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Section I. Asking Rational Questions and Getting Therapeutic Answers: A Cognitive-Behavior Interviewing Guide





Introduction
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This section of 173 rational inquiries is a nuts-and-bolts, "handson" listing designed as a convenient reference source for identifying questions that will increase the chances of prompting helpful goal-directed responses from clients. A central premise of cognitive-behavior therapy is that individuals bring themselves to their emotions and behaviors by how they think. Each question posed in this section examines some of the thoughts, feelings, and behaviors it is intended to prompt. Each in its own way has the potential for the client to piggyback off into thoughts, feelings, and behaviors that would be more in his/her best interest, thus helping to pave the way toward more long-range happiness. Clients seldom conform to the ideal and rather than mark time in the problem-solving interview process, one of these questions can be interjected to keep the problem-solving focus moving along. Therapeutic efficiency can be maintained by extending the problem-solving intent in calling upon rational questions. The goal of each inquiry is to get at the jugular vein of clients' emotional disturbances quicker and to more readily and thoroughly assist the client in correcting these upsets. Ideally, in time clients will be able to become their own best therapists by confronting themselves with these very questions that the counselor has used to help them to help themselves. The only distinction would be that clients would substitute "I," "my," or "me" for "you" or "your" in their self-questioning confrontations, e.g., "How will I handle the problem situation the next time it comes up?" "How do I keep myself from achieving my goals?" "What would be a good homework assignment for me to work on my problem?" By answering their own questions individuals can expose their own solutions.

Whether it be the student in training, beginning clinician, or seasoned practitioner, all helpers often ask themselves questions about what to say next at various problem-solving points of entry. The student may ask him/herself, "When a client comes for help, what do I say and do?" The beginning clinician wading into the reality that clients seldom conform to the textbook ideal may self-inquire, "I never realized that it could be so different face-to-face with clients rather than reading about clients-now what do I say and how do I carry myself in this uncharted situation?" Even the veteran of many problem-solving interviewing wars will often ask, "This problem is different in its own way from any others that I have previously dealt with—what would be a good question that might expose grist for the therapeutic mill?"

This listing of therapeutic questions is not an exhaustive one. It is hoped that it will both supplement those interventive inquiries you already use as well as make it convenient for you to branch off to create new ones of your own. As you review each one you may find yourself triggering independent questioning ideas to add further to your line-of-questioning repertoire. I think good grass-roots problem-solving questions are not only difficult to find but are also commodities that are difficult to run out of. All can serve as general problem-solving questions for whatever problem-solving treatment modality is used, but are especially included with those who practice some form of cognitive-behavior therapy in mind. What is now called Rational Emotive Behavior Therapy (REBT) was invented by Albert Ellis, PhD, in 1955. It is a specialized form of cognitive-behavior therapy; many of the questions in this listing stem from my training in REBT at the Institute for Rational Emotive Behavior Therapy in New York City. Those interested in getting the institute's catalog of books, many other therapeutic resources, and professional training programs can write to: Institute for Rational Emotive Therapy, 45 East 65th Street, New York, New York 10021.

One of the main goals in helping clients to help themselves get past their hesitations, avoidances, overreactions, and personalizations is to set the stage for them to provide therapeutic answers to our questions. Therapeutic questions are those that make it more convenient for the client to think, feel, and act in ways that would likely contribute more to their long-range happiness and survival. What some of these direct, straightforward, rational questions are is the subject of this text. "Give a man a fish and he will eat for today; teach him how to fish and he will eat for a lifetime." All of the following client-directed "you" questions encourage the consumer to think for him/herself so as to encourage the type of independent thinking that will generate ideas to better cope not only with the presenting problem, but with practically any problem under the sun in the future. Telling clients what to do may help them cope for today; encouraging self-reliant thinking, a skill that can be applied today and in the future, will assist in coping for a lifetime.





