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Preface

I have written or edited many books on Rational Emotive Behavior Therapy (REBT)—over seventy-five of them. Why one more? Mainly because my other books present its theory and practice to psychotherapists and counselors to use with their clients and students—but also because readers can learn the fundamentals of REBT and use them with their personal problems.


This book is somewhat different. To be sure, it again explains to professionals and those seeking personal help some of the main aspects of REBT, but it goes beyond that. I began formulating this pioneering form of therapy and counseling in 1953, when I abandoned my practice and teaching of psychoanalysis because I found it to be seriously misinformed about how and why people disturb themselves and what to do about changing with therapy. I realized, as few therapists did at that time, that people are importantly affected by their early and present environment. They are constructivists who not only get emotionally upset by their family members and other significant people but also have powerful tendencies, both innate and acquired, to construct the sabotaging of their mental and physical health. Fortunately, however, when people destructively deal with themselves and create neurotic behaviors, they also have the power to reconstruct their lives and to significantly improve. It is nice if they dig up the childhood and adolescent influences of the past, but even without doing so, they have amazing propensities for reconstructing the present and the future—that is, if they acknowledge their own disturbability and work at correcting it.


Since, as I say later in this book, philosophy was my hobby from the age of fifteen onward, I knew that some unusual philosophers had discovered and used constructivist teachings for many centuries—especially starting in the ancient Asian, Greek, and Roman eras. I therefore began to use some of their teachings to help myself with my emotional problems and physical handicaps. I give the details of this self-help practice in my companion book, Rational Emotive Behavior Therapy: It Works for Me—It Can Work for You, which I recommend that you read along with the present book.


I naturally used my borrowings from notable constructivist philosophers—from Confucius and Gautama Buddha to Bertrand Russell and John Dewey—in doing psychotherapy. But not enough! From 1943 to 1953, I was hardly a devoted or thorough psychoanalyst, but I was too hooked on some of its main principles to abandon them for more constructivist and existential views.


In 1953, however, after I had been a professional therapist for ten years, I made a radical break and became a severe critic of past-oriented analytic procedures, I began to develop REBT, the first major system of therapy that not only stresses the profound interaction of people’s thinking, feeling, and behaving but also consciously and directly uses many cognitive, many emotive, and many behavioral techniques with virtually all clients. About a decade after I started to actively practice and teach REBT in January 1955, other cognitive behaviorists—such as Aaron Beck and Donald Meichenbaum—started to use Cognitive Behavior Therapy (CBT). Now it is one of the most widely used therapies in the world.


I am, of course, enthusiastic about REBT and CBT becoming so popular and giving rise to hundreds of empirically based outcome studies that indicate that they work with many different clients who suffer from mild neurosis, from severe personality disorders, and even from some psychotic behavior. Fine! But for many years I have realized that REBT is not only a therapeutic system but also has general applications to philosophy, religion, spirituality, politics, economics, and social life. It will not, of course, solve—or even aid—all human problems and totally revise our frequently destructive living. It is hardly a social cure-all!


Importantly, however, REBT has something to say about some of the central correlates or causes of human destructiveness, disorganization, and terrors that have always afflicted our lives—and still do. The more I practice therapy, the more I conclude that much personal and social evil stems from several related philosophies that have been—and still are—ubiquitous in practically all parts of the world. These are intolerance, bigotry, absolutism, rigidity, and fanaticism. There are few, if any, emotional disturbances in which these extreme attitudes do not play an important part. To help remove disturbance, we had better reduce these all-too-human tendencies. That is what I and other REBT practitioners spend much of our time trying to do. We by no means completely succeed, but I think we have made some real progress.


Therapeutic progress, however, considerably helps social progress, but not completely. Along with therapy, more reorganization and construction of world philosophies is, I hope, to be accomplished. The tolerant, flexible, open-minded views that REBT teaches individually bothered clients have, I firmly believe, crucial implications for our social scene. Let us recognize that!


REBT’s therapeutic outlook can most probably be usefully applied to general social life. I have seen this over the years and have written books, recorded cassettes, and given workshops and lectures that promulgate REBT’s therapeutic philosophy to many social issues. This book reviews some of these presentations and shows how they are relevant to general human problems. It specifically includes applications of REBT teachings to philosophy, religion, spirituality, and some social-political arenas. Its main message, again, is that if the REBT therapeutic philosophy can be taught in families, in the schools, in community life, in organizations, and elsewhere to people all over the world, much less harm and much greater good is likely to result. That means teaching tolerance, open-mindedness, and lack of bigotry and rigidity to all possible people. Quite a goal! Let me hope that my speculations on philosophy, religion, spirituality, and social life will continue to help individuals with emotional difficulties—and also influence people in general to work for the betterment of the world.








