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Effective Self-management 
WHAT IS THE ESSENCE?  

Effective Self-management is an 
active process of working with our 
thoughts, emotions, and core concepts of 
ourselves to create the life of our choosing. 
Grounded in our personal history, beliefs, 
and the things we value, Effective Self-
management is an effort that requires and 
extends our self-understanding. It is an 
important process that requires 
considerable effort. (See quote below). 

Effective Self-management is a skill 
of doing – an active companion to the more reflective skill of being, found in 
Calm Awareness. Together they are powerful in helping people lead effective 
and healthy lives. Figure 16 (p. 4) gives a simplified view of the process that is 
built on two strong foundations.  

The first foundation is based on four perspectives we hold about ourselves: 
self-understanding (knowing our personal strengths, weaknesses, needs, and core 
humanity); self-compassion (valuing, accepting, and loving ourselves); self-
efficacy (believing we have the ability to create a life of our choosing); and self-
discipline (the ability to make the right choices consistently in order to achieve 
that life). These perspectives are deep-seated, found at the core of our being. 
Maturing our sense of self is an evolutionary process of personal growth, and it 
has a profound effect on our mental health. 

 The second foundation is our internal 
grounding (our beliefs about the world and 
life) and our unique purpose and goals 
within it. (See Purpose & Meaning.) Our 
internal grounding acts as a compass helping 
us navigate toward longer-term personal 
goals within a sometimes harsh external 

reality. Many people have spiritual or religious elements in their internal 
grounding. 

These two foundations begin to form in childhood. They evolve over time, 
strongly influenced by our personal history, especially by vivid events, both 
positive and negative.   

Although these foundations resist change, we can alter them, sometimes 
dramatically, to help us overcome challenges. This ability to change and grow 
offers tremendous hope for everyone on the path of mental health recovery. 

“One of the most important, 
but one of the most difficult 
things, for a powerful mind is 
to be its own master.” 
-  Joseph Addison 
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We all have a Thought-Emotion-Action cycle, in which each of the three 
parts influences the other two. Accepting responsibility for consciously 
managing this cycle is often an important starting point for recovery. Self-
reinforcing and often unconscious, the cycle can propel us forward in positive 
directions. But it can also spiral us down in negative directions.  

For instance, when we act in a positive 
way by eating well, we tend to have 
thoughts of being in greater control of our 
lives, and this makes us feel better. 

Conversely, when we think of ourselves as incapable or unworthy, we tend to 
feel depressed and we may act by withdrawing from others and harboring self-
doubts about our abilities and our future.  

The Thought-Emotion-Action cycle can work extremely quickly. For 
instance, getting cut off in traffic can instantly elicit “Idiot Driver!” (thought), 
spawning anger (emotion) that can cause us to pound our horn (action). 
Becoming aware of this cycle opens the door to being able to master it, helping 
us to respond thoughtfully instead of reacting impulsively to situations. 
Mastering this cycle is often a direct path to recovery. The Thought-Emotion-
Action cycle sits at the core of one of the mental health field’s most effective 
therapies: Cognitive Behavioral Therapy.  

If we continually relive the same patterns in our Thought-Emotion-Action 
cycle, we establish habits. Detrimental patterns become limiting beliefs – 
misguided ideas about ourselves in the world – that can block recovery, 
especially impeding us in the Awareness stage. However, if we send positive 

“As you think, so you become.” 
-  Epictetus 

Figure 1 - Process of Effective Self-management 



 
 

patterns through our Thought-Emotion-Action cycle, we can progressively 
overcome fears and unhelpful thoughts. 

Figure 16 also shows self-
determination, our daily effort to make 
choices. The more we practice self-
determination, the more we consciously 
direct the flow of our life.  

There are two important observations 
about our choices in Effective Self-
management. First, every situation offers us 

an opportunity to choose. Even in those situations where we have been robbed of 
the most basic freedoms, we can still choose our thoughts and attitudes. If we 
cannot change a situation, we can still change ourselves. This empowerment is 
especially important when dealing with mental health challenges. 

Secondly, our ability to choose is like a muscle. 
The more we exercise our muscle of self-
determination, the stronger it becomes and the more 
skilled we become in using it. The opposite is also true. 
When we let ourselves be driven by habits, unhelpful 
thoughts, or emotions, our self-determination weakens 
and atrophies. Self-determination is what allows us to 
modify and hone our Thought-Emotion-Action cycle. 