“You” Questions: Rational Inquiries That Active-Directively Seek Out the Client’s View
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What follows is an abundance of "you" questions that not only can effectively lead to developing plans on how to make things right but can, more comprehensively, show how to efficiently get oneself less upset when things go wrong. Not that "you" questions are the "only" way to go by way of leading interventive questioning, but they are preferable because they get the client directly involved in correcting self-created faulty thoughts, feelings, and behaviors. At times it is better to "tell" clients what the reality of the situation is as you and/or others see it. When clients are heavily distorting, denying, or overlooking or are drifting and meandering around for other reasons, we can do them a favor by honestly zeroing in on identifying their resistances as we see them. But even here, when we lead with an "I" statement we can often combine it with a "you" question, thus redirecting the client back to self-responsibility for framing and formulating his or her own perspectives, e.g., "I think you've worked hard at convincing yourself that you 'can't' do it, which to me explains why you're hardly working—what do you think about what I'm saying?"


Advantages of “You” Questions

Some advantages of "you" questions that seek out client views include:


	"You" questions are difficult to refute. Asking others' opinion about a topic is a form of flattery and there are only two types of people who enjoy such adulation: men and women. The communication behind the "you" asking is, "what you say is important or I wouldn't bother to inquire." It is more difficult for a client to resist desired teachings when his or her input into what is being taught is assertively sought. Four little words, "what do you think," conveniences the client's gravitating more toward ideas presented.

	"You" questions get the client more involved. Learning is not a spectator sport. Involvement lubricates learning. Cognitive-behavior therapies wish to teach clients new ways of looking at, feeling about, and behaving toward old problems. One of the best ways to facilitate such learning is to meet clients on their own turf by striving to rattle the cages of their opinions. A Chinese proverb states, "Tell me and I'll forget, show me and I may remember, involve me and I'll understand." Understanding the clients' understanding by prompting them to get their opinions out on the table encourages active, direct-involvement problem-solving.

	"You" questions are a vote of confidence. By asking clients what would be a different, better way to think, feel, or act about their problems, you are acknowledging their ability to think and to problem-solve for themselves; that they are not emotional cripples who need someone to direct their life.

	"You" questions encourage client-therapist collaboration. Inviting opinion is inviting the clients to go from the opposite side of the table, "fighting" the therapist, to the same side of the table to fight the problem

	"You" questions curtail client resistances. When the stage is set for the client to respond to his own ideas he will be less likely to resist doing better. Getting the client to follow his own nose lessens the chances of his sticking up his nose at advice presented.

	"You" questions promote individual responsibility. They encourage the development of a client's own problem-solving agenda and convey a personal accountability for finding such remedies.

	"You" questions prompt an awareness of the problem along with a glimmer of new ideas that would more expose potential solutions.

	"You" questions pave the way for specific recommendations for change, including cognitive, emotive, and behavioral homework assignments that directly attack the problem,

	"You" questions begin to acknowledge the repeated discipline and hard work practically always required to achieve a better result. Fine-tuned questions encourage disciplined thinking, setting the stage for more well-practiced behavior.

	"You" questions indirectly attack low frustration tolerance (LFT). Perhaps the primary motivation for resistance to change is LFT, exaggerating the difficulty the client must go through to achieve a given result. "You" questions imply that things can be done, progress can be made, and it's not "too hard" to begin to plan to think, feel, and act in ways that will contribute to a higher level of self-actualization.

	"You" questions shorten the problem-solving process by illustrating solutions while making it more inconvenient for the client to pretend to not know what is known. As the client is encouraged to respond to therapeutic questions she is more likely to make herself aware of her own problem-solving resources while keeping herself on the track of individual responsibility for creating her own solutions.

	"You" questions maintain problem-solving intensity by keeping focused on the problem at hand. Rather than once-over-lightly doing a little bit of a lot of things but not much of any one thing, the corrective interviewing process is made more meaningful by establishing problem-solving territory and working within it. Client and therapist are less likely to go off on watered-down conversational tangents with the use of questions that redirect such drifting.

