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Meet the author

Welcome to Manage Anxiety Through CBT!

In this book I will discuss how to manage your anxiety using insights from the therapeutic tradition known as Cognitive Behaviour Therapy (CBT). In Chapters 1–3, I will outline the model on which this book is based and will show you how this model helps you to understand anxiety. There are different models in the counselling and psychotherapy world and they all adopt a different approach to the understanding of anxiety. Sometimes these differences are marked, while at other times these differences are more subtle. However, my view is that it is important for you to understand the approach that informs this book. The approach is called Rational-Emotive Cognitive Behaviour Therapy (RECBT) and it is an approach that can be located within the cognitive-behavioural tradition of counselling and psychotherapy. I will outline RECBT in Chapter 1. In Chapter 2, I will help you to understand anxiety from an RECBT perspective and in Chapter 3 I will explain what RECBT has to say about how people disturb themselves about their anxiety.

In Chapter 4, I will discuss what RECBT has to say about what you need to do to manage your anxiety and will do so in general terms. I will apply this learning to the major forms of anxiety that people are likely to experience in Chapters 5–8.

In Chapter 5, I will show you how to manage performance anxiety in a non-social setting. By this I mean dealing with anxiety about your performance which takes place in a setting where others’ attention is not on you. I have chosen ‘test anxiety’ to be the best example of this form of anxiety. In Chapter 6, I will show you how to manage social anxiety where you are anxious about how you are coming across in a social setting where you consider that others’ attention is on you. In Chapter 7, I will show you how to deal with health anxiety. In this form of anxiety, you perceive threats to your well-being and, because you cannot be sure that such threats are innocuous, you conclude that they are highly dangerous. Finally, in Chapter 8, I will show you how to manage anxiety about loss of self-control. In this form of anxiety, you regard a range of internal experiences as evidence that you are not fully in control of yourself and you consider these to be threats which, if not quickly dealt with or eliminated, will lead you to lose control of yourself completely. Such fears may be to do with your physical or mental well-being.

I suggest that you read Chapters 1–4 in their entirety since they contain the necessary knowledge for you to use when focusing on the form of anxiety that you particularly suffer from. In Chapters 5–Chapter 8, which are devoted to different forms of anxiety, I employ a common structure since there are certain things that you need to do to manage any form of anxiety. However, within this structure, I focus on the distinctive content of the particular form of anxiety that I am writing about and show you what you particularly need to do to manage that specific form of anxiety.

I hope that you find this book of use to you as you set about managing your anxiety. I welcome your feedback c/o the publisher.



1: In one minute


Manage anxiety through CBT

You only become anxious when you perceive a threat to your personal domain and when you hold a set of rigid and extreme beliefs about this threat. In order to manage your anxiety you need to learn to think rationally about threat.

Rational thinking is thinking that is flexible and non-extreme. It helps you to face a threat, deal with it effectively and get on with the business of living.

To think rationally, you need to:

 


	recognize what you want with respect to the threat, but not demand that you have to get it

	evaluate the threat as bad, but not awful

	tolerate the discomfort of the threat

	accept yourself, others and life in the face of the threat.



You have to practise rational thinking for it to take root. Act on it and don’t just think it. If you do, you will learn to be healthily concerned in the face of life’s threats.
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Understanding the ‘ABCDEs’ of Rational-Emotive Cognitive Behaviour Therapy (RECBT)

In this introductory chapter you will learn:


	the key ideas of Rational-Emotive Cognitive Behaviour Therapy (RECBT)

	RECBT’s ‘ABCDE’ model which you can use to understand your unhealthy negative emotions and what to do to change them.



Introduction

In counselling and psychotherapy, we have a variety of approaches that have been developed over the years to make sense of and alleviate human suffering. It is important to understand the approach that an author is taking towards a subject like managing anxiety so that you can judge whether or not the approach makes sense to you and whether or not you can use it. In my writings and in my counselling practice, I stress an ethical principle known as informed consent. This principle states that it is ethical for an author or counsellor to inform you about the approach he (in this case) is taking on the topic in hand (i.e. anxiety and how to manage it) and for you to give your consent to using this approach before you proceed. So what I aim to do in this opening chapter is to inform you about RECBT, particularly its view on psychological problems and how they can be tackled. At the end of the chapter, I will ask you to give your informed consent to proceed.