Attitudes of Effective Self-management. 
 Just as there are Attitudes of Mindfulness there 

are also Attitudes of Effective Self-management (Figure 
17). Cultivating these seven attitudes helps us influence 
our surroundings to get what we need. 
•   Skillful Discernment means detecting the nuances 
and influencers in important situations. 
•   Creativity means continually working to make the 
best we can in each moment. 
•   Enthusiasm brings heightened energy to our efforts. 
•   Expert’s Decisiveness requires applying personal 
experiences to make definitive choices.  
•   Grow Yourself requires continual self-improvement. 
•   Commitment to Priorities helps us attain important 
ends. 
•    And, last of all, Action-Bias is a preference for 
action rather than talk or thought. 

The basis of all seven attitudes is our strong 
conviction that we can create the future of our choice. 

“You need to avoid certain 
things in your train of thought: 
everything random and 
irrelevant. You need to get used 
to winnowing your thoughts…” 
- Marcus Aurelius  

Figure 2 – Attitudes 
of Effective Self-

management 
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We can often exert much greater influence over ourselves and our immediate 
environment than we ever thought possible. 

Compare Figure 15 to Figure 17.  The former attitudes are about being; the 
latter are about doing. One set of attitudes is not better than the other; both are 
necessary. In many ways, they are opposite yet complementary. For instance, we 
need to commit to the actions needed for recovery while we detach ourselves 
from the need for actions to show immediate results. Our opportunity is to 
develop both sets of attitudes and call upon them when needed. 

Many techniques of Effective Self-management are found in self-
improvement approaches, leadership practices, and positive parenting 
techniques. They also take center stage in a variety of psychosocial therapies 
covered in Chapter 4. 

Effective Self-management and happiness. Our desires are thoughts that 
strongly influence our happiness. Consciously mastering our Thought-Emotion-
Action cycle helps us exert control over our desires so we can be happier.  

 Desires are neither inherently good nor inherently bad, but they can be 
strongly captivating. They can be beneficial when they motivate us to do things 
important to us. But often, unfulfilled desires, especially for material things, 
create a state of disappointment, envy, and unhappiness. Even if those desires are 
eventually fulfilled, the feeling of satisfaction is often fleeting,1 and can soon be 
replaced by the tension of the next unfulfilled desire. Paradoxically, as we seek 
happiness by trying to satisfy our ever desire, we often create the very conditions 
for unhappiness: numerous unmet cravings.  

For this reason, many 
traditions recommend derailing 
runaway desires,2 often using 
techniques grounded in the three 
Mind Wellness Basics. One way to 
do this is to shift our thinking from 

a broad set of desires to a reduced and more consequential set of needs. By 
focusing our energy and resources on this smaller target, we are more likely to 
satisfy our true needs, and in the process, become happier.   

WHAT EVIDENCE SHOWS THIS IS EFFECTIVE?  
Self-understanding. Understanding that our self is an active and 

responsible agent is central to our recovery.3  Self-understanding leads to a sense 
of identity4 that is vital for the resilience needed in facing difficult situations in a 
healthy way. Self-understanding promotes kindness5 and compassion, toward 
ourselves and others. Journaling and introspection assist in developing an 
understanding of ourselves. 

Self-compassion. Self-compassion means being kind and understanding to 
ourselves when we suffer, fail, or feel inadequate. We must respect, value, and 
love ourselves, flaws and all, while recognizing that no one is perfect. It is an 

“…I have learned to seek my happiness 
by limiting my desires, rather than in 
attempting to satisfy them...”  
- John Stuart Mills  



 
 

unselfish self-love.  It doesn’t push aside negative thoughts; it accepts them and 
lets them pass, a perspective of Mindfulness.  
• For depression and anxiety. Self-compassion reduces anxiety and 

depression.6 A key feature of self-compassion is the lack of self-criticism, a 
predictor of anxiety and depression.7 

• For general well-being. Self-compassion is an important source of happiness 
and a sense of psychological well-being,8 life satisfaction, and feelings of 
social connectedness.9 It is also strongly associated with emotional 
intelligence, happiness, optimism,10 and resilience.11 

