Running head ASSESSING CONSTRUCTIVE AND UNCONSTRUCTIVE THINKINGL

The Mini-CERTS (Cambridge-Exeter Repetitive Thougbale):
A Short Questionnaire to Assess Constructive ancbbistructive Repetitive Thinking
Céline Douilliez
Univ Lille Nord de France, UDL3, PSITEC, France
Pierre Philippot
Catholic University of Louvain, Belgium
Alexandre Heeren
Catholic University of Louvain, Belgium
National Fundation for Scientific Research, Belgium
Edward Watkins
University of Exeter, United Kingdom
Philip Barnard
Medical Research Council, Cambridge, United Kingdom

Authors' notes

The writing of this paper has been facilitated bggs from the University Charles de
Gaulle Lille 3 awarded to the first author and frime "Fonds National de la Recherche
Scientifique de Belgique" and “Action de RecherClumcertée” awarded to the second
author. The authors appreciate the helpful comsn@hKXX on an earlier draft of this paper.
Correspondence regarding this paper should be sgitido Céline Douilliez, Université
Charles de Gaulle — Lille 3, UFR de Psychologidydratoire PSITEC, Domaine universitaire
Pont du Bois, BP 60149 - 59 650 Villeneuve d’Asé&gance, or Pierre Philippot, Faculté de
Psychologie, Université de Louvain, place du CalMercier, 10, B- 1348 Louvain-la-
Neuve, Belgium. Electronic mail may be sent tonsetiouilliez@univ-lille3.fr or to

Pierre.Philippot@uclouvain.be




Running head ASSESSING CONSTRUCTIVE AND UNCONSTRUCTIVE THINKIN@

Abstract

This article presents the validation of a short-segbort questionnaire assessing
rumination, the Mini Cambridge-Exeter Repetitiveolight Scale (Mini-CERTS). This 16
item scale evaluates two dimensions of ruminatiooncrete, experiential thinking” (CET), a
constructive form of rumination and “abstract, atiaal thinking” (AAT), an unconstructive
form of rumination. A large sample of adult voleets filled in the Mini-CERTS.
Subsamples also responded to depression, anxigtyeareral symptomatology
questionnaires as well as to the Ruminative Regp8oale. Confirmatory factor analysis
ascertained the two-dimension structure of the tipresaire. Correlational analyses
evidenced differentiated patterns of relation betw€ET and AAT and the mood and
symptomatology scales. AAT was correlated to leeding scale of the RRS but there was
no relation between CET and other scales of the. RR8liminary data suggest that the Mini-

CERTS is sensitive to clinical status and treatment



Running head ASSESSING CONSTRUCTIVE AND UNCONSTRUCTIVE THINKING

The Mini-CERTS (Cambridge-Exeter Repetitive Tho&gale):
A Short Questionnaire to Assess Constructive ancbbstructive Repetitive Thinking

Rumination is a mental process characterized bstitege, prolonged, and recurrent
thinking about one’s concerns and one’s experi¢akins, 2008). It is often initiated
automatically, and may be only partly conscious idity, 1995). Rumination constitutes an
important precipitating and maintaining factor syphopathology, especially in mood
disorders (Harvey, Watkins, Mansell & Shafran, 209dlen-Hoeksema, 2004). Rumination
is even considered by many as the core cognitivegss in depression (Nolen-Hoeksema,
2004) and in general anxiety (Borkovec, AlcaineBé&har, 2004). As such, it is the main
target of recent cognitive and behavioural inteti@s on mood disorders (Watkins & al.,
2007).

Research has demonstrated that some forms of rtiorireae particularly deleterious
for mental health. Already two decades ago, stugiyorry, a form of rumination typical of
general anxiety, Borkovec has observed that tHhisgbagical ruminative mode mostly
consists in verbal and abstract thinking and is po@magery (Borkovec & Inz, 1990;
Stober& Borkovec, 2002). In contrast, concrete iamageful thinking has been shown to
promote healthy emotional processing (Holmes & Maits, 2005; Holmes, Mathews,
Dalgleish, & Mackintosh, 2006, Lang, 1993). Sysikeng observations of repetitive
thinking in mood disorders, Watkins has distingaiwo main forms of rumination, one
being constructive and the other, unconstructivatiivis, 2008). Constructive rumination is
characterized by a mode of thinking centred on boesis presently feeling and experiencing
the ongoing situation. It has been labelled “ceterexperiential thinking” (CET). The
unconstructive mode consists in abstract thinkimguathe causes and consequence of one’s

mood or condition; it is focused on past and futwents rather than on the present moment.
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It has been labelled “abstract, analytical thinkiG®AT). A wealth of research has shown
that AAT is associated with emotional vulnerabiliéepressed mood, and poor problem
solving abilities. On the opposite, CET is asstclavith faster positive mood restoration
after exposure to a stressor, protection againsdndepletion, and good problem solving
abilities (for a review, see Watkins, 2008).