What’s in a name: why Rational-Emotive Cognitive Behaviour Therapy?

You have probably heard of ‘Cognitive Behaviour Therapy’ (or CBT). In my view, CBT is a therapeutic tradition in which there are a number of specific and distinctive approaches. One of these specific CBT approaches is known as Rational Emotive Behaviour Therapy (REBT) which was founded in 1955 by the famous American psychologist Dr Albert Ellis (1913–2007). This makes REBT the earliest and the most enduring approach within the CBT tradition. I call this approach ‘Rational-Emotive Cognitive Behaviour Therapy’ to indicate that it is within the CBT tradition but that its distinctive features are allied with REBT.

If we take the term ‘emotive’ in ‘Rational-Emotive Cognitive Behaviour Therapy’, it is clear that it refers to emotions. You might expect that an approach to counselling and psychotherapy would place due emphasis on emotions – which RECBT does – and that this should be reflected in the name of the approach. But why the term ‘rational’, you may be thinking? What does this term mean and why is it important? In RECBT, the term ‘rational’ has several meanings. It refers to that which is flexible, non-extreme, true, logical and helpful. Its antonym, ‘irrational’, refers to that which is rigid, extreme, false, illogical and unhelpful. As we shall see presently, the terms ‘rational’ and ‘irrational’ are most often used as adjectives to describe beliefs. One of the goals of RECBT is to help you to think rationally rather than irrationally and this is reflected in the name of the approach.

The key ideas of RECBT

In this section I will briefly outline three key ideas of RECBT:

 


	the RECBT view of psychological disturbance

	the RECBT view of psychological health

	the RECBT view of psychological change.



THE RECBT VIEW OF PSYCHOLOGICAL DISTURBANCE

A major principle in CBT is summed up by the following quote attributed to Epictetus, the Greek Stoic philosopher: ‘Men are disturbed not by things, but by the views they take of things.’ This shows the emphasis that CBT places on how we think in explaining our disturbed emotions. RECBT’s position on this issue is more specific. It is summed up in the following key insight.



Insight

People are not disturbed by the adversities they face; rather, they disturb themselves about these adversities by the rigid and extreme beliefs that they hold about them.



This key insight shows a number of things:

 


	It emphasizes the principle of emotional responsibility whereby people are deemed to be actively responsible for their disturbance. Note, then, that in RECBT we talk about people disturbing themselves rather than becoming disturbed.

	It specifies how people disturb themselves – i.e. by holding rigid and extreme beliefs. When taken together, these beliefs are known in RECBT as irrational beliefs. I will discuss these beliefs in greater detail later in this chapter.

	It shows that people disturb themselves about adversities. I will also discuss this concept later in the chapter.



Unhealthy negative emotions comprise psychological disturbance

In RECBT, we argue that psychological disturbance in the face of adversity is comprised of one or more of the following emotions that we call unhealthy negative emotions (UNEs): anxiety (which, of course, is the focus for this book), depression, guilt, shame, hurt, unhealthy anger, unhealthy jealousy and unhealthy envy.

THE RECBT VIEW OF PSYCHOLOGICAL HEALTH

The RECBT position on psychological health is summed up in the following key insight.



Insight

People respond healthily to the adversities they face when they hold flexible and non-extreme beliefs about these adversities.



This key insight specifies that flexible and non-extreme beliefs underpin a psychologically healthy response to adversities. Taken collectively, flexible and non-extreme beliefs are known in RECBT as rational beliefs.


Healthy negative emotions comprise psychological health

In RECBT, we argue that psychological health in the face of adversity is comprised of one or more of the following emotions that we call healthy negative emotions (HNEs): concern (which is the healthy alternative to anxiety), sadness, remorse, disappointment, sorrow, healthy anger, healthy jealousy and healthy envy.

You may find it strange to read that a healthy response to an adversity is a healthy negative emotion, but think of it this way. An adversity is a negative event. If you experienced a positive emotion about an adversity then you would have to believe that it was good that the adversity happened and if you had no feeling about an adversity you would have to believe that it didn’t matter to you that the adversity occurred. Both of these responses would involve you lying to yourself. Leaving these two responses aside, you can only experience a negative emotion about an adversity. That negative emotion will be unhealthy if based on irrational beliefs and healthy if based on rational beliefs.



