
		
			
				[image: envy.jpg]

				Coping with Envy

				DR WINDY DRYDEN was born in London in 1950. He has worked in psychotherapy and counselling for over 30 years, and is the author or editor of over 175 books, including How to Accept Yourself (Sheldon Press, 1999), Self-discipline: How to get it and how to keep it (Sheldon Press, 2009) and Coping with Life’s Challenges: Moving on from adversity (Sheldon Press, 2010).

			

		

	
		
			
				

				Overcoming Common Problems Series

				Selected titles

				101 Questions to Ask Your Doctor

				Dr Tom Smith

				Asperger Syndrome in Adults

				Dr Ruth Searle

				The Assertiveness Handbook

				Mary Hartley

				Assertiveness: Step by step

				Dr Windy Dryden and Daniel Constantinou

				Backache: What you need to know

				Dr David Delvin

				Birth Over 35

				Sheila Kitzinger

				Body Language: What you need to know

				David Cohen

				Bulimia, Binge-eating and their Treatment

				Professor J. Hubert Lacey, Dr Bryony Bamford and Amy Brown

				The Cancer Survivor’s Handbook

				Dr Terry Priestman

				The Chronic Pain Diet Book

				Neville Shone

				Cider Vinegar

				Margaret Hills

				Coeliac Disease: What you need to know

				Alex Gazzola

				Coping Successfully with Pain

				Neville Shone

				Coping Successfully with Prostate Cancer

				Dr Tom Smith

				Coping Successfully with Shyness

				Margaret Oakes, Professor Robert Bor and Dr Carina Eriksen

				Coping Successfully with Ulcerative Colitis

				Peter Cartwright

				Coping Successfully with Varicose Veins

				Christine Craggs-Hinton

				Coping Successfully with Your Hiatus Hernia

				Dr Tom Smith

				Coping Successfully with Your Irritable Bowel

				Rosemary Nicol

				Coping When Your Child Has Cerebral Palsy

				Jill Eckersley

				Coping with Anaemia

				Dr Tom Smith

				Coping with Asthma in Adults

				Mark Greener

				Coping with Birth Trauma and Postnatal Depression

				Lucy Jolin

				Coping with Bowel Cancer

				Dr Tom Smith

				Coping with Bronchitis and Emphysema

				Dr Tom Smith

				Coping with Candida

				Shirley Trickett

				Coping with Chemotherapy

				Dr Terry Priestman

				Coping with Chronic Fatigue

				Trudie Chalder

				Coping with Coeliac Disease

				Karen Brody

				Coping with Diverticulitis

				Peter Cartwright

				Coping with Drug Problems in the Family

				Lucy Jolin

				Coping with Dyspraxia

				Jill Eckersley

				Coping with Early-onset Dementia

				Jill Eckersley

				Coping with Eating Disorders and Body Image

				Christine Craggs-Hinton

				Coping with Envy

				Dr Windy Dryden

				Coping with Gout

				Christine Craggs-Hinton

				Coping with Headaches and Migraine

				Alison Frith

				Coping with Heartburn and Reflux

				Dr Tom Smith

				Coping with Life after Stroke

				Dr Mareeni Raymond

				Coping with Life’s Challenges: Moving on from adversity

				Dr Windy Dryden

				Coping with Manipulation: When others blame you for their feelings

				Dr Windy Dryden

				Coping with Obsessive Compulsive Disorder

				Professor Kevin Gournay, Rachel Piper and Professor Paul Rogers

				Coping with Phobias and Panic

				Professor Kevin Gournay

				Coping with PMS

				Dr Farah Ahmed and Dr Emma Cordle

				Coping with Polycystic Ovary Syndrome

				Christine Craggs-Hinton

				Coping with the Psychological Effects of Cancer

				Professor Robert Bor, Dr Carina Eriksen and Ceilidh Stapelkamp

				Coping with Radiotherapy

				Dr Terry Priestman

				Coping with Rheumatism and Arthritis

				Dr Keith Souter

				Coping with Snoring and Sleep Apnoea

				Jill Eckersley

				Coping with Stomach Ulcers

				Dr Tom Smith

				Coping with Suicide

				Maggie Helen

				Coping with Type 2 Diabetes

				Susan Elliot-Wright

				Depressive Illness: The curse of the strong

				Dr Tim Cantopher

				Divorce and Separation: A legal guide for all couples

				Dr Mary Welstead

				Dying for a Drink

				Dr Tim Cantopher

				Dynamic Breathing: How to manage your asthma

				Dinah Bradley and Tania Clifton-Smith

				Epilepsy: Complementary and alternative treatments

				Dr Sallie Baxendale

				The Fertility Handbook

				Dr Philippa Kaye

				The Fibromyalgia Healing Diet

				Christine Craggs-Hinton

				Free Yourself from Depression

				Colin and Margaret Sutherland

				A Guide to Anger Management

				Mary Hartley

				The Heart Attack Survival Guide

				Mark Greener

				Helping Children Cope with Anxiety

				Jill Eckersley

				Helping Children Cope with Grief

				Rosemary Wells

				High-risk Body Size: Take control of your weight

				Dr Funké Baffour

				How to Beat Worry and Stress

				Dr David Delvin

				How to Cope with Difficult People

				Alan Houel and Christian Godefroy

				How to Develop Inner Strength

				Dr Windy Dryden

				How to Live with a Control Freak

				Barbara Baker

				How to Lower Your Blood Pressure: And keep it down

				Christine Craggs-Hinton

				How to Manage Chronic Fatigue

				Christine Craggs-Hinton

				Hysterectomy: Is it right for you?

