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Foreword


Throughout my careful reading of this book, I kept having the same positive thought: This is an excellent book. I wasn’t deliberately trying to have that thought; it just kept popping into my head. It was a positive mental intrusion that led to positive feelings.


Positive thoughts such as these are rarely a problem, but negative thoughts can be. In standard cognitive behaviour therapy (CBT), individuals learn how to identify distressing thoughts in order to evaluate and, ultimately, modify their inaccurate thinking. But, as David A. Clark describes, this process of evaluation is not always helpful, especially when negative thoughts are highly repetitive and unwanted. Throughout this workbook, Dr. Clark describes a different process to address these intrusive thoughts more effectively as he illustrates them with interesting and enlightening case examples.


When some people experience intrusive thoughts, they are able to shift their attention to something else fairly easily. (These are the people for whom standard CBT works very well.) Others, however, run into trouble, especially if their mental intrusions have deep personal significance. Those suffering from these more severe mental intrusions usually develop strategies to help control their thinking, and the problem is that these coping behaviours usually end up doing the opposite. After repeated and unsuccessful attempts to control or suppress them, unintended intrusive thoughts can become toxic, making them a real problem that must be dealt with in the real world.


This unique workbook teaches you what to do when your unwanted mental intrusions are specifically associated with depression, anxiety, guilt, worry, frustration, or obsessive-compulsive disorder. The strategies are based on research from cognitive neuroscience and experimental social cognitive psychology. Controlling Your Mind contains systematic, clearly explained self-help exercises, worksheets, and other clinical resources that will help you gain control over distressing mental intrusions. Most importantly, they will help prevent your distressing mental intrusions from becoming toxic, allowing you to regain control of your runaway mind.


You can use this workbook on your own or in conjunction with psychotherapy to help address the plague of distressing mental intrusions that you experience. However you choose to use it, though, learning the strategies in Controlling Your Mind will help you regain control over not just your mind, but also your life.


—Judith Beck


President, Beck Institute for Cognitive Behavior Therapy


Clinical Professor of Psychology, University of Pennsylvania School of Medicine




Introduction


Do you experience bouts of anxiety, depression, or other negative emotions that seem to come out of the blue or are more intense than you would expect? If so, this workbook was written for you. Controlling Your Mind tackles the problem of unwanted intrusive thoughts and how you can use the new science of mental control to reduce negative feelings and promote positive emotion. Over half the thoughts, images, and memories that pop into your mind are unexpected, spontaneous mental intrusions (Christoff 2012). You don’t willfully produce these thoughts, but they’re instantly drawn into your awareness without effort. Daydreaming and mind wandering are two common examples of spontaneous thought, but all of us experience hundreds of distinct intrusive thoughts throughout the day. Often we are barely aware of these mental intruders. They may be silly, stupid, or irrelevant thoughts that we don’t really notice. They are insignificant noise in our head, and we easily ignore their presence.


But not all mental intrusions are meaningless head noise. Sometimes an intrusive thought, image, or memory involves something that we find intensely negative or threatening. These upsetting intrusions grab our attention, interrupt our train of thought, and can be incredibly difficult to ignore (Clark and Rhyno 2005; Rachman 1981). We can develop a preoccupation with these negative intrusions, so they become an important cause of sadness, anxiety, guilt, fear, and frustration. In fact, negative intrusive thoughts are a significant problem for people struggling with clinical disorders like major depression, generalized anxiety, post-traumatic stress disorder (PTSD), obsessive-compulsive disorder (OCD), addictions, eating disorders, and the like. If intrusive thinking is a normal part of brain function, you might be wondering how this type of thinking becomes such a problem for many people.


Unwanted Thoughts and Emotional Distress


For a century, psychologists have assumed that the answer to emotional distress lies deep in the human mind or psyche. Older forms of psychotherapy based on Freudian theory considered unconscious conflicts the root of anxiety and depression. Even the newer treatments, like cognitive behavioural therapy (CBT), assume that core beliefs underlie psychological distress (A.T. Beck 1967; J. S. Beck 2011). Controlling Your Mind takes a different approach to emotional disturbance. Here the focus is on the first unwanted thoughts that burst into the mind and set in motion an uncontrollable cycle of increasing distress. The key to understanding the cause of emotional pain and suffering is found in our response to these initial thoughts.