	"You" questions create expectations of more doing and less stewing. Perhaps the ultimate test of therapeutic effectiveness is whether the client gets off his/her backside and goes after what is wanted while refusing to accept what is not wanted by way of personal ambitions. Each question listed tenders active-directive movement by the client in more adventurously testing out slices of life heretofore not sampled.





Samples of “You” Questions

Each of the questions posed in this section is followed by commentary relating to the rationale behind the asking and to hoped-for responses, including what new manner of thought, feeling, and behavior it will hopefully and preferably encourage.


	
"What would life be like without your problem?"

Few people will consider personal change until they realize that there are some definite advantages in the change. Expanding the clients' awareness as to the advantages plants the seeds of commitment to and hope for constructive change. Clients identifying advantages to change can lead into a referenting homework assignment of listing on a notecard all those pluses that would befall them in the aftermath of change. These can then be appreciatively reviewed daily by the client for five to ten minutes per day as a motivation enhancer.


	
"What is something that would be wise for you to do to work on your problem?"

The action component of the helping process is suggested and can be followed by client-helper collaboration on specific between-sessions activity-behavioral tasks that would provide the client with an opportunity to work directly on his/her problem, e.g., say "no" three times, apply for five jobs, or give three compliments in the next week, to name a few.


	
"What were you doing differently in your life when you were without the problem?"

It's often easier to build from strengths rather than from weaknesses. Rather than using the past as a reliable source of misery it can be touched upon as a means of accessing capabilities. It's usually easier to do something that one has done before, and identification of past helpful coping mechanisms can rekindle use of these strategies in the present. By asking the client to list what and how he has done right in past, similar problematic life circumstances can inspire hope, realistic optimism, and performance confidence. This makes the client aware that actions to rectify the presenting problem are nothing that he/she hasn't done before and can provoke enlightened self-interest in tackling the problem.


	
"How could you peacefully coexist with the problem if need be?"

Oftentimes behind every storm cloud there isn't a silver lining; maybe the solution to a problem is to accept that there is no solution. A positive thinker frequently presents as somebody who says, "Cheer up-things are going my way," somebody who thinks he has the world by the ass on a downward pull-and wants you to be happy about it. Successful psychotherapy outcomes are not necessarily those when clients change personality tendencies or realign faulty transactions within their social group, but when they are more willing to accept inevitable imperfections within themselves, within their relationships with important others, or with the world at large. This question begins to alert the client to begin to consider what to realistically expect of imperfect people in an imperfect world. Such undamning acceptance of the inevitable deficiencies that usually don't change (or if they do change, reappear as a different garden variety) goes a long way toward a mentally healthier existence.

Also, this inquiry encourages the client to take pressure off herself by introducing the enlightened idea that she doesn't "have to" get over her practical and/or emotional predicaments and that it is not "awful" if she doesn't. Such increased acceptance and tolerance implies that because some parts of life are deficient it is not necessaiy to rate an entire existence as miserable. When the client takes pressure off herself for continuing to have problems, she puts herself in a better position to change situations that, to whatever degree, can be changed.


	
"How will you handle the problem situation the next time it arises?"

Pasteur said, "Chance favors the prepared mind." Mark Twain said, "It takes me three months to prepare for an impromptu speech." A large part of doing psychotherapy is preparing the client for the real world. Prevention is more efficient than cure. In addition to getting the client to organize and mobilize his resources before the heat of battle, this question provides a vote of self-confidence. By asking clients their plan of action rather than telling them one, you profess confidence in their problem-solving skills while implying their responsibility in taking the initiative to use those skills. Homework assignments in prevention might involve rehearsing in the client's imagination the style of his coping method or behaviorally rehearsing with him tact and tactics of better dealing with the person or circumstances of concern. Such methods well practiced in the present can be translated into spontaneity or second-nature responses in the future.


	
"How are you going to contradict your mistaken ideas about the problem in the future?"

