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Part I

An Epidemic of Overthinking

What is overthinking and where does it come from? In Part I, I describe overthinking and our research on its negative consequences. I suggest several contributors to overthinking, particularly in women.



1


What’s Wrong with Overthinking?


Over the last four decades, women have experienced unprecedented growth in independence and opportunities. We are freer to choose what kinds of relationships to have, whether and when to have children, what careers to pursue, and what lifestyles to lead—choices previous generations never dreamed possible. Advances in medical science have made us healthier than ever before and living longer. We have many reasons to be happy and confident.


Yet, when there is any pause in our daily activities, many of us are flooded with worries, thoughts, and emotions that swirl out of control, sucking our emotions and energy down, down, down. We are suffering from an epidemic of overthinking—getting caught in torrents of negative thoughts and emotions that overwhelm us and interfere with our functioning and well-being. Our concerns are about fundamental issues: Who am I? What am I doing with my life? What do others think of me? Why am I not happy and content? Answers do not come easily or quickly to such questions and so we search and ponder and worry even more. As our mood gets deeper and darker, we can identify still more concerns, big and small: Is my son taking drugs? Why am I still in the same dead-end job? How am I going to keep my spouse interested in me? Why can’t I control my temper with my mother? These thoughts ebb and flow with our rapidly shifting moods, but we seldom reach any conclusions.


Even minor events can send us off on hours or days of overthinking and distress. Your boss makes a sarcastic remark to you and you spend days worrying about what he meant and about your feelings of guilt and shame. A friend makes a comment about your weight, and you get mired in thoughts about how you look and how insensitive the friend is. Your spouse is too tired to have sex one evening and you’re up all night wondering what this means for your marriage.


This epidemic of morbid meditation is a disease that women suffer much more than men. My studies have found repeatedly that women are more likely than men to fall into overthinking and remain stuck there.1 Take, for example, Veronica, a twenty-seven-year-old full-time mom with auburn hair and dancing brown eyes. Veronica adored caring for her toddler twins and being involved in community activities that she felt could benefit her twins and other children in her town. But when she wasn’t teaching the twins how to swim, or at an organizational meeting for some fund-raiser for her community, or otherwise busy, Veronica would find herself slipping into the muck of negativity and concern we call overthinking:






What’s wrong with me that I never feel completely satisfied with what I’m doing? I just keep agreeing to more committees and arranging more activities for my kids. But nothing ever feels quite right. What’s wrong with my life? Maybe it’s something about my hormones. But it seems to last all month long. I don’t know, maybe I’ve made the wrong choices in my life. I say I like being a stay-at-home mom, but do I really? Does Rick really appreciate what I do for our children?








As she continues to fret, Veronica’s thoughts jump to her weight, then to her marriage, and then to her life before full-time motherhood:






I’ll never get rid of the pregnancy weight. I’m destined to be fifteen pounds too fat for the rest of my life, and it will only get worse with age. What if Rick meets some pretty young thing at work and gets sick of me? How would I ever manage alone with twins? And how would I ever get a good job again? It’s not as though I had great job skills before I stopped working. I never liked that job and my boss never liked me.








Women can ruminate about anything and everything—our appearance, our families, our career, our health. We often feel that this is just part of being a woman—that it’s a reflection of our caring, nurturing qualities. This may be partly true, but overthinking is also toxic for women. It interferes with our ability and motivation to solve our problems. It drives some friends and family members away. And it can wreck our emotional health. Women are twice as likely as men to become severely depressed or anxious, and our tendency to overthink appears to be one of the reasons why.


We do not have to be this way, however. We can rise above this epidemic of emotional oversensitivity and hypervolatility and learn to recognize and appropriately express the emotions we experience. We can keep these emotions under reasonable control, and deal effectively with the situations that upset us. We can maintain serenity and self-efficacy among conflict, confusion, tragedy, and chaos. We can stand strong and tall against the worst storms. We can be the directors of our own emotional lives.


Escape from Overthinking


Trying to overcome overthinking is like trying to escape from quicksand. The first step to freedom is to break the grip of your thoughts so that they don’t continue to pull you down further, and eventually smother you. The second step is to climb up out of the muck onto higher ground where you can see things more clearly and make good choices about what directions you should go in in the future. The third step is to avoid falling into the trap of overthinking once again. At the core of Women Who Think Too Much is a set of practical strategies for accomplishing each of these steps—breaking the grip, moving to higher ground, and avoiding future traps.


Some people come by these strategies naturally. Take, for example, an incident in the life of Jenny, a thirty-two-year-old stockbroker who lives in New York. For the last year, Jenny has been dating Sean, a handsome botanist who works for the state environmental protection agency. Jenny and Sean have several mutual friends and enjoy cooking elaborate dinners for them, usually at Sean’s small apartment on the outskirts of the city. On a Friday, Sean invited some of their friends to dinner at his apartment and asked Jenny if she would come a couple of hours early to help in the preparations. She happily agreed, but the afternoon of the dinner party she found herself far behind in preparing client invoices that had to go out by 6 P.M. At about 3 P.M., Jenny called to tell Sean she would be a bit late. She then got so frantic about finishing her invoices that she lost track of time, and looked up to see it was 5:45—only forty-five minutes before their guests were to arrive, and it was a half-hour drive to Sean’s apartment. When Jenny ran breathlessly up the steps into Sean’s apartment at 6:17, she immediately saw that his attitude toward her was cold as ice. When the guests left, he let her have it, saying she was obsessed with her career, self-centered, and uncaring. Jenny knew he would be mad at her for being late, but this was more grief than she expected. After Sean yelled at her for a half hour, she walked out, slamming the apartment door behind her.


