


[image: frn_fig_002.png]


ACKNOWLEDGMENTS

To Kevin Everett Fitzmaurice, Emmett Velten, James McMahon, and Shawn Blau, who read this book in manuscript, made valuable contributions, but are of course not responsible for any of its contents, and to Tim Runion, who did a fine word-processing and compiling job.





[image: bck_fig_001.png]


APPENDIX 1

Rational Emotive Behavior Therapy for Beginners

Rational Emotive Behavior Therapy (REBT) is the first of the modern cognitive behavior therapies (CBTs) and was developed from 1953 to 1955, after I had abandoned the practice of psychoanalysis, which I had been doing since 1947. I was always skeptical of Sigmund Freud’s classical theory and practice of psychoanalysis, and published a monograph in 1950, An Introduction to the Scientific Principles of Psychoanalysis.

I was therefore a neo-Freudian—and more of a neo-Adlerian—who followed the procedures of Karen Horney, Erich Fromm, and other analytic revisionists. I also used the humanistic-existentialist teachings of my training analyst, Dr. Richard Hulbeck. I decided in 1953 to stop calling myself an analyst and became much more active-directive and behavioral than I had previously been. So I reviewed the more than two hundred systems of psychotherapy that were being practiced at that time; produced a monograph in 1955, New Approaches to Psychotherapy Techniques; and reread many ancient and modern philosophers before formulating REBT. My philosophic leanings went back to 1928, when I was about to enter college at the age of fifteen. I had my own emotional problems—largely with performance anxiety—and I thought that the answer to them could be found in the more rational thinking of the ancient and modern philosophers.

During my teens, I devoured Asian, Greek, and Roman philosophy, especially that of Confucius, Lao-Tsu, Siddhartha Gautama Buddha, Socrates, Epicurus, Epictetus, and Marcus Aurelius, and started formulating my own rational principles. Unfortunately, my psychoanalytic training and practice sidetracked me somewhat. So when I largely abandoned psychoanalysis for more cognitive-behavioral methods, I reread considerable philosophy and came up with REBT, which combines behaviorism with philosophy.

When cognitive behavior therapy started to follow my lead in the mid-1960s, with the writings of Aaron Beck, William Glasser, Donald Meichenbaum, Albert Bandura, and others, it consisted largely of cognitive informational processing and of practical homework assignments, while REBT included these methods but has always been highly philosophical. In addition, REBT always included highly forceful and emotional methods, since I emphasized, in my first major paper on REBT in 1956, that thinking includes emotion and behavior, that emotion includes thinking and behavior, and that behavior includes thinking and feeling. We often falsely see them as disparate processes; but actually, they are combined and integrated; they strongly influence each other; and they all have to be changed if people are to minimize their emotional dys-functioning and live more happily. Recently, the cognitive behavioral therapies are beginning to take integrated thinking-feeling-acting approaches, but REBT has done so for several decades.

My emphasis in REBT on thinking, feeling, and action was probably distinctly influenced by my perusal of Buddhist teachings. For Buddhism first posits Enlightenment or hardheaded conscious thinking about yourself and your dysfunctions. Simultaneously, it encourages you to be emotionally, strongly, and determinedly committed to changing yourself and it gives you evocative-experiential exercises to help you do so. It also recommends your following, being attached to, and having faith in a guru or teacher. Finally, it firmly pushes you to act against your passive tendencies, to practice rigorous training and retraining, to do rather than stew. So it is antihabitual and highly behavioral. It actively-directively uses, therefore, all three of your healthy functioning processes—cognition, emotion, and behavior. Even when it uses inactive methods—such as calm meditation—it recommends active elements such as mindfulness meditation. You actively watch yourself while meditating; and you often achieve a highly emotional state. REBT and Buddhism, of course, also stress perception: You perceive “reality” in order to change it.

Although some forms of Buddhism—such as extreme Zen Buddhism—are too mystical and romantic for my realistic leanings, Buddhism’s main principles significantly overlap with Rational Emotive Behavior Therapy basic philosophies. This, I have found in recent years, is particularly true of the similarities between Tibetan Buddhism and REBT. Since the 1980s, Tensin Gyatso, the Fourteenth Dalai Lama, has collaborated with psychological, physiological, and social scientists to test and possibly validate some of the main Buddhist hypotheses. He has consistently worked with the psychiatrist Howard Cutler, the psychologist Daniel Goleman, and many other scientists to integrate Buddhism with Western science.

