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				Preface

				In this book, I will consider some of the most common but difficult challenges that life poses for us. As in my other books for Sheldon Press, my focus will be on how we disturb ourselves about these adversities and what we can do to effectively address our unconstructive responses so that we can move on with our lives as healthily as we can. In doing so, I will draw upon insights derived from Cognitive Behaviour Therapy (CBT) which I have practised for over 30 years.

					It would be nice to live a charmed life, but who among us does not have personal limitations to put up with, losses to come to terms with, uncertainties to cope with, areas in life where we are not in control, failures to deal with, people who disapprove of and reject us and times when we have been betrayed and treated unfairly and unjustly? My guess is that the answer to this question is ‘Very few.’

					These are the very challenges that I will discuss in this book, so you could say that all human life is in within its pages!

				Windy Dryden 

				London and Eastbourne
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				Cognitive Behavioural Therapy and what it has to offer

				Introduction

				This book is based on ideas that stem from a tradition in counselling and psychotherapy known as Cognitive Behavioural Therapy (CBT). This tradition has received much attention in the popular and professional press since it is the one that is most frequently recommended for a variety of psychological problems by the National Institute for  Health and Clinical Excellence (NICE), whose task is to recommend treatments (both medical and psychological) that have been shown by research to be effective. Thus, CBT has good research credentials when it comes to the topics that I discuss in this book. 

					But what are my credentials for writing the book? Well, I first trained in CBT in 1977 and was one of the first British therapists to do so, and I have been practising it for over 30 years in a variety of clinical contexts. I have written widely in the field and specialize in bringing the insights of CBT to the general public through my self-help books for Sheldon Press. Also, much of what I write here is based on my clinical experience. While most of the examples that I discuss in this book come from my casebook, please note that they have been heavily disguised to protect the confidentiality of those involved. 

					Having established the credentials of CBT as the foundation of this book and of myself as its author, let me now discuss what CBT is and what it has to offer you as you grapple with the adversities that life can throw at you. 

				CBT in a nutshell

				Cognitive Behavioural Therapy (CBT) is a therapeutic tradition that focuses particularly on how we think and how we behave in understanding whether we respond healthily or unhealthily to life’s adversities. It is a tradition that was founded by two Americans working separately in the 1950s: Dr Albert Ellis, the originator of the first CBT approach, known as Rational Emotive Behaviour Therapy, and Dr Aaron Beck, the originator of Cognitive Therapy, perhaps the most practised form of CBT today. This book is based on both approaches and on the work of others in the CBT tradition.

					However, while CBT in its present form dates from the 1950s, it has its roots in Stoic philosophy and in particular the writings of Epictetus (ad 55–135) whose frequently quoted statement defines the heart of CBT: ‘People are disturbed not by things, but by the views which they take of them.’ Let’s take a closer look at the major principles of CBT.

				The ABCs of CBT

				CBT employs an ABC model to help people understand how we disturb ourselves about life’s adversities. Let me put Epictetus’ dictum, presented above, into the ABC framework before I explain this model in more detail:

				A = Things

				B = View 

				C = Disturbance

				There are a number of approaches in the CBT tradition and each one uses the ABC model in a slightly different way. As this book is most closely associated with a CBT approach devised by Dr Albert Ellis, known as Rational Emotive Behaviour Therapy (REBT), I will present REBT’s ABC model here:

				A = Adversity

				B = Belief

				C = Consequences of the belief about ‘A’

				Let me discuss the ABC elements in turn, beginning with ‘B’ (beliefs), which is the heart of CBT. 

				‘B’ stands for beliefs: the heart of CBT

				As Epictetus noted all those years ago, the beliefs that we hold about events largely determine how we respond to these events. This in my opinion is the heart of CBT. Albert Ellis, the founder of REBT, argued further that the rationality of the beliefs that we hold has a crucial effect on the healthiness of our responses. Let’s consider this more closely. 

				Irrational beliefs underpin unhealthy responses 

				Albert Ellis argued that irrational beliefs about life’s adversities underpin our unhealthy emotional and behavioural responses to these adversities. Here is what Ellis meant by an irrational belief:

				An irrational belief is:

				●	rigid or extreme;

				●	false;

				●	illogical;

				●	largely unproductive in its emotional and behavioural consequences.