1
Philosophic Foundations of Rational Emotive Behavior Therapy (REBT)

As I noted in my prior volume on coping with my various disabilities, I was, I thought, something of a philosophic realist from the age of fifteen onward. I looked, presumably, straight at “reality,” assessed its effectiveness for productive and happy living, showed how it was seriously limited in these respects, and recommended rather radical styles by which people could improve it.

I think I began thinking in this “revolutionary” way as I began seriously reading novels, plays, and do-good materials when I was eleven or twelve, especially the writings of H. G. Wells, Bertrand Russell, and a host of other dogooders. Without too many qualms, I radically asserted to my friends and in my personal writings what I thought should be done with and to this world. Pronto. Directly. Definitely. Without considering too much that the consequences might sometimes be a little grim. Not many heads chopped off. Maybe a little trouble if my views were implemented. But always, of course, for ultimate human good.

Why so? First, I could clearly see how bad things were economically, politically, educatively, and otherwise. If they were, they had to be improved. Had to be. Yes. I “knew” the “right way,” and (somehow) I had to bring it about. Why? Well, wrong was wrong, was hurting people, and was cruel, stupid, and, damn it, wrong. Entirely wrong? No, not exactly. But intolerably wrong. Harmful. Cruel. Unfair. Prejudiced. No sense to it.

How wrong? Even at this young age, I figured out that really wrong meant needlessly wrong: that is, it could be avoided, but practically nobody took the pains to avoid it. Of course, all humans were quite fallible. They had to make many errors and harm themselves and others thereby. But unthinking, careless, thoughtless errors? No! Reasonable errors—but still carelessly and sloppily made. People should—meaning, must—use their heads to figure out obvious harmful social errors, and quickly, determinedly push their asses to correct, or at least try to correct them. Otherwise, I think I thought, they deserved to keep suffering from their obvious blunders.

Albert, the young moralist, was I! Not that I personally had to correct people’s wrongdoings by revealing them and making people change. But I certainly could be of great help and absolutely should be. Or else? I was really a lousy shirker. An irresponsible clod!

I summarized some of my negative views on philosophy on November 30, 1930, when I had recently reached the age of seventeen. As you can see, I was distinctly critical—but not utterly dogmatic:

On Philosophy

November 29, 1930


I have just started to read philosophy in earnest and at the present time I can say that I believe that most of the philosophy of the so-called classical philosophers from Socrates to Spencer is highly artificial and foolish. Imagine a man actually trying to prove the existence of God by reasoning and really believing in his own gibberish! Philosophers all seem to be too much influenced by religion. Besides this, their language is so complicated that it takes a genius to decipher it. Someday I shall write constructive criticism of these philosophers in language which everyone can understand. However, I may be wrong. Remember that this is only my first impression of philosophy.



A little later, I partially endorsed Coueism and its kind of mental healing. But with this caveat:


After delving into various literature on mental healing, I find the different sects all agree on a few points, such as that a physical ill can be cured mentally. This can be done by faith in one thing or another and a leader is very often necessary to aid one in getting this faith. The only mental science which I have come across which tries to explain this phenomenon scientifically is the theory of hypnotic suggestion or Coueism.

For that matter, Coueism seems to be the only logical mental science healing that there is. However, it must be admitted that no matter how unethical and preposterous the other sects, such as Christian Science, are, they certainly do obtain many beneficial results. This is due to the ignorance of their followers, but in this case ignorance is bliss.

I do not see how any person who really thinks can believe in nine-tenths of the mental healing sects—that is, really believe in their basic doctrines. However, I should advise anyone to try to believe somewhat in this foolishness, if just for the results obtained.

On my part, I believe that mental healing can be affected specifically through faith in YOURSELF not in any fates or gods. This process, unfortunately, seems to be more difficult than believing in others. However, I certainly would not advise anyone to reject modern medicine entirely in resorting to mental healing. I also advise all ailing believers and possibly nonbelievers to try some kind of mental healing.



As you can see, I stayed with faith in oneself and not in a higher power or in a deified hypnotist.