This workbook focuses on unwanted mental intrusions and how we try to control them. The central idea is that personal distress occurs when we consider an intrusive thought a highly significant negative experience that must be controlled (Rachman 2003). That is, we become convinced that we must not dwell on a certain thought and so work hard trying to push the thought out of our mind. But these mental-control efforts often end in failure, which then causes a further increase in emotional distress and magnifies the personal significance of the intrusion. This sets up a vicious cycle of increasing distress and unrelenting thoughts that can feel like you’re losing your mind.


In Controlling Your Mind, you will learn how to reverse this vicious cycle by stripping distressing intrusive thoughts of their meaning and using effective mental-control strategies. Some of the interventions are based on well-researched psychological treatments like CBT (Greenberger and Padesky 2016), mindfulness (Teasdale, Williams, and Segal 2014), and acceptance and commitment therapy (ACT) (Hayes, Strosahl, and Wilson 2011). Other features are derived from research in cognitive neuroscience and the social-clinical psychology of directed mental control (Christoff 2012; Killingsworth and Gilbert 2010; Rachman 2003; Wegner 1994b). To better understand the mental-control perspective on personal distress, consider the following case illustration.


Meredith’s Story: A Struggle for Emotional Control


Meredith’s life was full; actually it was way too full! Her days flew by with the demands of a full-time job, raising two school-aged children, caring for aging parents, supporting a professional husband, and volunteering for charities. With such comfort, security, and purpose, Meredith realized she was living a life of privilege. But lately Meredith noticed increasing bouts of anxiety and despair that hit her suddenly and lasted for hours.


When Meredith first started having these mood shifts, she blamed it on the hassles and burdens of daily living. Certainly, her life was hectic, but deep down she knew something had changed in her inner being. Everything now seemed to bother her, and she had so little patience. She became more negative and self-critical. She was filled with self-doubt and was worried about the future. To Meredith and her family, it was clear she was experiencing some type of emotional crisis and needed to regain control over her emotions.


Meredith started becoming more focused on how she was thinking and feeling. When she had a negative thought like I’ll never get it all done, or This is not good enough, she tried hard to push the thoughts from her mind. She reminded herself to think positively and reassured herself that everything would be fine. When worried, she angrily told herself to stop it. At the office, she tried to distract herself with a heavy workload. But the more she tried to take control of her thoughts and feelings, the worse she felt. The unwanted thoughts became more frequent and distressing. She tried even harder to control the intrusions, becoming convinced that if she didn’t change her attitude, she was about to bring ruin on herself and her family. But after weeks of struggling with self-control, Meredith gave up in despair. Despite her best efforts, nothing was working. She was puzzled by her seeming helplessness and concluded that she needed professional help.


Meredith realized she needed better control over her negative thoughts and feelings if she hoped to turn her life around. After all, self-control is an important ingredient of success and life satisfaction (Mischel 2014). But the more Meredith tried to ignore the negative thinking and replace it with positive thoughts, the more she felt anxious and depressed.


There are several reasons why Meredith failed in her efforts at mental and emotional self-control. For one thing, she was overthinking the significance of her negative intrusive thoughts. When thoughts like I’ll never get it all done or I’m letting everyone down popped into her mind, they reminded Meredith that her thoughts and feelings were out of control. She immediately started thinking about the negative implications: that her seemingly poor mental control would lead to dire consequences. She thought about how she was letting down her family and coworkers, but most of all, she thought about how disappointed she was in herself.


As well, Meredith was trying too hard to control her thoughts. The more these negative intrusions interrupted her flow of thought, the harder she tried to ignore them, to push them down. She became desperate to change her thinking, but the harder she tried, the worse it got. She could not just let the thoughts sit in her mind; she felt she had to do something to get rid of them.


Finally, as the intrusions became more frequent and disruptive, Meredith found herself relying more and more on ineffective control strategies, like trying to actively suppress the thoughts, distract herself with anything, or even yell at herself for having such ‘stupid thoughts’. In the end nothing was working. Her distress intensified, and Meredith wondered if she needed to take an extended leave from work or even be hospitalized.