All night, Jenny tossed and turned reliving her argument with Sean again and again. She couldn’t believe the cruel things he’d said to her. She went over and over it, coming up with sarcastic retorts to his arguments, and examples of times Sean had disappointed her.






He was completely out of line. Calling me a self-absorbed careerist! I’m not self-absorbed at all. He has no idea how much work I have to do and he doesn’t care. He’s totally self-centered to invite people over when I’m so busy. All he thinks about is himself and having fun. I should have told him he was getting hysterical again. That would stop him in his tracks!








Jenny eventually fell asleep, but woke up in the morning with the same thoughts. As her body tensed, and her thoughts got wilder and wilder, she realized, “I’m doing it again. This is getting me nowhere. I’ve got to get a grip on this.” She went for a jog along the river to clear her mind and lift her mood. After she returned home, she thought through the argument with Sean again. She could see ways in which he was right about her, but she could also see that he was exaggerating in the heat of the argument. Jenny realized that her relationship with Sean was very important to her and she didn’t want this argument, or her response to it, to ruin the relationship. She thought of a couple of things she wanted to say to Sean—that she loves him, that she’s sorry for what she’s done to upset him, and that it upsets her when he yells accusations at her. She thought through what his reactions to each of these statements might be. After a while, she felt herself slipping back into angry thoughts about how nasty and unfair Sean could be when he got mad. Concerned that her thoughts and feelings were sinking deeper and deeper into dangerous territory, she decided to do something else for a while, something to get her mind off all this, and then go back to reconsider what she wanted to say to Sean. After calling a friend for some moral support, she looked back at the list and decided she was ready to call Sean. Her mood was good and her mind was clear. She was able to say what she wanted to Sean—including that she felt he had overreacted—but also to listen to him calmly. They patched things up over the phone and made a date to meet the next night.


Jenny’s handling of this argument with Sean didn’t start out well—she was only expanding her anger and distress with her thoughts about what he had said and what she should say back. If she had kept going down this road, she probably would have only gotten angrier and may have said things to Sean that did long-term damage to their relationship.


But Jenny was able to deal effectively with this conflict because she used a number of strategies to break the grip of her angry thoughts, to rise above them and develop an effective plan for overcoming her conflict with Sean and avoid slipping into ruminations once again. Specifically, Jenny broke free from her initial ramblings by giving them a rest. She used a healthy, active distraction—jogging—to release her mind from her negative thoughts. She moved to higher ground by raising her mind above the details of what he said and she said and focusing on her primary goal: maintaining her relationship with Sean, and considering some ways she could reestablish this relationship. She recognized when she was slipping into overthinking again and was proactive in stopping her descent by stepping away from her thoughts and getting active.


My research over the last twenty years has shown that a critical component of healthy living is not to allow our negative emotions rule our lives and undermine our efforts. Negative emotions exert powerful influences over our thoughts and behaviors. When you are sad, your brain has greater access to sad thoughts and memories, and you are more likely to interpret present circumstances in a sad way. Your actions are slowed down, your motivation is sapped. It is harder to concentrate, to make decisions, or to accomplish any task. In short, when sadness is amplified instead of managed, it can take you down paths to hopelessness, self-hate, and immobility.


Similarly, when you are anxious, you see threats very easily, including threats that may not actually exist, such as the threat that you have cancer, or the threat that your spouse will be unfaithful. Your mind flits from one thing to the next, and it’s hard to focus long enough to evaluate what you should do. Your limbs feel jittery, your stomach churns, your heart races. You might act impulsively or not act at all, frozen in fear. When anxiety is amplified instead of managed, the results can be chronic arousal that wears down the body and makes you unable to deal with even mildly challenging situations.


When you overthink on top of sadness or anxiety or anger, you pay attention to the thoughts created by your mood, mulling them over, taking them very seriously, and letting them influence your decisions. The negative beliefs and bad decisions that result can ruin your life, impairing your mental well-being, your physical health, and your ability to function in the everyday world.


It is possible to pull out of snowballing thoughts and gain control over them, however, and in the second part of Women Who Think Too Much I describe specific strategies for doing just that. I’ve arranged these strategies into groups: initial strategies that help women pull out of overthinking; strategies that help women rise above these thoughts to think more clearly and make better choices for themselves; and strategies that help women avoid overthinking in the future.


Women overthink all sorts of situations, including loss and trauma, competition and success at work, the past, conflicts with others, and sexual and romantic satisfaction. In each of these situations, our thoughts can be compelling because they deal with concerns that are at the heart of our own self-concepts and the important relationships in our lives. It can be difficult to see how or why we should avoid these thoughts. But in each of these situations, overthinking can interfere with our ability to cope, damage our self-worth, and contribute to unwise decisions. The third part of Women Who Think Too Much focuses on these and other common overthinking situations or themes and strategies for breaking these thoughts and dealing more effectively with our concerns.


Exactly What Is Overthinking?