At the same time, I abjured perfectionism, as you can see from this excerpt from my philosophical diary in my eighteenth year:


The men and women in this world are not adapted for being perfect humans. In fact, there is not one of them, I state, who is anywhere near being really perfect.

One of the great problems to be overcome in order to have a perfect race is the problem of moods and situations. When men are in one mood they advocate something and in another mood they combat it. At one time a man will curse those people who are making noise in a theater; at another time he will make the noise himself and call anybody who tells him to keep quiet a killjoy. Then again, when a man is poor he curses the rich; when he is rich he forgets that he was once poor and cheats the poor. A freshman vows he will never bother other freshmen later, but when he becomes a sophomore he does his best to make life miserable for other freshmen. There is not anybody in this world who has not advocated one thing only to do another thing later which is against his first principle but more advantageous to him for the moment. How, then, can we ever hope to attain perfection when the very best of us are fickle in our theories?



Once again, I was far from being an extremist. In fact, I courted open-mindedness and moderation when I became a psychotherapist in 1943, as indicated by this paper that I published in 1999, when I was already a well-known therapist:


How I Manage to Be a Rational Emotive Behavior Therapist

How the hell do I leave my work at the office and stubbornly refuse to take my clients home with me? By doing the same thing with myself that I advise for the therapists I supervise at our training Institute. As you might slightly suspect, most of them are pretty nutty. No, not because they are therapists but because they are human.

For many years now I have had the quaint idea that all humans—yes, the whole six billion of them on this planet—are out of their fucking minds. No, not because I extrapolate from my clients—who are admittedly neurotic. I also have closely observed my friends and relatives—who usually pretend to be sensible and sane. But you, having a number of friends and relatives of your own, of course know how batty they are! Or haven’t you noticed?

Now I have another quaint idea—that I, too, am human—and therefore reasonably screwy. Moreover, having figured out a marvelous theory of human disturbance—which I now call Rational Emotive Behavior Therapy (REBT)—I take the unprejudiced view that it most probably applies to me, too. So I apply it.

I assume—as the principles of REBT of course brilliantly posit—that if and when I am out of my god-damned head, I foolishly make myself dogmatically musturbate about my goals and desires instead of merely strongly preferring to fulfill them. I do this as a person, as a friend, as a relative—and even as a therapist. Like other people, including the screwballs I therapize and supervise, I often construct and create—not to mention also imbibe and adopt from my not-too-rational culture—three neurotic commands and insistences:




	I (ego) absolutely must be an outstanding therapist, must incredibly help practically all my clients, and must be totally adored by them—and by all my colleagues, relatives, friends, and countrymen and countrywomen as well—for being so astoundingly great! If I don’t prodigiously excel, as again I must, I am a turd for acting turdily and I’d better go back to being a beachcomber.

	My clients completely must heed everything I say, must love me dearly, must always work their asses off to help themselves improve, and must spread the word of my miracle cures to everyone they meet. If they don’t react to my therapy as they utterly must, they deserve to stay miserable forever—damn their stubborn hides!

	The conditions that prevail in therapy—as well as in my general life—unquestionably must be totally easy, comfortable, and enjoyable! If they are not and if therapy includes any hassles, troubles, or lack of enormous rewards, it’s awful and horrible! I can’t stand it! I might as well quit and win ten million dollars in the lottery or marry a rich partner to take care of me!



Being a fallible human and having extraordinarily little power to be a perfect therapist, to induce all my clients to kiss my ass in Macy’s window, and to make every single therapy session 110 percent hassle free, I have for the last forty-six years used the principles and practice of Rational Emotive Behavior Therapy (REBT) to forcefully dispute my irrational beliefs—such as the musturbatory horseshit just described—until I take it out of my head and heart and (hopefully!) stick it up my behind. Why should I insanely keep following it when I try so hard in my office to help my clients become aware of their own irrationalities and work hard to reduce them? What do you think I am—stupid?

Shall I be more specific about how I leave my work at the office? Indeed I shall. Actually, I paradoxically don’t leave my therapy at the office. I first use it at the office itself—on me, I mean, and not just on my poor benighted clients. I then take it with me wherever I go: at home, at social affairs, on my trips to give talks and workshops, and when I write on planes, trains, or wherever else I can wield a pen or rattle away on a typewriter.

