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Foreword

We live in an increasingly diverse society that necessitates cultural sensitivity in the field of psychotherapy. As Dr. Murat K. Artiran so aptly stated in the first chapter of this book: A client is like a hero in a novel, with a unique, personal history. This unique history must inform therapy in order to assure a better therapeutic outcome. Therefore, the sensitive psychologist must consider not only the theoretical approach that guides the therapy but also the cultural context.

A Cross-Cultural Redefinition of Rational Emotive and Cognitive Behavioral Therapy: From the West to the Middle East is a welcome addition to the RE & CBT literature. While practitioners throughout the world employ this theory with clients from diverse cultures, there is a still a real need for information about specific cultural adaptations. Dr. Artiran’s book focuses specifically on the applications of RE & CBT from the perspective and expectations of Middle Eastern clients. He makes the point that it can be difficult to adapt a foreign theory to a different culture and stresses the importance of careful consideration of cultural as well as subcultural differences before initiating any therapeutic approach.

While many practitioners acknowledge the importance of conceptualizing client problems based on theory as well as cultural realities, this is different than knowing how to do it. In this book, Dr. Artiran does an excellent job of pointing out the differences between a Western perspective and a Middle Eastern perspective where the society is more collectivist and people do not readily seek counseling from a professional. In fact, mental health is a misunderstood concept and treatment is considered a taboo, although that appears to be changing with younger generations. He discusses how various concepts such as the self are perceived differently based on cultural values, history, and social rules. He highlights the Middle Easterners’ interpretation of cognitive distortions and other aspects of RE & CBT theory, helping readers understand the cultural backdrop that must inform practice.

While this book does a thorough job of presenting the way clients from Middle Eastern cultures experience the world, it goes a step beyond this and describes specific factors that should be useful to practitioners who are working with clients from this cultural perspective. For example, he discusses the use of metaphors, idioms, proverbs, and folk sayings that will make counseling much more relevant for these clients. He outlines the structure of a session with culturally sensitive adaptations, which should be extremely beneficial in working with clients from Middle Eastern cultures. Throughout the book there are numerous helpful examples that should help professionals with an individualistic, Western perspective develop a more culturally refined framework when applying RE & CBT with Middle Eastern clients.

It is my pleasure to write this foreword for a book that so thoroughly translates theory to practice within the cultural framework of the Middle East.


Ann Vernon, Ph.D.
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Preface

Rational emotive and cognitive behavior therapy helped me in my own time of psychological distress, and in my personal development. However, after living and working in the US for 11 years, and then again in Turkey, when applying and using the theories for myself, my students, and my clients, due to cultural differences, semantic barriers, and different expectations from a therapeutic treatment, I observed some misunderstandings and missing points.

After attending great training sessions with professors and practitioners and having performed therapy with many Western (American, English, Australian, Russian, Spanish, Greek) and Middle Eastern (Turkish, Iraqi, Iranian, Syrian, Azerbaijani, and Lebanese) clients, and after working for the Albert Ellis Institute and lecturing at Turkish universities, participating in psychotherapy international congresses around the world, following a lot of brainstorming and discussions with Steve, and my colleagues from the West and Middle East, I identified a gap in the psychotherapy field for a book like this.

Before starting to write, I didn’t know that with the combination of all my experiences it would take such a long time. My days and my nights, together with language editor/redactor Steve, have been filled with the book. If I had known that it would be so difficult to write such a book beforehand, I am not sure I would have wanted to start it, to be honest. However, later I understood that it has been worth it. When the finishing line got closer our enthusiasm increased. The book acquired a shape and started to make sense.

