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Series preface

This series focuses on advanced and advancing theory in psychotherapy. Its aims are: to present theory and practice within a specific theoretical orientation or approach at an advanced, postgraduate level; to advance theory by presenting and evaluating new ideas and their relation to the approach; to locate the orientation and its applications within cultural contexts both historically in terms of the origins of the approach, and contemporarily in terms of current debates about philosophy, theory, society and therapy; and, finally, to present and develop a critical view of theory and practice, especially in the context of debates about power, organization and the increasing professionalization of therapy.

It is 50 years since Albert Ellis, the founding father of Rational Emotive Behaviour Therapy (REBT), dissatisfied with psychoanalysis, began research on new techniques in psychotherapy. Originally called ‘rational psychotherapy’ and later ‘rational-emotive therapy’ the term REBT reflects the development of this approach which stresses the importance of the interaction of cognitive, emotive and behavioural factors in human lives. Generally viewed as representing ‘second-force’ (behavioural) psychology, REBT has traditionally inhabited the intellectual and clinical territory between psychoanalysis and humanistic psychology; however, in more recent times, it has clearly influenced and been influenced by other traditions — dialogues which are reflected in this present volume. Indeed, a feature of this present contribution is the consideration of developments both from within REBT as well as from outside the theory, the effect of which is a comprehensive and critical exploration of the therapy. Some readers may well find the text unfamiliar both in content and in layout; however, a close reading will be rewarded by an appreciation — first-time or renewed — of the sophistication of REBT and the commitment of the contributors to developing and advancing its theory and application.
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Albert Ellis is President of the Albert Ellis Institute in New York, where he still conducts many individual and group psychotherapy sessions, supervises a number of therapists, and gives many public and professional talks and workshops in Rational Emotive Behaviour Therapy. He also presents many workshops and talks nationally and internationally and is consulting editor of a dozen psychological journals. He has published over 700 articles and 68 books on psychotherapy, relationships therapy and sex therapy.
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Preface

Rational Emotive Behaviour Therapy was founded in 1955 by Dr Albert Ellis who has been at the forefront of this approach's developments since that date. While usually located in the cognitive-behavioural tradition of psychotherapy, REBT has many diverse influences and like human beings themselves its theoretical underpinnings are constantly in flux. This volume is designed to outline some of the theoretical developments with which its leading practitioners are presently concerned.

As can be seen from the table of contents, the range of topics under consideration is very broad. After my introduction to the ABC theory of REBT, contributors consider developments in REBT theory both from within the theory (e.g. Ellis, Robb and Backx) and from outside the theory (e.g. David, Doyle, Kodish and Kodish, and Pelusi). In two further chapters Nielsen outlines what he calls ‘rationally evaluative schema theory’ and shows how this may help the integration of REBT with other schema-focused therapies, while McMahon considers the concepts of self and values from a philosophical perspective. The final chapter by Trower details how the developing field of cognitive behaviour therapy (CBT) with schizophrenia has both influenced REBT theory and been shaped by it. This volume is not the last word on theoretical developments in REBT. It does show, however, the exciting work that is currently being done in this area. As such, the book nicely reflects the theme of this series in that it advances theory in REBT.
 
Windy Dryden



Chapter 1 ‘The cream cake made me eat it': an introduction to the ABC theory of REBT

Windy Dryden

DOI: 10.4324/9780203695579-1

I remember the moment as if it were yesterday. My client, Mrs Jones, was telling me how hard it was for her to keep to her diabetic diet.

‘I know intellectually that I shouldn't eat cakes, but I've got no will power’, she said.

‘Well’, I replied, ‘let's see if you're right. Give a recent example where you broke your diet.’

‘That's easy’, continued Mrs Jones, ‘that was this morning.’

‘Tell me about it’, I urged.

‘Well, I was out shopping for kitchenware. I knew exactly what I wanted and where I could go to get it, but blow me if they were all sold out of what I wanted. Well, to cheer myself up I thought I would have a cup of coffee. I know that I have weakness for cakes so I resolved only to buy the coffee. But when I saw that cream cake, perched there with lovely vanilla butter-cream; well, this is going to sound funny, but the cream cake made me eat it.’

While listening to Mrs Jones's account I had a most peculiar image. I pictured in my mind's eye Mrs Jones sitting in the cafe with mouth resolutely closed, but her lips were being prised apart by the cream cake that had levitated itself and flown through the air of its own accord towards the hapless Mrs Jones. Then, having prised Mrs Jones's lips apart, it rammed itself into her mouth and forced itself down her gullet.


‘A causes C'

The image of a cream cake making Mrs Jones eat it, while amusing, illustrates a way of looking at psychological events that is widespread in our culture and is part of the way we employ language. Consider the following phrases that you might hear every day:

‘He made me so angry.’

‘It really depressed me.’

‘I hurt her feelings.’

‘My mother has the knack of making me guilty.’

‘He made me do it.’


And, less frequently, 

‘The cream cake made me eat it.’


What do all these statements have in common? They all share the idea that another person or life event can directly cause your feelings and behaviour. In Rational Emotive Behaviour Therapy (REBT), the therapeutic approach upon which this book is based, this is known as the ‘A causes C’ phenomenon, where ‘A’ refers to activating events and ‘C’ refers to our emotional and behavioural responses to these events (‘C’ actually stands for consequences, for reasons that will become clear).

This can be shown as:
[image: ]
In contrast, however, REBT theory states that at the core of our emotional and behavioural responses (C) to events lie our beliefs (B) about these events (A). Thus, C arises out of the interaction between A and B.

This can be shown as:
[image: ]
What does this mean for Mrs Jones? It means that she needs to acknowledge that the cream cake did not make her eat it, but that she ate the cake largely because she held a set of beliefs about the cake that led her to pick up the cake, put it into her mouth and actively chew and swallow it.

