'3§§§3' Pabau CLINICAL FORM TEMPLATE

Thought Stopping Worksheet

Date: Name:

Relevant medical information (if needed):

SITUATION 1

Situation/trigger:

Automatic negative thought:

Evidence supporting negative thought:

Evidence against negative thought:

Alternate positive thought:

SITUATION 2

Situation/trigger:

Automatic negative thought:
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Evidence supporting negative thought:

Evidence against negative thought:

Alternate positive thought:

SITUATION 3

Situation/trigger:

Automatic negative thought:

Evidence supporting negative thought:

Evidence against negative thought:

Alternate positive thought:

Notes:
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