• Self-compassion vs self-esteem. Self-compassion avoids judging; self-esteem 
judges us positively. Although high self-esteem is considered important for 
mental health,12 too much self-esteem can lead to self-inflation and 
narcissism.13 In fact, self-esteem is enhanced when we feel superior to 
others,14 as when we are part of the “in group”. This perspective actually 
impedes recovery. The importance of self-esteem varies by culture. One 
study found that the Japanese culture is incongruent with high self-esteem, 
since it envisions the individual within a web of relationships.15  

Self-efficacy. Considerable research indicates that high self-efficacy (a 
sense of competence) has beneficial and therapeutic effects for individuals, and 
low self-efficacy (a sense of powerlessness) has a negative impact. Research 
identifies self-efficacy as a significant factor in overcoming phobias and 
anxieties, addictions, and eating disorders.16  

Self-discipline. According to Psychiatrist M. Scott Peck, self-discipline is 
one of the two keys to mental health. The other is a well-developed ability to 
love ourselves and others.17 Self-discipline allows us to defer immediate 
gratification; instead, we can focus on longer-term goals. It helps us dive into 
painful problems in order to solve them.  When we accept responsibility for a 
situation, we show self-discipline. The idea of accepting responsibility is the 
salient starting point for recovery from addiction.18  

Self-determination. SAMHSA 
indicates, “Self-determination and self-
direction are the foundations for recovery, as 
individuals define their own life goals and 
design their unique path(s) towards those 
goals.” The World Health Organization 

regards self-determination in therapy choice as vital even in times of acute 
distress.19 Regardless of the choices we make, having the freedom to make them 
improves our mental well-being. 

Practitioners who foster self-determination by treating patients as partners, 
empower them to self-manage their situation in a better way.20 Yet, some drug 
therapy has been shown to decrease the sense of self-determination that is so 
vital to recovery.21 And the most dramatic form of denying self-determination is 
the ethical dilemma of forced medication.  

"Once a person is determined 
to help themselves, there is 
nothing that can stop them." 
-  Nelson Mandela 
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Guided Self-determination honors the individual and is one method to help 
people develop self-determination.  

Affirmation. Affirmations impress the subconscious with positive thoughts 
(e.g. “I am lovable and capable.”) to 
help replace negative ones in our 
Thought-Emotion-Action cycle. 
Affirmations are silently repeated, 
while feeling that the words are, or 
will become, true. The result is often 
calming. Choose ones that you find 
meaningful and powerful, and ones 
that directly counter negative 
thoughts you might harbor. 
Affirmations often start with “I am”, 
since these speak to our self-identity. 
(See Case Study 15, p. 13.) 

Visualization and 
Imagination. We are tremendously 
influenced by what we see. One 
negative example of this influence is 
found with returning veterans; they 
often have post-traumatic stress 
disorder caused by what they have 
seen of war. Visualization is a 
process of consciously using our 
“internal vision” in a positive way to 
imagine a detailed mental picture of 
a calming or affirming situation that 
generates positive emotions. (See 
Figure 18.) 

Visualization can be powerful 
since it uses two elements of our 
Thought-Emotion-Action cycle at 
once. We create the thought of 
whatever we visualize, but it also has 
a sense of action since we can 
visualize ourselves acting in positive 
ways. That action becomes even 
more palpable if we imagine scenes 
that include other senses in the 
picture, such as smells, sounds, 
tastes, and touch.  

Visualization is similar to Affirmation (p. 8), except it uses mental pictures 
instead of words. Both work to create positive constructs for the mind that can 

5 Types of Visualization 

Visualization can help us uproot 
unhelpful thinking and replace it with 
more positive thoughts and emotions. 

1. Positive Visualization creates an 
image of a new way to respond to 
a difficult situation. It is a mental 
“rehearsal” of a more helpful 
response.  

2. Modeling recalls a vision of 
someone else acting effectively in 
a situation we find difficult. If we 
can see someone else responding 
well, we can more easily act like 
that person.22 

3. Sensitization helps with 
addictions. Using our 
imaginations, we can tie negative 
consequences to addictive 
behaviors and envision positive 
consequences from avoiding them.  

4. Desensitization helps with fears 
and phobias23 by imagining 
ourselves acting inconsistent with 
them. For instance, see yourself 
relaxing in the presence of things 
you fear. 