Similarly, Ron Leifer, another psychiatrist; Jon Kabat-Zinn, a physicist; and several other Western scientists have steadily used Tibetan mindfulness meditation in their own life, have studied with reputable Buddhist gurus, and have integrated Buddhism with Western psychotherapy and science. Very good—but also subject to human prejudice. When the followers of one religious or philosophic discipline are converted to another system—such as Paul, reared as a Jew, was converted to Jesus’ Christianity—they almost inevitably become overly prejudiced in favor of the new system, and fanatically fail to see its shortcomings. So the faith of the Fourteenth Dalai Lama and other Buddhists is to be viewed with some skepticism when it strongly favors poetic and romantic principles and practices.

My own favoring of Buddhism is—I hope—more impartial. I am certainly not a Buddhist and only lightly practice a relaxing form of meditation that is not Vipashyana or mindfulness meditation. Moreover, I have a long history of being skeptical of psychoanalysis, pure behavior therapy (á la B. F. Skinner and Joseph Wolpe), Gestalt Therapy (of Fritz Peris), Rogerian psychotherapy, extreme post-modern therapy, and even radical constructivist therapy. I use elements of all these systems but am hardly devout in my adherence to or practice of them. I think I am a bom and reared skeptic and tolerator. I hope I am also not a devout REBTer, since I do not think it is an unmitigated cure for everyone and do accept its distinct limitations.

I have described what REBT is almost ad nauseam in over fifty books and about five hundred articles, so I shall be brief about its main aspects now. You can get more details, if you wish, in Overcoming Destructive Beliefs, Feelings, and Behaviors; Feeling Better, Getting Better, and Staying Better,; and The Road to Tolerance. Assuming that you have not read these books, here in highly summary form, is what Rational Emotive Behavior Therapy is about.

THE TYRANNY OF THE SHOULDS AND MUSTS

I formulated one of the fundamental ideas about how people largely construct their own emotional disturbances and dysfunctioning from combining the stoic philosophy of Epictetus with the idealized image notions of Karen Horney. Epictetus, after serving as a Greek slave to his Roman master, was freed during the first century CE and founded the Stoic school in Rome. He had many wise things to say, but I was particularly impressed with his statement, “It’s never the events that happen that make us disturbed, but our view of them.” That is why I practiced psychoanalysis from 1947 to 1953, but never emphasized Freud’s theory that your early childhood happenings and experiences make you anxious, depressed, and raging. Epictetus strongly held that your view of these (and later) events disturbed you; and that you could, as an adult, change this view. So he was one of the first constructivists.

In 1950 I read Karen Horney’s notion that most of us invent an idealized image or picture of ourselves, and afflict ourselves with “the tyranny of the shoulds.” “Right on!” I said to myself—and lost more faith in Freud and in the conditioning theories of J. B. Watson and B. F. Skinner. Horney, I noted, agreed with Epictetus—we humans largely construct our neuroses and can deconstruct and reconstruct them. How? By realistically and logically rethinking our notion of how we make ourselves neurotic; by being strongly (emotionally) determined to revise them; and by forcefully and persistently acting against them.

There I had it—the first essentials of REBT. So I began to teach this REBT view of good mental health to my clients—together with less and less psychoanalytic interpretations of how they became upset and could, with these insights, manage to unupset themselves. I also—because, from 1943 to 1947, I was an active-directive eclectic therapist—and included some of my prior eclectic techniques into my liberal—very liberal!—psychoanalytic explanations.

Finally, by the end of 1953, I realized that all the talk in the world wouldn’t help my clients with severe personality disorders unless they were also determined to take some action—such as in vivo desensitization—against their habitual thoughts, feelings, and behaviors. So I stopped my psychoanalytic practice and began to develop an integration of thinking, feeling, and behavioral methods that later turned into REBT.