During the writing process, some days I was not sure if I was regurgitating what I already knew, whether I was aiming at a religious text, a scientific one, a book of theory, or even a book about history, semantics, and linguistics, or even geography and sociology. It was necessary to draw on a huge variety of texts, in books from personal collections, from libraries, online libraries, and, of course, scientific journals, and also texts and reportages published on the Internet and our own observations of different cultures. Physically it has been an exhausting and time-consuming journey, and I would like to thank my supporters for their sincere good wishes. It has been impossible for me to take a break for 12 months—and there was a long period of gestation before we started work on the book. Sometimes it is necessary to take a break and walk away, to get some respite, as a kind of word blindness sets in. The Middle East itself is a mosaic, and we drew on sources far and wide, from all over the world. The book is about cross-cultural psychotherapy, with an attempt to demystify some parts of Eastern thought and approaches to psychology, and to blend it with modern techniques of Western psychology. The purpose of the book is set out very clearly, and I hope you will enjoy learning something new and interesting, as well as updating what you already know, and—most particularly, Middle Easterners—will discover a way to understanding the mind in a deeper way, with opportunities for knowledge to be put into practical use. This is no mean feat, as readers are doubtless aware. A cross-cultural redefinition of RE & CBT from the West to the Middle East was hard; however, I have enjoyed it immensely. I hope you will too. M.K.A.







Introduction

Many schools of therapy and psychotherapy have been introduced by Western culture to the world and offer a plethora of basic, similar methodologies. Others offer specific, relatable hypotheses and particular, precise methods. The good news is that all are useful to a variety of differing cultures. In the wake of Western psychotherapies, if the cultural aspects are not ignored, we may obtain optimal benefits for non-Western cultures (e.g., Middle Eastern) in therapeutic treatments. Each psychotherapeutic approach has its own structure, hypotheses, and assumptions about human psychological well-being. Some of them are scientifically proven and applied all over the world, providing benefit to those in need. Although theoretical assumptions are applicable to clinical and nonclinical populations, each approach may not be culturally adaptable, nor is it necessarily capable of being adaptable to a different culture, due to its complex nature. In Western societies, diverse schools of psychotherapy have been condemned for their inability to welcome an ethnodiversity to their methodologies.1

Since psychotherapy sessions are individually beneficial, therapy necessarily has to be tailored to the needs of each client. Western philosophy and embedded cultural factors offer their own approach and perspectives to clients. Psychotherapists from non-Western cultures may have difficulty in applying such knowledge to sessions, without modifying applicable methodologies to their own culture. Language differences and cultural semantics are another huge obstacle in this process. Other aspects like life circumstances, socioeconomic levels, religions, race, family structure, educational systems, political dissimilarities, understanding of psychological illnesses, and attitudes towards an ‘understanding’ of psychotherapy vary from culture to culture and so, cultural pluralism needs to be addressed in a unique cultural formulation of a variety of therapeutic processes.2 Therapists need to adjust their interventions using their own fundamental roots, in terms of academic theory, language, beliefs, and superstitions. The objective of this book is to convey an alternative point of view to rational emotive & cognitive behavior applications considered the ‘norm,’ when pertaining to Middle Eastern culture. Science is not only a body of established and unquestionable facts. It is also a method of asking questions that—at their best—move us closer to an understanding of what is really going on. Many up-to-date pieces of information have been included, and it is hoped that more research-based references will latch onto this modernity effectively.

Throughout the book, theoretical information is given as simply as possible. Applications that can be used by clients and therapists are presented in boxes. This book intends to show unique examples of cultural differences in psychotherapy. It is not only Middle Eastern people that are interested in cognitive behavior therapy (Chapters 2, 3, 4, and 5), a history of the psychology of the Middle East (Chapter 6), Sufism (Chapter 7), and metaphors (Chapter 8). It is hoped that the general public from all walks of life, all over the world, not least academics, practitioners, clients, and students, will gain something from this work. Successful psychology counselors are able to utilize and adjust their own psychotherapeutic models to give structure while intervening in a patient’s personal issues, characteristic features, and culture/cultural expectations, identity, and adaptation skills. This book can be considered a qualitative approach to all the issues, and it is hoped to be used as guidance for



	clients and practitioners

	academics and researchers




The first four chapters of the book provide information about the central concepts of REBT and CBT. The fourth, fifth, and sixth chapters start to reveal cultural factors and differences. In the second part of the book, some cultural elements are provided that will help as a reference for clients, therapists, and academics in the application of REBT and CBT (Chapters 7, 8, 9, and 10).