In the ‘A → C’ version of the cake-eating episode, the cake is responsible for Mrs Jones eating it, while in the ‘A × B —→ C’ version, Mrs Jones is responsible for eating the cake. This concept of responsibility is central to our understanding of psychological disturbance and health and to our understanding of personal change. Let us now consider the concept of responsibility as it pertains to your thoughts, feelings and behaviour.


Responsibility

The present British Chief Rabbi, Dr Jonathan Sacks, once said that we are responsible for that which falls within our sphere of influence. This, in my view, captures the essence of the concept of responsibility. As it is so important, let me reiterate it:

WE ARE RESPONSIBLE FOR THAT WHICH FALLS

WITHIN OUR SPHERE OF INFLUENCE


Returning to the case of Mrs Jones, according to this view, since creamcakes have no power to in?uence anything or anybody (being inanimate objects they cannot speak or act) they clearly are not responsible for anything. Just because Mrs Jones gave the cream cake, in the above example, responsibility over her behaviour, it does not follow that the cream cake actually has this responsibility. You do not become responsible for something that is outside your power of influence because someone assigns you such responsibility.

Clearly then, Mrs Jones is responsible for eating the cream cake since the following actions are within her sphere of influence: buying the cream cake, picking up the cream cake, putting the cream cake into her mouth, chewing the cream cake and swallowing it. Equally clearly, the cream cake has no power over any of these actions. Until we invent cream cakes that do have the power to make us buy them, pick them up, put them into our mouths, chew and swallow them, cream cakes can be said to fall outside the realm of responsibility. To think otherwise is to think magically.

You may be thinking: ‘Well, that's fine when it comes to cream cakes, but what about when another person is involved? Surely if someone acts nastily to me and I become angry, then that person is responsible for making me feel angry?’

If you think that other people can make you angry, then you are not alone. I would say that most people would agree with you. Certainly, you will hear phrases like ‘What he did made me angry’ and ‘She made me really mad by what she said’, far more frequently then phrases like ‘I made myself angry about what he did’ and ‘I made myself really mad about what she said’. But these two latter statements are more accurate than the previous two statements. In order for you to understand why, I need to explain more about the role of beliefs in psychological functioning.


The legacy of Epictetus

Epictetus was a Roman philosopher who was a representative of what is known as the Stoic school of philosophy. He is perhaps most widely known for the following phrase:

PEOPLE ARE DISTURBED NOT BY THINGS, BUT BY

THEIR VIEWS OF THINGS


I will consider the concept of ‘views’ a little later, but for now these ‘views’ can broadly encompass such phenomena as thoughts, beliefs, attitudes, philosophies and assumptions. The field of psychology is currently preoccupied with cognition, which can be broadly understood as the way people think and process information and would include their beliefs, attitudes, philosophies and assumptions. So Epictetus's famous dictum is currently bang up-to-date.

The Rational Emotive Behaviour Therapy (REBT) version of this dictum is as follows:

PEOPLE ARE DISTURBED NOT BY

THINGS, BUT BYTHEIR IRRATIONAL BELIEFS ABOUT THINGS


Again, I will have more to say about this REBT dictum later, but for now I want you to focus on the idea that our beliefs lie at the core of the way we feel and act. Hence the relation that I introduced to you earlier:
[image: ]
Stated in words, this means that lying at the core of our emotional and behavioural reactions at C are a set of beliefs (B) that we hold about the events to which we attend (A).

Now, according to REBT theory, if we hold a set of rational beliefs (rB) about a negative event (A) we will experience a set of healthy negative emotions (hne), constructive thoughts (ct) and productive behaviours (pb) at C. This can be shown in the following relation:
[image: ]
And if we hold a set of irrational beliefs (iB) about the same event (A) we will experience a set of unhealthy negative emotions (une), biased thoughts (bt) and detrimental behaviours (db) at C. This can be shown in the following relation:
[image: ]

‘She made me really mad by what she said'

Let me apply the foregoing analysis to a situation where in response to what his colleague, Mary, said in a meeting, John experienced unhealthy anger towards her, had thoughts of revenge and acted on these thoughts by spreading malicious rumours as a way of getting back at her. What determined his feelings of unhealthy anger, his thoughts of revenge and his spreading malicious rumours against her? Using the relation A x iB → C (une + bt + db) we have the following:

What Mary said [A] × John's irrational beliefs [iB] →

Unhealthy anger [C (une)] + Thoughts of revenge [C (bt)] +

Spreading malicious rumours [C (db)]


Now who is responsible for what here? Clearly, Mary is responsible for what she said in the meeting since this was within her sphere of influence. John, on the other hand, is responsible for his unhealthy beliefs about what she said. He has this responsibility whether or not he assumes such responsibility and whether or not he knows what his unhealthy beliefs are. Just as in law where ignorance is not a legitimate defence, in psychological matters ignorance does not absolve a person from their responsibility.

If John held a healthy set of beliefs about what Mary said, he would have experienced healthy anger, had more constructive thoughts centring on resolving the situation and would have directly asserted himself with her rather than indirectly spreading malicious rumours against her. Using the relation A × rB → C (hne + ct + pb) we have the following:

What Mary said [A] × John's rational beliefs [rB] →

Healthy anger [C (hne)] + Thoughts of resolving situation [C (ct)] + Direct assertion [C (pb)]


In this scenario, Mary is again responsible for what she said and John is responsible for his healthy beliefs about what she said.

Drawing upon these two scenarios we can say the following:

	 Mary is responsible for her behaviour.

	 John is responsible for his beliefs.