THE VAST DIFFERENCE BETWEEN DESIRING AND MUSTURBATING

As I began to see that absolutistic shoulds and musts were tyrannical and almost always led my clients to construct self-defeating behaviors, I also saw that their having strong desires could not be eliminated, since people stay alive and fulfill themselves by desiring, and often strongly desiring, food, clothing, shelter, love, sex, and other goals; and therefore, if they had little or no desires, they could hardly survive and be happy. So I formulated the REBT proposition that healthy desires and preferences are useful but destructive desires and obsessive desires can easily create trouble. Healthy desires include, “I distinctly want such things as sex and love, and may strongly desire them; but if I am deprived of them, I will feel frustrated and annoyed, but will hardly die.” So I held that your being thwarted in your desires would usually lead you to healthy feelings of frustration and regret, but not to the unhealthy, destructive feelings of anxiety, depression, and rage. “Because I want sex and love, I also absolutely must get them,” is a belief that frequently will create anxiety, depression, and rage.

Even extreme healthy desires—such as your wanting someone to solely love you forever—are risky, since they are easily thwarted and will bring you great sorrow and sadness when they are not fulfilled. So some Buddhist groups view strong desires as foolish, while REBT views them as risky but okay if you’re willing to take the risk. However, extreme demands—for example, “I need you to love me more than anyone was ever loved”—are too risky, and may lead you to feel depressed.

It is hard to draw an exact line between extreme desires and demands. But you can usually do so by recognizing the obsessive-compulsive quality of the latter. Thus, if you keep joyfully making more money after you have already gained a million, we could say that you are engaging in healthy strong desire. But if you have millions and you still fight others for every extra penny and you have no interest in life other than amassing more money, we could say you were desperately and commandingly greedy. Your desires are frantic and obsessive, and you have probably turned them into needs and insistences. REBT views nonobsessive desires as healthy even when you have them strongly. Indeed, your strong desire to write the Great American Novel, to help impoverished people, or to be tennis champion may provide a vital absorbing interest that gives you much healthy enjoyment and, if it is not obsessive, little anxiety and depression when you only make second best.

REBT, then, like some forms of Buddhism, encourages your desires but not your dire, exaggerated needs. Like Epicurus, it favors happiness and pleasure but also favors long-range hedonism and discipline that are usually required to achieve your future gains. Moderate eating and drinking may add to your life; addiction to gluttony and alcohol will often sabotage you.

THE PROFOUND DIFFERENCE BETWEEN JUDGING YOUR BEHAVIORS AND RATING YOUR SELF

REBT from the start has favored rational judging and has soundly opposed irrational, global judging. Why? Because I learned from several philosophers—such as Bertrand Russell and Gilbert Ryle—not to make category errors before I graduated from college at the age of twenty. My doing badly in social affairs doesn’t make me a bad person; nor does my failing at work make me a complete failure. This notion was reinforced for me in my twenties by my reading Stuart Chase’s Tyranny of Words and Alfred Korzybski’s Science and Sanity. Also, my nonreligious views, starting at the age of twelve, got me thinking that the human soul didn’t exist and could not be deified or damned.

Obviously, however, human thoughts, feelings, and actions can be evaluated once you set a goal or purpose for them to be assessed by. Thus, if your goal is to earn a comfortable living, you had better rate productive work as “good” for that goal. If your purpose is to get along well with others, you had better treat them with some degree of kindness. So you rate your productivity and kindness as “good” traits and your laziness and nastiness as “bad” ones. That kind of rating aids your goals.

From my childhood onward, however, I saw that I was also rating my self, my being, my totality in terms of my performances—at school, at sports, and in my social life. What child doesn’t? So I not only wanted to do well in these respects, but thought that I needed to do so. Result: I was often anxious and sometimes depressed when I performed “badly.” Who isn’t?—especially when you tell yourself, “I have to always perform well.” Which, as an anxious child, I often did. So I sometimes made myself less anxious by telling myself, “Well, I failed to perform well this time, but maybe I’ll do so next time.”

I almost got rid of my anxiety when I was twenty-four and was madly in love with Karyl, a marvelous girlfriend of nineteen, who was most erratic about her love for me. So I frequently made myself panicked and depressed about her inconsistency. One eventful midnight, however, as I was ruminating in Bronx Botanical Gardens about my beloved’s fickleness, I suddenly realized that I didn’t merely strongly desire her love. I thought that I completely needed it. How idiotic! I obviously didn’t need what I wanted. I could live and even be reasonably happy without it. I could, I could!

This brilliant insight greatly changed my life; and when I developed it in detail, when I became a practicing therapist fifteen years later, it blossomed into a basic principle of REBT: I and other people do not really need what we want, we only foolishly think and feel that we do! Again, how idiotic! How unrealistic!

