
Mental 
Filter

Professional Version | US English
Information Handout

D
ow

nl
oa

de
d 

by
 P

au
l G

re
en

 o
n 

20
23

-1
1-

03
 a

t 2
2:

40
:5

7.
 C

us
to

m
er

 ID
 c

us
_O

q8
E

D
zp

N
qi

2e
dn



1

Description

The Mental Filter 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. 

Mental Filter

Mental filter (also referred to as ‘selective abstraction’) 
is one of the earliest and broadest cognitive distortions 
identified in cognitive therapy. Aaron T. Beck recalls: 

“First I discovered there were automatic thoughts… As I collected 
more material, I found that these patients were misinterpreting 
what I had to tell them quite a bit. Eventually I noted that the 
misinterpretations fell into [unintelligible] categories. One was 
called selective abstraction—one I gave that name to—where 
they would take one little element and then see everything 
through just that one little element. One little mistake would 
seem to them to represent everything”.  

(Beck, 2012). 

Having a mental filter is defined as appraising an 
experience by focusing on a single detail, which is taken 
out of context and magnified. At the same time, other 
salient details are discounted or ignored (Beck, 1963), 
so people fail to see the ‘whole picture’ when making 
sense of their experiences. Mental filtering is believed to 
arise from biases in interpretative reasoning, hypothesis 
testing, and expectancy judgments (i.e., holding negative 
expectations about the future; Harvey et al., 2004).  

Mental filtering acts as a ‘stimulus set’ insofar as individuals 
are predisposed to attend to situational factors related 
to their personal sensitivities, such as rejection, danger, 
or failure (Bedrosian & Beck, 1980). For example, in 
anxiety disorders, mental filtering is likely to focus on the 
threatening aspects of a situation. Conversely, mental 
filtering in depression is likely to focus on the negative 
(rather positive) features of an event, or extract elements 
that are indicative of loss (Beck, 1979). 
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Description

Mental filtering not only involves enhanced processing of 
select stimuli, but ‘filtering out’ or selective suppression 
of other information. For example, individuals with 
anxiety often neglect signs of safety, whilst individuals 
with depression fail to notice signs of gain. Mental 
filtering is also apparent in the way individuals recall 
past experiences. For instance, depressed individuals can 
recall unpleasant experiences more readily than positive 
experiences (Beck, 1979). 

Other difficulties associated with mental filtering include:

• Addictions (Ozparlak & Karakaya, 2022)

• Bipolar disorder (Kramer et al., 2009)

• Eating disorders (Dritschel et al., 1991)

• Negative body image (Dijikstra et al., 2017)

• Perfectionism (Davis & Wosinski, 2012)

• Relationship difficulties (Schwartzman et al., 2012)

• Self-harm (Weismoore & Esposito-Smythers, 2010)

• Suicidality (Prezant & Neimeyer, 1988)

Burns (2020) suggests that mental filtering can be positive 
or negative in form:

• Positive mental filtering involves focusing on the 
positives and filtering out the negatives (e.g., “Smoking 
helps me relax”). It is often observed in addictive 
behaviors. 

• Negative mental filtering involves focusing on the 
negative and filtering out all the positives (e.g., “I’m so 
disappointed I got a test question wrong”). It is often 
apparent in self-criticism and rumination.  

Examples of mental filtering include:

• Discounting the positives (e.g., “He was just being nice 
when he complimented me”). 

• Discounting the negatives (e.g., “I don’t mean the cruel 
things I say”).

• Focusing on the positives (e.g., “My children are perfect 
in every way”).

• Focusing on the negatives (e.g., “One person didn’t clap 
at the end of my speech”). 

People who mentally filter may have ‘blind spots’ when it 
comes to:

• Attending to information that does not fit with their 
expectations or beliefs. 

• Recognizing achievements and successes.

• Accepting compliments and positive feedback.

• Idealizing themselves or other people. 

• Viewing situations in context. 

As with many cognitive biases, there may be evolutionary 
reasons why people mentally filter. Gilbert (1998) suggests 
that discounting one’s positive features (i.e., modesty) can 
be attractive in some social contexts. In other situations, 
maintaining an elevated status may be challenging to 
those who are higher in a dominance hierarchy, whereas 
adopting a lower status (i.e., disqualifying one’ positives) 
is comparatively less risky. Discounting oneself can serve 
other adaptive functions such as avoiding envious attacks, 
reducing expectations, and eliciting supporting from 
others.   

D
ow

nl
oa

de
d 

by
 P

au
l G

re
en

 o
n 

20
23

-1
1-

03
 a

t 2
2:

40
:5

7.
 C

us
to

m
er

 ID
 c

us
_O

q8
E

D
zp

N
qi

2e
dn



3

Instructions

Suggested Question

Many people struggle with mental filtering, and it 
sounds as though it may also be relevant to you. 
Would you be willing to explore it with me?

Clinicians might begin by providing psychoeducation 
about mental filtering 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 ‘mental filtering’: we sometimes 
focus on one detail and don’t look the bigger picture. 

• Signs that you are mentally filtering include 
discounting certain experiences or bits of information 
(e.g., compliments or successes) and focusing too much 
on others (e.g., criticisms or setbacks).      