The message here is, "You can think for yourself and part of the expectation of your therapy is that you do just that." This underlying no-nonsense philosophy directs the client toward emotional self-sufficiency providing a glimpse of the advisability of marching to the tune not of a different drummer but of his/her own drummer. Assign homework that will help the client identify and practice prepared coping statements that can be used when accosted by the problem. Better yet, teach the client to stop and think via use of the scientific method. This will likely produce even longer-lasting results because more force and effort is put into scientific disputations, yielding a higher return on a higher energy investment. Suggest to the client that he practice catching mistaken beliefs by self-questions, e.g., "Where is the proof?" "Where is the evidence?" "Where can it be verified?" This helps ensure that the notion under scrutiny is accurate.


	
"Do humans always have to do what is best? Why or why not?"

By introducing the client to a glance at human limitations and fallibility the therapist sets the stage for active forgiveness later on. Much therapy, when done under a rational-living umbrella, promotes self- and other forgiveness as the most important cornerstone. The first push in problem solving is often the hardest. The helping process practically stops until self- and/or other downing is curtailed. The client is alerted to the value of self- and other permissiveness by initiating the right rational question.


	
"What is your present view of your problem?"

This introductory question can help clients consider that thoughts are important, that humans usually feel the way they think. This query also strikes a chord of hope leading into identifying the specific explanatory, self-sentences that create the emotional upset and what their more helpful replacements might be. A person who is aware of options in thinking can create more desirable emotions. This is a hopeful platform from which to problem-solve.


	
"What are the effects of your present ideas and how do they cause you to feel?"

This follow-up to number 8 introduces consequential thinking in that the client is asked to evaluate the consequences of his or her present way of thinking.


	
"How could you think differently so as to not make yourself feel upset?"

Logic and reason in the service of the clients' emotions are pursued in a way that encourages the client to begin to see that he has the capacity to consider his thinking in a more logical, precise way.


	
"Can you use more information on how to make things right or on how to get yourself less upset when things go wrong?"

Making things right is the tip of the human condition iceberg. Life contains hassles that won't go away, that are too numerous to mention. Positive thinking would be better replaced with tolerant, accepting thinking. This question is a wake-up call for the client since it begins to alert her to the hopeful reality that adversities in her life don't have to be made right before she can begin to better cope with them. Knowing that negative conditions of life don't have to be controlled before one can manage one's emotions lessens feelings of futility that inevitably occur when trying to regulate outside forces.


	
"Do you think there is a connection between how you think and how you feel? If so, what in your own words is it?"

Getting clients to acknowledge this basic thought-feeling connection premise and then requesting that they verbalize their understanding to you enables them to begin to more logically organize their understanding of this basic idea. Once this central idea is accepted and described by the client the counselor can therapeutically relate back to it, e.g., by asking, "What did you tell yourself just before you made yourself feel upset?" Getting clients to record-keep their own emotions by identifying during the week unwanted emotions, the thoughts immediately preceding them, and countering rational thoughts that would put a damper on the upset can be advised.


	
"What types of self-instructions have you been giving yourself that account for your unwanted feelings?"

Clients teach themselves nonsense that in turn creates dysfunctional emotions. Creating their own more flexible, well-thought-out self-instructional booklet originates in this type of question that reviews and disclaims ideas that to date have not best served emotional well-being.


	
"What better meaning can you attach to your difficult situation?"

Humans have a flair for the insignificant. They make sacred inconveniences while defining themselves by their life circumstances. The therapeutic trick is to invite, if not persuade, clients to overreact less and accept themselves more. This is a simple/not easy task, but it would be advisable to start someplace. This question helps pave the way toward philosophies of anti-awfulizing and anticatastrophizing while gaining a sense that as troublesome as life might become, as important as some things are, they still are not all-important.


	
"What would be a good homework assignment that will help you to work on your problem?"

