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Lesson 4: Introduction to Healthy Thinking
Healthy thinking is important for managing and coping with pain. Unhelpful or negative thinking 
can make chronic pain worse, studies have shown. Understanding the links between our thoughts, 
emotions, and behaviors make the body’s natural pain relief response more powerful. You can learn 
to choose helpful, balanced thoughts in place of negative ones. Cognitive behavioral therapy (CBT) 
and acceptance and commitment therapy (ACT) are methods you can use to develop healthy thinking.

Physical
Response

Thoughts

Feelings

Behaviors

• CBT is a way to help cope with pain or other
stress in your life by changing how you
think.

• CBT helps you learn how to replace
negative thoughts with healthier ones. Also,
CBT can help you change the way you think
about pain so you can function better in
your life.

• Some people use affirmations or positive
coping statements to help with pain.

• ACT teaches you how to accept difficult
thoughts and feelings by using mindfulness
techniques.

• ACT encourages you to commit to life
choices and action based on personal
values rather than on thoughts and feelings.

• Whatever approach you choose, many
studies have shown that changing your
thinking using these techniques is one of
the best methods of pain control. It takes
time to learn healthier thinking habits, but
with regular practice it gets easier.
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Lesson 4: Unhelpful Thinking Styles
Some types of thinking aren’t helpful. The styles described here can help us understand our 
patterns, but keep in mind that they overlap. Also, one negative thought often leads to others. We 
can bombard ourselves with negative thoughts until we’re overwhelmed. 

Be patient with yourself as you learn about your unique negative thinking styles. When you’re aware, 
you can change.

All or nothing thinking (also called polarized 
thinking). There’s no “in between” in this type 
of thinking. People or situations are seen as 
extremes. “If I can’t even walk a block, then 
I can’t exercise.” “If my pain can’t be cured, 
there’s no point in trying.” “If I don’t get all my 
work done, I can’t relax.” Such thoughts make  
it hard to value our small positive changes, even 
though many small changes can add up to big 
improvements in quality of life.

Overgeneralization often comes right after 
all or nothing thinking. One event becomes 
proof of an overall pattern. “My doctor spent 
five minutes with me today — everybody has 
given up on helping me.” “My family doesn’t 
understand my pain — nobody does.” This 
thinking style includes words like all, every, 
none, never, always, everybody, nobody. This 
leads to many inaccurate conclusions.

Personalization means making it “all about me” 
when what’s happening may have nothing to 
do with me. “My family doesn’t help me — they 
obviously have no respect for me.” This style 
can also include taking responsibility for things 
that aren’t under our control. “If I don’t make the 
Thanksgiving meal, it’ll ruin everyone’s holiday.”

Catastrophizing. People stuck in this style 
imagine the worst possible outcome and 
assume it’ll happen. “I’m never going to be any 
better.” “There’s no cure for this, so it’s downhill 
from here.” “What if I have to live on the street?” 
This style drains our motivation to take steps 
that can help us feel better.

Emotional reasoning is assuming that 
everything we feel must be true. “It scares me 
when I move and it hurts — I’m just damaging 
myself more.” “I feel guilty about not being able 
to do everything around the house — it’s my fault 
things aren’t done.” Feelings are feelings, but 
they may or may not accurately reflect what’s 
happening.

Should statements are attempts to make 
reality fit what we want, rather than accepting 
actual reality. Words often used are: should, 
must, have to, or ought. “I have to get the house 
clean.” “I should be able to do more.” This style 
triggers guilt and shame instead of positive, 
useful action. 
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Blaming. This places the responsibility or 
fault for your pain on someone else. “It’s my 
employer’s fault I’m hurting now.” “That surgeon 
did something that caused this pain.” The 
problem with blaming is that it takes energy 
away from action to help yourself feel better. 
Blaming can also be a form of self-blame. “I 
overdid it yesterday and this is my fault — I can 
never do it right.”

Jumping to conclusions. This can include 
fortune-telling or mind-reading. We believe 
we know for sure how things will turn out, even 
when there’s evidence to the contrary. “This isn’t 
curable, I’m just going to get worse and worse.” 
Mind-reading is believing we know what someone 
else is thinking. “I know my doctor thinks this is all 
in my head.” The trouble with these thinking styles 
is that we often get things wrong!

Discounting the positives (mental filtering). 
When stuck in this thinking, we overlook good 
or positive things but give full attention to 
negative or bad things. “I know I walked more 
this week, but I still can’t do my own grocery 
shopping.” “So what if I cleaned off the counter —  
the rest of the house is a mess.” We miss out on 
enjoying what’s going well.

Entitlement fallacy. This is the belief that we 
shouldn’t have to experience things we don’t 
want to experience. “It isn’t fair that I have this 
pain.” “Why do I have to have this pain?” Pain 
and discomfort, illness, loss, and aging are 
normal parts of life that all people go through —  
it’s unrealistic to think otherwise.
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Lesson 4: Track Your Thoughts
Example

Situation or event: Back pain an hour before meeting a friend for lunch

Feelings 
Physical 
Responses Thoughts Behaviors (Old Plan)

• Fear

• Worry

• Overwhelmed

• Sadness

• Anger

• Frustration

• Increased pain

• Rapid heart rate

• Sweating

• Muscle tension

• “Oh no, my back is
going to go out again!”