When you overthink, you go over and over your negative thoughts and feelings, examining them, questioning them, kneading them like dough. You may begin with thinking about a recent conflict with a friend: How could she have said that to me? you think. What does she really mean by that? How should I react? Sometimes we can answer these questions quickly—she was in a lousy mood, she’s like that to everyone, I’m just going to blow it off, or I’m going to tell her how mad I am—and then move on.


But when we are caught in overthinking, these questions just lead to more questions—what I call the yeast effect: Is it okay for me to be mad? What if I can’t confront her? What does she think of me? Just as yeasty bread dough will double in size after it’s been kneaded, our negative thoughts expand, grow, and begin to take up all the space around them in our minds. At first the thoughts may be about a specific event, but then they spread to other events or situations in your life and to big questions you have about yourself. And they get more and more negative with time: If I can’t handle conflicts like this, why do I think I could do well as a manager at my company? I let myself get walked on all the time. I’m sick of it, but I’m too weak to do anything about it. That one time I did blow my stack at work I made a fool of myself. My parents never taught me how to handle my anger. They couldn’t handle their anger, either.


Franny, a darkly handsome, lanky fifty-five-year-old divorced woman, the daughter of Italian immigrants, succumbs often to the yeast effect. Franny’s overthinking most often begins with thoughts about her work as a landscape designer. She has many wealthy and demanding clients and worries a great deal about whether they are going to be happy with her designs. In one particularly intense bout of overthinking, Franny began by thinking about recent interactions with a particular client:






I wasn’t persuasive enough in selling my ideas. I should have pressed harder. The objections he was raising were bull. I caved. He said maybe they were “salvageable.” What did he mean? Why didn’t I ask him what he meant? I can be such a wimp!








Then Franny moved to memories of past clients who have rejected her plans:






It’s just like that guy who called my plans “boring.” What did he know? How could I have let him get away with that? He eventually accepted the plans. He was just flexing his muscles.








Many more clients have loved her plans, but Franny’s mind always gravitates toward the bad memories, not the good ones. Unless her mental rampage is interrupted, Franny will eventually begin thinking about her relationship with her boyfriend Andrew, a handsome Armenian immigrant. Andrew is an extremely successful owner of a chain of high-class vegetarian restaurants, who always seems ready with a joke or a clever comment to amuse his patrons. Franny is absolutely smitten with Andrew, but wonders constantly what he really thinks of her:






He could have any woman he wants—single or married—because he’s handsome, wealthy, and totally captivating. I can’t believe what I fool I made of myself with him last weekend. It was supposed to be a lovely day sailing off the coast. But I let myself get drunk and sunburned. I must have looked like an idiot wobbling around and slurring my words, embarrassing myself and him in front of his friends.








From her thoughts about Andrew, Franny will move on to thoughts about her sexual attractiveness, her health, and her twenty-year-old son. There are some positive things happening in these areas of her life—she had a clear health exam and a great dinner with her son last week. But most of Franny’s thoughts will focus on unhappy thoughts—that her mother has leukemia, her inability to have an orgasm during a sexual encounter with Andrew a couple of days ago, and her worries about her son’s drinking habits. Franny moves from one thought to another—they all seem connected somehow—and never really resolves much regarding any of these concerns. This yeasty overthinking causes Franny pain and creates paralysis in her life. If it continues, Franny runs the risk of destroying her relationship with Andrew and harming her career and health. But Franny could begin to climb out of this quagmire and improve the quality of her life by following some of the basic strategies that Jenny did.


Types of Overthinking


There are three primary types of overthinking. Some people specialize in one particular type; many of us occasionally engage in all three:


1. Rant-and-rave overthinking is the most familiar type and usually centers around some wrong we believe has been done to us. Rants and raves tend to take on an air of wounded self-righteousness and focus on designing a retribution that will severely sting our victimizers:






They rejected my application to graduate school. I can’t believe this. I’m more qualified than most people. I bet they let in the kids of their alumni even when their qualifications aren’t as good as mine! I worked for this so long and hard, I deserve this. These people don’t know what they’re doing. Or else they are prejudiced. I’m going to sue those bastards!








We may be right and the people who have inflicted harm on us may be wrong. But rant-and-rave overthinking tends to paint others as terrible villains without considering the “other side of the story.” It also can lead us to take impulsive actions in retribution against others that can backfire, such as filing an expensive and hopeless lawsuit or lashing out in physical violence.


2. Life-of-their-own overthinking begins innocently as we notice we’re feeling upset or we ponder a recent event. Then we begin to entertain possible causes for our feelings:






Maybe I’m depressed because I have no friends. Or maybe it’s because I haven’t lost any weight this month. Or maybe it’s because of all those things that happened in my past. Maybe I’m angry because I keep getting walked on at work. Or maybe it’s because my mother keeps making snide remarks to me. Or maybe it’s because my life isn’t turning out the way I want.








When we overthink, all these possibilities seem highly likely. We accept all the explanations we generate, especially the most dramatic ones, as equally plausible.


Unfortunately, overthinking can cause us to see problems that don’t really exist, or at least aren’t as big as our thoughts make them out to be—they take on a life of their own. They can also cause us to make bad decisions about these problems we feel we have. We confront others, we decide to quit our job or school, we cancel social outings, acting out of our bad moods and exaggerated concerns.