The centrality and ubiquity of rumination in psygathology call for the development
of measures of rumination that should gather tHeving characteristics. First, they should
distinguish between constructive and unconstructieeles of rumination, and not be focused
exclusively on pathological rumination. As deveddmbove, the literature has clearly
established that different modes of rumination rhlgfre opposite consequences for
psychopathological processes, some mode beingedelgst to mental health, other being
protective or even fostering recovery. For redeacwell as for clinical purposes, an
assessment of rumination would be incomplete, widwddnsider only one mode. Second,
measures of rumination should be transdiagnoécthey should tap fundamentals of
ruminative thinking that appear to be constructveinconstructive across disorders and that
are not peculiar to one specific condition, sucdesression or generalized anxiety. Third,
they should be sensitive to clinical condition amdherapeutic change. In particular, they
should be sensitive to therapeutic interventiogdging rumination. Finally, in order to be
easily used in clinical practice, such measuresimination should be short and easy to
administrate.

Several measures of rumination can be found ititdrature. A widely used scale in
depression research is the Ruminative Response @RRBIS), which is part of the Response
Style Questionnaire (RSQ; Nolen-Hoeksema & Morrt991). The RRS, originally a 22-

item scale latter reduced to 10 items, distingussheooding” defined as a passive
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comparison between one’s present situation andfulefl standards, and “reflection” that is
a voluntary introspection to actively cope with #iwiation in order to alleviate depressive
symptoms (Treynor, Gonzalez, & Nolen-Hoeksma, 20@)poding is particularly associated
with depressive symptoms and is positively coreslatith depression two years latter, while
reflection is slightly predictive of depression lisgion (Treynor et al., 2003). The RRS has
the merits to distinguish two modes of ruminatimnbe predictive of depression and to be
short and easy to administrate. However, oneditoih of this scale is that it specifically
targets rumination in the context of depressiohe ihstructions of the questionnaire
(focusing on sadness) as well as the items propargedot relevant for anxious rumination
such as worry. This latter type of ruminationhis specific target of the PennState Worry
Questionnaire (PSWQ; Meyer, Miller, Metzger, & Boviec, 1990). However, this
unidimensional 16-item scale does not considertcocts/e modes of rumination and is not
suited for evaluating depressive types of rumimatas it specifically focuses on the intensity
of worry. Similarly, the Worry Domains Questionrea(WDQ); Tallis, Eysenck, & Mathews,
1992) evaluates worry in six domains, but doescoosider constructive modes of
rumination, or other form of rumination than anxgomorrying.

Recently, Barnard, Watkins, McKintosh and Nimmo-8n{2007) have attempted to
develop a questionnaire that would assess mufaglets of rumination, the Cambridge
Exeter Repetitive Thought scale (CERTS). Thist8 scale consists in three parts: The
first assesses the contexts of rumination, thergbqaestions whether the respondents
evaluate their ruminative thinking functional ortpand the third focuses on the ruminative
processes. This scale has the merits to consiifieretht modes of rumination and to be
clearly transdiagnostic. However, it is long to awistrate and the factorial structure of the

third part is not satisfactorily stable.
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To overcome these weaknesses and to propose assaksing rumination and
fulfilling to the four criteria mentioned above w&tracted from the last part of the CERTS
the 16 items that would better reflect CET and A&s creating the “mini-CERTS”. In
order to validate this new scale, we submitted & targe sample, together with other scales
assessing either depression, anxiety, or psychologilbal symptoms. The RRS was also
used to examined convergent validity.