				Janet Wright

				The IBS Healing Plan

				Theresa Cheung

				Let’s Stay Together: A guide to lasting relationships

				Jane Butterworth

				Living with Angina

				Dr Tom Smith

				Living with Asperger Syndrome

				Dr Joan Gomez

				Living with Autism

				Fiona Marshall

				Living with Bipolar Disorder

				Dr Neel Burton

				Living with Crohn’s Disease

				Dr Joan Gomez

				Living with Eczema

				Jill Eckersley

				Living with Fibromyalgia

				Christine Craggs-Hinton

				Living with Gluten Intolerance

				Jane Feinmann

				Living with IBS

				Nuno Ferreira and David T. Gillanders

				Living with Loss and Grief

				Julia Tugendhat

				Living with Osteoarthritis

				Dr Patricia Gilbert

				Living with Osteoporosis

				Dr Joan Gomez

				Living with Physical Disability and Amputation

				Dr Keren Fisher

				Living with a Problem Drinker: Your survival guide

				Rolande Anderson

				Living with Rheumatoid Arthritis

				Philippa Pigache

				Living with Schizophrenia

				Dr Neel Burton and Dr Phil Davison

				Living with a Seriously Ill Child

				Dr Jan Aldridge

				Living with a Stoma

				Professor Craig A. White

				Living with Tinnitus and Hyperacusis

				Dr Laurence McKenna, Dr David Baguley and Dr Don McFerran

				Losing a Child

				Linda Hurcombe

				Losing a Parent

				Fiona Marshall

				Making Sense of Trauma: How to tell your story

				Dr Nigel C. Hunt and Dr Sue McHale

				Menopause in Perspective

				Philippa Pigache

				Motor Neurone Disease: A family affair

				Dr David Oliver

				The Multiple Sclerosis Diet Book

				Tessa Buckley

				Natural Treatments for Arthritis

				Christine Craggs-Hinton

				Osteoporosis: Prevent and treat

				Dr Tom Smith

				Overcome Your Fear of Flying

				Professor Robert Bor, Dr Carina Eriksen and Margaret Oakes

				Overcoming Agoraphobia

				Melissa Murphy

				Overcoming Anorexia

				Professor J. Hubert Lacey, Christine Craggs-Hinton and Kate Robinson

				Overcoming Emotional Abuse

				Susan Elliot-Wright

				Overcoming Gambling: A guide for problem and compulsive gamblers

				Philip Mawer

				Overcoming Hurt

				Dr Windy Dryden

				Overcoming Jealousy

				Dr Windy Dryden

				Overcoming Loneliness

				Alice Muir

				Overcoming Panic and Related Anxiety Disorders

				Margaret Hawkins

				Overcoming Procrastination

				Dr Windy Dryden

				Overcoming Shyness and Social Anxiety

				Dr Ruth Searle

				Overcoming Tiredness and Exhaustion

				Fiona Marshall

				The Pain Management Handbook: Your personal guide

				Neville Shone

				Reducing Your Risk of Dementia

				Dr Tom Smith

				Self-discipline: How to get it and how to keep it

				Dr Windy Dryden

				The Self-Esteem Journal

				Alison Waines

				Sinusitis: Steps to healing

				Dr Paul Carson

				Stammering: Advice for all ages

				Renée Byrne and Louise Wright

				Stress-related Illness

				Dr Tim Cantopher