From its start, REBT has taught these interrelated propositions: (1) People almost all have the goals of staying alive and being reasonably happy. (2) They therefore have several desires to perform important prospects well, to relate to other people, and to do things that help them reach their goals. (3) When they strongly (emotionally) desire to achieve or to avoid something, they frequently escalate their wishes and insist that they are needs or necessities. (4) Along with thinking that they need what they want (and must avoid what they don’t want), people frequently (and falsely) convince themselves, “I am what I think, feel, and do. If I perform satisfactorily, I am a good person, and if I perform poorly, I am bad.” (5) In addition to globally rating themselves as “good” or “bad,” they frequently rate other people’s behaviors as “good” or “bad” and then rate other persons as “great” or “damnable.” (6) They also rate world events as “good” or “bad” and then globally rate the world or life as a whole as “good” or “bad.”

By thinking, feeling, and acting in these inaccurate ways, REBT hypothesizes, people often healthily fulfill their main goals and purposes, but they also often unhealthily defeat these same goals and purposes and needlessly create emotional-behavioral problems, especially, severe anxiety, depression, and rage.

As long as they have an underlying tendency to rate their performances and their self, which they all seem to some extent to have, they also have underlying anxiety. This is sometimes called existential anxiety because the fact that they exist and want to continue to exist leads them to sensibly rate what they do and inaccurately rate their self for doing it.

PEOPLE’S TENDENCY TO ACT CONSTRUCTIVELY AND DESTRUCTIVELY

REBT hypothesizes that people innately and by their social upbringing have some degree of choice (so-called free will or self-determination) in how they conduct their lives. Their constructivism is hardly complete, since they have biological tendencies that set limits for them. Thus, they have a limited life span and are genetically pre-disposed to have ailments, diseases, and handicaps. They also live in families, groups, communities, and nations that restrict them and teach them to restrict themselves. Nonetheless, they have some degree of choice or decision making in what they do and don’t do; and they can, with some degree of effort, change themselves considerably. Once they behave in a certain way, they often become habituated to keep acting that way. But they also can dehabituate themselves and make themselves prone to behave in other ways. They almost always keep changing and become somewhat habituated to changing. So, again, their “free will” is far from complete!

Because of their constructivism, people can motivate and force themselves to change, and can do so more than other animals. Because they have highly developed language systems, they can think, think about their thinking, and think about thinking about their thinking. Their thinking, feeling, and action often seem to be separate or disparate, but they actually significantly influence each other and are rarely, if ever, pure. When people think, they also feel and act. When they feel, they also think and act. When they act, they also think and feel. They therefore have the ability to push themselves to think, feel, and behave differently.

Consequently, REBT teaches people many kinds of thinking, feeling, and acting techniques to investigate their dysfunctional behaviors and to work at changing them. It is multimodal in its methods. It also holds that steady work and practice is usually required to change destructive tendencies and acts and to maintain the desired changes. REBT stresses insight, reasoning, and logic, but holds that these “rational” elements, without strong emotion and action, are not enough.

REBT is highly educational and believes that direct, didactic teaching of its theories and practices often works. So it uses dialogue, arguing, and disputing of irrational beliefs with clients. It also uses other educational approaches, such as articles, books, lectures, workshops, audiocassettes, and videotapes. But it recognizes that indirect teaching methods work best with many people and therefore uses Socratic dialogue, stories, fables, plays, poems, parables, and other forms of communication. It particularly acknowledges that all people are individuals and may have various modalities of learning that work best for them.

MULTIMODAL ASPECTS OF REBT

As noted above, REBT is concerned with the cognitive, emotional, and behavioral aspects of the client’s (and other people’s) emotional and practical problems. It therefore is widely multimodal in its teachings, as Arnold Lazarus has recommended for effective therapy. It has invented a number of intellectual, affective, and action techniques that it uses regularly; but it also uses and adapts many methods taken from other therapies, such as Rogerian, Existential, Transactional Analysis, Psychoanalytic, and Gestalt therapy. It thereby integrates several of these approaches with REBT.