Insight

Unhealthy negative emotions (UNEs) stem largely from irrational beliefs about life’s adversities while healthy negative emotions (HNEs) stem largely from rational beliefs about these same adversities.



THE RECBT VIEW OF PSYCHOLOGICAL CHANGE

The RECBT view of psychological change can be deduced from the earlier sections on psychological disturbance and health. It is this: in order to respond healthily to adversities you need to change your irrational beliefs to their rational equivalents. In order for this change to be meaningful you need to act and think in ways that are based on your rational beliefs and do so repeatedly until you have strong conviction in your rational beliefs.



Insight

Understanding intellectually that your beliefs are irrational is an important first step, but it isn’t sufficient to change them. To do this, you need to truly see that your beliefs are irrational and you need to feel, think and act in ways that are consistent with your rational beliefs.



RECBT’s ‘ABCDE’ model

In this section, I will briefly discuss RECBT’s ‘ABCDE’ model. In the next section, I will outline how you can use it to help yourself with an emotional problem.

‘A’ = ADVERSITY

As I have already outlined, ‘A’ stands for adversity. An adversity is a negative event that has occurred or that you think has occurred. It represents the aspect of a situation about which you are most disturbed. Whether or not the adversity at ‘A’ actually occurred, the main point is that you are disturbed about it and, in order to manage your disturbance effectively, we ask you to assume temporarily that ‘A’ is true. We do this so you can identify your irrational beliefs that largely determine your disturbance.

‘B’ = BELIEFS

As I have already mentioned, in RECBT we argue that irrational beliefs (i.e. rigid and extreme beliefs) at ‘B’ about adversities at ‘A’ lead to psychologically disturbed responses at ‘C’. We also argue that rational beliefs (i.e. flexible and non-extreme beliefs) at ‘B’ about the same adversities at ‘A’ lead to psychologically healthy responses at ‘C’. In this section, I will discuss in greater detail these irrational beliefs and their rational belief alternatives. I will begin by discussing irrational beliefs.

Irrational beliefs

Irrational beliefs are so-called because they are rigid or extreme, false, illogical and unhelpful.

In RECBT, of the two types of irrational beliefs, rigid beliefs are regarded as primary and extreme beliefs (of which there are three) are seen as secondary conclusions from these primary beliefs.

RIGID BELIEFS

When you hold a rigid belief you not only outline what you want to happen (or don’t want to happen), you demand that it must happen (or that it must not happen). Rigid beliefs take the form of ‘musts’, ‘absolute shoulds’, ‘have-tos’, ‘got-tos’, etc.

EXTREME BELIEFS

As the name implies, when you hold an extreme belief you are being extreme in your judgement of yourself, other people or life conditions. In RECBT there are three extreme beliefs.

Awfulizing beliefs


	When you hold an awfulizing belief you are being extreme in your judgement of an adversity. You are not just saying that it is bad that the adversity has occurred; you are saying that it is awful that it happened. Awfulizing beliefs take the form of ‘it’s awful that…’, ‘it’s terrible that…’ and ‘it’s the end of the world that…’.



Discomfort intolerance beliefs


	When an adversity happens at ‘A’, and you hold a discomfort intolerance belief about it, you are extreme in your judgement of your ability to tolerate the adversity. You not only indicate that it is difficult to tolerate the adversity, you hold that you can’t tolerate it. Discomfort intolerance beliefs take the form of ‘I can’t bear it…’, ‘I can’t stand it…’ and ‘It’s intolerable…’.



Depreciation beliefs


	You can hold a depreciation belief about yourself, about another person or about life conditions. When you do so, you are extreme in your judgement to the extent that you apply a global negative judgement to yourself (e.g. ‘I’m worthless’), to the other person (e.g. ‘You are a bad person’) or to life conditions (e.g. ‘Life is bad’).





Insight

In RECBT, rigid beliefs are primary in determining disturbed responses to adversities. Extreme beliefs (i.e. awfulizing beliefs, discomfort intolerance beliefs and depreciation beliefs) are derived from these rigid beliefs.



Rational beliefs

Rational beliefs are so-called because they are flexible or non-extreme, true, logical and helpful.