	 John's beliefs about what Mary said lie at the core of his emotions and behaviours toward Mary. Remember that John can experience healthy anger or unhealthy anger about the same event (what Mary said).

	 John is therefore responsible for the way that he feels and the way that he subsequently thinks and acts through the responsibility that he has for his beliefs.

	 What Mary says (at A) contributes to, but does not cause the way John feels and acts. This is seen if we take into account two points. First, Mary's verbal behaviour puts John in the arena of anger, but does not determine whether his anger is healthy or unhealthy. Second, if Mary had said something different then John would neither have felt healthy anger nor unhealthy anger.


This analysis is far more complex and, in my view, more accurate than that shown in John's original statement:

‘Mary's statement [A] made me mad [C (une)]’


or more formally:
[image: ]

John's heartfelt complaint

When John heard my analysis of the factors that determined his unhealthy anger and destructive behaviour, John voiced a complaint that I have heard thousands of times inside and outside my consulting room.

‘But if Mary hadn't said she madwhat she did, I wouldn't have got angry. Since she did say it and I got angry, e me angry.’


What John is doing here and what thousands of REBT clients have done over the years is to mistake a correlation for a cause. John is right about one thing; if Mary hadn't said what she said he wouldn't have become unhealthily angry, but this does not prove that her words caused his unhealthy anger. For, as we have seen, it is John's irrational beliefs about what Mary said that were largely responsible for his feelings. Let me summarize these two positions by using the relevant relations.


John's position (mistaking a correlation for a cause)

	 Mary did not say what she said — I didn't become angry. A absent; C absent

	 Mary said what she said — I became angry. A present; C present

	 Conclusion: Mary's words made me angry. A →C



REBT's position (clear distinction between cause and correlation)

	 Mary did not say what she said — John didn't become angry. A absent; C absent

	 Mary said what she said — John became unhealthily angry. A present; C present

	 Conclusion: John's unhealthy anger was determined by something, but not just by Mary's words. Rather, his feelings were determined by the irrational belief that he held about what Mary said.A × B→ C



What is A? The many faces of A

So far in our discussion I have worked on the following assumptions about A:

	 ‘A’ stands for an activating event;

	 When it is critical, A activates the person's belief (rational or irrational) at B that determines his or her emotional, thinking and behavioural responses at C.


However, the concept of ‘A’ is more complex and in this section I will discuss this complexity. In doing so, I will assume that the person's response is dysfunctional. I now make an important distinction between five different types of A: (i) situational As, (ii) critical actual As, (iii) noncritical actual As, (iv) critical inferential As and (v) non-critical inferential As. I define these as follows:


	 A situational A (SA) is the situation or context in which an emotional episode occurs (an emotional episode is one in which a person experiences an emotional reaction within a given context). When you accurately describe a situation in which a person disturbed themself this is a situational A. Given that it is descriptive in nature, a situational A is free of inferential meaning. In this context an inference is an interpretation of the situation that goes beyond the data at hand. An inference can be accurate or inaccurate, but is a hunch about reality that needs to be tested against the available data. A situational A is fairly broad and several specific actual and inferential As can be located within it. Situational As can be critical or non-critical. When a situational A is critical it activates the person's belief at B, while when it is non-critical it could potentially activate B, but doesn't. More often than not situational As provide the context in which more specific As activate Bs. When this is the case, it could be argued that situational As should not be called As at all. Rather they should be regarded as situations in which belief-activating and potentially belief-activating events occur.

	 A critical actual A (CrAA) is the specific actual aspect of the situation about which the person disturbs themself. It is descriptive, but far more specific than a situational A in which several potential specific actual As can exist. What makes an actual A critical is that it triggers the person's belief (at B) that accounts for the emotional—behaviouralthinking response at C.

	 A non-critical actual A (NCrAA) is another specific actual aspect of the situation about which the person could disturb themself, but doesn't.

	 A critical inferential A (CrIA) is also a specific aspect of the situation about which the person disturbs themself, but one that is inferential rather than descriptive. Again, what makes an inferential A critical is that it triggers the person's belief (at B) that accounts for the emotional—behavioural-thinking response at C.

	 A non-critical inferential A (NCrIA) is another inferential aspect of the situation about which the person could disturb themself, but doesn't.


In emotional episodes most critical As are inferential rather than descriptive in nature. Again, they may be true, but they go beyond the data at hand and can only be accepted as true probabilistically.

Let me illustrate the differences between these different types of As with reference to the finger-pointing exercise that I sometimes use in training workshops to teach REBT's ABC model (Dryden et al., 1997). In this exercise, I tell workshop participants to think of a secret. I then tell them that I will walk about the room pointing my finger and when I stop whomever I am pointing at will tell the group their secret. In fact, I never ask anybody to reveal their secret, but instead ask people to share what feelings they experienced during the exercise.

What I discover is that people have a range of different emotions about different aspects of the situation. Here are some of the specific aspects (actual and inferential) that people have feelings about:


	 You are going to ask me to tell the group my secret (inferential A)

	 Your finger pointing at me (actual A)

	 People will think I am strange if I disclose my secret (inferential A)

	 The internal sense of discomfort that I am feeling (actual A)

	 Feeling anxious (inferential A)

	 The group will disapprove of me if I refuse to disclose my secret when asked (inferential A)

	 Not knowing if I will be chosen or not (actual A)

	 You are abusing your position as a workshop leader (inferential A)

	 Remembering what I did when I was 12, which represented me falling far short of my ideal (inferential A).


Now the situation or situationalA here is as follows: Windy Dryden asks workshop participants to think of a secret. He then tells them that he will walk about the room pointing his finger and that when he stops whoever he is pointing at will tell the group their secret. He then walks round the room pointing his finger at people, but then stops the exercise and asks people what their feelings were during the exercise.

