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Introduction to Cognitive Behavioural Therapy


How can we best resolve our problems?


How often do you catch yourself mulling over a concern and coming to very negative conclusions about it? Perhaps, after some time, you discover that your ruminations were incorrect and that your concerns were neither accurate nor important, but at the time you may have felt either extremely anxious or very depressed. Perhaps you tackled your problem by discussing it with friends or family, listening to their views and getting a different perspective on things. Possibly this helped you to see your problems differently and to feel calmer and more balanced about them – or possibly a number of different opinions left you even more bewildered and uncertain. What is right for someone else isn’t always right for you, so working things out for yourself is usually a better option. However, this can be easy to say but hard to do.


Many of us spend a great deal of time trying to discover how we can feel better about ourselves, others or the world around us. We believe that if we can only get our lives into better shape, onto a more even keel or with increased personal or professional security, all will be well. Yet we miss a basic and obvious (when we think about it) premise: that the happiest and most well-adjusted among us are not always those who have achieved even semi-perfect lifestyles. They often have many difficulties in their lives or lead lives that we would not wish upon ourselves. So how can this be? How do we learn to feel good in spite of circumstance?


The power of inner resources


The answer is that we need to learn to tap into our inner resources. ‘Feeling good’ is right here, within you, because happiness, confidence and feeling good about yourself are emotions, not life events – not something you can touch, feel, purchase or pursue.


You are reading this book because you have an interest in ‘being happier’. We (by which I mean ‘you and I’; cognitive behavioural therapy (CBT) is a collaborative therapy so we will be working together all the way) won’t try to create a specific definition of happiness here – which could easily take a book in itself – but simply accept the premise that you have your own definition of happiness and how it would give you a better sense of optimism and contentment. As you are considering CBT as a tool to help you (and, used wisely, it will), then probably – along with most of us – you would simply like to feel better within yourself, whether that might be as the result of a job promotion, a good personal relationship or better economic or financial circumstances. These are tangible concerns. Sometimes concerns are less tangible. They consist of an inability to stop worrying about things or to feel constantly depressed. Sometimes this can be because certain negative aspects of your past life won’t seem to let you get over them and move forward, or it can be for what seems to you ‘no reason at all’ that you can quantify or explain.


Deciding on happiness


Eleanor Roosevelt, the wife of US President Franklin D. Roosevelt, was well-known for her succinct views on life. She famously once said: ‘You can be just about as happy as you decide that you are going to be.’


Just so. Happiness is simply an emotion that we feel, dependent not on external events but on our thoughts about those events. Most of us know enough people who seem able to smile consistently through adversity to acknowledge the truth of this. But if we struggle with this idea and would love to overcome our own negativities, how do we proceed?


Cognitive behavioural therapy will help you. As its name suggests, this therapy focuses not on what happens to us but how we think about what happens to us and how we behave as a consequence. It then takes a look at whether our thinking and behaviours are improving our difficulties or maintaining them.


CBT does sound exceedingly simple, and many people dismiss it as ‘just common sense’. But if it were just common sense, then no one would suffer from anxiety or low moods as they would be easily able to put things right themselves. CBT is like an interested detective. If things don’t seem to get better for you even though you are applying lots of ‘common-sense’ solutions, CBT helps you to look for something else that is outside your own awareness at present. In a sense, it expands your awareness to embrace new thinking and new actions that don’t always seem clear and obvious at the start but which can be life-changing once mastered. In doing so, CBT teaches you new life skills to achieve this.


This book will teach you these skills.


Because I suspect that most readers will be those with a general curiosity rather than specialists or academics, this book is written in what I hope is an easy-to-understand way. ‘Layman’s language’ rather than psychological terms and jargon will be the style of writing and presentation. You will not get lost in ‘in-depth findings’ and research (except where I feel the research is dynamic enough to prove a point you might otherwise miss). You are going to learn some good, solid basic skills that I hope will stay with you forever. This book is designed to help those of you with real, chronic problems of worry and low mood, even despair. It is also designed to teach life skills that will make your life richer than it is now, even if it is OK at the moment.


Structured learning


The chapters are placed in a specific order so that what you learn in one chapter is summarized at the end of it and a short explanation is given of how this leads on to what you will learn in the following chapter. In this way the book is rather like a course or a class you might take.