5. Pre-sleep suggestion. Using 
positive thoughts, images, or 
affirmations when we are in the 
half-awake state just prior to sleep 
can help break unhelpful 
responses. Consider using audio 
recordings.24 

Figure 3 - Visualization 



 
 

help uproot and replace negative or unhelpful ones. Visualization is used to 
control pain, relax the body, and boost performance in competitive sports. It is 
also an important tool in Cognitive Behavioral Therapy. 

Cognitive Restructuring. Cognitive Restructuring helps identify and 
change unhelpful thoughts by 
consciously influencing our 
thinking instead of allowing an 
uncontrolled free flow of ideas. 
Cognitive Restructuring is an 
integral process of many 
psychosocial therapies, especially 
Cognitive Behavioral Therapy. 
Studies show that cognitive 
restructuring works.25   

The first step is to identify 
the most unhelpful and self-
defeating thoughts we harbor. To 
make that easier, consider the 
common types of unhelpful 
thoughts in Figure 19. 

Once we identify our self-
defeating thoughts, we can use 
techniques to alter them. All these 
techniques share a common 
theme: uprooting the unhelpful 

thought and planting a more helpful, often opposite, thought.  
Affirmation and visualization techniques include Mindfulness; Neuro-

Linguistic Programming; gradual desensitization to the thought by repeated 
exposure (the basis of Exposure Therapies); considering the thought as 
something separate from ourselves so it is easier to reject; viewing the thought as 
a helpful signal to an area of potential growth; and more. 

 Reframing. Sometimes when we subtly reframe a situation, we can 
improve our response to it. For instance, when people get performance anxiety 
before a sporting event, they are often encouraged to relax. However, reframing 
anxiety as excitement can improve performance more effectively than relaxing.26 
This is both a shift from a threat mindset to an opportunity mindset and a shift 
from victimization to self-determination. 

Acting “as if”. Acting “as if” is based on the idea that if you don’t like the 
way you feel, change the things you do. It starts with the action element of the 
Thought-Emotion-Action cycle, and is designed to create a positive feedback to 
combat depression. The idea is to go through unpleasant routines as if you enjoy 
them—while you try to enjoy them. Initially, this will feel forced, but continuing 
to act this way can result in real happiness. We need to genuinely attempt to 
develop the new skill and attitude, rather than simply enacting a charade, for this 

9 Common Unhelpful Thoughts 

1. Limiting thoughts: “I can’t do that.” 
2. All-or-nothing thoughts: “My 

politics are correct. Yours are not.” 
3. Overgeneralization: “Rich people are 

heartless.” 
4. Mental Filtering:  Dwelling on 

negatives, ignoring positives. 
5. Jumping to Conclusions: “He didn’t 

speak to me. He must hate me.” 
6. Magnification/Minimization: “I’m 

an idiot since I got a ‘B’ on the test.” 
7. Emotional Reasoning: “I feel like an 

idiot, so I must be one.” 
8. Should Statements: “I’m bad since I 

didn’t do what I should have done.” 
9. Labeling: “I’m a jerk.” 

Figure 4 – Unhelpful Thoughts 



10   References 

to work. Alcoholics Anonymous and Dialectic Behavioral Therapy use this 
technique, which is sometimes called “fake it until you make it.”  

Managing desires. Research underscores the value of “trimming desires” 
and suggests that people driven by materialistic wants are less happy than their 
peers,27 experience fewer positive emotions, are less satisfied with life, and 
suffer higher levels of anxiety, depression, and substance abuse.28 In addition, 
these same people feel less satisfied with their day-to-day life.28 Some of the 
things we desire to do, like shopping, eating well, and making money, do not 
lead to a long-term sense of fulfillment.29 

WHAT CONSIDERATIONS SHOULD I KEEP IN MIND?   
Effective Self-management is a framework grounded in our core beliefs and 

colored by our deep-seated concepts of ourselves. It is closely tied to the other 
Mind Wellness Basics (Figure 20). 

•  Calm Awareness creates an unruffled 
sense of being. 
•  Effective Self-management propels us with 
strong skills of doing. 
•  Purpose & Meaning provides grounding 
and a vision of our future. 