At all these places and in all these situations, I often make myself quite aware of my absolutistic shoulds, oughts, musts, and demands and actively and forcefully lambaste them with a number of cognitive, emotive, and behavioral methods that I constantly practice by showing my REBT clients how to use them. Employing these active-directive methods on myself, I consistently—though still imperfectly—come up with the following profound core anti-musturbatory philosophies:


	There is no damned—or undamned—reason why I absolutely must be an outstanding therapist, colleague, socialite or anything else! That would be lovely and perhaps beneficial. But if few or none of my clients, supervisees, and other people approve of me and follow my teachings, that’s TFB—too fucking bad! I am determined to always give myself unconditional self-acceptance (USA) whether or not I perform well and whether or not I am loved and approved.

	My clients, supervisees, and associates never have to listen to me, heed my teachings, or work hard to improve themselves as I would like them to do. They have the right, as fallible humans, to wrongly ignore and frustrate me. It is highly unfortunate, but never awful and unbearable, for them to foolishly resist me. TS: Tough shit! That’s the way they behave right now—and that’s the way they should behave. Because, alas, they do! In my opinion they often act badly, but they never, never, never are bad people! They are often talented at resisting my noble efforts to help them. As, again, they rightly now should be!

	The conditions that often prevail in therapy don’t have to be always easy, comfortable, and enjoyable. In fact, they often aren’t. Unfortunate! Inconvenient! But not the end of the world. Just a royal pain in the ass! Now how can I do my best to improve them—or unwhiningly accept what I can’t change? What’s my alternative? More silly whining!




Do I steadily use these REBT core philosophies either in or outside of the office? No—inside and outside. I, still a fallible human, often bother myself while I am doing therapy—and when I am away from it. But not for long! Bullshit is bullshit—whether it be my clients’ or my own. So I use the same anti-hokum with them and with myself. Even if they foolishly refuse to accept it, I am not exactly that stupid! Obviously not!



I can also point out that my antiextremist views have been consistent and have been applied to religion, politics, and self-helping over the years as well as to rigid REBT. A few years ago, in a paper I wrote for the American Psychological Association Convention in Chicago and later published in the professional journal Psychotherapy, I again emphasized antiextremism in my philosophy and practice of REBT:


The main lessons I have learned from practicing individual and group therapy with many thousands of clients for the past fifty years include the following seven:




	
Practically all clients are remarkably different, even when they have similar diagnoses and are treated with the same form of therapy. They react differently to events of their lives, to selecting a form of therapy, to how they work at the therapy they select, and to the therapist(s) with whom they work. At one time they react to therapy in one way, and at another time, quite differently.

	Practically all neurotic clients—though not necessarily borderline and psychotic ones—are in some ways remarkably similar in the manner in which they disturb themselves. Almost all of them have innate tendencies to take their strong desires and preferences (which they learn and which they also have biological predispositions to construct) and to escalate them into unrealistic, illogical, absolutist demands and to thereby disturb themselves when these rigid imperatives are not fulfilled. They often dogmatically construct and rigidly persist in upholding these absolutist commands—especially (a) “I absolutely must perform well and be approved by significant others!” (b) “Significant others absolutely must treat me kindly and fairly!” and (c) “The world absolutely must provide me with easily achieved pleasures and few real difficulties!” What percentage of the world’s five billion people frequently hold these neuroticizing ideas and thereby fairly often engage in self- and social-defeating behaviors? Approximately 100 %! Fortunately, however, almost all of them are born and reared with constructivist, self-actualizing tendencies that, especially with good therapy, enable them to think about their crooked thinking, and to think about thinking about their thinking, and thereby to minimize their neurotic reactions.

	Practically all therapists are remarkably different and individualistic in following the form of therapy that they claim to practice. They often work quite at odds from the theories they say they hold and from the techniques they say they use.

	All forms of psychotherapy work to some degree with some of the clients some of the time. These range from “scientific” and “rational” forms of therapy to highly “irrational” methods. “Irrational” and “unscientific” therapies often help people to overcome their presenting symptoms, and sometimes to make an important personality change, for a number of reasons: (a) Clients come to therapy strongly believing in these methods or acquire a powerful belief in them during treatment, (b) “Irrational” therapies are persuasively presented by therapists who believe in them, sometimes with the use of effective persuasive materials, (c) “Irrational” therapies wittingly or unwittingly include powerful “sensible” elements along with their “outlandish” ones. For example, Alcoholics Anonymous irrationally holds that problem drinkers are unable to stop drinking on their own and need a spiritual force or Higher Power to help them do so. But it also includes many sensible ways of showing AA members how to change their stinking thinking.