In RECBT, of the two types of rational beliefs, flexible beliefs are regarded as primary and non-extreme beliefs (of which there are three) are seen as secondary conclusions from these primary beliefs.

FLEXIBLE BELIEFS

When you hold a flexible belief you outline what you want to happen (or don’t want to happen), but you do not demand that it must happen (or that it must not happen). Flexible beliefs take the form of ‘preferences’, ‘preferential shoulds’, ‘desires’, ‘wishes’, ‘wants’, etc. However, a defining characteristic of such flexible beliefs is a full acknowledgement that you do not have to get what you prefer, etc.

NON-EXTREME BELIEFS

As the name implies, when you hold a non-extreme belief you are being non-extreme or relative in your judgement of yourself, other people or life conditions. In RECBT there are three non-extreme beliefs.

Non-awfulizing beliefs

When you hold a non-awfulizing belief you are being relative in your judgement of an adversity. You are saying that it is bad, but not awful, that the adversity has occurred. Non-awfulizing beliefs take the form of ‘it’s bad that…’, ‘it’s unfortunate that…’ and ‘it’s troublesome that…’. However, a defining characteristic of such non-awfulizing beliefs is a full acknowledgement that it is not terrible, awful or the end of the world if the adversity occurs.

Discomfort tolerance beliefs

When you encounter an adversity at ‘A’ and you hold a discomfort tolerance belief about it you are being relative or non-extreme in your judgement of your ability to tolerate the adversity. You accept that while it is difficult to tolerate the adversity, you can tolerate it and it is worth it for you to do so.

Discomfort tolerance beliefs take the form of ‘I can put up with it…’, ‘I can stand it…’ and ‘It’s tolerable…’. However, a defining characteristic of such discomfort tolerance beliefs is a full acknowledgement that it is worth it for you to bear the adversity, not just that you can do so.

Unconditional acceptance beliefs

You can hold an unconditional acceptance belief about yourself, about another person or about life conditions. When you do so you are again being non-extreme in your judgement to the extent that this acknowledges the complexity, fallibility and fluidity of a person and the complexity and fluidity of life conditions. This judgement is unconditional in nature which means that it remains the same no matter what you do, what the other person does or what happens in life.

It is important to point out that when you hold an unconditional acceptance belief this does not preclude you from making a judgement of an aspect of yourself, of the other person or of life conditions. However, it does mean that you refrain from judging the whole of you, the whole of the other person or the whole of life on the basis of that specific and focused evaluation.

If we look at an unconditional self-acceptance belief, for example, this takes the form of ‘I am fallible…’, ‘I am a unique person…’, ‘I am acceptable because I am alive…’. However, the defining characteristic of such beliefs is a full acknowledgement that such views are unconditional.

Similar points can be made with reference to an unconditional other-acceptance belief and to an unconditional life-acceptance belief.



Insight

In RECBT, flexible beliefs are primary in determining healthy responses to adversities. Non-extreme beliefs (i.e. non-awfulizing beliefs, discomfort tolerance beliefs and acceptance beliefs) are derived from these flexible beliefs.



‘C’ = CONSEQUENCES

There are three major consequences of beliefs: emotional, behavioural and thinking.

Consequences of irrational beliefs held about adversities

When you hold a set of irrational beliefs about an adversity then your consequences will be as follows:

 


	Your emotions will be negative and unhealthy.

	
Your behaviour (or action tendencies) will tend to be unconstructive.

	Your thinking will tend to be highly distorted and skewed to the negative.



Consequences of rational beliefs held about adversities

When you hold a set of rational beliefs about an adversity then your consequences will be as follows:

 


	Your emotions will be negative and healthy.

	Your behaviour (or action tendencies) will tend to be constructive.

	Your thinking will tend to be realistic and balanced.



So far I have put forward the ‘ABC’ part of the ‘ABCDE’ framework. This points out how you disturbed yourself and indicates possible healthy alternatives at ‘B’ and ‘C’. I will now go on to discuss the ‘D’ and ‘E’ parts of the model.