Of course, you can dip in and out if you prefer, but the real benefit will come from starting at Chapter 1 and working through, a chapter at a time, so that you can consistently build on your skills. If this sounds rather like hard work, why not read the book through initially without undertaking any of the exercises and tasks. Get an idea of whether it all seems helpful and interesting, then go back to the beginning and get fully involved in acquiring the skills.


CBT as a therapy is very (very) precise. Working with vagaries, grasshoppering around, rambling at length – none of these things work well alongside CBT therapy; you will understand why as the book develops. To help this precision, you will be asked to write many things down so do have a good quality record system to hand. This might be your laptop, iPad or other electronic device or, if you prefer good old-fashioned pen and paper, ensure that you have a good quality notebook (not scraps of paper that may get lost or have a shopping list written on the back!) as you will need to refer back constantly to what you have written earlier in order to build on your learning. (I shall refer to this throughout as ‘your workbook’.)


One comment made by a client on his first visit to me after reading a little bit about CBT in advance was that, ‘It looked rather mechanical and just a lot of form-filling’. I understand what he meant – but do be assured that this isn’t the case at all. Relentlessly filling in forms and trying to dredge up thoughts and feelings to pour into the chart columns given, simply because you are due to show them to your therapist the next day (or because this book says that you should) – rather than because you see any special virtue in undertaking the tasks – is very mechanical and won’t get you very far.


This approach becomes rather like the drudgery of school homework. (In fact, CBT therapists actually call between-sessions exercises ‘homework’). I have thus tried to keep the ‘form filling’ to a minimum and, even when there are charts and tables on the page, you are always given the opportunity of developing a method of recording things that seems pertinent and sensible to you. Good CBT should always work with you to find what suits you best and how you can be motivated and empowered to get the best results in your own particular way. This will only happen if you understand what you are doing and can see results from it. Ensure that you understand the purpose of what you are doing and why. If you don’t ‘get it’, don’t do it. It will be a waste of time. Go back over what you have read and see if you can glean more meaning from it, or conduct a brief experiment to try it out just once or twice and see whether a light comes on after the event, even though you didn’t think it would before trying.


To help you become involved in constructing ways of learning that you feel comfortable with, I have tried to concentrate on giving you things to do that will expand your awareness and help you to think and see things differently as well as to try out different things and be curious about the results.


RATING YOUR EFFORT LEVELS FOR GOOD RESULTS


There is one proviso, however. When I work with clients I ask them to rate (very simply, from 1 to 10) the effort level they have put into the work they have done. If clients are consistently rating their effort as only 3 or 4, we look seriously at what is going wrong. It might be that the task isn’t understandable or achievable, or it might be that the client thinks they can get by just ‘winging it’ and rushing through something just before their session.


I would like you to take up this rating system yourself. At the end of each chapter you will have this opportunity. Only when you can give yourself 8s and 9s will you have truly understood the material and be making good progress. So don’t just ‘wing it’!


You will almost certainly have come across the saying, ‘Men are disturbed not by things, but by the view which they take of those things’ (Epictetus (AD50–120; Greek philosopher). Most of us already appreciate this but it is the ‘how do I do it?’ that CBT addresses. Don’t worry even if you are consumed by such ideas as:



[image: image]  I cannot get rid of my negative thinking, no matter how hard I try.




[image: image]  These aren’t just negative thoughts, they are facts and truths. Pretending they are not won’t change things.




[image: image]  Nothing I do makes me feel any better.



These are common thoughts that many of us recognize, but the great thing about CBT is that it can weaken and eliminate even the strongest negative beliefs. The purpose of this book is to help you to learn the skills and techniques that will achieve this.


You will be amazed by how CBT can help you.
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A general understanding of CBT
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Before we start working on the particular skills and techniques of CBT, it would be helpful for you to have some idea of the concepts underlying the therapy and why it is currently regarded as the treatment of choice for achieving good mental health and well-being. You may think that CBT sounds a very simple and straightforward therapy – just ‘common sense’. Up to a point this is true, but the purpose of CBT is to discover why, if solutions seem clear and obvious, our emotional difficulties don’t go away. Why, despite all our best efforts, are we still stuck in the mud of depression, anxiety, stress and/or a variety of other frustrating ‘feel bad’ problems? This chapter will give you an answer.
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[image: image] Self-assessment


1  What do the initials CBT stand for?


2  What three aspects of our personalities does it make links between?


3  Is the past or the present more important in CBT?


4  Can you think of any particular reason why CBT has become so popular now?


5  Can you think of any disadvantages to using CBT as a therapy?


Make a note to look for the answers to these questions as you read on. For this test, it really doesn’t matter if you don’t know any of the answers at the moment (although it’s a good start if you do), as you will find all the answers as you read through this chapter. So refer back to these questions when you’ve finished the chapter and ensure you have some responses. This will give you a good basic understanding of CBT before you move on to its practical skills.