	
Not all forms of therapy work equally well with most clients most of the time. Some modes work significantly better with certain types of clients and/or with those who have specific symptoms. However, some therapeutic methods, if used by competent therapists, work better with more clients more of the time than do some of the other therapies. These effective therapies tend to include a number of cognitive, emotive, and behavioral methods rather than focusing on one main technique.

	Most therapies help many clients to feel better when they come for therapy but only a few therapies help them to get better. Getting better includes: (a) Reducing one’s presenting symptoms, (b) Acknowledging and reducing other related and unrelated symptoms, (c) Becoming less disturb able, so that when unfortunate life events occur (or one makes them occur), one has significantly less of a tendency to seriously upset oneself about them, (d) Remembering, if one reverts or lapses to feeling disturbed again, that certain therapeutic methods were originally helpful and working at using these methods again.




Although I agree with Arnold Lazarus and Hans Strupp that most clients make modest rather than profound changes in successful psychotherapy, some of them actually get better in the sense of becoming significantly less disturbed and less disturb able. That is the goal for which I usually urge my own clients to strive. Of course, they don’t have to achieve it—and my insisting or their insisting that they must do so is damned crazy. But I have a strong preference for them to feel better and get better; and I usually push my ass to push their asses to achieve this great result!



As a therapist, I was also philosophical in general. Soon after I enthusiastically started to teach—yes, teach—my clients to use REBT with their own problems, not to mention the problems of others with whom they related, I also started to amalgamate it with my views on philosophy, religion, politics, and—though I hardly recognized it at that time—spirituality and purposiveness. I suppose that, to a considerable degree, everyone does—that is, everyone attempts to “prove” that her or his basic views on “important” matters go with each other and “make good sense.”

I was helped to do considerable “consistencizing” of my views in several conversations with Lyle Stuart, Paul Krassner, and Robert Anton Wilson—all of whom agreed with much of my outlook but also asked some relevant questions about it. These questions and my answers to them were included in a widely distributed interview that Paul and Bob wrote up for the March 1960 issue of Paul’s thoroughly iconoclastic Realist. While I did not expect this interview to range from REBT to practically everything under the sun, it did so—and became the semiofficial word on REBT and its ramifications.

Although I might well tone down some of its views, I still hold most of them today and think that the interview with Paul and Bob is an early manifestation of REBT philosophy and is still largely accurate. Here is my “Impolite Interview” of 1960 and its slight 1983 revisions. Over four decades later it is still going strong!


Questions Posed by Robert Anton Wilson and Paul Krassner

Q. How would you explain the difference between rational emotive behavior therapy (REBT) and psychoanalysis?

A. There are many significant differences between these two systems of psychotherapy. In fact, the techniques most used in classical psychoanalysis tend to be least used in REBT.

In psychoanalysis, the most important procedures involve free association, dream interpretation, analysis of the client’s past history in minute detail, and analysis of the transference relationship between the client and the analyst. The assumption is that if one gets clients to understand how they became disturbed, somehow their newly found insight will—rather magically, I would say—clear everything up and they will marvelously change.

Another assumption is that if clients work out various difficulties in their relationship with the analyst, they will thereby learn to work out similar difficulties in their relationships with others.

When I was practicing classical analysis, and later when I practiced psychoanalytically oriented psychotherapy, I found that some of these assumptions simply do not work; and many other practicing therapists have independently made the same discovery.

I found, for example, that you can give clients loads of insight and they still often do not improve. You can show them exactly how they got to be emotionally disturbed in the first place and again they don’t significantly improve their feelings or their behavior.

And you can work on and work out all kinds of involved love-hate relationships between the client and the analyst and, perversely enough, many clients still do not generalize their analytic transference teachings and sagely apply them to their outside relationships.

Because I found, after several years of my practicing classical analysis and analytically oriented therapy, that many of the Freudian and neo-Freudian assumptions simply do not work, I gradually evolved the system of Rational Emotive Behavior Therapy (REBT) which I now employ and which is used by thousands of other therapists throughout the world.

In the course of REBT, the focus is largely on what is happening to clients during the present, and particularly on what they tell themselves about what is happening. Their past history is briefly considered, and some important aspects of it may be related to present behavior. But this is only a small part of the therapy.