				Ellis listed four major irrational beliefs:

				1	A rigid demand When we hold a rigid demand we focus on what we want or don’t want in a given situation and then we make this desire rigid by demanding that we must get what we want or that we must not get what we don’t want.

				2	An awfulizing belief When we hold an awfulizing belief, we acknowledge that it is bad when our desires are not met, and then we make this extreme by saying that it is awful or the end of the world when we don’t get what we want or when we get what we don’t want.

				3	A low frustration tolerance (LFT) belief When we hold an LFT belief, we hold the extreme idea that it is unbearable when our desires are not met.

				4	A depreciation belief When we hold a depreciation belief about ourselves, others and/or life conditions, the following is the case:

					(a)	We depreciate ourselves when we hold ourselves responsible for the adversity that has befallen us.

					(b)	We depreciate others when we consider that they are responsible for the adversity that has befallen us.

					(c)	We depreciate life conditions when we consider that these are responsible for the adversity that has befallen us.

				Rational beliefs underpin healthy responses 

				Albert Ellis argued that rational beliefs about life’s adversities underpin our healthy emotional and behavioural responses to these adversities. Here is what Ellis meant by a rational belief:

				A rational belief is:

				●	flexible or non-extreme;

				●	true;

				●	logical;

				●	largely productive in its emotional and behavioural consequences.

				Ellis listed four major rational beliefs:

				1	A non-dogmatic preference When we hold a non-dogmatic preference rigid demand, we focus on what we want or don’t want in a given situation and then we keep this desire flexible by acknowledging that we don’t have to get what we want, or that we don’t have to be spared getting what we don’t want.

				2	A non-awfulizing belief When we hold a non-awfulizing belief, we acknowledge that it is bad when our desires are not met and then we make this non-extreme by saying that it is not awful or the end of the world when we don’t get what we want, or when we get what we don’t want.

				3	A high frustration tolerance (HFT) belief When we hold an HFT belief, we hold the non-extreme idea that while it may be difficult to put up with the situation where our desires are not met, this is not unbearable and it is worth bearing.

				4	An acceptance belief When we hold an acceptance belief about ourselves, others and/or life conditions, the following is the case:

					(a)	We accept ourselves when we hold ourselves responsible for the adversity that has befallen us.

					(b)	We accept others when we consider that they are responsible for the adversity that has befallen us.

					(c)	We accept life conditions when we consider that these are responsible for the adversity that has befallen us.

				‘A’ stands for adversity

				Because of the nature of this book, I will refer to ‘A’ as an adversity which is a significantly negative life event. However, when Albert Ellis first introduced his version of the ABC model, ‘A’ stood for ‘activating event’. This was the event that activated the person’s beliefs that explained his or her response to the event in question. In this model, ‘A’ could be something that actually happened (an actual event) or it could be something that the person thought had happened (an inferred event) and which may or may not have happened.

					Here is an example. Two people, Bill and Ben, were work colleagues, doing the same job at a factory. Their employer announced that 30 per cent of the workforce would be made redundant, and both Bill had Ben were duly selected. Thus, they were both exposed to the same actual event (i.e. redundancy). However, while Bill had a response to the redundancy itself (‘A’ = actual event), Ben’s response was to his inference that he was made redundant because his employer thought he was useless (‘A’ = inferred event). This inferred event is a hunch about the actual event which may or may not be true, but which Ben thinks is true and reacts to accordingly. When ‘A’s are inferred events, they do need to be tested against the available information, but this is best done when the person is not disturbed about ‘A’. If this is the case, he or she needs to accept that disturbance and then investigate ‘A’. For this reason, if Ben was disturbed about his inferred ‘A’, he would be advised to assume temporarily that this ‘A’ was true (i.e. that his employers made him redundant because they did think he was useless), and then to identify, examine and change his irrational belief so that he can re-examine the accuracy of his ‘A’ when he is no longer disturbed about it. 

					Let me summarize Bill and Ben’s ABCs about being made redundant, where their ‘A’s are different.