Method

Participants

Participants were recruited by three different nseaf snow-ball strategy was used
by the authors and their students to collect 157ogols in a general French-speaking
population in France and Belgium (sub-sample 1)e ificlusions criteria were to be between
18 and 75 years of age and to have no known negicalladisorders. Fifty-four additional
participants were recruited among a French-speakumdent population from a large Belgian
university (sub-sample 2). Finally, 41 particimantere recruited among French-speaking
adults who applied for a personal development nogimindfulness training) at a university
psychological service (sub-sample 3). The totala is thus constituted by 252 adults
participants (143 women and 109 men). Mean age3was8 SD=14.46). Characteristics of

the total sample are presented in Table 1.

Insert about here Table 1.

Questionnaires
Mini-CERTS. A short form of the Cambridge Exeter Ruminationnkmg Scale

(CERTS; Barnard, Watkins, Mackintosh, & Nimmo-Smi007) was adapted in French. On
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the basis of a factor analysis performed on a IBrijesh sample of the full original scale, 16
items were selected as the one with the highesirfemading on constructive (7 items) and
unconstructive (9 items) modes of thinking. Seddatems were translated and back
translated by bi-lingual professionals with a PhrDpsychology. Inconsistencies in
translation were discussed and resolved with thieoasi of the original scale. The items were
rated on a 1-4 scalé& € almost never, 4 = almost alwgysParticipants were instructed to
rate the items in order to reflect how they tydicéhink when they are confronted to a
difficult situation. The French and English versmf the Mini-CERTS can be examined in
Appendix 1.

Other questionnaires. The global score index (GSI) of the Symptom &Higst-90-
R (SCL-90-R; Derogatis, 1977) was used to assesketel of psychopathological symptoms.
The State Trait Anxiety Inventory (STAI; Spielberg&orsuch, Lushene, Vagg, & Jacobs,
1983) and the Beck Depression Invent(®ipl; Beck & Steer, 1987; Beck, Steer, & Brown,
1998) were used to assess the level of anxiousl@mebssive symptoms, respectively.
Finally, the Ruminative Response Scale (RRS; Treghal., 2003) was used as a convergent
measure of rumination.

Procedure

Participants filled in the questionnaires indivitlpand in a quiet room, either at
home or in a university laboratory. According e subsample, participants fill in additional
questionnaires to the Mini-CERTS. All participantsub-sample 1 filled in the BDI-II. In
addition, 60 of them completed the STAI and the®ier completed the RRS. Participants
from sub-sample 3 also responded to the SCL-90R.

Results
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Preliminary analyses revealed seven univariateensitg<3) and two multivariate
outliers (Mahalanobis distancg(16) > 39.25; see Tabachnik & Fidell, 2003). Thes
participants were excluded from the subsequentysesl

In order to examine the factorial structure of Miaei-CERTS, the 16 items selected
from the CERTS were submitted to a two-factor —Gia#@ AAT—confirmatory analysis using
the software LISREL 8.80 (Joreskog & S6rbom, 2008¢liminary Mardia’s test (Mardia,
1974) indicated that the hypothesis of multivariademality cannot be sustained (Mardia
coefficient=295.93p<.01). Therefore, conventional methods of estinmatannot be used
safely (Byrne, 2001). Consequently, we used theeigiwed least squares (ULS) estimation
method because this estimation, unlike the maxirikilihood estimation, does not require
the assumption of multivariate normality (BlunclB08). As the Chi-square is not applicable
with the ULS method (Browne, 1982), the fit of fresent model was evaluated according
the following indices: the goodness of fit IndexH|{; the adjusted goodness of fit (AGFI),
the parsimony goodness-of-fit index (PGFI), andghesimony ratio (PRATIO). Criteria for
acceptable model fit were GFI and AGFI>.90 (CoR817), and PGFI and PRATIO >.60
(Blunch, 2008). The two-factor model fit the dataelhwwith GFI = .95, AGFI = .94, PGFI =
.72 and PRATIO =.76. As shown in Table 2, all itamghe model had ULS coefficients of
more than .47 on their respective factors withekeeption of item 5 (“I judge myself against
my own standards and beliefs”) which had a wealkficoent on the AAT factor and in an
unexpected direction (-.13. ). Therefore, we detiecompute the analysis again without
this problematic item. This new analysis resulted IGFI of .96, an AGFI of .94, a PGFI of

.71 and a PRATIO of .74. Both model had accepthbilrdices.

Insert about here Table 2.