[image: image]


The basic premise of CBT


Here’s a thought:


 


‘I’ve spent some hard-earned cash on this book but I’m really not sure that a book can help me with my problems.’


And what this thought might mean to you:


 


‘Like so many things, I will probably start off enthusiastically and then lose motivation.’


Which could make you feel:


 


Rather downhearted and depressed.


So what will you do?


 


‘Well, give it a go but if I don’t see quick results I’ll ditch it.’


And what might the outcome be?


 


‘Yet another book at the back of the bookshelf and the same old worries and problems whirling around in my head unresolved.’


This example demonstrates the premise of CBT – that what you think (and the personal meaning of those thoughts to you) will affect how you feel and what you do. I have made the first example a negative one since, if you are reading this book, you probably suffer from pessimistic thinking and are interested in learning how to do something about it.


Let’s start again but with a different way of thinking:


 


‘I’ve spent some hard-earned cash on this book but I’m really not sure that a book can help me with my problems.’


And what this thought might mean to you:


 


‘I haven’t spent a lot and, looking through it, it seems like easy reading with possibilities, so I’ll take the positive view that it will help me rather than dismiss it without giving it a shot.’


Which could make you feel:


 


At least a little energized and motivated.


So what will you do?


 


‘Rather than bite off more than I can chew and then give up on the book, I’ll try a “little and often”’ approach – just a few minutes a day or a chapter a week – and make sure I tackle the exercises rather than skipping over them.’


And what might the outcome be?


 


‘While that is an unknown quantity there is a good chance that I will pick up a few ideas for generating more positivity in my life and if I really enjoy the concepts I am practising, it could be quite life-changing.’


AN ALTERNATIVE VIEW


Well, that’s better! Nothing much has changed – the same book has been purchased for the same reasons – but the thinking and behaviour in the second example is more likely to give a positive, constructive outcome.


In essence, this is the basic premise of CBT:


[image: image]


Cognitions are your thoughts and the emotional effects they have on you; so ‘cognitive’ describes something relating to ‘the mental action or process of acquiring knowledge and understanding through thought, experience, and the senses’.


The meaning of ‘behavioural’ is self-evident; ‘behaviour’ is the way in which an animal or person behaves in response to a particular situation or stimulus.


Let’s try something that will help to give you a better idea of the effect of cognitions.


[image: image] Remember this


Remember that you will need to have a notepad and pen, or your laptop, iPad or other electronic device, beside you when doing any exercises in this book. You won’t have the same depth of recall and understanding if you try to do the exercises in your head; there will be too many other things going on in your brain so these thoughts and ideas won’t stand out and ‘stick’.
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[image: image] Try it now


Think of a situation recently where things didn’t go so well for you. Perhaps you made a mistake at work, had a disagreement with someone, burnt the dinner? Write down what you can recall of the thoughts you had about this at the time. These might have been along the lines of ‘I’m hopeless at my job’, ‘No one ever sees my side of things’ or ‘I can’t cook for toffee’.


How did these thoughts make you feel? Happy and confident or frustrated, upset or depressed? What about the physiology – did you feel energized by these thoughts or drained and lethargic?


And what did you do as a result? Write down your reactions to your thoughts about these events.


Now move on to thinking of a situation that was a happy one. Perhaps you achieved something you had been working towards, received an unexpected compliment or simply enjoyed a social event. Again, write down your thoughts about this situation as well as you can recall them. Perhaps you decided that you were quite smart to have achieved your goal, or a more amusing person than you had thought you were? Perhaps you simply thought how good life was generally when you were surrounded by friends?


How did these thoughts make you feel? Depressed and unhappy or elated and cheerful? Again, how did you feel physically – tired or energized? Write down any resulting behaviour(s) you can recall.


What connection can you make here between thoughts, feelings and actions?