3. Chaotic overthinking occurs when we don’t move in a straight line from one problem to another, but it is as if all kinds of concerns, many of them unrelated, flood our minds all at the same time:






I can’t cope with the pressure of my job. I’m totally overwhelmed. I’m doing a lousy job and I deserve to be fired. Joe has to go on another business trip next week. He’s going on too many business trips, leaving me here with the kids alone. He cares more about his work than he does about his family. But I can’t confront him because I can’t face the possibility that he’s gone all the time because he doesn’t love me anymore. I’m a mess. I’m just a mess and I don’t know what to do.








Chaotic overthinking can be especially immobilizing because we can’t identify what we feel or think very clearly—we are just overwhelmed with feelings and thoughts that disorient us and often cause us to shut down or run away. People who drink alcohol or take drugs in response to overthinking may be trying to drown out jumbled-up thoughts because they can’t zero in on any one thing to worry about or to do in the morass of their thoughts.


Test Your Overthinking Potential


In much of my research, I have used a short quiz to evaluate people’s tendency to overthink and become stuck in repetitive negativity. You might want to try the quiz yourself to determine your overthinking potential.


♦ AM I AN OVERTHINKER? ♦


When you feel upset—sad, blue, nervous—how do you find yourself responding? For each possible response below, rate whether you generally engage in this response “never or almost never,” “sometimes,” “often,” or “always or almost always” when you feel upset. Please rate what you generally do when you are upset, not what you think you should do.




	I think about how alone I feel.


	I think about my feelings of fatigue or achiness.


	I think about how hard it is to concentrate.


	I think about how passive and unmotivated I feel.


	I think, “Why can’t I get going?”


	I go over and over a recent situation, wishing it had gone better.


	I think about how sad or anxious I feel.


	I think about all my shortcomings, failings, faults, and mistakes.


	I think about how I don’t feel up to doing anything.


	I think “Why can’t I handle things better?”





If you answered “never or almost never” to all of these, or “sometimes” to just a few, congratulations! You have developed excellent strategies of your own to combat overthinking. If you answer “often” or “always” to more than just a few of these questions, you may be prone to fretting about your feelings and your life instead of effectively managing your emotional life.


What Overthinking Is Not


People often confuse overthinking with simple worry. Worry involves the “what ifs” of life—anticipations of what might happen: What if I don’t say the right thing? What if I can’t make it through school? What if this date goes badly? Worriers spend tremendous energy anticipating everything that could possibly go wrong, thinking about what they should do, but worrying that they can’t do what they should.


Overthinkers are terrific worriers, but they do much more than worry. Much of overthinking is focused not on things that might happen in the future but on things that have happened in the past—events that have happened, things you have done, situations you wish had gone differently. Worriers wonder if something bad is going to happen, but when you overthink, you become dead certain that something bad has already happened. After a while, you are absolutely confident that you are stuck in a mediocre job, that your marriage is failing, that your friends don’t really like you, or that you are not the person you should be.


Overthinking is also not the same as obsessive-compulsive disorder (OCD). People with OCD have obsessional thoughts, but these thoughts tend to be focused on situations or events that are external to them, and they experience the thoughts as foreign and unwelcome, such as thoughts about germs. The person with OCD may believe that everything she touches is contaminated with germs or bacteria or dirt. She will then go to great lengths to avoid touching things with her bare hands. She may wash her hands a hundred times a day, but no amount of washing will quell the thought that her hands are dirty and contaminated. The doubts of people with OCD are about specific actions they did or did not take—Did I turn off the stove? Did I lock the window? Did I accidentally run over someone in my car without knowing it? These doubts often seem bizarre to people without OCD. Of course they didn’t accidentally run over someone without knowing it. Yes, they did lock the window and, in fact, they have already checked that it is locked ten times. These are thoughts that people without OCD—including chronic overthinkers—can turn off easily. But people with OCD have a fundamental problem with turning off such doubts, and other obsessional thoughts that seem trivial to the rest of us.


Finally, overthinking is not the same as “deep thinking.” When I talk to people about overthinking, they often say, “Isn’t it good to be in touch with your emotions and to ponder the deep issues behind our emotions? Aren’t nonoverthinkers just shallow people who never confront their problems and their past?”


Sometimes our negative emotions do provide clues about concerns that we are not facing. A considerable body of research over the years has shown that people who chronically block out negative feelings and thoughts—a process often called suppression—can suffer negative consequences, especially for their physical well-being. Chronic suppression has been linked to hypertension and cardiac diseases, and possibly to immune-system disorders. One antidote for suppression is to take our negative emotions seriously as possible signs of conflicts that we are not dealing with effectively. This kind of inner examination is healthy and can lead to a much happier life.


Negative emotions don’t necessarily give us a direct line to our truest, deepest concerns, however. Instead of providing us with a clear window, negative emotions impose a lens that shows a distorted, narrow view of our world—what I’ve called the distorted lens effect of overthinking. We look through that lens, and instead of seeing the unvarnished reality of our past and our present, we see only what our negative mood wants us to see—the events in our past that are negative, the aspects of our present situation that are negative, the things that could go wrong in the future. “Look here at this bad event!” our negative mood says to our brain, “and here at this sad situation! But do not look there at the other, positive side of the situation!” As Sandy, a crusty fifty-year-old waitress from Brooklyn describes it:






As soon as my mood gets dragged down a little bit, there’s like three or four things I always feel—my brain goes right to them—and I think about how I want to have more friends, and I want a stronger support network. When I’m feeling good, I tend not to think about that stuff.