The main thing is to show clients that any so-called feeling or emotion that they now experience is accompanied—and usually explicitly or implicitly preceded by—ideas, cognitions, evaluations, beliefs, self-statements, and/or images that they fairly strongly hold. Frequently (but not always!), people’s underlying (and occasionally deeply unconscious) beliefs or cognitions are not symbolic, vague, or hazy but mainly consist of simple declarative—or exclamatory!—sentences or verbal self-statements. But these beliefs or evaluations can also be held in other ways and may largely consist of meanings, assumptions, and philosophies of which people are not fully aware, and which may occasionally be deeply unconscious. The theory of REBT holds that, whether they are aware of it or not, people mainly react to their own expectations or philosophies and not only or mainly to the things that happen to them.

In rational emotive behavior psychotherapy, a considerable portion of the time—which on the whole tends to be much briefer than the time spent in psychoanalytic therapy—is spent in showing clients what are their own internalized beliefs, how irrational these are when they lead to disturbed feelings, and how they can be clearly observed, parsed, challenged, questioned, and changed.

REBT is the main brand of therapy, therefore, that most directly and forcibly induces people not merely to see and understand their own basic assumptions and self-assertions but ruthlessly to question and challenge their assumptions—to beat them over their goddamn heads—until clients no longer self-defeatingly hold them.

Q. You’ve written about “the A-B-C of rational psychotherapy”—namely: that “A” is what people perceive, “B” is what they believe about what they perceive, and “C” is their reactions not to “A” but to “A” plus “B”.

Now, then, isn’t it possible that after a while, part “B” becomes eliminated and that—more or less like a Pavlovian-type reaction—a person will react to “A” directly with “C", leaving out “B", the internalized sentence?

A. Do you mean when the person has disturbed reactions?

Q. When he’s disturbed?

A. When emotionally disturbed, people seem to automatically react to stimuli at “A”—for example, someone trying to insult them—with a “conditioned” reaction, “C” (such as feeling anxious or angry).

Actually, however, no such simple “conditioning” is going on, and I do not think that Pavlov himself thought that it was. He developed a theory about what he called the “secondary signaling reaction,” which implies that even in the case of his famous “conditioned” dogs, more is going on than at first meets the eye.

Thus, the dog initially salivates when he sees and smells the food. Then, when a bell is rung just before the food is placed before him, he becomes “conditioned” to respond to the bell and salivates as soon as he hears it, even before the food is placed before him. This looks, on the surface, like automatic “conditioning”—a kind of psychological magic.

Actually, however, the dog is signaling himself something when he learns to connect the bell with the food, and he is therefore—at which I call point “B”—telling himself, in his own way, something about the bell and its connection with the food. After this self-signaling takes place—even though it may occur within a fraction of a second after he perceives the food—he salivates. It may look like it is the sound of the bell alone—at point “A”—which causes his salivation, but actually it is his self-signaling, or his interpretation of the bell and its connection with the food, and this self-signaling takes place at point “B”.

Q. And is this fact—that the “B” is still there—is this what allows you to be successful in REBT? If the “B” were gone, wouldn’t you have as much difficulty as a psychoanalyst who finds what the original trauma was, but still doesn’t do the client much good?

A. Yes, if people still, at the time they came for therapy, did not give themselves a hard time at point “B", still did not catastrophize about or childishly rebel against what was happening to them at point “A", REBT would not be able to help them very much. Because that is what we do in Rational Emotive Behavior Therapy: question clients’ unrealistic and irrational interpretations and conclusions at point “B”.

In addition, in REBT we not only teach clients to recognize their self-defeating beliefs at point “B", and to actively challenge them, but we encourage them to act against these beliefs—for example, to do some of the things they falsely believe would destroy them. We urge clients to get off their asses into direct action, so that they thereby, ideologically and behaviorally, decondition their needless fears.

Q. Could you give a specific example of how that works?

A. Certainly. In the case of a man who is terribly afraid, let us say, to ride in subways, a rational therapist would first get him to see that his fears consist of some beliefs such as “I will suffocate if I ride in subways,” or “If I go into the subway I may feel faint, and people will stare at me and pity me and that will be awful.” He would then be shown how to challenge and contradict his own beliefs: to ask himself “Why would it be so terrible if I feel faint in the subway and people stare at me?” or “How will I really suffocate in a subway station?”

In addition to this challenging of his own inner verbalizations, the client would be induced, as part of his therapeutic “homework,” actually to take some subway rides, and, in the course of these rides, to observe his specific feelings and the ideas behind these feelings.