Like Meredith, you may be struggling to regain control over unwanted distressing thoughts and feelings. You realize better self-control is needed, but the harder you try, the more you feel upset and frustrated with your failed efforts. This workbook can help you regain control over distressing thoughts and feelings. As with Meredith, you may be overemphasizing the importance of certain unwanted intrusive thoughts. Many of the exercises in this workbook will teach you how to downgrade your interpretations of significance, let go of excessive control effort, identify ineffective mental control, and adopt more helpful mental-control strategies. Some of this work will be demanding and may even seem counterintuitive.


You may be wondering how you can change the importance of these distressing thoughts when they are causing such a problem in your life. It is difficult to change our approach to self-control, so the workbook takes a gradual, step-by-step learning perspective with lots of instruction on how to apply the new science of mental control to your negative emotion. To get the most out of the workbook, it’s important to understand its organization and how to make the best use of the exercises and worksheets.


About This Workbook


There are numerous workbooks on how to overcome anxiety and depression, so you may be wondering what is unique about Controlling Your Mind. There are some fundamental differences to this workbook.


•    It is the only workbook that focuses specifically on the unwanted mental intrusions that trigger emotional distress.


•    It clearly specifies which mental-control strategies are the least effective for intrusive thoughts and feelings.


•    It presents effective mental-control strategies that are derived from research in cognitive neuroscience and social-clinical psychology.


•    It offers practical self-help interventions relevant for a broad range of negative emotions.


•    It provides strategies that enhance positive intrusive thoughts and boost momentary happiness.


The workbook consists of eight chapters each focused on a different aspect of unwanted intrusive thoughts, feelings, and their control. The chapters build on each other, so you’ll find it most helpful to read them in the order presented. If one of the chapters is especially relevant, you will want to spend more time in that chapter. The first two chapters provide important background information on the nature of unwanted intrusive thoughts and mental self-control. Chapters 3 through 7 provide guidance and instruction on how to adopt more effective self-control skills over anxiety, depression, and obsessive states. These chapters are filled with exercises and worksheets, so you’ll want to spend most of your time in this part of the workbook. The final chapter focuses on a different aspect of emotional self-control. In this chapter, you’ll learn how to use mental control to boost positive intrusive thoughts, so you can experience more happiness in your daily life.


If your experience with this workbook turns out to be disappointing, the appendix can help you troubleshoot why your self-help work was less than satisfactory. The appendix also provides information about special types of intrusive thoughts and other psychological conditions, like anxiety disorders, major depression, and obsessive-compulsive disorder (OCD), that usually require treatment by a mental health professional. If you are wondering if this workbook is appropriate for the type of distressing thoughts and feelings that you have, you should proceed immediately to the appendix, read the information, and do the self-evaluation exercises offered there to help you determine whether you should be seeking professional help.


Getting the Most from This Workbook


Controlling Your Mind is a workbook designed to help you learn more effective self-control of distressing intrusive thoughts and feelings. You’ll be introduced to a unique approach to mental self-control, but for these skills to be therapeutic, you’ll need to make a commitment to change. You may be tempted to settle for just reading through this workbook. However, to get the most out of it, you’ll need to double down and do the exercises. You’ll probably find some interventions more helpful than others, so you’ll want to spend more time with the helpful ones. As well, some skills are harder to learn than others, so you’ll want to slow down and take your time with the related exercises. You’ll want to make copies of some worksheets, so you can use them repeatedly. Other times, you’ll write your responses right in the workbook, so you have a permanent record of your work. Alternatively, you can download copies of the worksheets and exercises at www.overcoming.co.uk. This is a great way to get extra copies of the worksheets in case you need more worksheet space to do the exercises.


The workbook focuses mainly on depression, anxiety, and obsessive thinking. Consequently, most of the case illustrations and examples involve these emotional states, although some references are made to frustration, guilt, and anger. Of course, the last chapter deals entirely with positive emotions like joy, contentment, and satisfaction. The case illustrations are clinical composites drawn on thirty-five years as a clinical psychologist treating individuals with emotional disorders, and so specific details of each case and their experiences with the workbook exercises are hypothetical presentations used to illustrate practical application of clinical skills.


Your decision to begin reading this workbook is an important step toward better emotional health. Your investment in this workbook demonstrates an openness to change: recognition that you need a different approach to managing negative emotion. A willingness to try something different and a determination to work on self-improvement are important ingredients in making meaningful change. So you are to be congratulated for exposing yourself to new possibilities of change. But it’s important to keep your expectations realistic and to have patience. Don’t expect big changes immediately. It will take time and repeated practice to change your mental-control strategies. Here’s what to expect:


Change requires systematic work. Real change requires that you use the new mental-control strategies in your daily life.