At the core of Effective Self-
management is gaining conscious mastery 
over our Thought-Emotion-Action cycle as 
well as our self-determination. A process of 
personal growth, this mastery grows with 
diligence and helps us identify, de-energize, 
and potentially eliminate unhelpful thinking 
that can cause fear, anger, hatred and other 

troubling emotions.  Although Effective Self-management is often difficult for 
people in psychiatric crises, it can be grown incrementally after stabilization. 

The laser-focused, future-orientated, active Effective Self-management 
complements the wide-lens, now-oriented, contented person we strive to become 
in Calm Awareness. Both skill sets help us craft the best responses to our 
challenges and opportunities. 

Hundreds of studies of Cognitive Behavioral Therapy testify to the validity 
of many Effective Self-Management techniques. Many of the most effective 
psychosocial therapies attempt to change Thoughts, Emotions, and Actions in 
order to help the Thought-Emotion-Action cycle operate more effectively. For 
example, Dialogue & Exposure Therapy starts with action by confronting 
troubling mental constructs in an effort to break them down; Cognitive 
Behavioral Therapy starts with unhelpful thoughts and replaces them with 
positive thinking patterns; and the cathartic approaches of Individual 
Psychotherapy elicit deep emotions to aid recovery. 

Figure 5 – Interlocking 
Mind Wellness Basics 



 
 

Effective Self-management is a powerful engine for personal growth and 
self-determination, and it must be used wisely. To find our greatest happiness, 
we need to apply passion and precision toward our goals, whatever we consider 
most important. The next section, Purpose & Meaning, explores this personal 
vision, which we can use as a compass to guide our engine of self-determination 
toward the opportunities and challenges inherent in mental health recovery. 

REAL-WORLD EXPERIENCE 

Case Study 1 – Self-determination zxsd zxep zxxp 
Stephanie Heit (her real name by permission) was diagnosed with 

bipolar disorder as a young adult. She has been in and out of psychiatric 
hospitals for many years. To help quiet her manic symptoms and elevate her 
depressive symptoms, she worked with many psychiatrists, therapists, and an 
Integrative Mental Health physician. She tried an endless variety of 
therapies: psychotropics, electroconvulsive therapy, transcranial magnetic 
stimulation, ketamine treatments, acupuncture and herbs, meditation and 
yoga, and more. 

The game changer was when she fired her psychiatry team at a leading 
university after four years of countless treatments that made her worse, not 
better. She went into a different hospital and luckily had an inpatient 
integrative psychiatrist. She began on EMPowerplus and continued on a path 
that led her to working with an outpatient integrative psychiatrist 
specializing in functional medicine. 

It is two years since her last hospitalization and instead of daily 
suicidality she enjoys being alive. She takes an orchestra of supplements 
along with calcium channel blockers and thyroid medication, and she has 
regular tests and treatment for gut balance. The key has been addressing the 
underlying causes for her condition rather than treating symptoms. 
Stephanie works hard to be self-aware and a strong advocate for herself. She 
refuses to waste time with practitioners who don’t help her progress. 

Bottom Line: Your practitioners work for you. Find those you trust and 
give them a chance to help you. But if they don’t help, find others who can. 
Your recovery is too important to do otherwise.   

 

Case Study 2 – Self-determination zxsd 

Sixty-four people in a mental health recovery program talked about 
what helped them achieve and maintain recovery. They all said the key to 
their success was having a sense of control and self-determination in their 
lives. “If you’re not making choices, you’re not taking responsibility. And 
then you start becoming a victim,” one participant reported. 

Many mentioned that personal growth and internal change were vital 
elements of recovery. So were adjustments to their attitudes and beliefs about 
themselves. This identity shift motivated them to start their recovery journey.  
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For some, the shift meant redefining themselves apart from their 
condition. For others, it meant embracing their diagnosis. Crucial to the shift 
in self-perception was the growth of self-confidence.30   

Bottom Line: People thrive when they feel in control and can make 
choices. Honor self-determination whenever possible.  

 

Case Study 3 – Accepting Responsibility zxsd 

Kristina was working with a peer support specialist on her recovery. 
“It is your job to recover,” the specialist stated emphatically.  
Kristina disagreed. “No,” she told the specialist. “That’s not my job. 

It’s your job. You’re supposed to fix me.” 
The specialist explained that Kristina was incorrect, that she had the 

process and the responsibility reversed.  Kristina was in total shock. She was 
waiting for someone else to fix her.  