If necessary, he would be encouraged and persuaded to go on subway rides time after time, until he became most clear as to what he was “bugging” himself about on such rides and until he became habituated to doing what he had previously been afraid to do. His irrational “B” would thereby be contradicted both in theory and in practice.

Q. Isn’t there a basic flash, sort of, which represents a person’s set of assumptions at point “B”—a basic flash of what you say is an internalized sentence?

A. Yes, sort of. People have a basic belief system, or system of values, which they consciously or unconsciously strongly and emotionally believe. And this belief system instantaneously flashes, if you want to use that term, into their heads every time they contemplate a certain feared activity.

Thus, in the illustration just given, the man who fears subway rides may have the basic philosophy, or set of beliefs, that it is terrible if people stare at him in a pitying manner. And this philosophy, this series of fundamental assumptions that he holds at point “B", induces him, in any given case where he contemplates taking a subway ride, to “flash” to himself, “Oh, no! I couldn’t do that!”—which is a logical deduction from his illogical or irrational premise—namely, that it is terrible if people stare at him in a pitying manner.

It is this irrational premise we would dearly bring to awareness and persistently and strongly (emotionally) challenge.

Q. What do you think of Conditioned Reflex Therapy?

A. On theoretical grounds, it has some points in its favor, since Andrew Salter, who originated this form of therapy, induces clients to go out and act, for example, extrovert-edly even though they may feel introverted. If he can actually get them to do this, they help propagandize themselves against their fears of introversion—since action is one of the very best forms of self-propagandization—and thus tend to overcome their fears.

Unfortunately, however, most clients will not go out and act against their fears unless, coexterminously with asking them to do so, the therapist also concretely shows them how to depropagandize themselves ideologically by perceiving, challenging, and contradicting their own self-suggested nonsense. Conditioned Reflex Therapy does not properly emphasize this ideological self-analysis and restructuring of the client’s philosophy; hence, its results tend to be limited.

Q. Would you say the same limitation applies to the “positive thinking” panacea?

A. Definitely, yes. Many people think that rational therapy is closely related to Emile Coue’s autosuggestion or Norman Vincent Peak’s positive thinking, but it is actually just the reverse of these techniques in many ways. It is true that clients become emotionally disturbed largely because of their own negative thinking or autosuggestion, and that is why they sometimes snap out of their depressions and anxieties quite quickly—if temporarily—when they are induced to do some kind of positive thinking or autosuggestion.

But accentuating the positive is itself a false system of belief, since there is no scientific truth to the statements that “Day by day in every way I’m getting better and better”—which was Coue’s creed—or that “Because God loves you, you need have no fear of anybody or anything,” which appears to be Norman Vincent Peak’s latter-day version of autosuggestion.

In fact, this kind of Pollyannaism can be as pernicious as the negative claptrap which clients tell themselves to bring about neurotic conditions.

In REBT we do not merely stress positive thinking or autosuggestion, but a thoroughgoing revealing and uprooting of the negative nonsense which clients endlessly repeat. Scientifically, this negative nonsense can be analyzed and refuted, since it is largely definitional and has no empirical evidence behind it.

As I tell my clients in the vernacular, their continued repeated negative thoughts are invariably bullshit, and if I can get them objectively to look at this crap they are telling themselves (for example, “I can’t possibly ride in the subway,” or “How awful it would be if so-and-so did not like me”)—then they have no need for any grandiose views that God is on their side or that everything will happen for the best.

Another way of putting this is to say that no matter how often a woman repeats, “Every day in every way I’m getting better and better,” or “Jesus loves me, therefore I am saved,” if she keeps saying to herself much louder and more often, “I’m really a shit; I’m no fucking good; I’ll never possibly get better,” all the positive thinking in the world is not going to help her. Unless she is forcefully led to challenge and undermine her own negative thinking, as in effective cognitive psychotherapy, she is still a gone goose.

Q. Incidentally, you may recall, a couple of issues back in the Realist—this was in regard to my satirical thing on the birth control primer and Bob (Wilson’s) piece about the reaction to it—the Tolerant Pagan in his column said something to the effect that you can express any thought without being boorish. Why—by his standards—do you deliberately make yourself out to be a boor?

A. Why should I live up to his, or for that matter any other individual’s, standards? My own standard is that certain modes of expression, including the use of many of the famous or infamous four-letter words, are unusually appropriate, understandable, and effective under certain conditions and at these times they can be unhesitatingly used. Words such as fuck and shit are most incisive and expressive when properly employed.