‘D’ = DISPUTING IRRATIONAL BELIEFS

As we have seen, in the RECBT model irrational beliefs about adversities are deemed to largely determine unhealthy responses to these adversities. Conversely, rational beliefs about the same adversities are deemed to largely determine healthy responses to them. It follows, therefore, that in order to respond healthily to these adversities, you need to change your irrational beliefs to rational beliefs. In RECBT, this process is known as disputing (at ‘D’).1 In this process you do the following:


	Compare your irrational belief with its rational alternative (one at a time) and ask yourself and answer three questions:

	Which belief is true and which is false and why?

	Which belief is logical and which is illogical and why?

	Which belief is helpful and which is unhelpful and why?





	Commit yourself to strengthening your conviction in your rational belief and to weakening your conviction in your irrational belief.

	Act and think in ways that are consistent with your developing rational belief and inconsistent with your irrational belief.



It is important to note that disputing is not only cognitive; it also involves taking action.

‘E’ = EFFECTS OF DISPUTING

If you dispute your irrational beliefs and strengthen your conviction in your rational beliefs as recommended earlier, eventually your feelings will change. Overall you will experience the following effects:

 


	You will experience a healthy negative emotion in response to the adversity rather than an unhealthy negative emotion.

	
You will tend to respond behaviourally to the adversity in constructive ways rather than in unconstructive ways.

	Your subsequent thinking about the adversity (i.e. that which stems from your rational belief rather than from your irrational belief) will tend to be realistic and balanced rather than highly distorted and skewed to the negative.



How to use the ‘ABCDE’ model

In this section, I will outline, in general terms, how you can use the ‘ABCDE’ model to help yourself. Later in the book, I will show you how you can use it to manage anxiety problems.

Although the framework that I have been discussing is known as the ‘ABCDE’ model and I discussed it earlier in that letter order, when you use it you will most often use a ‘CABDE’ order for reasons which will soon become clear. When you use this model it is helpful to work with one unhealthy negative emotion at a time, as doing so will help you to focus on this emotional problem all the way through.

ASSESS ‘C’

When you are experiencing a psychological problem, you will be most aware of your feelings, how you act or ‘feel like’ acting and how you think. Collectively, these three responses to adversity at ‘A’ are best regarded as consequences of your belief at ‘B’. When these responses to adversity are basically unconstructive in nature they stem from irrational beliefs and when they are basically constructive in nature they stem from rational beliefs.

When you use the ‘CABDE’ order, you begin with ‘C’ not only because these consequences will be to the fore of your experience, but also because knowing the unhealthy negative emotion you are experiencing will help you to identify what you are most disturbed about at ‘A’.

Questions that are relevant here are as follows:

 


‘What emotion did I experience?’

‘When I felt …… (specify emotion), what did I do or feel like doing?’

‘When I felt …… (specify emotion), what were the thoughts that went along with this feeling?’



When you have the answers to these questions, you will need to use them again to determine your goals. These will be the same as the ‘C’ responses that you will experience at ‘E’ if your disputes have borne fruit.

ASSESS ‘A’

If you recall, ‘A’ stands for ‘adversity’. This is the aspect of the situation you are in that you are most disturbed about. Your unhealthy negative emotion suggests the theme of your adversity; I will discuss this for the case of anxiety later in the book. When you identify your adversity (which is likely to be an inference), assume temporarily that your inference is correct. This will help you to focus on ‘B’. You will have an opportunity to question ‘A’ later.

The question that is most relevant here is some variant of:

 


‘What was that I most …… (specify emotion) about in the situation?’



IDENTIFY ‘B’

You have now assessed ‘A’ and ‘C’. Assuming that your ‘C’ involves an unhealthy negative emotion, unconstructive behaviour or action tendency and/or biased and skewed subsequent thinking, you are in a position to identify your irrational belief and its rational alternative. I suggest that you identify both because you will need both when you dispute at ‘D’.

When you identify your irrational belief and rational belief alternative, I suggest that you use the following rules:

 


	Unless there is a good reason not to do so, always identify your rigid belief and its flexible belief alternative. In RECBT, our view is that of all the irrational beliefs, rigid beliefs lie at the very core of psychologically disturbed responses to adversities and flexible beliefs lie at the very core of psychologically healthy responses to the same adversities.