When you overthink you look through the distorted lens of your negative mood, then follow the brightly lit paths in your brain to the negative nodes. All these paths are connected by your negative mood, so as you leave one negative node, you immediately go down another brightly lit path to another negative node. You begin thinking about a fight with your son, which leads you to think about your short temper and your inability to control it. Then you think about your father’s short temper and evaluate your childhood as unstable. You link that unstable childhood with your unstable career. As you think about your career, you name the string of incompetent bosses you’ve had. Pretty soon, you have accumulated a truckload of negative memories, thoughts, and expectations to ponder. You may also make some horrible decisions based on these negative thoughts.


So yes, chronic overthinkers do think about big issues—the meaning of their lives, their worth as individuals, the future of their relationships. But the quality of their thinking can be so colored by their negative mood that they gain a highly distorted view of these big issues.


By contrast, when we learn to recognize that we are overthinking, and develop strategies for overcoming that overthinking, our minds can be freed to ponder big issues in much more meaningful and effective ways.


Major League Effects


My conclusions about overthinking come from dozens of studies I’ve conducted over the last twenty years, with people from many walks of life. These studies have shown that overthinking




	makes life harder—the stresses we face seem bigger, we are less likely to find good solutions to our problems, and we are more likely to react to stresses in an intense and lasting way.


	hurts our relationships—others may become annoyed, even abandon us, and we have trouble understanding what we need to do to improve our relationships.


	may even contribute to serious mental disorders, including depression, severe anxiety, and alcohol abuse.





The powerful effects of overthinking on people’s reactions to a traumatic event were evident in one of my early studies, conducted when I was a professor at Stanford University. You may remember the World Series Earthquake—the 7.1 quake that hit the San Francisco Bay Area in October 1989, right in the middle of a World Series game between the Oakland A’s and the San Francisco Giants. This earthquake was the largest Northern California had experienced since the 1906 earthquake that leveled San Francisco. In the Bay Area, 62 people were killed, 3,757 were injured, and 12,000 were left homeless. More than 18,000 homes and 2,575 businesses were damaged. In the city of Oakland, the upper deck of a major highway collapsed onto the lower deck, crushing and killing people. A fire in the Marina District of San Francisco raged for hours. A section of the Bay Bridge, the major link between San Francisco and the East Bay, collapsed, rendering the bridge unusable.


This earthquake was high-grade fuel for rumination. The media was saturated for weeks with pictures of burning houses in the Marina District, injured people on the streets the night of the earthquake, cars that had nearly fallen into San Francisco Bay when the Bay Bridge fell, and stories of buildings that had unexpectedly collapsed on people days after the earthquake. Almost everyone had their own personal story of how the earthquake affected them—some were injured themselves or had their homes and property severely damaged, others had family members or friends who had suffered injuries or property damage.


By luck, I had given a version of my questionnaire on overthinking, and a questionnaire measuring depression and anxiety, to about 200 Stanford students several days before the earthquake. My former graduate student assistant, Jannay Morrow, and I soon realized we could go back to those students and see if their answers to our overthinking questionnaire predicted their emotional responses to the earthquake.


About ten days after the earthquake we were able to locate 137 of the students who had completed our pre-earthquake questionnaires and got them to fill out another depression questionnaire. We also asked them about their experiences of the earthquake: Did they experience any personal injury or loss of property? Did close family members or friends have injuries or property loss? We reasoned that those students who had more stress as a result of the earthquake would have more reason to be depressed, and so we should know about their stress. We then went back to these students again in December, seven weeks after the earthquake, to see if the overthinkers were still more depressed than the nonoverthinkers.


Chronic overthinking did indeed predict both short-term and long-term depressive reactions to the earthquake.2 Those students who had a tendency to fall into overthinking before the earthquake were more likely to be depressed both ten days and seven weeks after the earthquake, regardless of how depressed they were before the quake or how much stress the quake had caused them. In addition, chronic overthinkers had more symptoms of post-traumatic stress disorder, such as anxiety, a feeling of numbness, and being watchful for danger.


Jill, a small, pencil-thin, Asian-American eighteen-year-old, was one student overthinker. The day of the earthquake, she was with her college roommate in their dorm room. The two young women were chatting animatedly about the upcoming midterm exams and their chemistry instructor, who had a reputation for “weeding out” students from his class with the first exam. Their dorm room was actually one of the safer places to be on campus, because the building had been fortified to withstand an 8.0 earthquake. Nonetheless, it rocked and rolled like everything else in the Bay Area the evening of the quake. Jill was a sophomore at Stanford, and had grown up in Los Angeles, so she was quite familiar with earthquakes. This only fed her post-earthquake ruminations, however:






Why can’t I get over this one? For heaven’s sakes, it’s not like I’ve never been in an earthquake! I can’t get it out of my head, though. I keep playing back the moments when the earth was shaking. Our bookshelf nearly fell on my roommate and I just stood there screaming. She could have been killed and I did nothing. I should have known what to do. I should have made sure that bookcase was screwed to the wall in the first place—my parents have talked about earthquake safety all my life! What is wrong with me!