				Ten Steps to Positive Living

				Dr Windy Dryden

				Therapy for Beginners: How to get the best out of counselling

				Professor Robert Bor, Sheila Gill and Anne Stokes

				Think Your Way to Happiness

				Dr Windy Dryden and Jack Gordon

				Tranquillizers and Antidepressants: When to take them, how to stop

				Professor Malcolm Lader

				Transforming Eight Deadly Emotions into Healthy Ones

				Dr Windy Dryden

				The Traveller’s Good Health Guide

				Dr Ted Lankester

				Treating Arthritis Diet Book

				Margaret Hills

				Treating Arthritis: The drug-free way

				Margaret Hills and Christine Horner

				Treating Arthritis: More ways to a drug-free life

				Margaret Hills

				Treating Arthritis: The supplements guide

				Julia Davies

				Understanding Obsessions and Compulsions

				Dr Frank Tallis

				Understanding Traumatic Stress

				Dr Nigel Hunt and Dr Sue McHale

				The User’s Guide to the Male Body

				Jim Pollard

				When Someone You Love Has Dementia

				Susan Elliot-Wright

			

		

	
		
			
				

				Overcoming Common Problems

				Coping with Envy

				Feeling at a disadvantage with friends

				and family

				DR WINDY DRYDEN

				[image: sheldonpress.tif]

			

		

	
		
			
				

				First published in Great Britain in 2010 by Sheldon Press
An Hachette UK Company

				Sheldon Press

				Carmelite House

				50 Victoria Embankment

				London EC4Y 0DZ

				www.sheldonpress.co.uk

				Copyright © Dr Windy Dryden 2010

				All rights reserved. No part of this book may be reproduced or transmitted in any form or by any means, electronic or mechanical, including photocopying, recording, or by any information storage and retrieval system, without permission in writing from the publisher.

				British Library Cataloguing-in-Publication Data

				A catalogue record for this book is available from the British Library

				ISBN 978–1–84709–164–2

				1 3 5 7 9 10 8 6 4 2

			

		

	
		
			
				

				Contents

				1	Introduction

				2	The ABCs of unhealthy envy

				3	The ABCs of healthy envy

				4	How to deal with specific episodes of unhealthy envy

				5	How to become less prone to unhealthy envy

				6	From unhealthy envy to healthy envy: the case studies revisited

				Search terms

			

		

	
		
			
				

				1

				Introduction

				This book is based on the principles of Rational Emotive Behaviour Therapy (REBT), an approach to counselling that can be placed firmly in the cognitive–behavioural tradition of psychotherapy, meaning that it particularly focuses on the way that you think and behave when understanding your emotional response. REBT was founded in 1955 by Dr Albert Ellis, an American clinical psychologist who brought together his interests in philosophy and psychology, which are present in this approach over 55 years on. One of the hallmarks of REBT is that it holds that people can be taught and can learn the principles of good mental health. 