This book is an attempt to bring a new look to the purpose of therapy for Middle Eastern people, with the aid of various Eastern sources, using RE & CBT interventions.
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Part I
Western Theory




1
What is this Book for?


There is a life-force within your soul, seek that life. There is a gem in the mountain of your body, seek that mine. O traveller, if you are in search of that, don’t look outside, look inside yourself and seek that.

— Rumi


Trying to apply a Western-based psychotherapy model with an ‘appropriate’ and ‘effective’ method of psychology techniques is more difficult than merely reading about the rhetoric of theoretical information in books. It also requires the understanding of a professional as to the needs of his or her client and then empathizing with the client, planning treatment, and providing ‘examples,’ within a treatment plan.

Think, if you will, that a client is like a hero in a novel, with a unique, personal story. To achieve a better outcome in any treatment, it is necessary for a sensitive psychologist to understand the client’s story well. Therefore, to assess the culture from which she springs become necessary. A practitioner needs to conceptualize a client’s problems based on theoretical essentials as well as cultural facts. A culturally redefined theory helps us to figure out the cultural backdrop, in a scientific way. Psychotherapy is a reflection of the science of psychology in practice. It is a blend of ‘science, art, literature, and life experience.’ It is a tool that progresses in the light of scientific data. On the other hand, the results may depend on a discovery of the client’s own story, using her own skill and life experience.


Therapist: What bothers you mostly?




Client: I question our existence, religion and life. Why do people have children? I worry when I think about what I really want to do with my life. I am sometimes depressed when thinking about whether I should live in this country or move abroad. I want you to give me some ideas and suggestions about these questions. And there are uncertainties in my life. I am seeking answers… meanings…



If a client is originally from Iraq, Saudi Arabia, Egypt, the United States, the United Kingdom, Ireland, Australia, Germany, Italy, China, Thailand, Cuba, or Brazil, how can one type of therapy deal with such questions? Helping a client is not only about applying a single psychotherapy theory but also about unique cultural aspects, history, values, definitions, expectations, and social rules.

Famous psychologist Carl Rogers declared that empathy is the first and foremost issue in therapy.1 If we do not touch on the culture, how can we apply ‘empathy’ in any therapy? Albert Ellis pointed out that the future of psychotherapy will be in the school system,2 based on more ‘teaching and learning’ rather than classical ‘talk therapy.’ Careful consideration—of cultural and subcultural differences, in learning appropriation and behavior—needs to be made before applying any therapy.



East and West

‘East-West’ distinctions in the articles of scientific journals and magazines are frequently discussed. Cultural and subcultural differences in learning behavior fail to address the diversity of their learners.3,4,5 It is argued that ‘Eastern’ culture and ‘Western’ culture are separate, or claimed that they are opposite, in terms of cultural structure. Is this true or not? We don’t have an exact answer. Nevertheless, a theoretical approach, principally, cannot make such distinctions; a theory can only reveal its own rules and principles. Cultural differences, meanwhile, can be applied only by a therapist in practice.

Although science may be a universal concept, any theory needs to be provable and display a certain flexibility so that, at times, it is also culturally adaptable. Due to its nature this is truer for psychotherapy theories. In this book, a ‘constructive’ and ‘processed-based’ perspective is put forward, with a culturally redefined approach. In psychotherapeutic interventions a therapist has a responsibility to understand and communicate with clients by conceptualizing their problems, not only using theoretical points of view but also by considering certain cultural aspects. George Kelly’s work6 helped the birth of cognitive psychotherapists (e.g., REBT and CT). Kelly’s use of constructs is what modern theorists explain as ‘schemas.’7 An individual’s way of conceptualizing life, from her own particular constructs, must be appreciated. Hopefully, this book will lead to a continuation of this ‘constructive’ route, culturally speaking.