By contrast, Jill’s roommate, Leila, was not an overthinker. Leila was from Colorado and had experienced only a couple of small earthquakes during the year or so she had been at Stanford. When this earthquake began, Leila’s soft brown eyes grew as large as compact discs and she hurriedly hauled her slender 5′ 2″ frame over into a corner of the dorm room in an effort to be safe, milliseconds before the bookshelf fell on the bed on which she had been sitting. She was scared speechless just after the earthquake happened and then, like all the others in her dorm, chattered incessantly about it for the rest of the night and for the next few days. Within a week, however, Leila was sick of talking about the earthquake and just wanted life to get back to normal. Midterm exams had been delayed because of the earthquake and Leila was annoyed; she felt she had been prepared for her chemistry exam the day of the quake, and now had to get prepared again.


Mostly, however, Leila was tired of listening to Jill talk about the earthquake and her feelings about the trauma. Jill just couldn’t seem to let it go. She kept berating herself for not securing the bookcase to the wall and apologizing to Leila for “nearly killing her.” Leila assured Jill that she didn’t hold her responsible for the bookcase, that she was fine, and that Jill would be fine, too. But Jill couldn’t stop overthinking. After three weeks, Leila got so sick of Jill’s effusions about the earthquake that she blew up at her and told her to grow up and get over it. This, of course, offended Jill deeply. She accused Leila of not caring about her or any of the people injured or made homeless by the earthquake, who were frequently in Jill’s thoughts. After more harsh words, Leila stormed out of their room and didn’t return that night. The two sophomores continued to live together for the rest of the semester but didn’t speak to each other, and Jill moved to another room in January.


Jill’s and Leila’s experience illustrate both how differently overthinkers and nonoverthinkers react to the same situation, and how difficult it can be for them to get along. Nonoverthinkers just can’t understand why overthinkers don’t “get over it,” let go of their frets and fixations, and move on. Overthinkers can feel misunderstood by nonoverthinkers, who seem unsympathetic, coldhearted, even superficial.


Overthinking and the Brokenhearted


When people lose a loved one to death, it’s normal for them to experience grief-related depression. Severe depression that lingers for months and years after a loss can devastate an individual’s life, however. My Bereavement Coping Project showed that chronic overthinkers are more likely to have long-lasting, severe depression following a loss. Their social relationships deteriorate more after a loss. And they have more trouble answering the profound questions that can arise after a loss, such as “Why did this have to happen to me?” I was joined in this project by Judith Larson, Ph.D., a therapist who specializes in bereavement counseling and education.3


Over a five-year period, Judi and I and our staff of interviewers talked with nearly five hundred people who had lost a loved one to a terminal illness, most often cancer, but also AIDS and advanced heart disease. The variety of experiences we heard about was staggering. We spoke with older women and men who lost their spouses to disease, who were trying to reconstruct a life without the person they had been with over the last fifty-some years. We also spoke with young people who lost their parents or siblings, and whose friends and coworkers didn’t understand why they didn’t “just get over” their loss within a couple of months. We spoke with people who had given up lucrative jobs to care for a dying friend in the last days of the friend’s life. We heard heart-wrenching stories of mothers who had come from Iowa or New Jersey or South Carolina to care for their adult sons who were dying of AIDS.


We learned so much from these people. We learned that overthinking is especially toxic in the context of loss. People who were chronic overthinkers had more depressive symptoms while they were caring for their loved ones, shortly after the loss, and through the eighteen months we followed them after their loss. And these weren’t just the pangs of grief that nearly all bereaved people feel. Almost 45 percent of the chronic overthinkers had severe enough symptoms of depression around the time of the loss that they could be diagnosed with a major depressive disorder, one of the most severe forms of depression. In contrast, people who weren’t prone to chronic overthinking typically experienced some depression-like symptoms around the time of the loss and over the next year and a half. But for most, these symptoms were never overwhelming or long-lasting.


Overthinking nearly killed Karen, a forty-seven-year-old physical therapist whose sister, Amanda, had died of breast cancer during our study. You wouldn’t know to look at them that Karen and Amanda were sisters—Karen was tall and blond and athletic, while Amanda was darkhaired, shorter, a bit overweight, and ten years older. But Karen and Amanda were devoted to each other. Amanda had taken a great deal of responsibility for Karen during their childhood, in large part because both of their parents drank heavily and neglected the girls in favor of alcohol several nights a week. As they became adults, the women leaned on each other for both practical and emotional support, and spent as much time together as their jobs and family obligations would allow.


When Amanda was diagnosed with breast cancer, the sisters vowed to remain optimistic and to fight it together. Whenever Karen was not with Amanda, however, she worried and ruminated, losing sleep, skipping meals, and getting increasingly depressed.






What am I going to do if Amanda dies? I can’t live without her. Why couldn’t it have been me who got cancer? Why is God doing this to us? We’ve suffered enough already. I can’t stand this. I don’t know if I can live without her.








Tragically, the best medicine on the West Coast couldn’t save Amanda. Her cancer had spread too far before it was caught and continued to spread rapidly despite aggressive treatment. Within a year of her diagnosis, Amanda died.


