Mehta. J Trauma Stress Disor Treat 2024, 13:5

Editorial

Journal of Traumatic Stress
Disorders & Treatment

A SCITECHNOL JOURNAL

Cognitive Distortions

and Their Role 1n the
Onset and Maintenance of
Psychopathology

Priya Mehta*
Department of Psychiatry, National Institute of Mental Health, India

*Corresponding author: Priya Mehta, Department of Psychiatry,
National Institute of Mental Health, India, E-mail: priya.mehta@email.
com

Citation: Mehta P (2024) Cognitive Distortions and Their Role in the
Onset and Maintenance of Psychopathology. J Trauma Stress Disor
Treat 13(5):419

Received: 03-Aug-2024, Manuscript No. JTSDT-24-149489; Editor
assigned: 04-Aug-2024, PreQC No. JTSDT-24-149489 (PQ);
Reviewed: 09-Aug-2024, QC No. JTSDT-24-149489; Revised: 15-
Aug-2024, Manuscript No. JTSDT-24-149489 (R); Published: 22-Aug-
2024, DOI:10.4172/2324-8947.100419

Copyright: © 2024 Mehta P. This is an open-access article distributed
under the terms of the Creative Commons Attribution License, which
permits unrestricted use, distribution and reproduction in any medium,
provided the original author and source are credited.

Introduction

Cognitive distortions, also known as faulty or biased ways of
thinking, are patterns of irrational thought that can negatively affect
an individual’s perception of themselves, others, and the world. These
distortions are closely linked to various forms of psychopathology,
including depression, anxiety, and personality disorders. Cognitive
distortions not only contribute to the onset of these conditions but
also play a significant role in maintaining and exacerbating them over
time [1].

Cognitive distortions were first introduced by Aaron Beck, the
founder of cognitive therapy, as part of his model of depression.
He identified distorted thinking patterns as key contributors to the
negative emotions and behaviours associated with mental health
disorders. Cognitive distortions represent habitual errors in thinking
that cause individuals to perceive reality inaccurately. These thoughts
often involve overgeneralizing, catastrophizing, or making overly
negative assumptions based on little or no evidence [2].

Several common cognitive distortions have been identified in
clinical practice. These include: Viewing situations in black-and-white
terms, with no middle ground. For example, a person may believe that
if they fail at one task, they are a complete failure. Expecting the worst-
case scenario to happen or exaggerating the potential consequences
of an event. Making broad, negative conclusions based on a single
incident. For example, failing a test may lead to the belief that one will
fail in all areas of life. Focusing on the negative aspects of a situation
while ignoring the positives [3].

Depression is perhaps the most studied mental health disorder
in relation to cognitive distortions. Depressed individuals often
experience persistent negative thoughts about themselves, their
future, and their experiences. This triad of negative thoughts,
known as the cognitive triad, is often fueled by distortions such as
overgeneralization (“I failed once, so I'll always fail”), mental filtering
(“Nothing good ever happens to me”), and disqualifying the positive
(“That success was just luck”). These distortions reinforce feelings of
hopelessness, worthlessness, and helplessness, making it difficult for
individuals to break the cycle of depression [4].

Cognitive distortions also play a crucial role in the onset and
maintenance of anxiety disorders. Individuals with anxiety are prone
to catastrophic thinking, where they constantly anticipate worst-case
scenarios, even in mundane situations. For example, someone with
generalized anxiety disorder (GAD) may worry excessively about
minor issues, fearing that they will lead to catastrophic outcomes.
Another common distortion in anxiety is fortune telling, where
individuals predict negative future events without evidence [5].

Personality ~disorders, particularly borderline personality
disorder (BPD), are characterized by pervasive cognitive distortions.
In BPD, cognitive distortions such as black-and-white thinking and
personalization are prevalent. Individuals with BPD may view people
or situations in extreme, dichotomous terms—as entirely good
or entirely bad—leading to unstable relationships and emotional
volatility. Personalization is another common distortion in BPD,
where individuals may feel that they are to blame for events outside
of their control, leading to intense feelings of guilt or shame. These
distortions significantly contribute to the emotional instability and
interpersonal difficulties seen in personality disorders [6].

Cognitive distortions do not merely contribute to the onset of
psychopathology; they also play a central role in maintaining these
conditions. Once established, distorted thinking patterns reinforce
negative emotions, perpetuating a cycle of maladaptive thinking
and behavior. For example, someone with social anxiety disorder
may experience the cognitive distortion of mind reading, where
they assume others are judging or criticizing them during social
interactions [7].

This leads to avoidance behaviors, which prevent the person from
challenging or disproving their distorted thoughts, thus maintaining
their anxiety. Similarly, individuals with depression may engage in
mental filtering, focusing solely on negative events, which serve to
confirm their feelings of hopelessness and maintain their depressive
state. Cognitive-behavioral therapy (CBT) is one of the most effective
treatments for addressing cognitive distortions and their role in
psychopathology. CBT focuses on helping individuals identify and
challenge their distorted thinking patterns, replacing them with more
balanced and rational thoughts [8].

One key component of CBT is cognitive restructuring, where
individuals learn to recognize their cognitive distortions, evaluate the
evidence for and against them, and develop more realistic and adaptive
thought patterns. By challenging distorted thinking, CBT aims to
break the cycle of negative emotions and behaviors that maintain
mental health disorders. Numerous studies have provided empirical
evidence for the role of cognitive distortions in psychopathology [9].
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Research has shown that individuals with depression, anxiety,
and other mental health disorders consistently exhibit higher levels
of cognitive distortions compared to non-disordered individuals.
Furthermore, studies have demonstrated that cognitive-behavioral
interventions targeting cognitive distortions lead to significant
reductions in symptoms of depression and anxiety. Meta-analyses
of CBT studies have found that cognitive restructuring techniques
are particularly effective in reducing the negative impact of distorted
thinking on emotional well-being [10].

Conclusion

Cognitive distortions play a pivotal role in the onset and
maintenance of various forms of psychopathology. These distorted
thought patterns contribute to the development of mental health
disorders by fostering negative self-perceptions, irrational fears, and
maladaptive behaviours. Left unchallenged, cognitive distortions can
maintain and exacerbate symptoms, trapping individuals in cycles
of emotional distress. Fortunately, cognitive-behavioral therapy
provides a robust and evidence-based approach to identifying,
challenging, and replacing distorted thinking patterns, offering
individuals the opportunity to regain control over their thoughts and
improve their mental health.
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