Most therapy takes place outside of the office. Knowing and not doing is the same as not knowing. Insight may cure ignorance but it doesn't solve emotional problems. What can accomplish the latter is vigorously acting against one's fears, anxieties, depression, shame, etc.— and the irrational beliefs that cause them. The best way to change an irrational idea is to act against it. If the client procrastinates about pinpointing what he can do to work on his problem the other 167 hours of the week, beyond the nonsacred, nonmagical one-hour-per-week office visit, you may have to suggest some ideas. Or if he assigns himself a task that he is incapable of completing, or one that doesn't address his problem, e.g., a dull normal person assigning himself a technical book to read, a paranoid schizophrenic taking on a direct social assignment, or a person who is thirty pounds overweight planning to lose twenty pounds within two weeks, it may be better for you to do the client a favor by confronting and cutting through such unrealism with direct homework proposals of your own. My main point is-doing gets it done so see to it that the client has some activity to do, other than therapy homework assignments. In that self-discovery is preferable, such homework possibilities should be generated by the client—but not necessarily so.


	
"How can you more strongly believe what you know to be true and helpful?"

Use of force in problem solving sometimes seems like a lost art. When people disturb themselves they veiy forcefully convince themselves to believe inaccurate, disturbance-producing ideas. To unconvince and undisturb themselves will likely require a strong emotive countering of the up-until-now exaggerated, personalized train of thought. The client who makes a tape recording of herself remedying false ideas by challenging their validity uses one technique that responds to the value of vigorously countering ideas that cause emotional disruption. This question lets the client know the often overlooked advantages of not only telling oneself rational ideas, but talking to oneself about them-preferably in staunch, profound, hard-hitting ways.


	
"How can you better convince yourself to increase the effort to do what is in your long-run best interest?"

This companion question of number 16 pushes for examination of self-motivation for going beyond the cognitive to the behavioral component of change. Inner growth should include outer movement. introducing an "as if" philosophy of problem solving can help in putting forth the behavioral effort required to achieve a given result. Impressing upon the client the value of getting him/herself to the task whether feeling like it or not, is the long and short of self-propelling "as if" behavior.


	
"How can you commit yourself to the idea that it is not what you know that is so important, but what you do with what you know?"

Putting a bug in clients' ears that knowledge is pale compared to action readies them to avoid a once-over-lightly approach to more helpful activity. The message of this question is "Ask not what your therapy can do for you, but ask what you can do for your therapy." If clients are going to be helped, they are going to actively work for their therapy rather than expect it to work for them. The more your line of questioning ties into the idea that matters of life and psychotherapy are not accomplished in the dugout, the better.


	
"How do your present ways of thinking make it more difficult for you to navigate life?"

Leading clients to turn on their own therapeutic guiding cognitive light can be done by first getting them to "fess up" to those dysfunctional thoughts that stand in the way of avoiding blind alleys en route to finding their way home.


	
"Do events upset you, or do you upset yourself about events?"

To begin to examine the idea that humans affect themselves more than they are affected is a giant step toward more humanistic problem solving in that it puts the individual in the driver's seat for better controlling his emotions. Circumstances, systems, and people do not have to change before the individual can begin to help himself carve out a better life-style. When the individual understands that he upsets himself it allows him to jump-start personal change while activating George Bernard Shaw's position regarding self-responsibility: "Things don't happen to me, I happen to them."


	
"When thinking changes, feelings change. What thoughts have you changed to make yourself feel better?"

Steering clients in the direction of seeing themselves not only as active participants in their own disturbance but also as being a meaningful part of undisturbing themselves permits a well-rounded appraisal of one's own responsibility for one's emotional well-being. This question helps to earmark those "thoughts that work" by way of producing more desirable emotional results.


	
"What do you think would be a better plan?"

Forging ahead therapeutically can be done by prompting clients to become their own best scientist. This inquiry asks clients to identify their hypothesis and then get a data base to confirm or disconfirm its validity. This simple question encourages clients to think, develop their own road map, test it out, and learn from conclusions drawn from the journey.


	
"What value do you see in change?"

High on the success measurement of the helping methods used is the ability to get clients to convince you why it is in their best interest to change. Getting them to itemize and to more fully appreciate each item on the "what life would be like if I changed" scale creates incentive for doing things differently and doing different things.