					In this book, then, I am working on the principle that I can teach you how to understand and discriminate between healthy and unhealthy envy, and how to address the factors that lead you to experience the latter so that you can end up by experiencing the former. Yes, that’s right – it can be healthy to feel envious of a friend or family member! Such learning involves three stages: understanding, agreement and application.

					First, you need to understand the factors that lead you to feel unhealthy envy and what you can do to overcome this troublesome emotion and become, where appropriate, healthily envious. If you don’t understand the REBT model of unhealthy envy and its remediation that I outline in this book, then you will not be able to use it correctly to help yourself.

					Second, you need to ask yourself whether or not you are in basic agreement with this model of unhealthy envy and its remediation. You may understand this model but not agree with it, in which case you will not use it to help yourself.

					Third, you need to apply the model in your own life. This third step is perhaps the most important step of the three, for you may understand and agree with the REBT model of unhealthy envy and how it can be overcome, but unless you apply what you have learned you will not gain any real benefit from this book.

					This point is so important, I want to reiterate it in a slightly different way. As writer and reader we have different responsibilities. My responsibility as author is to spell out the REBT model in as clear a way as I can and to outline how you can use it in practice, again as clearly as I am able. But you also have responsibilities as a reader, which can be analysed according to the understanding–agreement–application process that I have just put forward.

					Thus, your first responsibility is to read this book carefully so that you can understand the REBT model of unhealthy envy and its remediation. Your second responsibility is to ask yourself whether or not you are in basic agreement with this model. This does not mean that you can’t use this book unless you agree with everything that I have to say about unhealthy envy and how to cope with it. That would be far too black and white. Rather, it means that you need to agree with two basic premises: first, that unhealthy envy is based on an attitude of mind, and second, that you can deal constructively with your feelings of unhealthy envy by changing that attitude of mind and the behaviours that help to keep it alive. You may have a number of doubts, reservations and objections to some of the many detailed points that I will make, but if you are in broad agreement with the above two basic premises you can get a lot from this book.

					However, you can only change the ‘can’ in that last statement to ‘in all probability will’ by discharging the third and the most important of your responsibilities: to apply what you have learned in this book. This application process warrants some brief discussion here although I will discuss it in greater detail later. I want to outline here that this application process involves you using the thinking and behavioural techniques that I will teach you in real-life settings, not just once or twice but repeatedly, until you begin to feel the benefit of them.

					Unfortunately, emotional change (in this case from unhealthy envy to healthy envy) does not happen overnight, but is a long-drawn-out process that follows you rehearsing healthy beliefs and acting and thinking in ways that are consistent with these healthy beliefs. So if you are looking for a quick and effortless fix, this book is decidedly not for you. However, if you are looking for a realistic approach to addressing your unhealthy envy based on deliberate practice of healthy ways of thinking and constructive ways of acting, then you may gain a lot from putting into practice the suggestions contained in these pages.

					The same points listed above also apply when I discuss dealing with your own feelings, thinking and behaviour as the object of troublesome envy from a friend or family member. I will look at this issue in Chapter 5.

					 Let me now outline in general form the ‘situational ABC’ model that Albert Ellis, the founder of REBT, first introduced over 55 years ago. In reading this material, I want you to discharge your responsibilities for understanding the model and for ascertaining in your own mind whether or not you agree with the model. 

				The situational ABC model

				Rational Emotive Behaviour Therapy (REBT) puts forward a straightforward ‘situational ABC’ model of psychological disturbance (which I will apply to unhealthy envy in Chapter 2). Let me outline this model in basic form before discussing each element in greater detail.

				Situation

				You do not react in a vacuum. Rather, you think, feel and act in specific situations. The ‘situation’ in the ABC refers to a descriptive account of the actual event to which you respond emotionally, behaviourally and cognitively.

				‘A’ = activating event

				Within this specific situation, when you have a significant emotional reaction it is usually to a key aspect of this situation. I refer to this as ‘A’, or the activating event, in this book.