Change requires insight. First you need to discover your problematic mental intrusions, how you interpret or understand them, and how you try to control them. Thus you’ll need to do some self-assessment work initially, so you can benefit from the control skills discussed in later chapters.


Everyone is different. The intrusive thoughts that bother you most and how you respond to them will be unique to you. You may need to adapt the exercises to match your needs and situation.


Practise, practise, practise. To gain real benefit from this new approach to mental self-control, you need to practise the strategies over and over. Trying something new once or twice rarely makes a difference. You’ll need to practise your new skills again and again until they feel more natural.


Be patient and exercise self-compassion. The old saying ‘Rome wasn’t built in a day’ is a good motto for this workbook. Your struggle with troubling thoughts and feelings may have persisted for many years. Transforming your mind takes time. Progress may be gradual. It is important to be kind and to adopt a compassionate, nonjudgmental attitude toward yourself (Baer 2014). After all, you are taking responsibility for your health and doing your best to deal with the distress in your life. Before turning to chapter 1, here once more is what you can expect to learn from Controlling Your Mind:


•    To identify the negative intrusive thoughts, images, or memories that drive your anxiety, depression, and other negative emotions.


•    To determine your tolerance for unwanted mental intrusions and limited controllability.


•    To develop a personal understanding of the mental processes involved in the persistence of distressing thoughts and feelings.


•    To dial down the personal significance and threat attributed to problematic mental intrusions.


•    To relinquish ineffective mental-control strategies and adopt more effective responses to your distressing intrusions.


•    To feel more confident in your mental self-control and less concerned about losing control.


•    To maximize positive thought and emotion and to reduce the effects of negative emotional states.


To determine whether you are meeting these learning objectives, you may want to return to this list from time to time as you proceed through this workbook. If you have not made the progress you would like against anxiety, depression, obsessions, or other distressing conditions, make sure to read the appendix and consider whether a mental health consultation might be beneficial. From this workbook, you’ll gain fresh insights and learn more powerful self-control strategies that can bring renewed strength and balance to your emotional well-being. So it’s time to get started on your journey of self-improvement. It begins with a better understanding of mental intrusions.




CHAPTER 1


The Unsettled Mind


Think back to the last time you were bored. Maybe you were stuck in traffic, mindlessly watching a TV programme, or trapped in a tedious meeting at work. Can you remember what you were thinking? Probably not, but it’s very likely you were daydreaming or your mind was wandering from one thought to the next. When bored, we are especially prone to intrusive thinking. Our mind switches into an automatic mode which generates free-floating thoughts that are entirely disconnected from each other and may have little relevance to our current situation. It’s like our mind is always in an active, unsettled state, even when we feel understimulated. Of course, there are other times when our free-floating, or intrusive, thoughts take on a darker, more negative tone because they’re triggered by a stressful or problematic situation. Our memory for this type of thinking is sharper because these thoughts focus on issues more important to our general well-being.


This chapter delves into the nature of unwanted mental intrusions and their role in personal distress. From this discussion, you’ll gain a deeper understanding of your anxiety, depression, or obsessionality, and why you may be susceptible to mental intrusions. You’ll also discover that intrusive thinking can be either a blessing or a curse in your quality of life. You’ll learn about the origins of spontaneous thought and how it is necessary for normal brain function. The chapter is full of self-assessment checklists and other exercises intended to bring clarity to complex emotional states. You’ll want to work your way slowly through this chapter, giving yourself time to fully absorb all of the self-assessment material. This will give you a solid foundation for applying the new science of mental control to your anxiety and depression. A good place to start is with an example of one of the most obvious forms of emotionally disturbing intrusive thoughts: obsessive doubt.


Daniel’s Story: Dealing with Doubt


Doubt is a natural form of human thought, but for Daniel, doubt had become extreme and unreasonable. Practically any action or decision could trigger a relentless cycle of doubt. When leaving the house, Daniel doubted whether the water taps were completely off, if all the lights were switched off, or if the door was securely locked. When doubt popped into his mind, Daniel imagined all sorts of catastrophes caused by potential carelessness or mistakes. A water tap not completely turned off could cause the house to flood; a door not securely locked could invite intruders. Although Daniel realized his what ifs were highly unlikely and often absurd, his doubting intrusions made him so anxious that he’d compulsively check over and over to make sure everything was safe and secure. He fought valiantly against the doubt and the urge to check, but nothing helped. The checking was never totally convincing, however, and the more he did it, the more intense the anxiety and doubt. Eventually, Daniel came to realize that his doubt was a form of obsessive-compulsive disorder (OCD) and that he needed professional help.