	
"How do you keep yourself from achieving your goals?"

Concluding themselves to be their own worst enemy, minus putting themselves down for self-created roadblocks, redirects clients in a direction of more personal accountability. The more questions that are directed toward leading clients to see that they trip their own emotional triggers, the more responsibility for self and for emotional self-control will likely be generated.


	
"How does your thinking really cause you to feel?"

Inner emotional control, regardless of outer turmoil, can be maintained with scientific, flexible thinking. This question is designed to spark this hopeful, emotionally self-sufficient view. Until the client understands the thinking-feeling connection he/she will likely blame outside factors for emotional upsets.


	
"Do you want to continue to disturb yourself?"

The near-obvious answer to this question is designed to begin to envision alternatives generally, and alternative thinking specifically about those tacts and tactics that have not done justice to personal happiness. After the client responds "no" to the question, the counselor can begin to use that response as a baseline from which to confront the client later in the interview, e.g., when the client proclaims herself upset, she can be brought back to her original statement and be asked to brainstorm ideas on how she can contribute toward her original goal of not upsetting herself. By the client's "no" response the green light to find solutions to the client's problems starts to go on and, until such permission from the client to explore ways to gain more inner harmony is given, the therapeutic show cannot go on.


	
"Because you like things to be a certain way does that mean they should, must, or have to be that way?"

Giving the client a direct hint as to the detrimental effects of his demandingness can begin with this well-timed question. As the demand is uncovered and agreed upon as being such, it can then be tied into life circumstances that activated it. Discussion about its pernicious side-effects and instructions for deactivating its emotionally contaminating nature can then be carried forth.


	
"If you have the freedom to choose not to like something, do not others also have the right to believe as they choose?"

The idea that people have free will and not the client's will is an important concept to provide background information for. Demandingness is at the core of much human disturbance and the beginnings of countering such irrational insistences can be jogged with this question. One of the biggest challenges facing the human condition generally, and psychotherapy specifically, is to meet head on the tendency for individuals to baffle themselves as to how anyone can think differently than they. Until a decent respect for individual difference is established, interpersonal conflict rather than accommodation is likely to dominate. Knifing into the interview with this assertive inquiry reviews and revives this permissive view that when applied, instills emotional slack into individual differences.


	
"If you select and bias yourself against others' values, don't they have the right to opinionize against yours?"

Emotional anguish follows clinging to the ultra ideal that others have no right to betray one's sacred values. By reflecting on "what's good for the goose is good for the gander" it can be more easily understood that others in fact do have the right to discriminate against your ideals, just as you have against theirs. introducing the client to the emotional relief equation "take the sacredness out of your values and you will take much pressure out of your life" can be accomplished by client and counselor examining this interesting question.


	
"Are not others more for themselves than against you?"

It is reality that a large majority of people who oppose our beliefs seek to express their values more than they seek to oppose us. This realization can begin to pave the way toward a less personalized, hypersensitive, defensive life's philosophy. Understanding and accepting that dissenters are not out to get us creates less guarded social relationships in which people can agree to disagree without hurt and anger.


	
"Do others have free choice or your choice?"

Getting clients to dismount from their high horses often requires repeated confrontive questioning. Getting them to see that they don't run the universe (yet) can be forthrightly done by this free-will-type question. Simply getting consumers to acknowledge that others have "free choice, not my choice" can provide marked emotional relief for them. Assigning them the task of practicing this and similar coping statements between sessions often results in increased emotional relief and higher energy levels. To protest against reality saps energy; to accept reality creates energy.


	
"Would you always want to get what you deserve?"

This challenging question begins to punch holes in the theory that (a) there is such an animal as " deserving ness" and (b) it is a desirable thing. To get clients to look more broadly at the common demand for equity they must accept that they get what they get and not what they deserve; what they get, not necessarily what they want. Besides, if there were a deservingness guarantee many would be inside the institution looking out! This confronting question takes the steam out of irrational insistences that laws of deservingness bend one's way only when it is to one's advantage that such favoritism exist.