	With respect to identifying your major extreme belief and major non-extreme alternative, when your problem involves your self-esteem, then identify your self-depreciation belief and self-acceptance belief alternative. However, when it does not involve your self-esteem, then identify your awfulizing belief and non-awfulizing belief alternative or your discomfort intolerance belief and discomfort tolerance belief alternative.



DISPUTE YOUR BELIEFS (‘D’)

The main point to remember about disputing is whatever order you use, remember to question your irrational belief and rational belief so that you end up by seeing that the former is false, illogical and largely unhelpful and the latter is true, logical and largely helpful. Then you need to plan to act and think in ways that support your rational belief and that contradict your irrational belief.

THE EFFECTS OF DISPUTING (‘E’)

If you have disputed your irrational beliefs and have developed, acted on and strengthened your conviction in your alternative rational beliefs, then you will experience three major effects:

 


	Your emotions about adversity will still be negative, but they will be healthy.

	Your behaviour (and action tendencies) in the face of adversity will be constructive.

	Your subsequent thinking about adversity will tend to be realistic and balanced.



These effects of disputing at ‘E’ are the same responses at ‘C’ that you would have had to the adversity if your beliefs were rational.

Give your informed consent and proceed

At the beginning of the chapter, I explained to you that this book is based on Rational-Emotive Cognitive Behaviour Therapy (RECBT), a distinctive approach within the Cognitive Behaviour Therapy (CBT) tradition. I told you that what I would do in this chapter would be to inform you about the key points of RECBT with respect to understanding and managing emotional problems and then I would invite you to give your informed consent to proceed with the book. That time has now come. So, if RECBT makes sense to you and you would like to proceed with the book and use it to learn how to manage your anxiety, then give your informed consent below. If not, thank you for your time and interest and I suggest that you look at alternative approaches to understanding and managing your emotional problems, in particular your anxiety.



Informed consent

I (state your name) ............................. have read the above material and understand RECBT’s key points on understanding and managing emotional problems. These make sense to me and I give my informed consent to proceed with the book.

Signed ..........................................

Date ...........................................



 



THINGS TO REMEMBER


	This book is based on ‘Rational-Emotive Cognitive Behaviour Therapy’ (RECBT), a distinctive approach within the Cognitive Behaviour Therapy (CBT) tradition.




	RECBT holds that the way you respond to life’s adversities is largely determined by the beliefs that you hold about these adversities.




	These beliefs are either rational or irrational.




	Rational beliefs are flexible or non-extreme, true, logical, sensible and largely helpful.




	Irrational beliefs are rigid or extreme, false, illogical and largely unhelpful.




	When you hold rational beliefs about adversities your emotions will be negative and healthy, your behaviour will be largely constructive and your subsequent thinking will be largely realistic and balanced.




	When you hold irrational beliefs about adversities your emotions will be negative and unhealthy, your behaviour will be largely unconstructive and your subsequent thinking will be largely highly distorted and skewed to the negative.




	You can use the ‘ABCDE’ framework to understand and deal with your emotional problems.




	In particular, you need to change your irrational beliefs to their rational belief alternatives.




	To change irrational beliefs to rational beliefs, you first need to see the irrationality of the former and the rationality of the latter. Then, you need to think and act in ways that are inconsistent with your irrational beliefs and consistent with your developing rational beliefs and do so repeatedly.





 

1As you will presently see, I prefer the term ‘questioning’ to the term ‘disputing’.
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Understanding anxiety and its healthy alternative, concern

In this chapter, you will learn:


	Rational-Emotive Cognitive Behaviour Therapy’s (RECBT’s) approach to understanding anxiety

	why of all the possible alternatives to anxiety, concern is the healthiest

	why you may be particularly prone to anxiety.



Understanding anxiety: the RECBT perspective

INTRODUCTION

In this section, I am going to outline RECBT’s perspective on anxiety. In doing so, I will refer to the ‘ABC’ part of the ‘ABCDE’ model that I discussed in the previous chapter. In that chapter, I pointed out that it was important for you to be informed about and give your consent to proceeding with RECBT’s explanation of how we disturb ourselves in general and how best to address this disturbance. The same is true when it comes to RECBT’s view on anxiety. So, in this chapter, I will present RECBT’s approach to the understanding of anxiety and its healthy alternative which we call concern. As before, I will then ask you to give your informed consent to proceed.
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