				Bill’s ABC

				A (Actual event) = ‘I was made redundant’

				B = Belief about being made redundant

				C = Consequence of the belief about being made redundant

				Ben’s ABC

				A (Inferred event) = ‘They made me redundant because they think I am useless’

				B = Belief about being thought useless

				C = Consequence of the belief about being thought useless

				In this book, I will be discussing how to respond healthily to some of life’s most challenging adversities at ‘A’. You may think that people will generally disturb themselves about the actual adversities. However, my clinical experience over the years has taught me not to make this assumption. Rather, it often happens, as with Ben’s case, that even in the face of very challenging adversities, people may disturb themselves about features of the situation which may not be an integral part of the situation at all. Thus, when Ben was made redundant, he disturbed himself about being thought of as useless rather than about the fact of his redundancy.

					So as you read the subsequent chapters it is important that you remember that people may disturb themselves about life’s actual adversities, or about subjective aspects of these adversities, or both. I will discuss this issue throughout the rest of this book.

				‘C’ stands for the consequences of the belief about the adversity

				There are three major consequences of holding beliefs about life’s adversities. These consequences are emotional, behavioural and thinking in nature. Although in reality these consequences are interrelated, I will discuss them separately here. 

				Emotional consequences

				By definition, an adversity is a negative event, and therefore it is quite appropriate, and indeed healthy, for you to have negative emotions if you experience such an adversity. Yes, that’s right – negative emotions can be healthy. CBT and, in particular, REBT distinguish between emotions that are negative in feeling tone but healthy in effects, and emotions that are negative in feeling tone but unhealthy in effects. The former are known as healthy negative emotions (HNEs) and help you move on when you encounter a life challenge, while the latter are known as unhealthy negative emotions (UNEs), and when you experience these feelings you tend to get stuck or bogged down and don’t move on.

					According to CBT, unhealthy negative emotions largely stem from irrational beliefs about life’s adversities, while healthy negative emotions stem largely from rational beliefs about these same adversities.

					In Table 1, I present a list of common adversities and list the unhealthy negative emotions and healthy negative emotions (in that order) that are most often experienced about each adversity.

				Table 1 Common adversities and their associated emotions

				
					
						
								
								Adversity

							
								
								Unhealthy negative emotions (UNEs) vs healthy negative emotions (HNEs)

							
						

						
								
								Threat

							
								
								Anxiety vs concern

							
						

						
								
								Loss or failure

							
								
								Depression vs sadness

							
						

						
								
								Breaking your moral code; failing to live up to your moral code; hurting someone

							
								
								Guilt vs remorse

							
						

						
								
								Falling far short of your ideal in a social context

							
								
								Shame vs disappointment

							
						

						
								
								Being betrayed or let down by someone, and thinking you do not deserve such treatment

							
								
								Hurt vs sorrow

							
						

						
								
								A personal rule being transgressed by yourself or another; another threatening your self-esteem; frustration

							
								
								Unhealthy anger vs healthy anger

							
						

						
								
								Threat to valued relationship

							
								
								Unhealthy jealousy vs healthy jealousy

							
						

						
								
								Others having what you value and lack

							
								
								Unhealthy envy vs healthy envy

							
						

						
								
								

							
								
								

							
						

					
				

					When reading the above list of negative emotions, it is important to realize that we do not have commonly agreed words in the English language to describe healthy negative emotions. The terms that I have used on the right represent my own attempt to denote HNEs. Feel free to use alternative terms that are more meaningful to you.

				Behavioural consequences

				When you hold a belief about an adversity, you act in a certain way or have an urge to act in a certain way but don’t act on the urge. This latter is called an action tendency in CBT. 

					According to CBT, unconstructive behaviour and action tendencies largely stem from irrational beliefs about life’s adversities, while constructive behaviour and action tendencies stem largely from rational beliefs about these same adversities.

					In Table 2, I present a list of unhealthy negative emotions and healthy negative emotions (in that order) and the most common behaviours and action tendencies associated with each.