	
"Why must you be the one person in the universe who always gets his own way and who receives never-ending kind and fair treatment?"

Most people operate under the misconception that they are "special" and therefore are automatically entitled to "special" favors and treatment by the world and the people in it. Punching holes in this self-centered view and its "I'm anointed" fallacy can begin to jar clients into coming to their senses and realizing that they aren't the center of the universe after all. Bursting the grandiose bubble can lead the way to a more humbling but realistic perspective as to one's place in the overall earthly scheme of things.


	
"What advantage is it for you to whine and scream when you don't get your own way?"

The truth sometimes doesn't taste good, but it can strengthen the gut on the way down. Honesty is usually the best policy when interviewing clients. If you believe that emotional disturbance is often self-created by whining and screaming that one isn't getting one's own way, then sooner rather than later it would be helpful to be honest enough to clue your client in to your hypothesis. Then, ask him/her what he/she thinks of that idea and whether he/she is willing to give up such tantrums.


	
"Though you would like life to be fair, does it have to be? Must it be?"

The front page of the newspaper informs us of the obvious, often forgotten reality that life is not fair. A flawed philosophy of fairness underlies much emotional disturbance. Exposing this illusion of fairness and the demand that something exist that does not exist-namely fairness-prods the client in the right direction of accepting life as it is.


	
"Would all people in your circumstance think and feel the way you do about it?"

Identifying alternative ways of looking at the same problem can encourage the client to sample healthier, more helpful perspectives. Free will in choosing alternative methods of thought can be exercised in a way that can allow the client to emotionally rise above his/her problematic circumstance. Supplying common illustrations can help cement this notion of different ways of looking at old problems, e.g.; "If there were one hundred people at a picnic, and the picnic were canceled due to rain, would all one hundred people be upset?" "If fifty people were criticized harshly, would all make themselves feel angry?" "If there were one hundred people released from a concentration camp, would they all cope the same about their time in captivity?" In each example, it is advisable to seek out with the client what was different about those individuals who didn't overreact to adversity. This could produce higher-level possibilities of thought and feeling.


	
"What advice would you give to a friend who had your problems?"

Granted, good advice is easier to give than it is to follow-but that doesn't take away from the fact that it is good advice. Humans frequently give themselves a bad case of reverse arrogance, believing that it is understandable and acceptable that others make mistakes and have problems as mere mortals, but that they as noble souls are not allowed such a luxury as fallibility. This perfectionistic double standard can be challenged by getting the client to illustrate to him/herself that encouragement would do well to begin at home. Neither exaggerating the significance of a problem nor putting oneself down for having it is a compassionate view that can be transposed from others to self. Instruct a client to give him/herself for one day the same advice that he/she would give to a friend in a similar tough situation. This helps to illuminate what the client can do for hirn/herself by way of acceptance of self enroute to better emotional well-being.


	
"Do you get angry or do you make yourself angry?"

Anger stems from other-blaming. Getting clients to see that they trip their own anger trigger, that the anger enemy is themselves and not the other person, is often done in little doses. This is because clients find it difficult to admit to their own dependent, demanding, intolerant personality deficiencies that cause their anger. Human defensiveness is seen when individuals are reluctant to admit responsibility for their overreactions because they assume if they did they would be required to blame themselves. Pointing a finger at another and emphatically stating "You make me mad!" relieves the self-blame tendency. This question hopes to get the client to hold him/herself accountable for his/her anger without self-condemnation for having it.


	
"Do you believe in free will or determinism?"

Practically all clients I have posed this question to acknowledge the existence of free will. Yet, when it comes to applying its implication-anything they or someone else believes can be disbelieved-action falls short of belief. When it comes to themselves, clients will communicate "But I've thought and been this way all of my life." When it pertains to others, clients often state, "Who does he think that he is, thinking and acting in ways that I would never even remotely think of." Carved-in-granite expectations of self and up-on-a-high-horse demands of others do not contribute to long-range personal and interpersonal happiness and survival.


