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Description

The Fortune Telling information handout forms part of the 
cognitive distortions series, designed to help clients and 
therapists to work more effectively with common thinking 
biases.

A brief introduction to cognitive distortions

Cognitive distortions, cognitive biases, or ‘unhelpful 
thinking styles’ are the characteristic ways our thoughts 
become biased (Beck, 1963). We are always interpreting 
the world around us, trying to make sense of what is 
happening. Sometimes our brains take ‘shortcuts’ and we 
think things that are not completely accurate. Different 
cognitive short cuts result in different kinds of bias or 
distortions in our thinking. Sometimes we might jump to 
the worst possible conclusion (“this rough patch of skin 
is cancer!”), at other times we might blame ourselves for 
things that are not our fault (“If I hadn’t made him mad he 
wouldn’t have hit me”), and at other times we might rely 
on intuition and jump to conclusions (“I know that they all 
hate me even though they’re being nice”). These biases are 
often maintained by characteristic unhelpful assumptions 
(Beck et al., 1979).

Different cognitive biases are associated with different 
clinical presentations. For example, catastrophizing 
is associated with anxiety disorders (Nöel et al, 2012), 
dichotomous thinking has been linked to emotional 
instability (Veen & Arntz, 2000), and thought-action fusion 
is associated with obsessive compulsive disorder (Shafran 
et al., 1996).

Catching automatic thoughts and (re)appraising them 
is a core component of traditional cognitive therapy 
(Beck et al, 1979; Beck, 1995; Kennerley, Kirk, Westbrook, 
2007). Identifying the presence and nature of cognitive 
biases is often a helpful way of introducing this concept 
– clients are usually quick to appreciate and identify with 
the concept of ‘unhelpful thinking styles’, and can easily 
be trained to notice the presence of biases in their own 
automatic thoughts. Once biases have been identified, 
clients can be taught to appraise the accuracy of these 
automatic thoughts and draw new conclusions. 

Fortune Telling

Humans can project themselves into the past (e.g., 
recalling a pleasant childhood memory) and into the 
future (e.g., imagining an exciting event yet to come). This 
plays a vital role in learning, planning, and constructing 
our sense of self. Accordingly, we are skilled in envisioning 
future events, even if they are unlikely to occur. 

Unfortunately, our ability to mentally time-travel can 
go awry. ‘Fortune telling’ is a cognitive distortion where 
people predict that certain things are likely to happen 
without considering other, more likely outcomes (Beck, 
1995). Burns (2020) identifies fortune telling as a form of 
‘jumping to conclusions’:

“Fortune telling involves drastic… predictions that aren’t 
necessarily based on real evidence. For example, if you’re 
depressed and feeling hopeless, then you tell yourself that things 
will never change and that you’ll never recover or improve. Or if 
you’re anxious, you tell yourself that something bad is about to 
happen”.

Burns (2020) suggests that fortune telling can be positive 
or negative in form:

• Positive fortune telling involves predicting future 
events more positively than reality and experience 
would suggest (e.g., telling yourself that you will stop 
gambling after placing one bet when this has not been 
the case in the past). 

• Negative fortune telling involves predicting future 
events negatively, such as anticipating danger or failure 
(e.g., telling yourself that others will reject you).    
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Description

Burns (2020) also suggests that the content of fortune 
telling varies in anxiety and depressive disorders. For 
example, fortune telling tends to orientate around 
hopeless themes in depression (“I will never feel better”), 
compared to themes of threat and anxiety (“I’m going to 
get hurt”). 

Unfortunately, negative fortune telling is often self-
fulfilling. For instance, anticipating that a social 
interaction will be unenjoyable makes this outcome 
more likely (Branch & Willson, 2020). In addition, negative 
fortune telling often motivates avoidance, preventing 
disconfirmation of the individual’s predictions.

Examples of fortune telling include:

• Predicting that adverse events are highly likely (e.g., “I 
will fail the exam”).

• Predicting that positive events are unlikely (e.g., “I won’t 
ever feel better”).

• Predicting that undesired situations won’t change (e.g., 
“I’ll be alone forever”).

People who habitually fortune tell may have ‘blind spots’ 
when it comes to:

• Making realistic predictions.

• Considering alternative outcomes. 

• Taking positive risks (in negative fortune telling).

• Taking unhealthy risks (in positive fortune telling).