• In some circumstances, it might seem helpful to use 
a mental filter. For example, you might think that 
discounting your positives is an attractive quality or 
stops bad things from happening (e.g., other people 
don’t set their expectations too high). Alternatively, 
discounting your positives might help get some of 
your needs met (e.g., people offer you more support). 
However, mental filtering can also give you an 
inaccurate impression of things and cause distress. 

Many treatment techniques can be used to address 
mental filtering, including:

• 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 using a mental filter 
again.” whenever they notice these thoughts.

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

Suggested Questions

• If you turned your mental filter off, how would 
you see this situation differently?

• Is there anything that you might be ignoring 
or discounting in this situation?

• Would other people see this situation the 
same way as you? How would they see it 
differently?

• If someone you cared about were filtering this 
situation the same way, what would you say 
to them?

• Suppose you were to focus on the positives. 
How would your response to this situation 
change?
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Instructions

• Cost-benefit analysis. Explore the advantages and 
disadvantages of mental filtering. Is it helpful in any 
way, and what problems does it cause? Some clients 
may believe that using a mental filter is functional (e.g., 
“Discounting my successes makes me humble”). 

• Positive data logging. Ask the client to intentionally 
notice and record day-to-day successes, achievements, 
compliments, and other positive data that is usually 
ignored (Beck et al., 1979). Mental filtering can be 
habitual, in which case the client may need to practice 
positive data logging in-session before between-
session practice (e.g., “What positive things have you 
done during this session that you might normally 
ignore or discount?”).     

• Explore the ‘bigger picture’. Mental filtering causes 
individuals to fixate on small details that are taken 
out of context. ‘Bigger picture’ thinking can overcome 
this trap. This can be practiced in a variety of ways, 
such as metaphorically ‘zooming out’ so the client can 
see the bigger picture, reflecting on superordinate 
considerations (e.g., does the incident matter in context 
of the client’s entire life), and self-transcendence or 
‘wise reasoning’ (e.g., exploring the incident from other 
people’s perspectives or a third-person perspective; 
Grossman et al., 2016).       

• Using metaphors. Stott and colleagues (2010) use 
the analogy of a camera lens to describe mental filter. 
Like a camera, the brain collects information about the 
world through a lens (i.e., a mental filter), which makes 
aspects of the environment more vivid or washed out. 
This metaphor highlights several points. First, the way 
people receive the world is influenced by the lens (i.e., 
filter) they use. Second, these filters are not fixed but 
can be changed. Finally, clients can experiment with 
changing their filter to determine how it affects their 
mood and behavior.

• Testing beliefs and assumptions. It can be helpful to 
explore whether the client holds beliefs or assumptions 
that drive mental filtering, such as, “The events that 
matter most are the negative ones (e.g., my failures)”, 
and “It’s better to focus on information that fits with my 
beliefs and expectations”. If assumptions like these are 
identified, clients can assess how accurate and useful 
they are. Their attitudes towards healthier assumptions 
can be explored, such as, “Positive and negative 
experiences are equally important and informative”, 
and “Information that doesn’t support my beliefs is 
interesting and gives me an accurate perspective 
on things”. Assumptions can also be tested using 
behavioral experiments, including surveys (e.g., “Let’s 
see if other people have a similar mental filter and 
whether they think it is helpful.”).
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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. 

Copyright © 2023 Psychology Tools Limited. All rights reserved.

Cognitive DistortionsMental Filter

Mental fi lter (also known as ‘selective abstraction’) is a style of thinking where you base your 
conclusions on a single detail taken out of context. At the same time, you might discount or ignore 
other bits of information. People tend to fi lter when they are faced with evidence that doesn’t ‘fi t’ with 
their beliefs. Everyone does this sometimes, but too much fi ltering can lead to distress and stop you 
from seeing the ‘bigger picture’.

I got one of 
the test 

questions wrong 
– I’m such a 

failure.

She was just 
being nice when 

she complimented 
me.

My kids are 
perfect in 
every way.

I haven’t 
achieved a single 
thing in my life.

Mental fi ltering is associated with  a number of problems:

Addictions Anxiety Negative body imageBipolar disorder PerfectionismDepression Relationship diffi  cultiesEating disorders

Self-harm Suicidality

Overcoming mental fi ltering

Noticing and labeling
The fi rst step in overcoming mental fi ltering 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 using a mental fi lter again.”

• “I’m seeing this out of context.”

Notice the positives
Mental fi ltering can become a habit. Break it by 
keeping a record of the positive experiences you 
tend to ignore or discount.
• “I often think I fail at the things I do... so I’m going to 

write down one thing I succeed at each day.”

Evaluate your thinking
There are lots of ways of judging any situation. 
Practice putting your thoughts in perspective by 
asking yourself these questions:
• “What information am I ignoring or discounting in 

this situation?”

• “If someone I cared about were using the same 
fi lter, what would I say to them?”

• “What would I notice if I focused equally on the 
positives and negatives?”

• “If I were wearing a different fi lter like ‘I’m OK’ how 
would I be interpreting this situation?”

Look at the bigger picture
Mental fi lters can make you focus on the small 
details while ignoring others. Looking at the 
bigger picture can give you a broader perspective and 
help you notice things you usually miss.
• “How will I think about this 10 or 20 years from now?”

• “If I was an objective bystander, how would I see 
this situation?”

• “In the context of my whole life, how important is 
this issue?”
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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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