Let's suppose that Anthea, one of the workshop participants, said that she was anxious about not knowing whether or not I would choose her to reveal her secret. ‘Not knowing whether or not I would be chosen’ would be her critical actual A since the state of not knowing this is a descriptive, factual aspect of the situation. For Anthea the non-critical actual As would include the other actual As listed above, all of which are specific and descriptive.

Now, let's suppose that Phil, another of the workshop participants, said that he was anxious about the group disapproving of him if he disclosed his secret. ‘The group disapproving of me if I disclosed my secret’ would be his critical inferential A and the non-critical inferential As would include the other inferential As listed above, whereas, if Rosie, yet another workshop participant, were angry about my abusing my position as a workshop leader then this would be her critical inferential A and the group disapproving of me if I disclosed my secret would be one of the possible noncritical inferential As.

Now if we hold a set of rational beliefs (rB) about a negative actual aspect (CrAA) of a situation (SA) we will experience a set of healthy negative emotions (hne), constructive thoughts (ct) and productive behaviours (pb) at C. This can be shown in the following relation:
[image: ]
And if we hold a set of irrational beliefs about this same aspect we will experience a set of unhealthy negative emotions (une), biased thoughts (bt) and detrimental behaviours (db) at C. This can be shown as follows:
[image: ]
The following two relations show similar information where the critical aspect of the situational A is inferential and negative rather than actual and negative. The first demonstrates that if we hold a set of rational beliefs about this critical inferential aspect of the situational A we will experience a set of healthy negative emotions (hne), constructive thoughts (ct) and productive behaviours (pb):
[image: ]
And if we hold a set of irrational beliefs about this same aspect we will experience a set of unhealthy emotions (une), biased thoughts (bt) and detrimental behaviours (db) at C. This can be shown as follows:
[image: ]

What is B?

As is well known in REBT and as discussed above, beliefs in REBT are deemed to be rational or irrational. In this section, I will discuss rational beliefs first and then consider irrational beliefs.


Rational beliefs

Rational beliefs have four characteristics. They are:

	 flexible and/or non-extreme, 

	 consistent with reality, 

	 logical or sensible, and

	 largely constructive to the person.


There are four types of rational beliefs:


	 full preferences (FPREF), 

	 non-awfulizing beliefs (Non-AWF), 

	 high frustration tolerance beliefs (HFT), and

	 acceptance beliefs (ACC).



Full preferences (FPREF)

Ellis's position is that full preferences are at the very core of healthy responses to adversities at A (e.g. Ellis, 1994). A full preference has two components. The first asserts what the person wants (or does not want) and the second negates the idea that the person has to get what they want (or must not get what they do not want). In this way a full preference is flexible. Here are a few examples of full preferences with spaces between the two components to highlight them.

‘I would like to pass my driving test … but that doesn't mean that I have to do so.’

‘I want you to treat me fairly … but you don't absolutely have to do so.’

‘It would be really nice if my house did not have subsidence … but regretfully it does not have to be subsidence-free.’


Ellis (1994) argues that the three other rational beliefs tend to stem from full preferences, although he does recognize that at times full preferences may stem from one or more of the other rational beliefs. In this discussion I will confine myself to the former position.


Non-awfulizing beliefs (Non-AWF)

A non-awfulizing belief has two components. The first asserts that it is bad in some way that the negative event at A has occurred and the second negates the idea that what is bad is awful or the end of the world. In this way, a non-awfulizing belief is non-extreme.

Here are a few examples of anti-awfulizing beliefs again with spaces between the two components to highlight them.

‘It would be bad if I did not pass my driving test … but it wouldn't be awful.’

‘It would be very unfortunate if you did not treat me fairly… but it wouldn't be the end of the world.’

‘It would be really inconvenient if my house did have subsidence … but it would not be terrible if it did.’



High frustration tolerance beliefs (HFT)

A high frustration tolerance belief has three components. The first asserts that it would be hard to tolerate the negative event at A, the second negates the idea that what is hard to tolerate is intolerable while the third asserts that it is worth it to the individual to tolerate the situation (if indeed it is). In this way, a high frustration tolerance belief is non-extreme.

Here are a few examples of high frustration tolerance beliefs, again with spaces between the components to highlight them.

‘Not passing my driving test would be hard to bear …. but I could bear it … and it would be worth it to me to bear this.’

‘If you do not treat me fairly I would struggle to put up with it …. but I could do so…. and it would be worth it for me to do because it would help me to think about how to assert myself with you.’ (Note that this example shows that a high frustration tolerance belief facilitates constructive action and does not lead to your passively resigning yourself to a situation, as many think it does.)

‘I would be hard-pressed to put up with my house having subsidence … but if it did, I could put up with it …. and it would be advantageous for me to do so because then I would be patient enough to choose the best company to do the underpinning works.’



Acceptance beliefs (ACC)

An acceptance belief can relate to the self (S-ACC), another person (O-ACC) or life conditions (L-ACC). Taking a self-acceptance belief as an example, we can see that an acceptance belief has three components: an evaluation of an aspect of self or of something that has happened to one, a negation of the idea that the self can be globally rated and an assertion of the idea that the self is fallible, complex and unrateable.

Here are a few examples of acceptance beliefs, once again with spaces between the three components to highlight them.

‘Not passing my driving test would be bad … but it wouldn't prove that I was a failure … Rather, it would prove that I was a fallible human being who failed on this occasion.’

‘If you do not treat me fairly that would be very bad of you … but it wouldn't prove that you were a bad person … It would prove that you were a complex human being capable of acting well and badly who on this occasion acted badly.’