Running head ASSESSING CONSTRUCTIVE AND UNCONSTRUCTIVE THINKIN®

In order to evaluate the reliability of the Mini RES, internal consistency was
assessed with Cronbachiscoefficients (Cronbach, 1956). Coefficients fog #RAT (.75)
and for the CET (.77) scales indicated an acceptiabtrnal consistency. However, thevas
better for the AAT computed without item 5 (.80pr@equently, we decided to suppress this
item from the scale in the subsequent analyses.

Spearman correlations between subscales and teer#dasures were computed.
AAT and CET scales were significantly intercorrethtrs=-.27, p<.001. As expected, AAT
was positively correlated with the BOL=.48 p<.001, the STAI-traitr=.48 p<.001, and
STAl-staters=.31, p<.05, and the SCL90-Rs=.57, p<.001. CET showed small albeit
significant negative correlations with the Bd+-.19, p<.05, the STAI-traitr=-.29, p<.05,
and the STAI-states=-.28 p<.05. CET was marginally correlated with SCL-90;R5=-.29,
p<.06. Finally, as expected, the AAT scale showgdad convergent validity with the RRS-
brooding scales=.69, p<.001 but was not correlated with the RRS-reflatBoalefs=.15
ns.The CET was correlated nor with the RRS-broodigg 00, ns,nor with the RRS-
reflection,r<=.14, ns.

Discussion

The aim of the present study was to validate atshagstionnaire that would capture
ruminative thinking in a diversity of situationsg(i that would not target specifically
depressive or anxious responses) and that wouidglissh between constructive and
unconstructive modes of rumination. The confirrmatactor analysis clearly establishes that
the Mini-CERTS is constituted by two dimensionsg oeflecting constructive thinking (CET)
and the other unconstructive thinking (AAT). Thetscales are moderately and negatively
correlated, suggesting that the modes are parthpeting with each other. It suggests that

activating constructive rumination might inhibitagmstructive rumination and vice versa.
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This is consistent with experimental and cliniclaservations (Ref). However, the
correlational nature of the present data call€&ution in interpreting these results.

The internal consistency of these dimensions, asuored by Cronbachw, is good.
The external validity is attested by the observetithat AAT is positively related to
depression and anxiety, while CET shows the opp@sittern. The strong correlation
between AAT and the RRS brooding scale shows cgemtvalidity of these scales.
Interestingly, the CET is not correlated with theRRreflection scale. While the CET has
clearly been designed as a constructive thinkiaieseand its constructive nature is
supported by the negative correlations with psyaltogogical symptoms, the status of the
RRS reflection scale is more ambiguous. Indeead,gbsitively associated with present
depressive symptoms but slightly predictive of @spion remission at a 2 year follow up
(Treynor et al., 2003). Overall, these findingggest that CET might better capture a
constructive form of rumination than the RRS rdiftat scale.

While the present data offer no information regagdhe sensitivity of the Mini-
CERTS to clinical status and clinical change, savercent studies that used the Mini-
CERTS suggest interesting qualities of the questor in these respects. Regarding
sensitivity to clinical status, DiSchena, Lumiretd Philippot (2010) have observed that
AAT was clearly associated with difficulties in itéying feelings, a subdimension of
alexithymia particularly predictive of psychopatbgical problems. In contrast, CET was
negatively associated with externally orientedkhig, another dimension of alexithymia.
Also, Douilliez and Philippot (2010) have obsertkedt pathological perfectionists scored
higher on the AAT and lower on the CET than norigmionists. DiSchiena, Luminet,
Philippot, and Douilliez (2010) replicated thess@tvations in a dimensional study of

perfectionism and rumination. Regarding sensititatclinical change, Heeren and Philippot
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(2010) have observed that both the CET and the waile modified by a 8 weeks
psychological intervention based on MBCT (SegallliWins, & Teasdale, 2002). Not only
CET increased and AAT decreased following thatrirgetion, but also these changes in
ruminative thinking partially mediated psychopatigstal symptoms reduction induced by
the intervention.

In sum, the Mini-CERTS is a short questionnairesyda use in clinical as well as in
research settings. It captures the constructideuagonstructive dimensions of rumination in
any contexts in which individuals are confrontedhwdifficulties. Preliminary data suggest

that it is sensitive to clinical status and clinichange.