Take, for example, the campaign which I have been waging, with remarkable lack of success, for many years, in favor of the proper usage of the word fuck. My premise is that sexual intercourse, copulation, fucking, or whatever you wish to call it, is normally, under almost all circumstances, a damned good thing. Therefore, we had better not use it in a negative, condemnatory manner. Instead of denouncing someone by calling him “a flicking bastard” we can say, of course, that he is “an unfucking villain” (since bastard, too, is not necessarily a negative state and should not only be used pejoratively).

Q. Isn’t the apparently inconsistent use of the word fuck due to the fact that it actually has two meanings. One, it means intercourse. The other, it means screw—you know, like in business—"I fucked him.”

A. You’re right. But since the word screw has the same two meanings and since screwing is (in my unjaundiced view) equally enjoyable to fucking, I would want the usage to be “I unscrewed him,” when we mean that I outwitted him or gave him a rough time.

Q. How about the famous Army saying, “Fuck all of them but six and save them for pallbearers.” There, fuck means kill.

A. Yes, and it is wrongly used. It could be “Unfuck all of them but six.” Lots of times these words are used correctly, as when you say, “I had a fucking good time.” That’s quite accurate, since fucking, as I said before, is a good thing, and a good thing leads to a good time. But by the same token you can say “I had an unfucking bad time.”

Q. I can see this, you know?—In the subways, two or three centuries from now: “Unfuck you!” on the Hunt’s Tomato posters, say.

A. Why not? It’s fuckingly more logical that way, isn’t it?

Q. Speaking of logical—at what age can you begin to teach a child to control negative emotions in a logical, rational way?

A. It is not a matter of teaching children how to control their emotions. It is rather a matter of teaching people philosophies of living different from the negative philosophies which now produce disordered emotions, and, through teaching these different philosophies, to help them change rather than to control their feelings.

As far as children are concerned, I recently saw an eight-year-old boy and decided to try some rational therapeutic techniques with him, just to see how effective they might be. This child, a bright but very disturbed boy, stuttered quite badly and was not only upset because of the stuttering but because his friends and relatives kept teasing him about it.

I was able to show the boy that it really wasn’t too important if others teased him and that he need not—at point “B”—upset himself about their teasing by telling himself how awful it was. I quoted him the same nursery rhyme that I often quote my adult clients—Sticks and stones/Will break your bones/But names will never hurt you—and I told him that he need not be hurt by the teasing of others and that he could stop upsetting himself if he recognized that these others had their own problems and that their words didn’t really matter very much.

It was amazing some of the things that this boy said back to me after the third session I had with him—showing how he had really understood what I said and that he was beginning to see that no, he need not be upset by the words and gestures of others, and that it really didn’t matter that much when he was teased.

By the end of the fourth session, he was not only much less disturbed about being teased, but actually was stuttering a lot less and he has continued to make remarkable improvement, even though I have seen him only occasionally. Apparently, bright eight-year-olds can also benefit from REBT—sometimes. In fact, more than their more difficult and prejudiced elders.

I’ve also tried rational methods with young adolescents in several instances and I have frequently been able to show them that, whether they like it or not, their parents have problems, that they don’t have to take these parents too seriously (particularly when the parents are highly negative toward the children), and that they don’t have to get upset just because the parents are disturbed.

Here again, I show these adolescents that it is not only what happens to them at point “A” (their parents’ negativism) that really depresses or destroys them but also their own catastrophizing and awfulizing beliefs: “They must not be that unfair to me!” “They have no right to act that undesirable way!”

Q. Would you call this a form of preventive therapy?

A. Yes, that is why I, Dr. Janet L. Wolfe, and my other REBT associates have founded the Albert Ellis Institute in New York City, with branches in many parts of the world. The Institute runs a clinic for individual and group psychotherapy clients, conducts workshops, seminars, and lectures for the public, and trains REBT therapists. But it also does research in Rational Emotive Education (REE), teaches teachers how to use REE in classroom situations, and publishes and distributes printed and audio-visual materials on REE.

In educational centers that are REE-oriented, children are taught rational philosophies and coping statements, are instructed in the ABCs of REBT, and are given regular group therapy sessions where they can learn to detect and dispute their own Irrational Beliefs (IBs). My hypothesis is that if, in addition to receiving conventional education, children attended an REBT-oriented school from kindergarten to the eighth grade, they would develop much better methods of self-understanding and self-help than other children and would become significantly less emotionally disturbed adolescents and adults.
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