• “It’ll be just as
bad as before.”

• “I can’t do it.”

• “No one wants to be
bothered with me.”

• Cancel plans

• Take medications

• Use heating pad

• Cry

• Go to bed

Track Your Thoughts at Home

Situation or event: 

Feelings Physical Responses Thoughts Behaviors (Old Plan)
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Lesson 4: What Is Aerobic Exercise?
Aerobic exercises are rhythmic movements that are continued over a specific time period. It warms 
you up and increases your heart and breathing rates, improving cardiovascular health. It’s one of the 
best ways to decrease pain sensitivity.

Benefits of Aerobic Exercise
• Improves heart health, mood, and sleep

• Lowers risk for depression, anxiety, diabetes
and dementia

• Aids in weight loss and maintaining
healthy weight

• Lowers resting heart rate and blood pressure

• Reduces pain from arthritis

• Reduces need for pain medications
and medical visits

Aerobic Exercise Guidelines
• Always include 3 to 5 minutes for warm up and cool down when you do aerobic activity. This

allows your heart, joints, and muscles to prepare for and recover from the activity.

• Drink plenty of water or other fluids to stay hydrated.

• Talk with your doctor and set a peak heart rate target. Learn how to take your pulse for 10
seconds. Take your pulse before you start, at the peak (middle) of your workout, and 3 to 5
minutes after you’re done. Keep notes on your results.

• Make big changes by starting with baby steps or by forming “tiny habits.” Start with
5 to 10 minutes of aerobic activity per day. Every 3rd day, gradually increase your exercise time.
Build up to 30 minutes of aerobic activity, 3 to 4 times per week. If you prefer, continue to do
aerobic activity in 10-minute periods (total of 30 minutes).
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Lesson 4: Body Mechanics for 
Daily Activities

Washing your face
• Stand with your feet shoulder-width apart.

• Squat down slightly and stick your rear end out.

• Bend from the hips, not the back.

• Keep your back in a mid-range position, not too arched,
not too rounded.

Brushing your teeth
• Stand with your feet shoulder-width apart.

• Squat down slightly and stick your rear end out.

• Keep your back in a mid-range position, not too arched,
not too rounded.

• Place one hand on the counter to brace yourself.

• Keep your body as upright as possible.

Getting out of bed
• Gently tighten your stomach and buttock

muscles.

• Roll to your side, keeping your hips and
shoulders moving together.

• Move your feet slowly off the side of the
bed as you push with your arms into the
bed to sit up.

Getting into bed
• Sit at the edge of the bed and place your

hands on the bed.

• Tighten your stomach and buttock muscles.

• Slowly lower your body towards the bed
with your arms as you lift your feet up.

• Lie onto your side.
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Squatting
• Place your feet shoulder-width apart.

• Bend your knees and slowly squat.

• Stick your rear end out as you go down.

• Keep the object close to your body.

• Only squat as far as you can without rounding your back.

Half kneeling (alternate squat)
• Stand with your feet apart and one foot in front of the other.

• Bend your knees and slowly squat.

• Stick your rear end out and avoid twisting your back as you go down.

• Keep the object close to your body.

• Only squat as far as you can without rounding your back.

Lunge squat
• Take a large step forward. Lower your back knee to within 1 inch from

the ground and allow your back heel to lift. Keep your front knee over
your ankle. Push up to standing with your front leg.

Golfers pick
• Place your hand on a counter or table.

• As you bend foward to reach for the object, slide your leg out behind
you and lift it slightly.

Reaching
• Use a reacher tool* to pick up objects if you can’t squat low.

• Stand with one foot in front of the other next to the object.

• Squat down until you can reach the object with the reacher tool.

• Don’t twist your back to reach the object.

*Many drugstores, medical supply stores, and online stores carry various
reacher/grabber products.
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Lesson 4: SMART Goals
As you set goals, assess whether each one fits the SMART criteria (below). Each week you’ll set new 
goals to develop skills to manage your pain and feel better.

S Specific
What do you want to accomplish?  
Specify what, when, with whom, and how often.

M Measurable How will you measure your progress toward your goal?

A Achievable
Is your goal realistic? Do you have what you need to meet it? 
Think about your time, health, finances, etc.

R Relevant
Is your goal meaningful and important to you? 
Is it in line with your values?

T Time-bound Set the time period for meeting your goal.

Week 4

Mind and Body Goals
This week’s goal ties in with this value: .

This week I will  (what) 

 (how much)  (with whom) 

 (when)  (how often).

1 2 3 4 5 6 7 8 9 10

MY CONFIDENCE LEVEL (1 = not at all confident, 10 = very confident)

Movement/Exercise Goals
This week I will  (what) 

 (how much)  (with whom) 

 (when)  (how often).

1 2 3 4 5 6 7 8 9 10

MY CONFIDENCE LEVEL (1 = not at all confident, 10 = very confident)
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