				‘B’ = belief

				It is a major premise of REBT that while your emotions are usually about ‘A’, this ‘A’ does not cause the emotional reaction. Rather, your emotions are primarily determined by the beliefs that you hold about the ‘A’. 

				‘C’ = consequences of the beliefs at ‘B’ about the activating event (‘A’)

				When you hold a belief about the ‘A’, you will tend to experience an emotion, you will tend to act in a certain way and you will tend to think in certain ways. These three consequences of this ‘A’ × ‘B’ interaction are known as emotional, behavioural and thinking consequences, respectively.

				Let me now discuss each of these elements in greater detail. 

				Situation

				As I said earlier, emotional episodes do not take place in a vacuum. Rather, they occur in specific situations. Such situations are viewed in the situational ABC model as descriptions of actual events about which you form inferences (see below).

					Situations can exist in time. Thus, they can describe past actual events (e.g. ‘My boss asked me to see her at the end of the day’), present actual events (e.g. ‘My boss is asking me to see her at the end of the day’) or future events (e.g. ‘My boss will ask me to see her at the end of the day’). Note that I have not referred to such future events as future actual events since you don’t know that such events will occur and this is why such future events may prove to be false. However, if you look at such future situations they are still descriptions of what may happen and do not add inferential meaning (see below).

					Situations may refer to internal actual events (i.e. events that occur within yourself, such as thoughts, feelings, bodily sensations, aches and pains, etc.) or to external actual events (i.e. events that occur outside yourself, such as your boss asking to see you). Their defining characteristic is as before: they are descriptions of events and do not include inferential meaning.

				‘A’

				As I said above, ‘A’ stands for activating event. This is the aspect of the situation about which you experience an emotional reaction. Let me make a number of points about ‘A’. 

				An ‘A’ is usually an inference

				An ‘A’ is usually an inference and needs to be differentiated from the situation or actual event about which it is made. An inference is basically an interpretation or hunch about the situation which goes beyond what can be described, whereas the situation is purely descriptive. Let me provide you with an example to make this distinction clear.

					Imagine that you receive a message from your boss to the effect that she wants to see you at the end of the day. You think that this means she is going to criticize your work. The situation or actual event here is: ‘My boss wants to see me at the end of the day’, while your ‘A’ is: ‘My boss is going to criticize my work.’ As can be seen from this example, the situation is a description of the facts of the matter whereas the ‘A’ is the inferential aspect of the situation to which you have an emotional response. 

				Inferences that usually comprise the ‘A’ can be true or false 

				Inferences that usually comprise the ‘A’ can be true or false, and, as such, when you make an inference you need to evaluate it against the available evidence. Thus, in our example, it may be true that your boss is going to criticize your work when you go to see her at the end of the working day or it may be false. All you can do is to consider the available evidence and come up with the ‘best bet’ about what is going to happen at the meeting with the boss. This involves considering such factors as: (1) what has happened in the past when your boss has asked to see you; (2) the quality of the work that you recently submitted to your boss; and (3) how critical or otherwise your boss is in general.

				An ‘A’ can be about a past, present or future event

				When you have an ‘A’ about a past, present or future situation or actual event, you give that event inferential meaning. Thus: 

				Past situation = My boyfriend did not return my call.

				‘A’ about past situation = This proves that he doesn’t care for me.

				Present situation = My phone is ringing and I can tell from the number display that it is my father.

				‘A’ about present situation = My father is going to tell me off for overspending.

				Future situation = The hospital will contact me with the results of my blood test.

				‘A’ about future situation = The blood test will show that I am ill.

				An ‘A’ can be about an event external to you or about an event internal to you

				The defining characteristic of this ‘A’ is again its inferential nature. For example:

				External situation = My letter with a cheque in it has gone missing.

				‘A’ about external situation = Somebody has stolen my cheque.

				Internal situation = I have an intrusive thought about hitting someone.

				‘A’ about internal situation = I am losing control.