As with many cognitive biases, there may be evolutionary 
reasons why people engage in fortune telling. Gilbert 
(1998) suggests that jumping to conclusions is typical 
of ‘better safe than sorry’ thinking, which arises in 
circumstances where failure to avoid a threat has 
significant costs. In this context, fortune telling serves a 
protective function. Similarly, Dudley and Over (2003) 
propose that people often respond to potential dangers 
with ‘threat-confirmatory reasoning’.  

Fortune telling is associated with a wide range of 
difficulties, including:

• Acute stress (Warda & Bryant, 1998).

• Addictions (Burns, 2020; Najavits et al., 2004).

• Anxiety (Blake et al., 2016).

• Depression (Blake et al., 2016).

• Emotionally Unstable Personality Disorder (Kramer et 
al., 2013).

• Low self-esteem (Bennett-Levy et al., 2004).

• Phobias (Mizes et al., 1987).

• Post-traumatic stress disorder (PTSD; Najavits et al., 
2004).

• Relationship difficulties (Schwartzman et al., 2012).

• Suicidality (Jager-Hyman et al., 2014).
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Instructions

Suggested Question

Many people struggle with fortune telling, and it 
sounds as though it might also be relevant to you. 
Would you be willing to explore it with me?

Clinicians might begin by providing psychoeducation 
about fortune telling and automatic thoughts more 
generally. Consider sharing some of these important 
details:

• Automatic thoughts spring up spontaneously in our 
minds, usually in the form of words or images.

• They are often on the ‘sidelines’ of our awareness. With 
practice, we can become more aware of them. It is a bit 
like a theatre – we can bring our automatic thoughts 
‘centre stage’.  

• Automatic thoughts are not always accurate: just 
because you think something, it doesn’t make it true.

• Automatic thoughts are often inaccurate in 
characteristic ways. One common type of bias in 
automatic thoughts is ‘fortune telling’: we sometimes 
make predictions based on little or no evidence. 
Fortune telling can be negative (predicting that 
negative things will happen) or positive (predicting 
that positive things will happen).

• Signs that you are fortune telling include feeling 
anxious, hopeless, or concerned about things that 
might happen in future. Fortune telling can stop you 
from taking risks or make you more prone to risk-
taking.

• In some circumstances, it can be helpful to make 
predictions. Doing this would have helped our 
ancestors plan and avoid potential dangers.

Many treatment techniques can be used to address 
fortune telling:

• Decentering. Meta-cognitive awareness, or 
decentering, describes the ability to stand back and 
view a thought as a cognitive event: as an opinion, 
and not necessarily a fact (Flavell, 1979). Help clients 
to practice labeling the process present in the thinking 
rather than engaging with the content. For instance, 
they might say to themselves, “I’m mind-reading again”, 
whenever they notice these thoughts.

• Cognitive restructuring with thought records. Self-
monitoring can be used to capture and re-evaluate 
fortune telling thoughts as they arise. Useful prompts 
include:

• 

Suggested Questions

• If you took the ‘fortune telling’ glasses off, 
how would you see this differently?

• What evidence supports and does not 
support this prediction?

• Realistically, how likely is this prediction? 
What would be a more positive outcome, 
and what would be a most realistic outcome?

• Can you think of any reasons why the past 
might not repeat itself?

• If a friend was making this prediction, what 
would you say to them?

Cost-benefits analysis. Explore the advantages and 
disadvantages of fortune telling. What problems has 
it caused, and what opportunities have been missed 
because of it? Some clients may believe that fortune 
telling is in some way functional (e.g., “If I predict bad 
things, I won’t be so disappointed when they happen”). 
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Instructions

• Retrospective mismatch. Ask the client to recall an 
episode of fortune telling, including the content 
of these thoughts. Contrast this with what really 
happened. Highlighting the mismatch between the 
client’s predictions and reality can challenge the 
accuracy and usefulness of fortune telling (Wells, 1997).

• Exposure. Leahy (2017) recommends that fortune 
telling clients write a detailed account of their 
negative predictions and review it for 20 minutes each 
day. Research indicates that written exposure is an 
effective way to reduce worry and other symptoms of 
generalized anxiety (Goldman et al., 2007). 

• Test out predictions. Fortune telling stops individuals 
from acting (Branch & Willson, 2020). Encourage the 
client to take a risk by entering the situation they are 
fortune telling about to see if their predictions come 
true. 