				Table 2 Negative emotions and associated behaviours and action tendencies

				
					
						
								
								Unhealthy negative emotion with associated unconstructive behaviours and action tendencies

							
								
								Healthy negative emotion with associated constructive behaviours and action tendencies

							
						

						
								
								Anxiety

							
								
								Concern

							
						

						
								
								• Withdrawing from threat

							
								
								• Confronting threat

							
						

						
								
								• Avoiding threat

							
								
								• Seeking reassurance when reassurable

							
						

						
								
								• Seeking reassurance even though not reassurable

							
								
						

						
								
								• Seeking safety from threat

							
								
						

						
								
								Depression

							
								
								Sadness

							
						

						
								
								• Prolonged withdrawal from enjoyable activities

							
								
								• Engaging with enjoyable activities after a period of mourning or adjustment to the loss

							
						

						
								
								Guilt

							
								
								Remorse

							
						

						
								
								• Begging for forgiveness

							
								
								• Asking, not begging, for forgiveness

							
						

						
								
								Shame

							
								
								Disappointment

							
						

						
								
								• Withdrawing from others

							
								
								• Keeping in contact with others

							
						

						
								
								• Avoiding eye contact with others

							
								
								• Maintaining eye contact with others

							
						

						
								
								Hurt

							
								
								Sorrow

							
						

						
								
								• Sulking

							
								
								• Assertion and communicating with others

							
						

						
								
								Unhealthy anger

							
								
								Healthy anger

							
						

						
								
								• Aggression (direct and indirect)

							
								
								• Assertion

							
						

						
								
								Unhealthy jealousy

							
								
								Healthy jealousy

							
						

						
								
								• Prolonged suspicious questioning of the other person

							
								
								• Brief, open-minded questioning of the other person

							
						

						
								
								• Checking on the other

							
								
								• Not checking on the other

							
						

						
								
								• Restricting the other

							
								
								• Not restricting the other

							
						

						
								
								Unhealthy envy

							
								
								Healthy envy

							
						

						
								
								• Spoiling the other’s enjoyment of the desired possession

							
								
								• Striving to gain a similar possession for yourself if it is truly what you want

							
						

					
				

				Thinking consequences 

				So far we have seen that beliefs have an impact on the way we feel about an adversity and act in response to it. In addition, our beliefs have an impact on the inferences we make about what we encounter in life and the rules that we construct about ourselves, others and life conditions. Thus, when our beliefs are irrational (i.e. rigid and/or extreme) then our subsequent thinking is likely to be grossly distorted and skewed in a negative direction. However, when our beliefs are rational (i.e. flexible and/or non-extreme), our subsequent thinking is likely to be balanced and realistic.

					In Table 3, I present and illustrate some of the major thinking distortions put forward by cognitive therapists and show how they stem from irrational beliefs. I then present the alternative rational beliefs and show how they lead to more realistic and balanced thinking. In the examples provided, the thinking distortion and realistic alternative are in italics.

				Table 3 Major thinking distortions and rational alternative beliefs

				
					
						
								
								Thinking distortion and realistic alternative

							
								
								Illustration

							
						

					
					
						
								
								Jumping to unwarranted conclusions

								(When something bad happens, you make a negative interpretation and treat this as a fact even though there is no definite evidence that convincingly supports your conclusions)

							
								
								‘Since they have seen me badly fail, as I absolutely should not have done, they will view me as an incompetent worm.’

								

							
						

						
								
								Sticking to the facts and testing out your hunches

								(When something bad happens, you stick to the facts and resolve to test out any negative interpretations you may make, which you view as hunches to be examined rather than as facts)

							
								
								‘Since they have seen me fail as I would have preferred not to do, but do not demand that I absolutely should not have done, I am not sure how they will view me. I think that some will think badly of me, others will be compassionate towards me and yet others may not have noticed or will be neutral about my failure. I can always ask them, if I want to know.’

							
						

						
								
								All-or-none thinking

								(The use of black-and-white categories)

							
								
								‘I must not fail at any important task, and if I do, I will only ever fail again.’

							
						

						
								
								Multi-category thinking

								(The use of many relevant categories)

							
								
								‘I would like not to fail at any important task, but this does not mean that I must not do so. If I do fail, I may well succeed and fail at important tasks in the future.’

							
						

						
								
								Overgeneralization

								(When something bad happens, making a generalization from this experience that goes far beyond the data at hand)

							
								
								‘My boss must like me and if he or she does not, nobody at work will like me.’ 

							
						

						
								
								Making a realistic generalization

								(When something goes wrong, making a generalization from this experience that is warranted by the data at hand)

							
								
								‘I want my boss to like me, but he or she does not have to do so. If my boss does not like me, it follows that others at work may or may not like me.’