It is assumed that the theory of psychotherapy is applicable anywhere in the world. In order to utilize Western psychotherapy to empathize with Middle Eastern people, to reveal a different and more ‘culturally compatible’ mental health treatment approach, this book hopes to address some concerns of practitioners. In order to understand clients better, more than just an awareness of culturally embedded issues should be included in therapy sessions. However, as mentioned, when it comes to the psychological counseling process in general, the issue becomes more complicated than ‘just applying the essentials of a psychotherapy theory.’




A Scientific ‘Middle Eastern Mind’

The opinion that the ‘rational’ or ‘scientific mind’ originates in the West and that the world of the Middle East is light years away from having a scientific perspective is not correct. It is certainly not completely true, as history has shown. Harezmi in mathematics,8 Al-Ghazali in philosophy,9 Ibn-i-Sina (Avicenna) in medicine,10 and Ibn Rushd (Averroes) in philosophy11 all put forward rational and scientific theories, and they have been transferred to, and utilized by, the West. It is true, however, that Islamic countries have not followed their own theoreticians, nor have they embellished recent scientific knowledge (some caveats to this sentence are dealt with in later chapters). As a consequence, it is observed that rational and/or scientific knowledge is frequently exported from the West to the Middle East. The following chapters will discuss and provide some suggestions and examples about this topic.




Taboo

Generally speaking (there are exceptions) in the Middle Eastern population, psychological ill health is a taboo, or an unmentionable subject. When asked, many clients report that mental illness is not understood in their families/cultures at all and dismissed. They verbally or nonverbally link psychological problems to stigmas, such as being miserable, lazy, guilty, or crazy, and psychopathology is something which is forbidden. Additionally, according to some people, unfortunately, it is frequently seen that anyone who admits to seeing a mental health professional may be viewed as a lunatic, weak, shameful, unreliable, or/and fragile. Some Middle Easterners believe that mental illness may be seen as a lack of religious practice, or ‘disbelief’ in Islam.

In Middle Eastern countries many people still seek support from hodjas (Islamic teachers) for their mental health problems.10 In larger Turkish cities this is less true, though the practice continues, and the rise in the amount of practicing psychologists is proof that Western ideas are desired. The efficacy of some of these counselling centers is discussed in later chapters.

Middle Eastern societies tend to be collectivist and patriarchal. Western psychotherapy may offer an individual an approach based on an individualistic society from which it is generated, but psychotherapy, and even cures, transferred from Western to other cultures may differ during that transmission.12





Cultural Sensitivity

Culture-sensitive approaches to psychotherapy would seem to be a necessity in our digitalized global world. For mental health professionals, it is very easy to copy-paste a theory to their own culture; however, it is very complicated to ‘adapt’ a foreign theory to a different culture and then adopt it, in situ, in practice. For instance, when we use the terms self-actualization (in humanistic psychotherapy) or cognitive distortions (in cognitive psychotherapy), some clients may understand these thoughts are related to ‘anti-religious’ or ‘anti-traditional’ ideas in the Middle East, and clients usually give curious looks at the therapist, as if their spiritual values are being attacked. A borderline personality disorder client reported that when she was doing her ‘therapeutic’ homework, her mind went off in a different direction, sometimes, to that which was focused on during a session, and she started to pray to God for a release from her problems. Practitioners feel under pressure to apply the concepts of RE & CBT when transferring the aforementioned conceptualizations to the client, and need well-explained, clearly defined statements, and a clearly defined approach. Another client asked whether religious beliefs are irrational. According to Taskin, Muslim people often seek a cure for their psychological problems through the power of prayer.10 This may also be true for practicing Christians. It is desired that some of the chapters of this book (e.g., Chapter 7) will help many clients understand how we can use religious figures, such as Rumi (and Sufism), in psychotherapy, without direct use of religious concepts, in order to introduce scientific principles to bring about psychological well-being.