‘My house having subsidence would be bad … but if it did, it would not prove that the world was a rotten place … Rather it would prove that the world was a very complex place where good and bad things happen to people and on this occasion something very bad has happened to me.’



Irrational beliefs

Irrational beliefs also have four characteristics. They are:

	 Rigid and/or extreme, 

	 Inconsistent with reality, 

	 Illogical or not sensible, and

	 Largely detrimental to the person.


There are four types of irrational beliefs:


	 Demands (DEM), 

	 Awfulizing beliefs (AWF), 

	 Low frustration tolerance beliefs (LFT), and

	 Depreciation beliefs (DEP).



Demands (DEM)

Ellis's position is that demands are at the very core of unhealthy responses to adversities at A (e.g. Ellis, 1994). A demand is a rigid belief where the person dogmatically insists that certain conditions must or must not exist. Demands can concern oneself, others and the world/life conditions. They are most often based on partial preferences which the person transforms into demands. Here are a few examples of demands. I will present each example twice: once where the partial preference is transformed into a demand (here, I will provide spaces between the two components to highlight them) and the other where only the demand is stated (in italics).

‘I would like to pass my driving test … and therefore I have to do so.’

‘I must pass my driving test.’

‘I want you to treat me fairly … and therefore you absolutely have to do so.’

‘You must treat me fairly.’

‘It would be really nice if my house did not have subsidence … and hence it absolutely must be subsidence-free.’

‘My house must not have subsidence.’


Ellis argues that the other three irrational beliefs tend to stem from demands, although once again he does recognize that at times demands may themselves stem from one or more of these other irrational beliefs. In this discussion, I will again confine myself to the former position.


Awfulizing beliefs (AWF)

An awfulizing belief is an extreme belief that has one or more of the following meanings:

	 100% bad or ‘nothing can be worse’

	 Worse than 100% bad

	 No good can possibly come from this situation.


An awfulizing belief tends to stem from the demand ‘It must not be as bad as it is’ and has two components. The first asserts that it is bad in some way that the negative event at A has occurred. This is known as the partial nonawfulizing belief. The second transforms this idea and asserts the idea that what is bad is awful or the end of the world. In this way, an awfulizing belief is extreme.

Here are a few examples of awfulizing beliefs. I will present each example twice: once where the partial non-awfulizing belief is transformed into an awfulizing belief (here, I will provide spaces between the two components to highlight them) and the other where only the awfulizing belief is stated (in italics).

‘It would be bad if I did not pass my driving test … and therefore it would be awful.’

‘It would be awful to fail my driving test.’

‘It would be very unfortunate if you did not treat me fairly … and thus it would be the end of the world.’

‘It would be the end of the world if you treated me unfairly.’

‘It would be really inconvenient if my house did have subsidence … and thus it would be terrible if it did.’

‘It would be terrible if my house had subsidence.’



Low frustration tolerance beliefs (LFT)

A low frustration tolerance (LFT) belief asserts that the negative event at A cannot be tolerated and is therefore extreme.

An LFT belief tends to stem from the demand `This frustration absolutely must not exist’ and has two components. The first asserts that it is difficult to tolerate the frustration and is known as the partial high frustration tolerance belief. The second transforms this idea and asserts the idea that what is difficult to bear is unbearable. In this way, a low frustration tolerance belief is extreme.

Here are a few examples of LFT beliefs. I will again present each example twice: once where the partial HFT belief is transformed into an LFT belief (here, I will provide spaces between the two components to highlight them) and the other where only the LFT belief is stated (in italics).

‘Not passing my driving test would be hard to bear … and therefore it would be unbearable.’

‘Not passing my driving test would be intolerable.’

‘If you do not treat me fairly I would struggle to put up with it … and I couldn't do so.’

‘If you do not treat me fairly I couldn't put up with it.’

‘I would be hard-pressed to put up with my house having subsidence … and, in fact, I couldn't put up with it.’

‘If my house had subsidence, I couldn't put up with it.’



Depreciation beliefs (DEP)

A depreciation belief can relate to the self (S-DEP), another person (O-DEP) or life conditions (L-DEP). A depreciation belief tends to stem from the following demand: ‘I, you or life must conform to my desires’. Taking a self-depreciation belief as an example, we can see that a depreciation belief has two components: an evaluation of an aspect of self or of something that has happened to one (part evaluation) and a global evaluation of the self (whole evaluation).

Here are a few examples of depreciation beliefs. Once again, I will present each example twice: once where the part evaluation is transformed into a depreciation belief (here, I will again provide spaces between the two components to highlight them) and the other where only the depreciation belief is stated (in italics).

‘Not passing my driving test would be a failing … and would prove that I am a failure.’

‘I would be a failure for failing my driving test.’

‘If you do not treat me fairly that would be very bad of you … and would prove that you are a bad person.’

‘You would be a bad person for treating me unfairly.’

‘My house having subsidence would be bad … and if it did, it would prove that the world is a rotten place.’

‘The world is a rotten place for allowing my house to subside.’



Negative emotions: healthy v. unhealthy

As I have already discussed, REBT distinguishes between rational and irrational beliefs. Actually, when a person faces a negative activating event, they have a choice among three rather different types of beliefs: rational beliefs, irrational beliefs and indifference beliefs. An indifference belief is where a person does not care one way or the other about the occurrence of an event. Thus, many of you would not care if Albion Rovers beat Queen's Park at football the next time they met in the Scottish third division. Your stance would be one of indifference to the outcome of this event. Now, indifference beliefs can be true or feigned. Your indifference towards the outcome of the Albion Rovers v. Queen's Park football match would probably truly reflect your attitude. However, if you demanded that you had to obtain promotion at work and you failed to do so, any attempt on your part to convince yourself and other people that you didn't care about your failure would constitute a feigned indifference belief in that you would be trying to lie to yourself. Feigned indifference beliefs are conceptualized in REBT theory as ultimately unconstructive attempts to deal with the underlying presence of irrational beliefs.