In its simplest form, REBT teaches people its ABCDE procedures. Whenever any unfortunate event or Adversity (A) happens to them and they feel and behave dysfunctionally at C (Consequence), it shows them that A significantly contributes to but doesn’t directly cause C. Instead, their disturbances (C) are also created by their Belief System (B). So both A and B “cause” C; or A × B = C. B is largely their Beliefs—but these importantly include their thoughts plus their feelings plus their actions. Why? Because, as I noted above, people think and feel and act interrelatedly.

People’s Belief Systems include functional or rational beliefs (RBs) and dysfunctional or Irrational Beliefs (IBs), and includes them strongly (emotionally) and behaviorally (activity-wise). Their RBs, as I noted above, tend to be preferences or wishes (“I want to perform well and be approved by significant others or else my behaviors are faulty”). Their IBs tend to include absolutistic musts, shoulds, and demands (“I have to perform well and be approved by significant others, else I am worthless!”).

To use the ABCs of REBT, clients are taught to distinguish their rational from their irrational Beliefs, to keep their preferences but change their musts by arguing with and Disputing (D) the latter.

Disputing (D) largely consists of three kinds of rational questions:


	(1) Realistic disputing: “Why must I perform well? Where is it written that I have to be approved by significant others?” Answer: “There is no evidence that I must or have to, but it would be highly preferable if I did.”

	(2) Logical disputing: “Does it follow that if I perform badly and lose the approval of significant others, that will make me an inadequate person?" Answer: “No, it will only make my deeds inadequate; but my performance isn’t me or my total personhood.”

	(3) Pragmatic disputing: “What results will I get if I believe that I absolutely must perform well and always be approved by significant others?” Answer: “I will make myself anxious and depressed.” “Do I want to get these results?” Answer: “No!”



When clients persistently retain their Rational Beliefs (RBs) and Dispute their Irrational Beliefs (IBs), and when they strongly (emotionally) act against them, they tend to wind up with answers that include Effective New Philosophies (ENP), such as: “I never really need to do well, but I’d very much like to and will do my best to do so.” “No matter how badly or foolishly I act, I am never a bad person, just a person who acted foolishly this time.” “Some conditions in my life are unfortunate right now, but that doesn’t mean that the world is bad or that my whole life is rotten!”

Clients then create other suitable rational coping statements that aid them to enjoy their healthy preferences and surrender their dysfunctional demands. They also agree with their therapists to do cognitive, experiential, and activity homework assignments that will counterattack their dysfunctional behaviors. One of the main cognitive assignments they do is to regularly fill out the REBT Self-Help Form which is shown in figures 1 and 2.

Rachel, a forty-year-old bookkeeper, was angry at her boss for not giving her a raise that she thought she well deserved and at her husband, Jim, for not sympathizing with her “terrible predicament.” She contended that both of them were making her angry and wouldn’t accept the REBT position that they may have been wrong, but that her demands on them were also making her upset. She and I argued for several REBT sessions about this and I (naturally!) almost won—but Rachel held on to her anger.

I finally gave Rachel several of our REBT Self-Help Forms to fill out and kept correcting them when she filled them out incorrectly. Finally, after four weeks she correctly did her seventh form and got it “right.” She delightedly said, “Oh, I see now! The changing my wishes from my husband’s and boss’s backing me up to an insistent demand that they do so—that is what makes me angry at them. Of course. Hereafter, I’m going to stop my childish demanding.”

Rachel’s seventh REBT Self-Help Form was as follows:
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REBT EVOCATIVE-EMOTIVE AND BEHAVIORAL EXERCISES

As noted above, REBT includes several special exercises of an evocative-emotive and behavioral nature. One of its main exercises is my famous shame-attacking exercise, which I invented for myself when I had little money when I was twenty-three and ashamed to eat with my friends in a cafeteria and present an empty receipt to the cashier. I “knew” from my philosophic readings that my shame was self-created and unnecessary, because obviously the cashier was merely going to think badly of me and not arrest or kill me. So I vigorously tried to convince myself that I was not a worm, no matter what the cashier thought of me; and I forced myself to go to many cafeterias in New York, take a drink of water, and present a blank receipt to the cashier when I left. Within a few weeks, my shame-attacking exercise made me quite shameless! So, years later, I frequently encourage my clients to perform it.