							
						

						
								
								Focusing on the negative

								(You pick out a single negative detail and dwell on it exclusively so that your vision of all reality becomes darkened, like the drop of ink that discolours the entire glass of water)

							
								
								‘Because I can’t stand things going wrong, as they must not, I can’t see any good that is happening in my life.’

							
						

						
								
								Focusing on the complexity of experiences

								(You focus on a negative detail, but integrate this detail into the complexity of positive, negative and neutral features of life)

							
								
								‘I would prefer it if things did not go wrong, but I don’t have to have my desires met. When they do go wrong, I can stand it, and I can see that my life is made up of the good, the bad and the neutral.’

							
						

						
								
								Disqualifying the positive

								(You reject positive experiences by insisting they ‘don’t count’ for some reason or other, thus maintaining a negative view that cannot be contradicted by your everyday experiences)

							
								
								‘I absolutely should not have done these foolish things and thus, when others compliment me on the good things I have done, they are only being kind to me and forgetting these foolish things.’

							
						

						
								
								Incorporating the positive into a complex view of your experiences

								(You accept positive experiences and locate these into the complexity of positive, negative and neutral features of life)

							
								
								‘I would have preferred not to have done these foolish things, but that does not mean that I absolutely should not have done them. When others compliment me on the good things I have done, I can accept these compliments as being genuine even though I also did some foolish things which the others may also have recognized.’

							
						

						
								
								Mind-reading

								(You arbitrarily conclude that someone is reacting negatively to you, and you don’t bother to check this out. You regard your thought as a fact)

							
								
								‘I made some errors in the PowerPoint presentation that I absolutely should not have made and when I looked at my boss, I thought he was thinking how hopeless I was, and therefore he did think this.’ 

							
						

						
								
								Owning and checking one’s thoughts about the reactions of others

								(You may think someone is reacting negatively to you, but you check it out with the other person rather than regarding your thought as fact)

							
								
								‘I would have preferred not to have made some errors in the PowerPoint presentation, but that does not mean that I absolutely should not have made them. I thought that my boss thought that I was hopeless, but I quickly realized that this was my thought rather than his and resolved to ask him about this in the morning.’

							
						

						
								
								Fortune-telling

								(You anticipate that things will turn out badly, and you feel convinced that your prediction is an already established fact)

							
								
								‘Because I failed at this simple task which I absolutely should not have done, I think that I will get a very bad appraisal and thus this will happen.’

							
						

						
								
								Owning and checking one’s thoughts about what will happen in the future

								(You anticipate that things may turn out badly, but you regard that as a prediction that needs examining against the available data, not an established fact)

							
								
								‘I would have preferred not to have failed at this simple task, but I do not have to be immune from doing so. I may get a very bad appraisal, but this is unlikely since I have done far more good than bad at work during the last year.’

							
						

						
								
								‘Always’ and ‘never’ thinking

								(When something bad happens, you conclude that it will always happen and/or that the good alternative will never occur)

							
								
								‘Because my present conditions of living must be good and actually are so bad and so intolerable, they’ll always be this way and I’ll never have any happiness.’

							
						

						
								
								Balanced thinking about the future

								(When something bad happens you recognize that while it may happen again, it is not inevitable that it will and it is very unlikely that it will always occur. Also, you recognize that the good alternative may well occur in the future and that it is very unlikely that it will never happen)

							
								
								‘I would like my present conditions of living to be good, but they don’t have to be that way. They are bad right now and difficult to tolerate, but it does not follow that they will always be that way, and I can be happy again.’

							
						

						
								
								Magnification

								(When something bad happens, you exaggerate its negativity)

							
								
								‘I made a faux pas when introducing my new colleague which I absolutely should not have done and it’s awful that I did so. This will have a very negative effect on my career.’

							
						

						
								
								Keeping things in realistic perspective

								(When something bad happens, you view it in its proper perspective)

							
								
								‘I wish I had not made the faux pas when introducing my new colleague, but I do not have to be exempt from saying such silly things. It’s bad that I did so, but hardly the end of the world, and while people may remember it for a day or two, I doubt that it will have much lasting impact on my career.’
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