Like many bereaved people, Karen was in a state of shock when Amanda actually passed away. She closeted herself in her house for days, eating almost nothing, barely responding to her husband when he tried to talk to her. As the shock slowly lifted, the pain of her loss grew more intense and Karen’s overthinking became more virulent. She went over every conversation she had had with Amanda’s doctors, replaying what they had said and what she had said, wondering if the doctors had done everything possible to save Amanda. Karen derided herself for not seeking out alternative treatments, such as experimental ones at the university, that could have helped Amanda. Surely there was something out there, some new medicine or surgical technique, that could have at least prolonged Amanda’s life.


Karen’s husband tried his best to be supportive of her. He listened for hours as she talked about Amanda and the wonderful times they had had together over the years. He gently responded to Karen’s self-lashings as she went over everything she perceived she had done wrong in her relationship with Amanda, and tried to help Karen understand that she had done the best she could do and had been a very loving sister. He took over Karen’s usual jobs around the house and with their children so she could have more time to herself, and for visiting Amanda’s grave. He grew increasingly impatient, however, as several months passed and Karen seemed to become more depressed and preoccupied with thoughts about Amanda, instead of less.


When she was showering one morning, getting ready to visit Amanda’s grave, Karen inadvertently ran her hand across her right breast. A surge of terror flashed through her mind and body as her fingers touched what felt like a small lump. Karen began probing her breast, pushing the tissue around and trying to determine if what she felt was really a lump or natural tissue. But she couldn’t be sure. Was this a lump? Did she have breast cancer just as Amanda did? Karen’s thoughts began to race:






I couldn’t bear to go through the horrible treatments that Amanda had. And what point is there, anyway, if you are going to die? I can’t stand the idea of wasting away in misery the way she did. I can’t put my husband and kids through this.








Fleeting thoughts of ending her life had occurred to Karen since Amanda’s death, but she hadn’t seriously entertained carrying them out. Now her mind locked on the idea of taking her own life before cancer did, and before she and her family would have to endure months of agonizing treatments and eventual death. Karen knew the sensible thing to do was to see a doctor about this lump, but she believed that as soon as cancer was diagnosed, she would lose control over her life. She would be at the mercy of the doctors and tests and hospitals. And that would be unbearable. By the time she had finished her shower, Karen had convinced herself she had breast cancer and was going to die. She was also convinced she was going to commit suicide.


Fortunately, just as she was stepping out of the shower, Karen’s husband walked into the bathroom. The instant she saw him, she broke into tears. Eventually he pried out of her the reason for her tears, and he immediately called their physician. An exam and biopsy were done within twenty-four hours, and they showed no evidence of breast cancer.


The fortuitous intervention of her husband was lucky for Karen. If her overthinking had gone much further, she might have acted on her suicidal thoughts. Short of suicide, overthinking can contribute to prolonged, severe grief reactions that greatly impair the health and wellbeing of bereaved people.


The Bereavement Coping Project also provided powerful evidence that overthinking can severely impair people’s relationships. Psychologist Christopher Davis of Carleton University and I examined the changes in close relationships that overthinkers and nonoverthinkers experienced over the eighteen months following their loss.4 The overthinkers actually reached out to others for support and encouragement more than the nonoverthinkers did. After all, they had a great deal on their minds, as Karen did, and wanted to share their thoughts and feelings with others. But the problem with American society is that we have strong norms for how long and how much you should talk about your grief, and these norms aren’t generous or realistic for bereaved people. For overthinkers, whose feelings and thoughts about their loss linger much longer than those of nonoverthinkers, the social time clock for “getting over” loss is really punishing. People become tired, even annoyed, with overthinkers for continuing to talk about their loss. They may simply withdraw, or if they can’t withdraw, they may eventually blow up at the overthinker, expressing anger and frustration rather than sympathy and concern. Laura, a thirty-six-year-old woman whose father had died and whose mother was dying after a prolonged illness, said:






I think the stress that it puts on a marital relationship is great. My husband has never experienced the death of a parent, or the illness of a parent, so he’s not really good with compassion. He doesn’t have the foggiest idea. He says, “Well, it’s been six months. You should be over this by now.” I felt invalidated by him along the way quite a bit.5








We found that overthinkers reported receiving significantly less emotional support from other people after their loss, compared to nonoverthinkers. Overthinkers also reported a lot more “social friction”—out-and-out conflict between them and their friends and family members. Karen’s husband grew impatient when Karen continued to overthink and be depressed over Amanda’s death many months after it occurred. Some family members and friends are much harsher, becoming derisive and abandoning the grieving overthinker.


You might be saying to yourself, “Well, no wonder these people were upset and overthinking. Their friends and family members were being so unkind to them.” We did find that experiencing lots of social friction and too little emotional support from others fed overthinking—people with low social support became stronger overthinkers over time. But overthinking also fed social friction and withdrawal of support: The overthinkers lost more and more social support over time.


The Other Curse of Womanhood


There is a startling difference in women’s and men’s mental health. Women are twice as likely as men to develop depression, both mild and severe. This two-to-one difference has been found in a wide range of studies in the United States and Europe, and in most cultures of the world.


As soon as people hear this fact, they begin generating explanations for it, as you may have. Some people say it’s women’s hormones that cause so much depression. Others say it’s women’s lack of power in society. Still others say it’s something about women’s personalities.