Running head ASSESSING CONSTRUCTIVE AND UNCONSTRUCTIVE THINKINGL2

References

Barnard, P., Watkins, E., Mackintosh, B. & Nimmo4i8ml. (September, 2007).
Getting stuck in a mental rut: Some process anemaptial attributes Paper presented at the
35" congress of the British Association for Behavidarad Cognitive Psychotherapies,
Brighton, England.

Beck, A. T., & Steer, R. A. (1987Beck Depression Inventory manudhn Antonio.
TX: Psychological Corporation.

Beck, A. T., Steer, R. A., & Brown, G. K. (1998)ventaire de dépression de Beck -
2eme édition (BDI-IL)Paris: Editions du Centre de Psychologie Appe(EECPA).

Borkovec, T. D., Alcaine, O., & Behar, E. (2004)ddance theory of worry and
generalized anxiety disorder. In R. G. Heimbergl.Clurk, & D. S. Mennin (Eds.),
Generalized anxiety disorder: Advances in reseanchpractice, pp. 77-108. New York:
Guilford Press.

Borkovec, T.D. & Inz, J. (1990). The nature of woim generalized anxiety disorder:
A predominance of thought activitBehaviour Research and Therapy, 283-158.

Derogatis, L. R. (1977). SCL-90-R. Administrati@epring and procedures. Manuel
for the revised version and other instruments efibychopathology rating series. Baltimore:
John Hopkins University; School of Medicine.

DiSchiena, R., Luminet, O., & Philippot, P. (2018)exithymia and ruminative
thinking styles in depression: A multidimensiormalestigationPersonality and Individual
Differences, Accepted.

DiSchiena, R., Luminet, O., Philippot, P., & Doialt, C. (2010). Adaptive and
maladaptive perfectionism in depression: The roledaptive and maladaptive rumination.

Manuscript in preparation.



Running head ASSESSING CONSTRUCTIVE AND UNCONSTRUCTIVE THINKINGL3

Douilliez, C. & Philippot, P. (2010Perfectionism and depression : the mediating
role of unconstructive ruminatiodManuscript submitted for publication.

Heeren, A. & Philippot, P. (2010Ehanges in ruminative thinking mediate the
clinical benefits of mindfulnesManuscript submitted for publication.

Holmes, E. A. & Mathews, A. (2005). Mental imagearyd emotion: A special
relationshipZEmotion, 5489-497.

Holmes, E. A., Mathews, A., Dalgleish, T., & Mactash, B. (2006). Positive
interpretation training: effects of mental imagegysus verbal training on positive mood.
Behavior Therapy, 372237-247

Joreskog, K.G. & Soérbom, D. (2006). LISREL 8.8 Wé¥imdows [Computer software].
Lincolnwood, IL: Scientific Software Internationahc.

Lang, P.J. (1993). From emotional imagery to tlganization of emotion in memory.
In N. Birbaumer & A. Ohman (Eds.Jhe structure of emotion (pp. 69-98kattle: Hogrefe
& Huber Publishers.

http://www.psychiatry.ox.ac.uk/epct/publicationstbreuid/bce76104f8a75a831810c003b0a

402c8

McNally, R.J. (1995). Automaticity and the anxieligordersBehaviour Research
and Therapy, 33747-754.

Meyer, T. J., Miller, M. L., Metzger, R. L, & Borkec, T. D. (1990). Development
and validation of the Penn State Worry QuestiomenBehaviour Research and Thera@y,
487-495.

Nolen-Hoeksema, S. (2004). The Response Stylesrfhieo Papageorgiou, C., &
Wells, A., (Eds), Depressive rumination. Naturedty and treatment (pp. 107 — 123).

Chichester: Wiley.



Running head ASSESSING CONSTRUCTIVE AND UNCONSTRUCTIVE THINKINGL4

Nolen-Hoeksema, S., & Morrow, J. (1991). A prospecstudy of depression and
posttraumatic stress symptoms after a natural téisache 1989 Loma Preita earthquake.
Journal of Personality and Social Psychology, @5-121.

Segal, Z.V., Williams, J.M.G., & Teasdale, J.D.@2D Mindfulness-based cognitive
therapy for depression: A new approach to prevgmtapse. New York: Guilford Press.

Spielberger, C. D., Gorsuch, R. L., Lushene, Rgy/#®. R., & Jacobs, G. A. (1983).
Manual for the State-Trait Anxiety InventoBalo Alto, CA: Consulting Psychologists Press.