If we therefore rule out indifference beliefs as a plausible way of responding to a negative activating event, we are left with a choice of holding a rational belief or an irrational belief towards this event. REBT theory states that in the face of negative events you have a choice of feeling bad, but undisturbed, about this event or of feeling bad and disturbed about it. Thus, when you hold a rational belief about a negative event you will experience a healthy negative emotion and when you hold an irrational belief about this same event you will experience an unhealthy negative emotion.

In the English language we do not have words that reliably and consensually discriminate between healthy negative emotions and unhealthy negative emotions, so the following list should be viewed as one person's attempt (i.e. mine) to discriminate linguistically between these different emotions. I see the following emotions as unhealthy and negative: anxiety, depression, guilt, shame, hurt, unhealthy anger, unhealthy jealousy and unhealthy envy. By contrast, I see the following emotions as their healthy and negative alternatives: concern, sadness, remorse, disappointment, sorrow, healthy anger, healthy jealousy and healthy envy.

It is often assumed that unhealthy negative emotions are of greater intensity than healthy negative emotions. This may be true, but only at the very intense end of the continuum. For example, intense rage (unhealthy anger) is probably stronger than intense annoyance (healthy anger). However, the point here is that healthy anger can be intense. Therefore, it is psychologically healthy to experience strong healthy negative emotions whenever you face a negative event where one of your more important desires has not been met. This is such an important point that I am going to emphasize it and expand on it.

Whenever something negative happens that means that one of your more important desires has not been met — it is not healthy to have an attitude of indifference towards it and feel nothing. It is also not healthy to hold an irrational belief about it and feel an unhealthy negative emotion. The only healthy option is to hold a rational belief about the event and experience a healthy negative emotion. The greater the importance of your thwarted desire the more intense will be your healthy negative emotion.

With respect to the issue of the intensity of a healthy negative emotion, I have already made the point that an intense healthy negative emotion is healthy by dint of its healthiness. Remember that what determines the healthiness of a negative emotion is the rationality of the belief that underpins it. A major goal of REBT is to help people to feel healthily bad when they do not get their important desires met. Again, let me stress that the more important the thwarted desire is to the person, the more intense the healthy negative emotion will be. Thus, when a person comes to me for therapy because they are experiencing an unhealthy negative emotion about a thwarted desire that is very important to them, I will help that person to feel an appropriate strong healthy negative emotion instead. I will do so by helping that person to give up their irrational belief and hold a rational belief about having their important desire thwarted instead. I will not attempt to help the person by encouraging them to make their desire less important.


Ego v. non-ego disturbance, and their healthy alternatives

REBT theory distinguishes between ego disturbance and non-ego disturbance (e.g. Dryden, 2000). In ego disturbance the person is disturbing himself about himself. While the person may hold all four irrational beliefs listed above, the person's main irrational beliefs are his demands and his self-depreciation beliefs. In non-ego disturbance, the person is disturbing himself about aspects of his phenomenological world that does not impinge on his view of himself. Here the person holds a demand, an awfulizing belief and an LFT belief. Usually in a given instance of non-ego demand the person's main beliefs are a demand and an awfulizing belief or a demand and an LFT belief.

If such a person experiences ego disturbance in a context in which they focused on a negative critical inferential A, for example, it will be very likely that they will experience a set of unhealthy negative emotions, biased thoughts and detrimental behaviours as a result of holding a demand and self-depreciation belief. This can be shown in the following relation:
[image: ]
If the client held a full preference and a self-acceptance belief instead, theywould be in a state of ego health which would be manifest in a set of healthy emotions, constructive thoughts and productive behaviours. This can be shown as follows:
[image: ]
If a person experiences non-ego disturbance in a context in which they focused on a negative critical inferential A, for example, it will be very likely that they will experience a set of unhealthy negative emotions, biased thoughts and detrimental behaviours as a result of holding a demand and an awfulizing belief or as a result of holding a demand and an LFT belief. This can be shown in the following two relations:
[image: ]
If the client held a full preference and either a non-awfulizing belief or an HFT belief instead, they would be in a state of non-ego health which would be manifest in a set of healthy emotions, constructive thoughts and productive behaviours. This can be shown in the following two relations:
[image: ]
REBT theory outlines a number of issues that relate to the ABC model. A number of these issues will be covered by other contributors to this volume. In the remaining sections in this introductory chapter, I will discuss the following three issues: why inferential As become critical, the fact that people can create psychological problems about their psychological problems, and the principle of psychological interactionsim.


Why does an inferential A become critical?

Earlier in this chapter, I mentioned that people most frequently disturb themselves in situations about specific inferences that they make about these situations. When these inferences activate irrational beliefs that account for these disturbed feelings they are known as critical inferential As. But what determines which inferential A of the number that could be made become critical for a person? There are a number of such determining factors at work here, but perhaps the most important are core irrational beliefs.

A core irrational belief is a general irrational belief that the person holds in a number of relevant, personally meaningful situations that accounts for the person's disturbed feelings across these situations. A specific irrational belief is often (but not always) a specific example of a core irrational belief and accounts for the person's disturbed feelings in a specific situation. For example, Betty holds the following core irrational belief: ‘People in authority must not criticize me and if they do it proves that I am stupid’. She is also depressed in a specific situation because she holds the following specific irrational belief: ‘My boss absolutely should not have criticized me in the meeting today and I am stupid because he did’. Note that in this specific situation Betty's critical inferential A was‘my boss criticized my work’. What is the relationship between Betty's core irrational belief and her specific critical inferential A?