				‘B’

				Beliefs are attitudes which can be rational (or healthy) or irrational (or unhealthy). You can hold beliefs about descriptive situations, but more often you will hold beliefs about the ‘A’s that you make about these more objective situations. I will begin by discussing rational beliefs.

				Rational beliefs

				REBT argues that there are four basic rational beliefs. I will outline them very shortly and return to them when I come to discuss healthy envy in Chapter 3. Before I do so, let me just say that rational beliefs have five major characteristics. They are:

				1	flexible or non-extreme;

				2	conducive to your mental health;

				3	helpful to you as you strive towards your goals;

				4	true;

				5	logical.

				Now let me discuss the four rational beliefs put forward by REBT theory. 

				Non-dogmatic preference

				Human beings have desires, and for desires to be the cornerstone of healthy functioning they need to take the form of a non-dogmatic preference. This has two components. The first component is called the ‘asserted preference’ component. Here, you make clear to yourself what you want (either what you want to happen or exist, or what you want not to happen or exist). The second component is called the ‘negated demand’ component. Here, you acknowledge that what you want to occur or exist does not have to occur or exist.

					In short, we have:

				Non-dogmatic preference = asserted preference component + negated demand component.

				Non-awfulizing belief

				When your non-dogmatic preference is not met, it is healthy for you to conclude that it is bad that you have not got what you want. It is not healthy to be indifferent about not getting what you desire. As with a non-dogmatic preference, a non-awfulizing belief has two components. The first component may be called the ‘asserted badness’ component. Here, you acknowledge that it is bad that you have not got what you want or that you have got what you don’t want. The second component is called the ‘anti-awfulizing’ component. Here, you acknowledge that while it is bad when you don’t get your desires met it is not awful, terrible or the end of the world. 

					In short, we have:

				Non-awfulizing belief = asserted badness component + anti-awfulizing component.

				High frustration tolerance (HFT) belief

				When your non-dogmatic preference is not met, it is healthy for you to conclude that it is difficult for you to tolerate not getting what you want but that you can tolerate it. An HFT belief also has three components. The first component may be called the ‘asserted struggle’ component because you recognize that it is a struggle to put up with not getting what you want. The second component is called the ‘negated unbearability’ component. Here, you acknowledge that while it is a struggle to tolerate not getting your desires met, it is not intolerable. The third component is called the ‘worth tolerating’ component and points to the fact that not only can you tolerate not getting what you want, but it is worth doing so.

					In short, we have:

				High frustration tolerance belief = asserted struggle component + negated unbearability component + worth tolerating component.

				Acceptance belief

				When your non-dogmatic preference is not met, it is healthy for you to accept this state of affairs. There are three types of acceptance belief: a ‘self-acceptance’ belief where you accept yourself for not meeting your desires or for not having them met; an ‘other-acceptance’ belief where you accept another person or other people for not meeting your desires; and an ‘acceptance of life conditions’ belief where you accept life conditions when they don’t meet your desires.

					There are three components to an acceptance belief which I will illustrate with reference to a self-acceptance belief. The first component is called the ‘negatively evaluated aspect’ component. Here, you recognize when you have not met your desires or when your desires have not been met by others or by life conditions, and you evaluate this particular aspect negatively. The second component is called the ‘negated global negative evaluation’ component. Here, you acknowledge that while you may have acted badly, for example, or experienced a bad event, the whole of you is not bad. It proves that you are a complex fallible human being, which is the third component, called the ‘asserted complex fallibility’ component.

					In short, we have:

				Acceptance belief = negatively evaluated aspect component + negated global negative evaluation component + asserted complex fallibility component.

				Irrational beliefs

				REBT argues that there are four basic irrational beliefs. I will outline them very shortly and return to them when I come to discuss unhealthy envy in Chapter 2. Before I do so, let me just say that irrational beliefs have five major characteristics. They are:

				1	rigid or extreme;

				2	conducive to psychological disturbance;

				3	unhelpful to you as you strive towards your goals;

				4	false;

				5	illogical.

				Now let me discuss the four irrational beliefs put forward by REBT theory.