When, for example, my client Alice was ashamed of speaking poorly in public and showing how anxious she was, I encouraged her to do several “shameful” things and refuse to put herself down when people criticized her doing them. She did two of the REBT main shame-attacking exercises: (1) Yell out several stops in the subway—and stay on the train. (2) Stop a perfect stranger on the street and say, “I just got out of the mental hospital. Will you please tell me what month this is?” She did these “risky” exercises several times, put up with people thinking she was crazy, and wound up feeling unashamed.

Using REBT, I also encourage my fearful clients to do various other “dangerous” exercises that help them overcome their anxieties—such as going for difficult job interviews, dancing badly in public, speaking about a topic that they are not prepared to present, and being assertive with difficult people. They thereby desensitize themselves to criticism by seeing that their actions may indeed be uncomfortable but they are hardly fatal.

REBT has also created a number of emotional-evocative exercises, like Maxie Maultsby’s 1971 creation of rational emotive imagery. Soon after Maxie created it, I used it with a client, Rob, who wouldn’t risk having sex with a new woman because he might not get and keep an erection and might be rejected by her. I showed him, first, using regular REBT that he was telling himself, “I absolutely must be perfectly potent with all women I go to bed with, and I am a complete loser if I am unarousable!” When he changed this to, “I’d like to be fully potent with every woman, but I don’t have to be” he became much less anxious about failing sexually. But he still was afraid to fail.

So as an emotive-experiential technique, I gave Rob rational emotive imagery. With his eyes closed, he was to imagine risking intercourse with a new woman, failing to get an erection, and having her bawl him out for being so hopelessly inept. “Maybe,” he was to imagine her saying, “you’d better give up sex and join a monastery!”

“As you vividly imagine this woman’s damning you,” I asked Rob, “how do you honestly feel?”

“Very depressed and almost suicidal.”

“Good! You’re really using this rational emotive imagery (REI) technique well. Okay, allow yourself to feel very very depressed. Feel it as deeply as you can. Feel very depressed and suicidal. Get fully in touch with your feelings. Don’t suppress, but feel them.”

“Oh, I do. I really do!”

“Fine. Now, keeping the same vivid image of the woman’s putting you down, make yourself feel the healthy negative emotions of regret and frustration, but not the unhealthy ones of depression and suicidalness. Feel only healthily regretful and frustrated but not depressed and suicidal.”

“I’m trying to do what you say, but I can’t do it. I can’t!”

“You damned well can! Anyone can change his feelings. Because you create them yourself, you always can choose to change them. Now do it! You can!”

Rob did so, and as I predicted, made himself feel regretful and frustrated but not depressed and suicidal.

“Great!” I said. “How did you change your feelings? What did you do to change them?”

“First, I said to myself, “To hell with her! She’s very hostile.” Then I said, “That’s her opinion. I’ll find another woman who’s not like her and can be sexually satisfied even if I never get an erection! That really made me unhostile and unanxious. Just sorry and frustrated.”

“Beautiful!” I said. “I told you that you could do it.”

Anyone can change his disturbed feelings to healthy ones if he only changes his irrational musts and shoulds into realistic preferences.

As usual, since Rob only lightly believed that it was good to be erect with the women but it wasn’t necessary, and that he could accept himself in spite of a woman’s putting him down for his failing, I encouraged him to practice rational emotive imagery once a day for thirty consecutive days until he solidly believed and felt his new philosophy. He did so and after twenty days of using this method, he lost his fear of going to bed with new women.

In addition to this imagery technique, I use several other highly emotional-evocative methods with my anxious, depressed, and raging clients—such as role playing. Thus, they role-play taking an important interview, let themselves feel anxious about its outcome, stop the role-play to discover what they are telling themselves to make themselves anxious, correct their anxiety-creating shoulds and musts, and then practice going on with the role-play.

Let me repeat: Though REBT uses a good many behavioral and emotive-evocative exercises, it simultaneously cognitively discovers the absolutistic shoulds and musts brought out in these exercises, actively and persistently disputes them, and thereby employs combined thinking, feeling, and action methods to help people minimize their disturbances. Again: All three!