• Testing beliefs and assumptions. It can be helpful to 
explore whether the client holds beliefs or assumptions 
which drive fortune telling, such as “I can accurately 
predict the future” and “Predicting the future keeps me 
safe”. If assumptions like these are identified, clients 
can assess how accurate and helpful they are. Their 
attitudes towards healthier assumptions, such as 
“Predictions are only a guess” and “Helpful predictions 
are realistic”, can also be explored. Assumptions can 
also be reality-tested using behavioral experiments 
(e.g., “Let’s see if my predictions about this party are 
accurate and make for a better experience.”).  
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Cognitive Distortions

When we feel strong emotions – such as fear, sadness, shame, 
or hopelessness – we have often just had an automatic 
thought. These thoughts can happen so quickly and 
eff ortlessly that we are not even aware we’ve had them. It can 
take practice to notice them as they arise. Automatic thoughts 
often feel convincing, but they are not always 100% accurate. 

They are often exaggerated, biased, distorted, or unrealistic. 
There are diff erent types of biases, which psychologists call 
cognitive distortions or unhelpful thinking styles. We all think in 
exaggerated ways sometimes, but it can become a problem if 
your thoughts are distorted very often or very strongly. 

Fortune Telling

Fortune telling is a style of thinking where you automatically jump to conclusions about what is 
going to happen in the future. Unfortunately, these predictions are often negative. Anticipating 
future events can be helpful. However, if your predictions are unrealistic, pessimistic, or you believe 
them too much, they can lead to problems. 

I’m going to fail 
this exam.

I’m going 
to be alone 

forever.

I’ll never feel 
any better. I’ll stop after 

one drink.

Fortune telling is associated with a number of problems.

Addictions Anxiety Low self-esteemBody dysmorphia PhobiasDepression PTSDEUPD Relationship diffi  culties

Overcoming fortune telling

Noticing and labeling
The fi rst step in overcoming fortune telling is to 
catch yourself doing it.  Practice self-monitoring so 
that you can spot these thoughts as they arise. When you 
notice one, say something to yourself like:
• “I’m fortune telling again.”

• “There goes a fortune telling thought.”

• “I’m making a prediction again.”

Test out your predictions
Fortune telling can hold you back unnecessarily. 
Instead, take a risk and do something you’re 
making an anxious prediction about. It’s the only way to 
fi nd out if your negative expectations are accurate and 
worth paying attention to.
• “She won’t want to go on a date with me...”

• “...The only way I can fi nd out is by asking her.”

Weigh up the pros and cons
If you are in the habit of fortune telling, make a list 
of the pros and cons of thinking in this way. You 
may fi nd that it’s doing you more harm than good.
• “I’ll never overcome my depression...”

• “...Making predictions like this isn’t helpful – it only 
makes me feel worse.”

Examine your past predictions
In the past, have your predictions always 
come true or did something else happen? You 
might notice there is often a mismatch between your 
expectations and reality.
• “I’m going to have a terrible time at the party...”

• “...I always predict that before I go out, but I usually 
enjoy myself when I’m there.”
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Terms & conditions
This resource may be used by licensed members of Psychology Tools and their clients. Resources must be used in accordance with our terms and conditions which 
can be found at: https://www.psychologytools.com/terms-and-conditions/

Disclaimer
Your use of this resource is not intended to be, and should not be relied on, as a substitute for professional medical advice, diagnosis, or treatment. If you are suffering 
from any mental health issues we recommend that you seek formal medical advice before using these resources. We make no warranties that this information is 
correct, complete, reliable or suitable for any purpose. As a professional user, you should work within the bounds of your own competencies, using your own skill and 
knowledge, and therefore the resources should be used to support good practice, not to replace it.

Copyright
Unless otherwise stated, this resource is Copyright © 2023 Psychology Tools Limited. All rights reserved.

Psychology Tools develops and publishes evidence-based psychotherapy resources. We support mental health 
professionals to deliver effective therapy, whatever their theoretical orientation or level of experience.

Our digital library encompasses information handouts, worksheets, workbooks, exercises, guides, and audio skills-
development resources. 

Our tools are flexible enough to be used both in-session and between-session, and during all stages of assessment, 
formulation, and intervention. Written by highly qualified clinicians and academics, materials are available in digital and 
printable formats across a wide range of languages.
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