				Demand

				REBT theory holds that when you take your desires and turn them into rigid demands, absolute necessities, musts, absolute shoulds and the like, you make yourself emotionally disturbed when you don’t get what you believe you must. Even when you do get what you believe you must, you are still vulnerable to emotional disturbance if you hold a rigid demand at the point where you become aware that you might lose what you have and believe you need. 

					A rigid demand has two components. The first is known as the ‘asserted preference’ component and is the same as the asserted preference component of a non-dogmatic preference. Again, here you make clear to yourself what you want (either what you want to happen or exist or what you want not to happen or exist). The second component is called the ‘asserted demand’ component. Here, you take what you want and you turn it into a ‘rigid demand’ (e.g. ‘I want to do well in my examination and therefore I have to do so’). 

					In short, we have:

				Rigid demand = asserted preference component + asserted demand component.

				Awfulizing belief

				When your rigid demand is not met, then you will tend to reach the extreme conclusion that it is awful, horrible, terrible or the end of the world that you haven’t got what you insist you must have. As with an non-awfulizing belief, an awfulizing belief has two components. The first component is the same as that in the non-awfulizing belief – the ‘asserted badness’ component. Here, you acknowledge that it is bad that you have not got what you want or that you have got what you don’t want. The second component is called the ‘asserted awfulizing’ component. Here, you transform your non-extreme evaluation of badness into an extreme evaluation of horror (e.g. ‘Because it would be bad if I were to fail my exam, it would be horrible were I to do so’).

					In short, we have:

				Awfulizing belief = asserted badness component + asserted awfulizing component.

				Low frustration tolerance (LFT) belief

				When your rigid demand is not met, you will tend to make the extreme conclusion that you can’t bear not getting what you demand. Unlike an HFT belief, which has three components, an LFT belief tends to have only two components. The first component is again known as the ‘asserted struggle’ component, because you recognize that it is a struggle to put up with not getting what you believe you must get. The second component is called the ‘asserted unbearability’ component. Here, you acknowledge that it is not just a struggle to put up with not getting your demand met, it is intolerable. Since you think that you cannot put up with not getting your demand met, the issue of whether or not it is worth tolerating does not become an issue. You can’t tolerate it and that’s that. 

					In short, we have:

				Low frustration tolerance belief = asserted struggle component + asserted unbearability component.

				Depreciation belief

				When your rigid demands are not met, you will tend to depreciate yourself, depreciate others or depreciate life conditions. Thus, there are three types of depreciation belief: a self-depreciation belief where you depreciate yourself for not meeting your demands or for not having them met; an other-depreciation belief where you depreciate another person or other people for not meeting your demands; and a depreciation of life conditions belief where you depreciate life conditions when they don’t meet your demands.

					There are two components to a depreciation belief which I will illustrate with reference to a self-depreciation belief. The first component is called the ‘negatively evaluated aspect’ component. Here, you recognize that you have not met your demands or that your demands have not been met by others or by life conditions, and you evaluate this particular aspect negatively. The second component is called the ‘asserted global negative evaluation’ component. Here, you give yourself a global negative rating for not meeting your demands, for example. Thus, you may acknowledge that you have acted badly and then evaluate yourself as a bad person for acting badly. 

					In short, we have:

				Depreciation belief = negatively evaluated aspect component + asserted global negative evaluation component.

				‘C’

				‘C’ stands for the consequences that you experience when you hold a belief at ‘B’ about ‘A’. There are three major consequences, which I will consider separately but which in reality occur together.

				Emotional ‘C’s

				When your ‘A’ is negative and you hold a set of rational beliefs at ‘B’ about this ‘A’, your emotional ‘C’ will be negative, but healthy. Yes, that’s right – negative emotions can be healthy. Thus, when you face a threat it is healthy to feel concerned, and when you have experienced a loss it is healthy to feel sad. Other healthy negative emotions (so called because they feel unpleasant but help you to deal constructively with negative life events) are: remorse, disappointment, sorrow, healthy anger, healthy jealousy and healthy envy. 