[image: image]


Understanding the connections


When you take a close look at your thinking it becomes easier to see that if your thoughts are negative, how you feel will also be negative. You might also notice unpleasant physical symptoms (shortness of breath or panicky feelings or tiredness) and you may have reacted negatively as well.


However, if you had positive, upbeat thoughts about an event, it would be almost impossible to imagine that you felt anything other than cheerful, happy and physically energized, and exhibited positive behaviours (which might simply be laughing and smiling rather than scowling and grouching).


In other words, how you felt about the event depended on your view of the event rather than the event itself.


This can be shown in simple graphical terms.


[image: image]


[image: image] Key idea


At its simplest, this is the premise of CBT. What you think decides how you feel and how you react. Of course, our thoughts are rarely the only predictors of outcomes, but they do play a very important role in deciding whether we feel happy or sad, up or down.
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EMOTIONS HAVE A STRONG EFFECT ON US


Intriguingly, our thoughts alone don’t affect us very much. Think about it for a moment: what affects us the most? It is the feelings that our thoughts engender that have the most power over us. It is, therefore, the fusion of thoughts and emotions that shapes our responses and reactions, which in turn may decide outcomes.


[image: image] Case study


Jane met Peter at a party given by a friend who thought that they might hit it off. Indeed, once introduced at the party, they talked easily and at length and discovered that they had a great deal in common. At the end of the evening Peter took Jane’s phone number and expressed a real interest in seeing her again. So the disappointment Jane felt a week after their meeting when she had heard nothing from Peter was acute. In Jane’s mind, it became clear to her that Peter had had a rethink. Going over the evening again and again in detail, Jane realized that she had talked far too much, and had appeared silly, girlish and too obvious in her attraction to Peter. How could he possibly have been interested in someone like her? He was obviously just being polite in taking her number, embarrassed because their mutual friend had encouraged him to do so. The more Jane thought about this, the more depressed she became. She began to think of herself as worthless and unlovable, and resolved not to put herself in such a vulnerable position again, thus missing out on further opportunities to make new friends.


Not once did Jane wonder if perhaps Peter had mislaid her phone number or been away on business. It didn’t strike her that his interest had appeared genuine and so his reason for not getting in touch might also be genuine. Jane’s emotions took over and the more unhappy she became, the more negative her thoughts became. A vicious cycle of unhappiness.


Three days later, Peter did ring. He’d had the ‘flu and was only just recovering, he said. By this time, Jane’s own ‘He never really liked me’ convictions were foremost in her mind and she construed Peter’s call as nothing more than a courtesy. Peter, deterred by Jane’s negative ‘vibes’, simply apologized again and ended the call.


Can you see how Jane’s thinking, rather than Peter’s inaction, had led to her feelings of depression and worthlessness? What a shame. Jane had caused her confidence to drop so badly through a cycle of negative thinking that a potential relationship never came to fruition. Can you see how Jane’s thinking drove her emotions? And how Jane’s emotions drove her thinking? Strong connections: keep them in mind.
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CBT to the rescue


The idea of resolving problems by talking about them, rather than by taking medications, is relatively new. In the late 19th century, Sigmund Freud developed psychoanalytical therapy, which emphasized the role of unresolved conflicts from childhood in determining how we thought and felt as adults. This was followed in the 1950s by behavioural therapy, which worked on the principle that psychological problems were caused by faulty learning and could be resolved by teaching people to change or modify their behaviours to achieve more positive results. Then, in the 1960s, the American psychiatrist Aaron Beck added a cognitive component that proved a powerful success in giving people a more balanced and optimistic outlook. He had noticed that people he worked with seemed more concerned with their current thoughts, such as, ‘I wonder if I’m saying the right sort of thing?’, ‘Perhaps I’m coming across as a rather selfish person’, than they were in the stories from their past that they were relating. In effect, the client would be saying one thing but thinking another, and the emotions they were feeling were related to their conscious mind and the ‘here and now’ rather than their tales of long ago.


Beck discovered that many of his clients had such thoughts quite regularly in their interactions with other people. So he started working with his clients’ conscious and current thought processes and discovered that by helping the client to adjust these thoughts positively, they began to feel very much better without especially touching on their past histories.