Another issue crops up with the ‘self.’ Many psychotherapies based on personality theories are interested in the conceptualization of the ‘self.’ The ‘Self’ has been taken as a social-cognitive framework and a constellation of cognitive schemas.13 According to cross-cultural researchers, the self is culturally constructed.14 For instance, Western societies create an individualistic model of personality theories.15 Nevertheless, cross-cultural research points out that members of many collectivistic cultures (e.g., Turkey, Syria, Egypt, and Iraq) see a person as part of a social network, rather than as a unique individual.16




Hofstede’s Theory

According to Hofstede’s theory of cultural differences, people in collectivist societies tend to emphasize the obligations they have towards their in-group members, and are willing to sacrifice their individual needs and desires for the benefits of the group.17 Hofstede developed a 100-item measurement and scale for people from different cultures.18 Hofstede’s work clearly shows that we cannot consider any theory without the cultural aspects. Aspects of cultural differences may vary in many fields of psychology too.

This book focuses on psychotherapy and the psychological counseling side of the cultural differences that are frequently encountered outside the West, and suggests some applications and interventions. The weight of the cultural dimensions of learned values, beliefs, and attitudes that shape cognitions, perceptions, emotions, and behavior cannot be stressed enough. To sum up, this book is for clients, practitioners, and academics who wonder what happens when Western psychotherapy is ‘transplanted’ or redefined to work in the (Middle) East and how to apply it in an appropriate way.




What Is in This Book?

Throughout the book readers will find:



	The essentials of rational emotive & cognitive behavior therapy

	Qualitative discussions about an ‘Eastern’ and ‘Western’ understanding of RE & CBT theory (cognitions, emotions, and behaviors)

	An introduction to cultural aspects of therapy

	An attempt at new, Middle Eastern-based ‘goals’ of treatment

	Some information about the history of Middle Eastern psychology

	Culturally redefined example sessions, protocols, and interventions

	Some materials for activities and homework








Conclusion

The practice of psychotherapy and psychiatric treatments has historically been provided by Western clinicians. Most of them are trained to address mental health problems and their hidden components directly. The question arises as to whether such an approach is completely true. Cultural competence is the capability to engage in performance, or produce conditions, so as to maximize the best possible progress of the client.19 In order that Middle Easterners can become less fearful of Western methods, psychotherapists who have a culturally redefined framework and outlook will help academics, clinicians, practitioners, and students to gain a greater understanding of the work involved. It is a truism to say that psychological treatment is too frequently misunderstood in the Middle East and often muddled with medical treatment, which is dealt with in later chapters in more detail. It is good news that some of the young generation do not hesitate to talk about depression or anxiety and psychosomatic symptoms with their friends and relatives. Psychology and mental illness are becoming better understood and less taboo for some Middle Eastern people, though a distinction between rural and urban people must be made, even if they have relations who live elsewhere.

For psychologists (practitioners, academics, and students) trying to understand clients from the point of view of their own cultural identity, it is sincerely hoped that this book will aid the development of cross-cultural psychology and psychotherapy in the world. It is also hoped that it will be enjoyed and used as a reference, not only by Middle Eastern clients and practitioners but also for all those who seek respite and clarity in changing times all around us.
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2
The Essentials Of RE & CBT


Rational beliefs bring us closer to getting good results in the real world.