					When your ‘A’ is negative but this time you hold a set of irrational beliefs at ‘B’ about this ‘A’, your emotional ‘C’ will be negative and unhealthy. Thus, when you face a threat it is unhealthy to feel anxious, and when you have experienced a loss it is unhealthy to feel depressed. Other unhealthy negative emotions (so called because they feel unpleasant and they interfere with you dealing constructively with negative life events) are: guilt, shame, hurt, unhealthy anger, unhealthy jealousy and unhealthy envy (the subject of this book). 

				Behavioural ‘C’s

				When your ‘A’ is negative and you hold a set of rational beliefs at ‘B’ about this ‘A’, your behavioural ‘C’ is likely to be constructive. Such behaviour is constructive in three ways. First, it will help you to change the negative event that you are facing if it can be changed. Second, it will help you to make a healthy adjustment if the event cannot be changed, and third, it will help you to go forward and make progress at achieving your goals.

					When your ‘A’ is negative but this time you hold a set of irrational beliefs at ‘B’ about this ‘A’, your behavioural ‘C’ will be unconstructive. Such behaviour is unconstructive, again in three ways. First, it won’t help you to change the negative event that you are facing if it can be changed. Indeed, such unconstructive behaviour will often make a bad situation worse. Second, it will prevent you from making a healthy adjustment if the event cannot be changed, and third, it will take you away from pursuing your goals.

				Thinking ‘C’s

				When your ‘A’ is negative and you hold a set of rational beliefs at ‘B’ about this ‘A’, your subsequent thinking (or thinking ‘C’s) is likely to be constructive. Such thinking is constructive in two ways. First, it is realistic and allows you to deal with probable outcomes. Second, it is balanced and recognizes, for example, that you will get a range of positive, neutral and negative responses to your behaviour. As a result these thinking ‘C’s enable you to respond constructively to realistically perceived situations.

					When your ‘A’ is negative but this time you hold a set of irrational beliefs at ‘B’ about this ‘A’, your subsequent thinking (or thinking ‘C’s) is likely to be unconstructive. Such thinking is unconstructive in two ways. First, it is unrealistic in that you will tend to over-predict the existence of low-probability, highly aversive outcomes. Second, it is skewed in that you think, for example, that most people will respond to you negatively, a few may respond to you neutrally but nobody will respond to you positively. As a result these thinking ‘C’s interfere with your ability to respond constructively to realistically perceived situations.

				Summary

				Let me summarize what I have discussed in this section in diagrammatic form:

				Situational ABC of psychological health

				Situation = Objectively described event.

				‘A’	= Aspect of the situation to which your respond emotionally, behaviourally and cognitively.

				‘B’	= Rational belief

				●	Non-dogmatic preference

				●	Non-awfulizing belief

				●	High frustration tolerance belief

				●	Acceptance belief.

				‘C’	= Consequences 

				●	Emotional (healthy negative)

				●	Behavioural (constructive)

				●	Thinking (realistic and balanced).

				Situational ABC of psychological disturbance

				Situation = Objectively described event.

				‘A’	= Aspect of the situation to which you respond emotionally, behaviourally and cognitively.

				‘B’	= Rational belief

				●	Rigid demand

				●	Awfulizing belief

				●	Low frustration tolerance belief 

				●	Depreciation belief.

				‘C’	= Consequences 

				●	Emotional (unhealthy negative) 

				●	Behavioural (unconstructive)

				●	Thinking (unrealistic and skewed).

				Other issues

				Before closing this chapter I wish to discuss three other issues: (1) the two domains of envy; (2) the two different types of envy; and (3) the envy grid. I will introduce these ideas here and will expand on them in the rest of the book. 

				The two domains of envy

				There are two domains of envy: the ego domain of envy and the non-ego domain of envy. In the ego domain of envy, your envy is related to how you view yourself, while in the non-ego domain of envy your envy is not related to how you view yourself
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