Like Daniel, your distressing intrusive thoughts may have taken on an obsessive quality. If you are unsure, you can use the following checklist to determine the obsessiveness of your mental intrusions. This checklist contains some of the key characteristics of the obsessive thinking style. You can visit www.overcoming.co.uk to download other copies of this obsessive-thinking checklist to use with other distressing thoughts.



EXERCISE: Obsessive-Thinking Checklist


In the space provided, record your repetitive distressing thought, image or memory:


[image: Illustration]


Next, place a tick (✓) beside the statements that describe your experience with this thought, image, or memory. If a statement is irrelevant, leave it blank.


_______1.    The same thought, image, or memory pops into my mind over and over again.


_______2.    It is very difficult to get the intrusive thought out of my mind.


_______3.    When I have the intrusive thought, it makes me feel more upset or distressed.


_______4.    I really don’t want to have the intrusive thought.


_______5.    I’ve developed certain compulsive rituals to deal with the intrusive thought, like washing, checking, redoing, rereading, or reordering.


_______6.    I realize the intrusive thought is excessive or even absurd.


_______7.    I can’t ignore the intrusion; it completely captures my attention.


If you ticked several of the statements, especially numbers 1, 2, and 5, your intrusive thinking may have obsessional characteristics. The interventions presented in this workbook are effective for obsessive thinking. However, because obsessions are a particularly difficult form of intrusive thinking, you’ll need extra time with the various mental-control exercises found in this workbook. If you are seeing a mental health therapist, you should mention your findings from this exercise. If you’re reading this workbook on your own and you suspect you might have OCD, consider contacting a mental health expert.


Daniel suffered intense levels of anxiety, and each time he could trace its origin to an obsessive doubt. However, not all emotional distress can be attributed to a single type of mental intrusion. Anxiety, depression, guilt, frustration, and other negative emotions are often triggered by a variety of unwanted intrusive thoughts, images, or memories. As a result, you may need a more extensive assessment to discover the type and intensity of emotional distress you experience with your unwanted mental intrusions. This chapter provides some assessment tools to help you better understand your anxiety, depression, and associated distressing intrusions.


What’s Your Distress?


If you were drawn to Controlling Your Mind because of anxiety or depression, you need to know you’re not alone in your struggles. Approximately 10 million adults in Great Britain (16 per cent) experience significant anxiety and/or depression (Jenkins, Bebbington, Brugha et al., 2003). Anxiety and depression together account for the vast majority of mental health problems, and are responsible for a substantial amount of personal suffering and health care burden for one in six British adults. The cardinal feature of depression is a persistent feeling of sadness or low mood, loss of enjoyment, reduced energy and activity, and lower self-esteem (NICE, 2010; WHO, 1992). Anxiety disorders vary from a sudden surge in anxiety, called a panic attack, to a general feeling of unease or apprehension. Worry is often a prominent feature of more generalized anxiety. In some cases, anxiety or fear can be highly specific, such as feeling anxious only in social situations because you fear that others will evaluate you negatively. If you suspect you may have an anxiety or depressive disorder, consult the appendix for further guidance and recommendations for seeking treatment.


Even mild forms of anxiety or depression can significantly reduce life satisfaction (Fava and Mangelli 2001). Whether your symptoms are mild or intense, the mental-control strategies in this workbook can be helpful. The following exercise will help you assess your symptom severity.


EXERCISE: Checklist of Depressive and Anxious Symptoms


This checklist presents several prominent symptoms of depressed and anxious mood. Think back to how you’ve been feeling over the last two weeks, and place a tick (✓) next to the descriptions in each column that are relevant to your emotional experience.