Learning that it was her responsibility to recover was terrifying, she 
said later. But it also showed her that others believed in her. It awoke a 
feeling of confidence in herself that had been missing for a long time.  

She used this confidence to learn new recovery skills. She wasn’t doing 
it alone, but she was accepting the responsibility of self-determination.31  

Bottom Line: Accepting responsibility for recovery and believing that 
recovery is possible are acts of self-determination—and key steps in the 
Awareness stage of recovery. 

 

Case Study 4 – Accepting Responsibility zxsd 
 “I’ve had schizophrenia for more than twenty-five years,” explained 

one man who agreed to participate in a new therapy. “Taking responsibility 
for my life has been crucial to my recovery. As a first step, I learned that we 
must look within ourselves for our strengths. These are the tools for 
rebuilding our self-image and self-esteem. We must convince ourselves of our 
worthiness. Then, as we effectively manage our illness, we endow ourselves 
with an ongoing sense of mastery and control. 

“Unfortunately,” he added, “progress is often measured with concepts 
like ‘comply’ (with a doctor’s prescription) instead of ‘choose,’ implying that 
we can’t take an active role in our recovery. 

But I’ve learned that if we build on our assets, if we confront our 
illnesses with courage and struggle with our symptoms persistently, we will 
successfully manage our lives and can bestow our talents on society.”32  

Bottom Line: Self-reflection in the Awareness stage of recovery is one 
of the first steps toward wellness. 

 

Case Study 5 - Visualization (Anxiety) zzan zxvz 
Paul experienced a recurring nightmare three to five times a week for 

fifteen years. Desperate for relief, he went to a therapist to find help. The 
therapist’s diagnosis was anxiety. By using a desensitization form of 



 
 

visualization, Paul was taught to visualize the dream while relaxing through 
its various scenes – a response that was inconsistent with his usual routine. 

After thirteen sessions, the dream ended. Within three weeks, the dream 
didn’t recur in any form.33  

Bottom Line: Even long-held troublesome thoughts can be neutralized 
with visualization and Exposure Therapy, since both can directly confront 
these thoughts and rob them of their strength.  

 

Case Study 6 - Affirmation (Audio Hallucinations) zzsz zxaf  
For over thirty years, Luisa tried drugs and electroconvulsive therapy 

to help her cope with voices that were her constant companion. Nothing 
worked, so she took a step back and reassessed. 

“Sometimes you just have to put your foot down and know you are more 
powerful than your voices,” she explained later.  She put her foot down by 
repeatedly focusing her mind on deeply spiritual affirmations. Her favorite is 
from St. Teresa of Avila, Let nothing disturb you; nothing frighten you. All 
things are passing. God never changes. Patience obtains all things. Nothing is 
wanting to him who possesses God. God alone suffices. She also used much 
more mundane approaches, like setting a timer so she could focus for ten 
minutes on an important project. 

In the end, Luisa advises, “Make your weaknesses your strengths, one 
step at a time, and one day the voices will fall silent.” By putting her foot 
down, Luisa stopped 98% of her voices without increasing her medication. 34 

Bottom Line: Luisa found success by repeatedly focusing her mind on 
spiritually inspiring affirmations and the next task at hand, directly 
influencing her Thought-Emotion-Action cycle (Figure 16, p. 4). 

WHAT ARE ADDITIONAL RESOURCES? 

• Self-Compassion (Dr. Kristin Neff). www.self-compassion.org.  
• National Gateway to Self-determination. http://goo.gl/v2pqOi.  
• Self-determination in Mental Health Recovery. http://goo.gl/CjHbXC.   
• Getting out of thinking traps. http://goo.gl/6wD1m3.  
• Tools for changing cognitive distortions. http://goo.gl/YZBM8Y.  
• Mental Health Affirmations. http://goo.gl/zgto0Q.  
• Visualization. http://goo.gl/MNEJIW. 
• Responding instead of Reacting. http://goo.gl/YNVfHB.  

  

http://www.self-compassion.org/
http://goo.gl/v2pqOi
http://goo.gl/CjHbXC
http://goo.gl/6wD1m3
http://goo.gl/YZBM8Y
http://goo.gl/zgto0Q
http://goo.gl/MNEJIW
http://goo.gl/YNVfHB
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