What I think is going on here is as follows. Betty brings her core irrational belief about being criticized to situations where there is a chance that she may be criticized. Her core irrational belief leads her to focus on this negative inference about her situational A to the exclusion of other possible inferences that could be made about the situation. In this way, her core irrational belief leads to biased thinking (this time about the A) in the same way as a specific irrational belief leads to biased thinking (at C). Once Betty infers critically that she will be or has been criticized, this negative critical inferential A activates her specific irrational belief about being criticized by her boss in the specific situation under consideration. This is demonstrated in the following formula where CiB is a core irrational belief and SiB is a specific irrational belief:
[image: ]

Meta-psychological problems

One of the aspects of psychological disturbance that REBT theory highlights is our ability as humans to disturb ourselves about our disturbances. These disturbances are known as meta-psychological problems (literally psychological problems about psychological problems). You will recall that REBT theory states that when a person disturbs themself about a negative critical A, for example, by holding an irrational belief (at B) about this A, then that person experiences three consequences at C — unhealthy negative emotions [C(une)], biased thinking [C(bt)] and detrimental behaviours [C(db)]. When the person then focuses on one of these consequences at C (for example, an unhealthy negative emotion), this C becomes a new A about which the person can disturb themself either about the actual nature of this emotion or about an inferential aspect of the emotion. This process also occurs where the C is a cognition or a behavioural act.

To illustrate this, let's suppose that Eric has made himself anxious (ego anxiety) about the possibility of being rejected by a woman he has planned to ask for a date. He also had attendant biased negative thinking and behaviour. As before, this can be shown symbolically. Before I present this, I want to make an important point. To distinguish between the psychological problem and the meta-psychological problem in any equation, I will use ‘1’ to denote an A, B and C in the psychological problem and ‘2 ’ to denote an A, B and C in the meta-psychological problem. Now here is Eric's formula:
[image: ]
Let me now consider three examples of different meta-psychological problems that Eric could have. I will present these examples both narratively and symbolically.

	 Eric focuses on his anxious feelings (CrAA2), makes himself feel anxious (non-ego) about them [C2 (une)], thinks that they will increase unless he gets rid of them immediately [C2 (bt)] and has the urge to run away [C2 (db)] from the situation.[image: ]

	 Eric focuses on his biased thinking and infers that these thoughts are weird (CrIA2), makes himself feel ashamed about these ‘ weird’ thoughts [C2 (une)], thinks that others in the situation will somehow discover that his thoughts are weird [C2 (bt)], and avoids looking at them [C2 (db)].[image: ]

	 Eric focuses on his indecisive behaviour (CrAA2) and feels unhealthily angry with himself for not being more decisive [C2 (une)]. These feelings are accompanied by images [C2 (bt)] and urges [C2 (db)] focused on self-harm.[image: ]



Psychological interactionism

Up to now, you may have formed the impression that As, Bs and Cs are separate psychological factors. This is definitely not the case, and REBT theory adheres to the principle of psychological interactionism and has done so from its very inception (Ellis, 1958). This principle holds that inferences, beliefs, emotions and behaviours are interdependent processes and are intrinsically bound up with one another. Thus, in REBT theory we cannot accurately speak of beliefs, emotions and behaviours, for example, as if they are separate processes. Rather, we should more accurately speak of beliefs—emotions—behaviours although to do so consistently would make the language of REBT theory quite unwieldy. Thus, when REBT theorists and therapists write about irrational beliefs, for example, it is important to appreciate that they are implicitly referring to the emotions, inferences and behaviours that tend to be associated with these beliefs. In addition, REBT theory argues that the beliefs that one holds, the emotions that one feels and the behaviours that one enacts not only have an influence over the inferences that one makes about the situations (or situational As) that one faces, but also have an impact on what situations one encounters.

Let me illustrate this latter point. Imagine that George believes that his work must not be criticized and if it is it proves that he is an incompetent person. This irrational belief leads George to overestimate the likelihood that his work would be criticized by others and thus to prevent this from happening he does not show others his work and does not ask for help with any work problems. It leads him to play safe in his work and not volunteer for more interesting projects that could possibly advance his career, but that would increase the chances that he might make mistakes. George would thus create an environment where he would only do work that he was good at, but ultimately finds boring. He also creates an environment where he does not advance his career, has a modest salary and thus has less money to spend on family luxuries like holidays. His irrational belief would also lead him to stay quiet at meetings because he is scared of saying anything that could be viewed as incompetence. As a result, others involve him less and less in these meetings.

I hope you can see from the above how influential an irrational belief can be, not only on how one views the world inferentially or on the emotions that one experiences or even on one's behaviour. I hope you can also see how an irrational belief can influence the situations that one faces by orienting a person towards and away from situations and by influencing how others behave towards one.

Recently, Ellis (e.g. 2001) has argued that it is wrong even to refer to the interdependent ‘belief—emotion—behaviour’ because these nouns imply that beliefs, emotions and behaviours are static ‘things’ rather than dynamic processes. Given this, he suggests using verbs rather than nouns (e.g. ‘believing—emoting—behaving’ rather than ‘belief—emotion—behaviour) to reflect the ongoingness and in-flux nature of these processes. It is beyond the scope of this introductory chapter to consider this important new development in depth. I mention it to demonstrate the dynamic-process nature of REBT theory which is continually being refined as evidenced in the chapters that follow.
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Chapter 2 Differentiating preferential from exaggerated and musturbatory beliefs in Rational Emotive Behavior Therapy

Albert Ellis

DOI: 10.4324/9780203695579-2

The basic theory of Rational Emotive Behavior Therapy (REBT) holds that people have strong biological and social tendencies to constructively help themselves and also to needlessly defeat themselves (Ellis, 1962, 1976, 1994, 2001a, 2001b). I partly derived this theory from my experiences as a psychotherapist since 1943, and from the writings of scientists and thinkers, including Cudney and Hardy (1991), Eysenck (1967), FitzMaurice (2000), Frazer (1959), Hoffer (1951), Horney (1950), Kahneman et al. (1982), Nisbett and Ross (1980), Piatelli-Palmarini (1994), Rokeach (1960), Seligman (1991), and Watzlawick (1978). I especially learned, from reading Korzybski (1991), that all humans easily render themselves ‘unsane’, have real difficulty seeing how they do this, and then have trouble making themselves saner and less self-defeating. But, as I have long claimed, they can constructively do so by working to change their dysfunctional thinking, feeling, and behaving to more constructive and ‘rational’ functioning.