—Dr. Albert Ellis



In this chapter some of what rational emotive behavior therapy (REBT) and cognitive behavior therapy (CBT) involves, together with information about some key people in its formation, is mentioned. The purpose of this chapter is to introduce readers to some aspects of RE & CBT, to prepare them for the rest of the book. It is intended only to give an overview of the mainstream cognitive behavioral therapies, which take many forms. There are obviously additional sources to learn more about RE & CBT therapy. Other cognitive behavioral therapies (e.g., mindfulness-based therapies, acceptance and commitment therapy, dialectic behavior therapy) are omitted. However, in Chapters 4 and 7, readers will find traces of ‘third-wave’ cognitive therapies (e.g., mindfulness-based therapies). REBT theory relies on both structuralist (certain schemas of the mind) and functionalistic approaches (processes of the mind) to cognition.1 Recently in REBT literature, the four irrational beliefs have been called cognitive processes rather than the structure of the mind. In the past, the term ‘cognitive process’ was not used much and Ellis and other CBT therapists used the terms of many dysfunctional thoughts and beliefs as schema. Cognitive processes describe a number of tasks the brain does continuously. Seeing thoughts as an ongoing activity has some advantages in therapeutic interventions and gives motivation to clients. For instance, instead of saying to a client she has some deeply ingrained thoughts, a therapist could say that psychological well-being depends on the choice of our thoughts. Therefore, in this way, the client will be able to actively ‘watch’ and ‘choose’ her own thoughts, rather than fighting with them and trying to fix them. It is imperative to continue the dedication to maintaining healthy thought processes.

Cognitive behavioral therapy emerged as a combination of behavioral and cognitive theories.2 CBT is a form of psychotherapy that focuses on the role of cognition in the expression of emotions and behaviors.3 The first version of CBT was established by clinical psychologist Dr. Albert Ellis in 1955 and was called rational psychotherapy. REBT, which was formulated by Ellis, to be used in clinical settings, is greatly respected among cognitive behavioral therapies. Rational psychotherapy was named rational emotive behavioral therapy after 1992.4,5 REBT was the first approach of the cognitive behavioral therapies. In the first CBT approach, Ellis employed a number of philosophical sources for his theory. He introduced the idea to the psychotherapeutic community that our thoughts and beliefs determine our emotions and behavior. This was a revolutionary movement in psychology because Sigmund Freud and his followers’ approach to human beings was that they are psychologically sick in the first place and are then fixed by psychoanalysis, rather than believing that a human is born to be well, autonomous, competent, skillful, and functional. The Freudian approach dominated all areas of psychotherapy and psychiatry for many years till the late 1970s. The Freudian approach involved discovering the causes of psychological sickness during childhood. This is unlike the REBT and CBT approaches, which believe that psychological disorders are mainly related to our thinking and behaviors, and also to the human potential to solve psychological problems.



Stoicism

From a philosophical point of view, there are views similar to cognitive understanding found in the teachings of the Stoic school in ancient Greek philosophy. Stoic philosophy points out that the happiness of the individual depends on understanding what he can and cannot control. According to Epictetus, when individuals accept that there are situations, experiences, and events that they can and cannot control in life, and when they are able to distinguish between these two facts, they reach happiness and inner peace. Life continues to operate according to principles within itself, while the happiness of people is possible by understanding and complying with this process. Socrates also stated that ‘True wisdom comes to us when we realize how little we understand about life, ourselves, and the world around us.’6 Similarly, Italian philosopher Gianni Vattimo wrote, ‘There are no facts, only interpretations.’7

REBT and CBT developed rapidly after the 1980s. The theory, enriched by many theoreticians and clinicians, has spread to many psychopathology treatment interventions, especially for mood disorders, personality disorders, and schizophrenia. As a result of the integration of behavioral and cognitive approaches in the 1980s, the CBT movement emerged, and this has been one of the most successful examples in the field of psychotherapy. CB therapies are evidence-based therapies and they are open to being tested and investigated. Although many models emerged after Ellis and Beck, the approaches they developed (REBT and CBT) are the most common and the most widely used.8




Challenging Harmful Thoughts

In the face of stressful events, our interpretations and evaluations determine how we respond to them emotionally and/or behaviorally, so that behavioral and emotional changes are cognitively mediated. That is to say, our thoughts determine our emotions and our behavior. Our emotional and/or behavioral responses can be healthy and helpful or unhealthy and unhelpful, sometimes called functional or dysfunctional. Rational and functional thoughts lead to psychological well-being in clients. Cognitive behavior therapy is a type of psychotherapy that believes in challenging and changing ‘harmful’ and dysfunctional thoughts. The theory suggests that cognitive, emotional, and behavioral components play a key role in pathological disorders.9,10 It uses a variety of methods to treat pathological disorders within the model of event, belief, and emotional/behavioral result, which is defined as the ABC model.9,10