Beck called this therapy cognitive therapy, and subsequently cognitive behavioural therapy, based on his realization that what his clients thought not only affected how they felt but also how they behaved. It became clear to Beck that if he could find ways of helping people view things differently – in a more balanced, rather than overly pessimistic or anxious, way – then their emotions might also change in line with a more optimistic thinking style and lead as well to more positive reactions.


The current therapy of choice


One reason for CBT’s surge in popularity is that it has been the first talking therapy that has stood the test of scientific audit. CBT has proved its efficacy by its ability to be empirically measured.


Since its development in the 1960s, cognitive theory has been widely researched – Beck himself set up the Institute for Cognitive Therapy and Research in Pennsylvania – and treatment protocols have been developed to treat most psychological disorders. Results have been monitored and outcomes evaluated. These audited outcome records prove that the therapy has a positive effect on the majority of those who learn how to use it to cope with their life problems.


[image: image] Key idea


I mention the points above to give you confidence in CBT. As you practise its skills you can do so in the knowledge that these are all proven techniques, shown time after time to provide positive outcomes, rather than merely fashionable ideas that may or may not work. So this is a well-researched and validated therapy that you can benefit from yourself.
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[image: image] Remember this


CBT is sometimes criticized for not placing more emphasis on the past. Although our childhoods or earlier life experiences can have a great influence on how we think and feel, research shows that many of those whose childhoods were traumatized develop into stable grown-ups, while some adults with idyllic upbringings develop psychological problems. CBT accounts for this difference by looking at how an individual’s current thinking style may have developed more from faulty perceptions than from actual events.


CBT is interested in a client’s past, but only in order to discover how beliefs and assumptions that are unhelpful in the present have developed. For example, if elements of your childhood had left you with the belief that you were never good enough, that may explain why, for instance, you never apply for promotion at work, or always bail out of emotional relationships. By finding out clients’ beliefs about themselves, CBT can help them to check the present accuracy of such beliefs and adjust their thinking to embrace more helpful and appropriate beliefs for the present and the future.
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Talking the talk


The present generation is much more open about expressing how we feel and discussing our emotions. The old ‘stiff upper lip’ approach that used to hold sway has given way to the idea that talking things through when things go wrong emotionally is helpful and widely regarded as sensible.


CBT fits the bill here exactly. Unlike insight-based therapies such as psychodynamic therapy, CBT is a solution-focused, short-term therapy, and because it involves the client in doing a great deal of work themselves, results are quick, effective and lasting.


I (and others) have always referred to CBT as the psychology of common sense. People understand it. However, its purpose isn’t just to point out the obvious, but rather to enquire of you: ‘If the solution is obvious (even if unpalatable), why is your problem still with you? What is it that is preventing you from resolving it yourself?’ This is where the therapy starts – by helping us to work out just why we cannot resolve our problems: what perceived obstacles are preventing us from doing so and how can we remove those obstacles. Also, common sense doesn’t always provide all the answers. For example, if someone has a fear of AIDS, and the fear doesn’t go away no matter how many medical checks and reassurances they have, something more than common sense is required to work out what is going on and to find a solution. CBT can achieve this.


[image: image] Remember this


With CBT, individuals have a great deal of control over outcomes; they can take its skills away with them, relapse is much lower than with other therapies, and even if you do have a hiccup, you can revisit the skills and techniques you learned to get back on track.
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The connection between thoughts and emotions, and the idea that, in most instances (though not all), it is our thinking that decides our emotions, places huge value on working with cognitions in order to manage emotions. If adjusting our thinking failed to alter our emotional reactions, CBT would have been binned as a therapy process.


What problems does CBT help?


The applications of CBT extend far beyond those described in this book. Eating disorders, relationship problems, substance misuse, bipolar disorder, agoraphobia, chronic fatigue syndrome, sexual problems and psychosis, borderline personality disorder, avoidant personality disorder, paranoia and schizophrenia are all psychological problems that respond well to CBT. However, it would be wrong to suggest that overcoming such problems could be achieved just by reading a book. Where problems are severe and chronic, professional help will be required to overcome them.


[image: image] Try it now


Practise the earlier exercise of finding an event and recalling what happened, your thoughts about what happened, how you felt and what you did. This will develop your understanding of the link between thoughts and feelings. Using the format given, go through it again and again, writing possibilities down in your workbook. Each time, identify what was going on, what you thought and how you felt.