I’ve been studying the causes of women’s depressions for over twenty years now, and there’s one thing I am sure of—there is no one single reason women are more prone to depression than men. Indeed, there are too many reasons. Many different biological, social, and psychological factors come together to make women twice as likely to be depressed as men.


Overthinking is one of those factors. This was most apparent in my Women and Depression study, which consisted of interviews with about 1,300 women and men from all walks of life, ranging in age from twenty-five to seventy-five. These people were randomly chosen from communities in the San Francisco Bay Area and invited to participate in our study. We asked people about everything from their jobs and marriages to their outlooks on life to the traumas they had experienced to their medical histories. Of course, we also asked people about their tendency to overthink.


Women were significantly more likely than the men in the study to say they overthink when they feel sad or anxious or depressed.6 The women were also more likely than the men to be depressed. When we looked at the extent to which overthinking and several other factors we measured in this study contributed to women’s higher rates of depression, we found that overthinking was one of the biggest contributors (in a statistical sense). It certainly wasn’t the only contributor. Women also had more traumas in their past, such as sexual abuse, that contributed to their higher rate of depression. Women also faced more chronic situations that made them feel powerless, such as poverty or job discrimination, which also contributed to their higher rate of depression. But overthinking accounted for a big chunk of the difference between women’s and men’s rates of depression.


Thought Pollution


What makes overthinking so bad for us? You’d think that pondering the causes of your emotions would be a good thing. After all, that’s what so many of the pop psych books written since the 1960s have recommended. And that seems to be what we go into therapy to do.


The problem with overthinking is that it doesn’t uncover the deepest and truest meanings and realities of your life. It doesn’t give you clarity and insight into your past or solutions to your current problems. Instead, it pollutes your thinking with negativity to the point where you are defeated before you begin; immobilized and demoralized, you sink deeper and deeper into depression.


I’ve studied the effects of overthinking in a number of controlled laboratory studies, conducted with Jannay Morrow of Vassar College, Sonja Lyubomirsky of the University of California, Riverside, and Andrew Ward of Swarthmore College. We created a way to make people overthink in the laboratory by asking them to focus on their emotions and how their lives are going, with statements such as:






Think about your level of motivation right now.


Think about your goals for the future.


Think about how happy or sad you feel right now.


Think about your relationship with your family.








You’ll notice that these statements don’t explicitly ask people to think about their negative memories and feelings. We wanted the statements to be neutral so we could look at how this form of thinking would affect the moods of people who were relatively happy as well as those who were already somewhat depressed. We suspected that this overthinking task would have little effect on the moods of nondepressed people because it was so neutral, and because thinking about yourself is not an inherently depressing thing to do. But for the already-depressed people in our studies, we suspected that this overthinking task would lead them to be more sad and blue and pessimistic, because their depressed moods were already making them think in more depressed ways.


We also designed a distraction task, which involved statements that drew people’s attention away from their emotions and self-evaluations, such as:






Think about a cool breeze blowing on a warm day.


Think about a plane flying slowly overhead.


Think about the shape of the Statue of Liberty.


Think about the layout of your local mall.








Again, these were emotionally neutral statements, so we expected they would have little effect on the moods of depressed people. But because they would distract the depressed people away from their ongoing concerns, we hoped they would have some positive effect on their moods, however short term.


Our expectations for the effects of the overthinking and distraction tasks were confirmed. Sad people became more sad after doing the overthinking task for 8 to 10 minutes, whereas the sad people who did the distraction task for the same amount of time became significantly less sad and depressed. On the other hand, the people who weren’t sad when the study began showed no mood changes in response to either the overthinking or distraction tasks.7


We then went on to explore the effects of overthinking and distraction on thinking. In a long series of studies, we invited depressed and nondepressed people to come to our lab, where they were randomly assigned to do either the overthinking or distraction task for 8 minutes. Then we asked them to do a new task that would indicate what kind of thoughts they were having about the past, the present, or the future.


In a set of studies focusing on people’s thoughts about the past, we found that when depressed people overthought, they tended to generate more negative memories from their past than depressed people we distracted from their overthinkings or the nondepressed people in the study.8 In real life, this means that when you overthink your sadness and concerns, your mind travels down only the dark and dreary memory lanes to those times in your life that have been marked by failure, loss, and disappointment. You can remember in detail the embarrassments and pain you’ve suffered—being laughed at by other kids, being criticized in front of coworkers, feeling unloved by your parents. These sad memories flood your consciousness, making you even more depressed. They also seem to justify your current depression—of course you’re depressed, from all the pains you’ve suffered in the past. Your mind, however, is systematically ignoring your positive memories of the past. It’s as if there are road blocks on the bright and cheery memory lanes preventing your mind from traveling down those paths to equally valid experiences. As a result, your perspective on your past is greatly unbalanced toward the negative.


It’s not just the past that is polluted by overthinking. We also found that depressed people who were overthinkers were more hopeless about their future than depressed people who had been distracted or the nondepressed people.9 Overthinking made depressed people believe it’s unlikely that good things—like having a long and successful marriage or relationship, finding a great job and being a success in a career, living a long and healthy life—would happen to them in the future. But they thought it was highly likely that the bad things of life (illness, financial troubles, broken relationships) would happen to them. Expecting only bad things to happen in the future can make you hopeless, and hopelessness is a powerful contributor to long-lasting depression.
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