Since 1955, I have noted that practically all people easily and naturally raise their healthy and self-helping desires and preferences into an unhealthy and self-defeating ‘tyrrany of the shoulds’ (Horney, 1950) and I have shown that they do so in three main ways. First, they insist they that they should perform well, or are worthless individuals. Second, they demand that other people must treat them nicely, or else these people are damnable. Third, they insist that living conditions have to be free from serious hassles, or else they can't be happy at all.

In the present chapter, I shall try to show that some of the reasons why they do this is because it is biologically and socially difficult for them to consistently discriminate among four positions:

	 Preferential desires and consequences of their not being met. ‘I preferably should perform well at tasks that I and many members of my social group consider important because if I do not do so, I probably will get poor results and be disapproved of by a good many other people.’

	Preferential desires and exaggerated results of their not being met. ‘I preferably should do well at tasks that I and many members of my social group consider important because if I don't, I will get exceptionally bad results and be immensely disapproved by almost all other people.’

	 Musturbatory desires or demands that one's desires absolutely must be met and exaggerated consequences of their not being met. ‘I absolutely must do well at projects that I and many members of my social group consider important, because if I don't do as well as I must, I am an incompetent, unlovable person who will always fail and get rejected and who can't be happy at all!’

	 Musturbatory and perfectionistic desires and exaggerated consequences of their not being met. ‘I must at least do outstandingly and even perfectly well at tasks that I and many other members of my social group consider important, or else I am an incompetent, unlovable person who will always fail and get rejected and who can't be happy at all!’


If you hold the first of these beliefs about succeeding at important tasks and being accepted by others, that is fairly rational and self-helping because it will usually, in your social group, help you to achieve more desirable results — for example, money, approval, and accomplishment. But not always! For, succeeding at important tasks may result in some people disliking you, and getting people to like you may interfere with some of your performances. You can't win and be approved all the time! But this kind of preferential behavior works pretty well.

If you hold the second belief, you will find it partly accurate, but it also exaggerates the results of your performing badly. Good performances will not get you all the things you want; and sometimes bad performances, while not leading to disaster, may get you some real benefits. However, your exaggerations in this belief may well lead to unrealistic expectations of pleasure and pain, and therefore create needless dangers.

The third belief, as REBT points out, is quite unrealistic because, if you have it, you are certain you always must succeed and be approved by others and that if you fail you will be completely inept forever and will never be approved. Then, out of self-created panic, you will probably perform below your ability and often lose social approval. This belief just won't work. But it overlaps with the first two beliefs because if you could always do well, you would most likely benefit considerably. So it unrealistically may keep you trying — and thereby often succeeding.

The fourth belief is even more unrealistic — since your always doing perfectly well, no matter how competent you basically are, is impossible. You, like all humans, are quite fallible. Too bad! But this belief, again, has some truth in it, because if you could be perfectly competent, that would have distinct advantages. The problem, then, is for you to keep a rational and preferential belief, to not exaggerate the grim results of your not achieving your desires, to refuse to make them into absolutistic musts, and to stop yourself from raising them into a perfectionistic demand.

Now this would seem to be relatively simple — especially for those people who learn and practice REBT. Alas, it isn't. Even when they temporarily learn to do so, they often fall back to beliefs 2, 3 and 4. When left to their own devices, they frequently invent or create beliefs 2, 3 and 4 — and then have a hell of a hard time giving them up. Why?

The answer to this question is complicated and still in doubt. All I can say — or guess — at present, is that the following reasons for millions of people's commonly holding self-defeating beliefs 2, 3 and 4 seem to be prevalent.

The three irrational or self-defeating beliefs, as I have stated, importantly overlap with the rational beliefs that people also hold. Therefore, they have to be clearly differentiated from their more functional preferences. But this differentiation, because of the overlapping, has to be worked at.

The dysfunctional beliefs all have some practical sense to them — that is, they sometimes work out. Therefore, you may be temporarily turned to have any or all of them. Thus, take Belief 2, ‘I preferably should do well at tasks that I consider important because if I don't I will get exceptionally bad results, and be immensely disapproved by all other people’. No, not necessarily exceptionally bad results, but somewhat bad ones. No, not immensely disapproved by all other people, but somewhat disapproved by some of them.

How about Belief 3: ‘I absolutely must do well at projects that I and members of my social group consider important, because if I don't do as well as I must, I am an incompetent, unlovable person who can't be happy at all!’? No, I would then be somewhat incompetent, would frequently fail, would often get rejected, but could still be somewhat happy even if I do fail and get rejected.

How about Belief 4: ‘I must at least do outstandingly well and do even perfectly well at tasks that I and members of my social group consider important, or else I am an incompetent, unlovable person who can't be happy at all!’? No, I easily could fail to succeed outstandingly well and certainly could fail to do perfectly well at important tasks, but I again would not be totally incompetent and unlovable, could sometimes succeed, would not always be rejected by others, and could often still be somewhat happy.
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