Then reread this chapter, ensuring that it all makes sense to you before you go on to Chapter 2.
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[image: image] Focus points



[image: image]  You now have some idea of the connection between thoughts, feelings and behaviour that is the basic principle from which CBT therapy has developed.




[image: image]  Keep with you a constant awareness of these connections, so that it starts to make easy sense to you.




[image: image]  The development of psychological therapy as a valid helping tool has grown apace since the advent of CBT. Once confined to the seriously ill in mental institutions, it has now become a popular choice for many people to deal with problems that relate as much to positive personal development as to adverse circumstances.




[image: image]  While CBT is now used to help a wide variety of psychological problems, when these are severe and chronic, professional help is the way to overcome them.




[image: image]  A real ‘plus’ of CBT is that it is easy to understand and makes sense to most people. Not only do they get better but they can understand why they are getting better, which in turn prevents the risk of relapse. CBT is an educational model teaching the client (or the reader) the life skills to become their own therapist.



Rate your effort (1–10) for the exercises you have tried in this chapter ......
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[image: image] Next step


Now that you have some idea of the aims of CBT, its background and development together with a small notion of the connection between thoughts, feelings and behaviours, we will move forward into CBT’s practical skills, starting with an explanation of how to identify negative thoughts together with an understanding of how much they can hinder us and life outcomes.
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Setting your goals
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Before we talk further about the skills of CBT, it is important to emphasize that it is a very solution-focused therapy. It spends time working out what the problem is, what maintains the problem and what the solution to the problem might be. To achieve this, CBT has to work with goals and so it is important that you have set some goals for yourself before you start using CBT’s skills and techniques.
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[image: image] Self-assessment


1  Am I someone who regularly sets goals for myself?


2  Do I tend to achieve the goals that I set?


3  What do I want to achieve from reading this book?


4  How do I think this book will help me to reach this goal?


5  Do I have a definite plan or simply a vague idea?


When you have answered these questions, you will have given yourself a good general idea of whether or not you work in a goal-oriented way (questions 1 and 2) and if so, whether you are planning or setting goals for your CBT reading and learning (questions 3–5).
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If you have answered the questions positively and now have a good structure, feel free to skip to this chapter. However, I suspect it is more likely that some discussion about goal-setting may be helpful to you. Once you are more familiar with this idea, set yourself small goals for each chapter of this book. Some chapters will be more important to you than others; where they are important to you, ask yourself what you would like to have learned by the end of the chapter, or read the chapter through and if you cannot envisage clearly what you feel you could have achieved, go through the chapter again until you gain what you want from it.


What does ‘having a goal’ mean?


‘Would you tell me, please, which way I ought to go from here?’


 


‘That depends a good deal on where you want to get to,’ said the Cat.


 


‘I don’t much care where –’ said Alice.


 


‘Then it doesn’t matter which way you go,’ said the Cat.


Lewis Carroll, Alice’s Adventures in Wonderland


This extract from Lewis Carroll’s famous story underlines the importance of knowing where you want to go before you set off down any path.


A goal refers to what you are totally committed to achieving. Think long and hard about what it is that you really wish to achieve – perhaps within a month, three months, six months or a year’s time – and be honest with yourself about this.


As a general rule, it’s inadvisable to set goals beyond a year because your priorities may change; also, setting very long-term goals makes them seem an impossibly long way off. By keeping goals closer, they will appear as more than just a distant dream.


OBJECTIVES: PAVING THE WAY TOWARDS YOUR GOALS


Objectives are the stepping stones which guide you to achieving your goals. They must be verifiable in some way, whether that’s statistically – ‘the more I do this, the better I get at it’ – or by some other achievable concept such as getting the job or relationship that you want. It’s crucial that your objectives lead you logically towards your goal and are quantifiable.


The great thing is that after each objective is achieved, you are rewarded with a warm feeling of satisfaction and increased confidence.


[image: image] Key idea


As with your goals, your objectives should be well thought-out. The time you take to draw up your goals and objectives will ultimately ensure that they are accurate, realistic and flexible – and that they are right for you.
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UPDATING YOUR GOALS AND OBJECTIVES


When you’ve achieved your goal or goals (as a result of achieving all the objectives along the way), it will be time to set a new goal, and so the process starts all over again. However, this doesn’t mean that you have to be constantly setting challenging goals. It could be as simple as just maintaining what you have achieved so far.
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