and a few falls before you gained your balance. Even when you get 
your balance, you might still be unsteady when travelling over new ground, or on different surfaces. In the 
same way, different situations may be more challenging, and may require extra effort and persistence, more 
thought disputation, or more stepladders. Even after much practice, there may be times when you think 
you've slipped back and feel a little off balance. Developing new skills is never a smooth process, you're 
always being faced with new challenges and different situations to apply those skills. 

Reasons for Setbacks 
There are several reasons for setbacks occurring.  There may be an increase in physical or mental stress. 
Just like riding a bike over challenging terrain, physical and mental stress can be challenges to the new ways 
of thinking and acting that you have developed.  Also, when we are physically unwell, we are less likely to 
have the necessary mental and physical energy to do the detective work and dispute unhelpful thoughts.          

It may help to remind yourself that most people have ‘down days’ or days where life’s hassles are harder to 
deal with – its part of being human! Use your skills of challenging your thinking to help when this situation 
occurs. Also, you can use setbacks as a way of learning something new about yourself to help avoid similar 
problems in the future.   

Preventing Major Setbacks 
As you are progressing through your goals, try not to focus too much on small setbacks. If you are 
experiencing several small setbacks then there are some ways of preventing a major setback.  

1. Identify early warning signs   

The first step is to look at your own early warning signs.  Some common examples are: 

• Spending increased time worrying about what others think or having more unhelpful thoughts. 
• An increase in the amount of time avoiding social situations. 
• An increase in physical symptoms of anxiety when you are in previously feared social situations.  
 

2. Revise skills   

Think about the skills you have learned and what has been helpful in reducing your anxiety (the calming 
technique, relaxation, challenging unhelpful thoughts, situation step-ladders). Have you stopped practising 
these skills consistently? You may wish to revise the modules and the techniques you have learned and 
perhaps increase practising those skills.  

 
3. Social Support   

It is wise to find someone with whom you can sit down and have a good talk.  This doesn’t mean a therapy 
session where you pour out your heart but rather just a chance to talk through what’s going on in your 
life, what your goals are, and generally just to ventilate with someone you trust.  Often, problems seem 
bigger than they really are when a person tries to deal with them on their own.  Hearing yourself talk 
through something can help to put it into perspective.  

On the next page is a self-management plan for you to complete. Make a note of the early warning 
signs that might signal a setback then write down the strategies and tools you have learnt about that 

can help you to deal with a setback. 
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Self-Management Plan 
 
What are the early warning signs that tell that I might be heading for a setback and need to do 
something about it myself? eg. Spending more time worrying about what others think OR I am spending more time 
avoiding situations OR I have more unhelpful thoughts than usual 
 
 
 
 
 
 
What are some of my unhelpful thinking styles that I need to watch out for?  
 
 
 
 
 
 
 
 
What situations are potential problems for me? 
 
 
 
 
 
 
 
 
What are my future support options? eg Friends, family, GP, other… 
 
 
 
 
 
 
 
 
What strategies/techniques have I found most helpful and need to continue to practise?  
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Module Summary 
 
 

• It is important that you keep applying and practising the strategies you 
learned through reading the modules in this info-pack 

• Consistent and continuous practice will enable you to integrate the 
strategies into your lifestyle 

• Setbacks are expected when we make changes to the way we think and act –
challenge any unhelpful thoughts that might get in the way of your progress 
and repeat the modules to remind you of the skills you have learnt.  

• Find some friends with whom you can be with and talk to.  A group of 
friends can be a source of social support and good company for social 
activities 

 
 
 
 
 
 
 
 
 

 
 
 
 

 
 
 
 
  

We hope that you have found this 
information package to be of benefit to you 
and that you will maintain the gains you 
have made.  If you have questions about 
medication or psychotherapy for 
depression, do go and see your doctor or 
an appropriate mental health practitioner.  
For now, it’s goodbye from us at CCI.  
Take care! 
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About The Modules 
 

BACKGROUND 
This module was created in 2003 by Patrick Kingsep at the Centre for Clinical Interventions, under the 
supervision of the Centre’s Founding Director, Paula Nathan. 

The concepts and strategies in these modules have been developed from evidence-based psychological 
practice, primarily Cognitive-Behaviour Therapy (CBT). CBT for social anxiety is based on the approach 
that anxiety is a result of problematic cognitions (thoughts) and behaviours.  
 

REFERENCES 
These are some of the professional references used to create the modules in this information package. 

Clark, D. M., & Wells, A. (1995). A cognitive model of social phobia. In R. G. Heimberg, M. R. Liebowitz, D. 
A. Hope, & F. R. Schneier (Eds.), Social phobia: Diagnosis, assessment and treatment (pp. 69–93). New 
York: Guilford Press. 