The ABC Model

Cognitive behavioral therapies define the framework of psychotherapy treatment in the context of the ABC model set forth by Dr. Albert Ellis. The ABC model means (A) the event, (B) the thoughts or beliefs about the event, and (C) the results (feelings and behavior).10 RE & CBT therapists use the ABC model in therapy. In CBT, therapists assume that between A and C we have B. B can be defined as explicit or implicit information processing or cognitive schemas that affect our thinking and beliefs about a life event, ourselves, and other people. Events and situations do not cause anxiety and depression.11 However, what people believe about them is that, if they are irrational, they will reveal anxiety and depression.

This is true for REBT and CBT. In the ABC model, B is the most important part for the model because the main assumption of all CBT theories focuses on changing dysfunctional cognitive structures to obtain healthy emotions and behavior (the C part of the ABC model). For example, a car accident (A) can be seen as a catastrophic event for one person, while for another it can be evaluated as a ‘lucky’ moment because it wasn’t fatal (B). The former may feel scared and may be traumatized, while the other may feel happy or just ‘sad’ (C). The RE & CBT therapist tries to help the client by dealing with various cognitive factors (B) to evaluate the situation in a way that is logical, functionalistic, realistic, semantic, metaphoric, rational, and pragmatic. These methods are called disputation techniques (see Chapter 3).


[image: Figure 2.1 The ABC model: beliefs and thoughts are a mediator between A and C.]
Figure 2.1 The ABC model: beliefs and thoughts are a mediator between A and C.






General Semantics

Ellis was also influenced by the general semantics theory of language. The main assumption of this assumes that we consciously make things abstract, which may be considered ‘advanced thinking.’ Therefore, our thinking, reasoning, and meaning we give to the world, our ‘self,’ and others depend on how we use language. In a RE & CBT therapy session, the therapist always watches the client’s language and use of words when expressing his or her problems. By expanding our vocabulary and modifying our behavior, scientifically and mathematically, we develop clearer thinking about ourselves and improve our understanding of ourselves and others—and our relationships in the world we live in. Language evolves with structural flaws, in that the language we use does not completely reflect the world we experience ‘out there,’ not only in terms of semantics but also in terms of a world view, which involves different written and spoken languages.12 In subsequent chapters we will develop this idea further, not only because of the vocabulary that we use in everyday life—in terms of grammar and syntax—but also because of how language is used differently from culture to culture, nation to nation.




Semantics in Different Cultures

Clinicians must be very careful when applying any type of therapy in dealing with clients who come from a different origin than their own—no easy task! The gap between thoughts and verbal expression makes a difference during treatment. If a bridge is not achieved, therapy remains on a level of just an ‘educational activity,’ without a therapeutic purpose. However, if a therapist catches on to a person’s linguistic style, gauged not only socioeconomically but also by ascertaining which region he or she comes from, then the therapist can try to understand if there is a closer nexus to understanding how and why the person came to the point of needing to see a therapist in the first place. Most CBT therapists get stuck at this point, and unsuccessful CBT treatment fails at the level of ‘semantic difference’ between client and therapist. How can the average person relate to ideas of semantics when he or she is beset with everyday problems? How can you change the Asian/Muslim/Middle Eastern mind-set when nature, nurture, geography, government policies, and other outside forces (e.g., economic) do so much to make things harder than they are? Is this mind-set change, which REBT, CBT, and so forth hope to enable, a kind of restructuring of dysfunctional thought schemas? These questions will be discussed and answered throughout the book.




REBT

REBT shows us that cognitive processes are irrational and rational beliefs, but categorizes them into two different concepts.13 Rational beliefs in REBT are thought to be healthy and beneficial, but irrational beliefs are seen as the main cause of psychological disturbances.
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