	Depressed Mood


	Anxious Mood







	•_______    Frequently have episodes that last at least one hour of feeling sad, blue, down, empty, or discouraged


	•_______    Experience frequent episodes that last more than several minutes of feeling uneasy, apprehensive, or uncomfortable







	•_______    Generally feel a loss of interest or enjoyment in daily activities


	•_______    Often think about threat, harm, or danger happening to myself or significant others







	•_______    Often feel tired or have loss of energy for no apparent reason


	•_______    Often feel tense, physically aroused, or queasy when apprehensive







	•_______    Often think that my future looks bleak, hopeless, or meaningless


	•_______    Will avoid situations that cause a feeling of apprehension or threat







	•_______    Don’t feel engaged in meaningful or fulfilling life goals


	•_______    Am highly concerned about maintaining a sense of safety or comfort







	•_______    Struggle with low self-esteem or lack of self-confidence


	•_______    Tend to think of the worst-case scenario







	•_______    Tend to focus on loss or failure in life experiences


	•_______    Consider myself to be a worrier







	•_______    Tend to be pessimistic and highly self-critical


	•_______    Feel excessively uncomfortable or stressed when being evaluated







	•_______    Rarely experience happiness, joy, or contentment


	•_______    Prefer to avoid social situations or public settings because of feeling uncomfortable







	•_______    Consider myself a procrastinator


	•_______    Often must work at calming myself down







	•_______    Frequently lack motivation


	•_______    Consider myself a nervous, anxious person








Looking over the checklist, which symptoms seemed more relevant to you, those describing anxious mood or those describing depressed mood? Did you tick many of these symptoms or only a few? The more symptoms you checked off in a particular column, the more intense your emotional experience.


As you do the exercises in this workbook, you’ll want to return to this checklist to evaluate your progress on symptom improvement. For now, this checklist can help you determine your pace ahead. The more symptoms you ticked, the more time and practice you’ll need with various workbook exercises.


Distressing Thoughts and Feelings


Emotional distress includes many different types of unwanted thoughts and feelings that extend beyond the core symptoms of anxiety and depression. For example, Daniel struggled daily with intense anxiety because of his obsessive intrusions of doubt, but he also experienced other negative emotions like guilt and frustration over his failed self-control. Guilt was an important emotion that drove his fear of making mistakes, and he often felt frustrated by his inability to stop checking. These other unwanted thoughts and feelings were complementary states of emotional distress.


Take a few minutes to complete the checklist in the next exercise to determine whether you experience any complementary states of emotional distress. This checklist includes a definition and clinical example of each mental and emotional state. Unwanted mental intrusions and diminished mental control feature prominently in each.


EXERCISE: Checklist of Distressing Mental and Emotional States


Consider each of the symptoms below and place a tick (✓) next to the ones that you often experience when feeling upset or distressed. If you experience a symptom only occasionally or it does not cause much distress, then leave it blank.
















	Symptom State


	Definition


	Example







	______   Obsessions


	Unwanted, unacceptable, and often irrational recurring intrusive thoughts, images, or urges that feel uncontrollable and distressing even though you try not to give into the thought


	Fearful of becoming contaminated from objects touched by others







	______   Worry


	A process of negative, uncontrollable, and highly distressing mental problem solving intended to reduce the uncertainty of one or more imagined future negative or threatening outcomes for yourself or significant others


	Thinking about your finances and whether you are saving enough for retirement







	______   Rumination


	A passive form of repetitive, uncontrolled negative thinking in which you revisit the same concerns about the causes and consequences of your depression or some past stressful experience


	Thinking Why do I keep feeling so depressed? I have no right to feel so down. I don’t know what I’ll do if I can’t pull out of this funk.







	______   Excessive doubt


	Highly focused attention on an imagined possibility of having committed an error or act of omission that could have unintended negative consequences for yourself or others


	Driving to work and suddenly questioning whether you actually unplugged your hair straightener







	______   Jealousy


	Distressing and uncontrollable cyclical mental preoccupation with your personal disadvantage or deprivation and its unfairness in comparison to one or more others


	Incessantly thinking about how unfair it is that your coworker got the promotion and you’re still stuck in a boring lower-paying position







	______   Guilt


	Recurring thoughts, images, or memories of a past mistake, failure, or carelessness that is associated with significant regret, shame, or embarrassment


	Accidentally spilling coffee on a friend’s new sofa and not telling her







	______   Frustration


	A sudden realization that a valued goal or course of action is being thwarted by circumstances beyond your personal control


	Being stuck in traffic and realizing you’ll be late for an important appointment
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