Heimberg, R. G. & Becker, R. E. (2002). Cognitive-behavioral group therapy for social phobia. New York: Guilford 
Press. 

Rapee, R. M., & Heimberg, R. G. (1997). A cognitive-behavioral model of anxiety in social phobia. Behaviour Research 
and Therapy, 35, 741–756. 

 
“SHY NO LONGER” 

 

This module forms part of: 

Kingsep, P., & Nathan, P. (2003). Shy No Longer.  Perth, Western Australia: Centre for Clinical 
Interventions. 

 
 
 
 
 
 
 
 
 
 

 Page 7 
• Psychotherapy • Research • Training 

C C I 
entre for  

linical  
nterventions  Module 12: Self-Management 


	Shy No Longer - 01 - Overview of Social Anxiety
	Module 1
	What Causes Social Anxiety
	What is Social Anxiety?
	Understanding anxiety
	What causes social anxiety?
	How is social anxiety maintained?
	What can be done about social anxiety?
	Module Summary
	About This Module

	Shy No Longer - 02 - The Calming Technique Breathing
	Module 2
	Breathing Physiology
	Gaining Control Over Your Breathing
	Calming Technique
	Module Summary
	About The Modules

	Shy No Longer - 03 - Progressive Muscle Relaxation
	Module 3
	Introduction
	Progressive Muscle Relaxation
	Preparing for Relaxation
	Relaxation Technique
	The Calming Technique: Body and Breath
	Difficulties with Relaxation
	Module Summary
	About The Modules

	Shy No Longer - 04 - The Thinking feeling connection
	Module 4
	How am I Feeling?
	Automatic Thoughts
	Introduction
	How Our Thoughts Influence Our Feelings
	WHAT AM I FEELING?
	AUTOMATIC THOUGHTS
	FEELINGS ARE NOT THOUGHTS

	Making the Connection
	Module Summary
	About The Modules

	Shy No Longer - 05 - The ABCs of Thinking and Feeling
	Module 5
	Analysing Your ABC's
	Clarifying the A’s, B’s, and C’s
	The Thought Diary
	Introduction
	Analysing your ABC’s
	How to Uncover Unhelpful Thoughts
	CLARIFYING THE A’S, B’S AND C’S.
	Thought Diary

	Thought Diary (example)
	Module Summary
	About The Modules

	Shy No Longer - 06 - Unhelpful Thinking Styles
	Module 6
	Unhelpful Thinking Styles
	1. Mental Filter (Selective Abstraction)
	2.  Jumping to Conclusions
	3. Personalisation
	4. Catastrophising
	5. Black & White Thinking
	6. 'Shoulding' and 'Musting'
	7. Overgeneralisation
	8. Labelling
	9. Emotional Reasoning
	10. Magnification and Minimisation

	Module Summary
	About The Modules

	Shy No Longer - 07 - Detective Work and Disputation
	Module 7
	Thought Diary Example
	: Detective Work and Disputation
	Thought Diary (example)
	Thought Diary

	Factual Evidence For
	My Hot Thought

	Factual Evidence For
	My Hot Thought

	Module Summary
	About The Modules

	Shy No Longer - 08 - The End Result
	Module 8
	: The End Result
	Thought Diary (example)
	Factual Evidence For
	My Hot Thought

	Thought Diary
	Factual Evidence For
	My Hot Thought

	: Following Through
	Reviewing the ABC’s – and the DEF’s
	Module Summary
	About The Modules

	Shy No Longer - 09 - Core Beliefs
	Module 9
	Core Beliefs
	Identifying Themes from Thought Diaries
	Identifying a Core Belief
	Challenging Your Core Beliefs
	Behavioural Experiments
	Core Beliefs Worksheet
	Following Through

	Thought Diary (example)
	Module Summary
	About The Modules

	Shy No Longer - 10 - Graded Exposure Building Situation Stepladders
	Module 10
	Introduction
	HOW DOES SITUATIONAL EXPOSURE WORK?
	The Situation Stepladder
	1. SITUATIONS THAT YOU FEAR AND AVOID
	2. SUDS: SUBJECTIVE UNITS OF DISTRESS
	3.  PLANNING GOALS
	4.  BUILDING STEPLADDERS

	Module Summary
	About The Modules

	Shy No Longer - 11 - Graded Exposure Climbing Situation Stepladders
	Module 11
	Introduction
	(Before) The First Step
	Completing a Step on the Stepladder
	Climbing the Stepladder
	Stepladder Diary
	Module Summary
	About The Modules

	Shy No Longer - 12 - Self-Management
	Module 12
	Introduction
	Maintaining Gains
	Setbacks
	Self-Management Plan

	Change
	Module Summary
	About The Modules