Stober, J., & Borkovec, T. D. (2002). Reduced cetaress of worry in generalized
anxiety disorder: Findings from a therapy studggnitive Therapy and Research, 88-96.

Treynor, W., Gonzalez, R., & Nolen-Hoeksema, SO@0Rumination reconsidered:
A psychometric analysi€ognitive Therapy and Research, 247-259.

Watkins, E. R. (2008). Constructive and unconsiveatepetitive thought.

Psychological Bulletin134, 163-206.



Running head ASSESSING CONSTRUCTIVE AND UNCONSTRUCTIVE THINKINGL5

Table 1. Sample Characteristics

Variables n M SD

Mini-CERTS-UR 243 18.93 4.63
Mini-CERTS-CR 243 17.06 3.71
BDI-I 148 8.60 6.90
STAIA 56 35.57 9.45
STAIB 56 4551 7.94
SCL-90-R 41 0.94 0.56
RRS-Brooding 91 10.26 2.94

RRSR-Reflection 91 5.52 0.28
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Tableau 2
Unconstructive rumination  Constructive Rumination

factor factor
ltem 1 .60
ltem 2 .61
ltem 3 A2
ltem 4 75
ltem 5 -.13
ltem 6 46
ltem 7 .56
ltem 8 .60
ltem 9 .51
ltem 10 .66
ltem 11 .50
ltem 12 .55
ltem 13 .50
ltem 14 A5
ltem 15 .64

Item 16 51
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Appendix 1: French and English version of the MDERTS
Lisez chacune des propositions présentées ci-dgg30i8 sélectionnez, a l'aide d’'une
croix, la case qui décrit aux mieux ce que vousxikabituellement. Ne passez pas trop de
temps a répondre, c’est votre premiére impressinest importante.
« Quand des pensées a propos de moi, de mes sptiou de situations et d’événements

vécus me viennent a I'esprit ».

Presque jamais Parfois Souvent Presque toujours

1. Mes pensées sont prises dans une orniére, révengours aux mémes themes

2. Je peux comprendre et répondre aux changememtsiere intuitive, sans devoir
analyser tout en détails

3. Je me compare aux autres personnes

4. J'y pense de maniere ouverte, libre et créative

5. Je me juge en fonction de mes valeurs et decrogances personnelles

6. Je me concentre sur la question de savoir poulgsichoses se sont passées de cette
maniére la

7. Je me demande pourquoi je n'arrive pas a maergitaction

8. Mes penseées se développent dans des direcbomslies et intéressantes

9. Je semble étre immergé(e) dans I'action et atacbavec ce qu'’il se passe autour de moi

10. Je pense que je ne suis bon(ne) a rien

11. Jaime me laisser aller a suivre le flux de pessées spontanées

12. Je me sens sous pression d’empécher que reemintes se réalisent

13. Je me concentre sur le fait d'explorer et defj@vec les idées, curieux (se) d’ou elles

peuvent me mener
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14. Mes pensées ont tendances a fuser a partied@&mement spécifique vers des aspects
plus larges et généraux de ma vie

15. Je m’en fais de ce que les autres pourraierggoale moi

16. J'ai tres rapidement des impressions et dagioris de ce qui se passe et de comment

réagir

Read each item and then decide how you generally respond. Please put ONE tick for
each row. Don't agonise over individual answers, give the first response to each line that comes
to mind.

When thoughts about myself, feelings, situations or events do come to mind:

Almost Never Some-times Often Almost Always

1. My thinking tends to get stuck in a rut, invelgionly a few themes
2. | can grasp and respond to changes in the vaooidnd me without having to analyze the
details

3. | compare myself to other people

I

. My thinking tends to become open, loose, expanand creative

o

. I judge myself against my own standards ancefseli

6. | focus on why things happened the way they did

\l

. I think about why | can’t get started on someghi

o

. My thoughts move in new and interesting diretdio
9. | seem to be engaged in and directly in toudh what is going on around me
10. I think I'm no good at all

11. I'm relaxed about going with the flow of whainses to mind
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12. | feel under pressure to stop my worse fegopéring

13. I focus on exploring and playing with ideas;i@us about where it will lead

14. My thinking tends to spiral out from one spec#vent to broader, general aspects of my
life

15. I am concerned about what other people mighk tbf me

16. I have very rapid impressions and intuitionsvbat is happening around me