	
"Do others really get inside your gut and give you feelings?"

Acknowledging that there is no such thing as an emotional transplant, that no one has ever invented a way to instill a feeling into someone else, is one of the most basic principles of mental health. To recognize this frees one emotionally so that one is not at the mercy of another. Knowing that feelings cannot be given helps to bring down the protective guard so that one can deal more cordially with one's social group.


	
"Were you given beliefs, scripted, or did you invent them, script yourself?"

This sharply contrasted inquiry is worded so that more accountability for one's beliefs can be suggested. Humans are creators of ideas; they are not passively spoon fed their current philosophies of life, but are active participants in their manufacture. Clients will often say: "Where did I get that idea?" "How did I ever come across that way of thinking?" "Whatever possessed me to start thinking that way?" Believing that there are special formulas that determine beliefs can lead to a wild-goose chase in searching for something that doesn't exist. For example, very few children have been told by parent figures that they are "no good" or "will never amount to anything," yet there are millions of people walking this green earth who regularly feel inferior. They almost automatically give themselves feelings of self-deprecation not because someone told them they are worthless but because they concocted ideas such as "my faults = my worthlessness" on their own. The goal is to help clients become less talented at creating self-defeating ideas and more skilled at countering such self-imposed, illogical manners of thinking.


	
"Do you magically get inside others' guts and give them feelings?"

Humans tend to flatter themselves. Rather than give themselves a sense of humility as to what they can and can't do to and for others, they immodestly believe that they can hand over a feeling to another. This false idea often leads to feelings of guilt and pity and blocks more assertive, self-interested behavior. It is wiser to understand that although you can inconvenience and frustrate others, they decide whether they are going to push the buttons (called whining and screaming) about the dissatisfactions you created. This can unshackle you toward more informal, enjoyable interactions with others.


	
"Where is the evidence that you have to be perfect?"

Confucius said, "To try to go beyond is as wrong as to fall short." Demanding perfectionism of self, others, and life is the tripod of emotional disturbance and the pursuit of i/fthappincss. Getting clients not only to know but to know well the value of directly disputing this impossible command will save much emotional wear and tear. Clients can be taught to interrupt superhuman dictates as soon as they notice their occurrence by self-debating the very premise "Where is it written, where is the evidence that I have to do perfectly well?" Emotional relief is likely to follow from such a psychological, scientific exploration.


	
"Do you have to damn yourself when you don't do the right thing, and where does such self-blame get you emotionally?"

To err is human, to blame is even more human. One of humans' favorite pastimes is self-downing. Finding emotionally healthier manners of expression can be introduced via this inquiry aimed at abolishing self-flagellation tendencies. Until self-blame is minimized it is unlikely that the client will get out of the problem-solving starting blocks. Encouraging forgiveness of self for having problems and shortcomings should stand in front of attempts to change them and that more energy can be put into correcting these handicaps that would otherwise be lost in berating oneself for having them.


	
"Is there any truth to the idea that others have to treat you fairly because you treat them fairly?"

"Others should do unto me as I do unto them" is the battle cry of those who invent such a "reverse golden rule." Happiness being a direct ratio between what one expects and what one gets leaves unhappiness when the demanding plea for behavioral equity goes unheard. The idea of "one hand washes the other" ("if I take care of your emotional wants from me, then you must do the same for mine") has no objective basis in reality. It is the counselor's responsibility to sooner rather than later introduce this grim but instructional reality to the client. This question can serve as a springboard to do just that.


	
"Why must others not treat you with lapses in kindness and consideration?"

This asking is another attempt to draw out and eventually abolish irrational thinking that presumes fairness and partiality is to ever flow from others. Putting a dent in this idea of eminent justice that others must treat us with no deficiencies in pleasantry reduces the stress and strain of relationship disappointment.


	
"Why does life have to make it easy for you to achieve your goals and accomplish your ends?"

The obvious accurate answer is "It doesn't have to.
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