THOUGHT MONITORING WITH COMPASSIONATE MIND TRAINING

	Triggering events, feelings or images.
	Beliefs and key thoughts.
	Feelings.
	Compassion-focused alternatives to negative thoughts
	Understanding and change in feelings.

	Key questions to help you identify your thoughts. 

What actually happened?
What was the trigger?
	What went through your mind?

What are you thinking about others, and their thoughts about you?

What are you thinking about yourself, and your future?
	What are your main feelings and emotions?
	What would you say to a friend?

What alternatives might there be?

What is the evidence for new view?

(How) is this an example of compassion, care and support?
	Write down any change in your feelings.

	Not moving on with patients; they are getting stuck and dependent.

I don’t want to see them.
	External shame

Others will wonder what I am doing.

Others will be critical and see me as incompetent or unable.

As a result they will be rejecting.


	Depressed.
	Empathy to one’s own distress: Understandable to feel disappointed and thwarted – this is hard work.

Like others: Many experienced therapists often have these problems.  When I talk to colleagues they admit to having similar difficulties with some people.

Help seeking: Can be open and share my difficulties and seek supervision – help.  If I don’t blame myself I can be open about how to move forward. Previous supervisors have thought I was OK as a therapist.


	Warmer to self, less depressed, more encouraged and accepting of the problem.
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	Triggering events, feelings or images.
	Beliefs and key thoughts.
	Feelings.
	Compassion-focused alternatives to negative thoughts
	Understanding and change in feelings.

	
	Internal shame
Should: I should be getting better results – something wrong.

Negative social comparisons: My patients would do better with someone else.

Negative self: I don’t know enough.

Not up to this job.

Incompetent.

Selfish to want not to see them.

     _________________

Image: Callous demanding woman with angry and disappointed feelings directed at the self.


	
	Supervision  is there to share difficulties and it’s through difficulties that we learn most.
Refocus attention/memory: I can remember patients who have done well with me. Patients and I can learn ‘together’.

Defocus the shoulds: All therapists would like to see patients change quickly, but that’s not real life.

‘Shoulding’ myself is understandable but not helpful. I can only do my best.

What is helpful? The ability to be with patients, listen and bear feelings of stuckness with them may itself be helpful. There is nothing shameful here, but a painful reality of life.

       _______________________

Image: Oldish, tall lady in white, very wise, caring. Linked to caring for nature.
	.
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