TEACHING THE BASIC PHILOSOPHY OF UNCONDITIONAL SELF-ACCEPTANCE (USA), UNCONDITIONAL OTHER ACCEPTANCE (UOA), AND UNCONDITIONAL LIFE-ACCEPTANCE (ULA)

To help my clients (and others) achieve the three basic REBT philosophies of unconditional self-acceptance, other-acceptance, and life-acceptance, I use all the cognitive, emotional, and behavioral therapy methods described in this book. But, so that they will change the important habits of thinking-emoting-behaving dys-functionally, I constantly keep reminding people that they can easily fall back to dangerous self-rating, other-rating, and liferating. Buddhism seems to be just as skeptical of its adherents as I am of REBT followers and it never lets them forget how vulnerable they are to re-neglecting its four basic truths even after they have presumably accepted them and healthfully used them for years.

It has just occurred to me as I think about this point that that is probably why all the major religions have their monastic side. Thus, the Jewish religion has its rabbis and its Talmudic scholars and its saints (such as David and Job), The Christian religion has priests, ministers, and saints (such as St. Augustine and Joan of Arc). The Muslim religion has its priests, prophets, true believers, and of course Mohammed. These accredited and holy teachers serve as good models for the normal followers of the religion, who frequently fail to maintain devout observance of their basic tenets, and who therefore have to be reminded by outstanding models to avoid retrogressing.

In other words, when a religion has core philosophers that people can “agree with” but still inconsistently follow (because they require much self-discipline), a few devout followers are practically deified so that they can serve as models for its more lax and inconsistent adherents.

This goes for Buddhism, too. Most Buddhists seem to have a hard time consistently following its Four Noble Truths. So Buddhism has a long training program for establishing gurus who are its elite members and who only comprise one out of several thousand Buddhists. Tibetan Buddhists also have the Dalai Lama, who is selected from scores of possible candidates, rigorously trained from childhood onward, and is the recognized head of Buddhism. In addition, it has a few outstanding scholars who are widely read and quoted for centuries after their writings first appear. Quite a hierarchy! And some unusual models for the Buddhist laity to follow.

Parenthetically: The field of psychotherapy has its prophets, too—such as Freud, Adler, Jung, Reich, Rogers, and Perls. But most of their followers do not exactly see them as saints. Let me hope that Albert Ellis does not achieve sainthood either! For sainthood implies absolute truth—which doesn’t really exist.

Returning to the basic philosophies of REBT, they are often held in a slippery manner and get confused with and contaminated by conditional self- and other-esteem. For it seems right to hold yourself and others as responsible for their crimes and to denounce wrongdoers for their evil deeds. They, as REBT says, are not their antisocial acts. But they still do them—and often wreak great harm. How can we not blame them?

Answer: By applying REBT forgiveness and Buddhist compassion—and still not condoning human wrongs and injustices. REBT and Buddhism agree on this. Both philosophies steadily reveal and accept human fallibility.

REBT teaches, first, unconditional self-acceptance (USA). You damn your misdeeds—but not your self. You revile your sins but not you as the sinner. You denigrate some of your thoughts, feelings, and actions—but not your totality, your you-ness.

Second, REBT teaches you to unconditionally accept all other humans (and animals)—especially when they act evilly. Again, they often sin but are not damnable sinners.

Third, you unconditionally accept life and the world—that frequently provide rotten conditions. You deplore and try to better the conditions; but you gracefully accept—no, not condone—what you cannot presently change. Yes, gracefully, unresentfully.

Pretty simple, isn’t it? Yes and no: For REBT philosophy has its complications. Therefore, it has to be taught and retaught. But I—prejudicedly—say it’s worth it!
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APPENDIX 2

The Role of Irrational Beliefs in Perfectionism

The importance of perfectionism in helping people become anxious, depressed, and otherwise emotionally disturbed was at least vaguely seen by the Stoics and Epictetus (Epictetus 1899; Xenakis 1969) and has been pointed out by pioneering cognitive therapists such as Alfred Adler (1926), Paul Dubois, and Pierre Janet for more than a century. It also was noted by the non-Freudian psychoanalyst Karen Homey (1950) in her concept of the idealized image.

I was the first cognitive-behavioral therapist to specifically include perfectionism as an irrational, self-defeating belief in my original paper on rational emotive behavior therapy (REBT), presented at the annual convention of the American Psychological Association in Chicago on August 31, 1956 (Ellis 1958). Thus, among twelve basic irrational ideas that I included in this paper, I listed perfectionism as


The idea that one should be thoroughly competent, adequate, intelligent, and achieving in all possible respects—instead of the idea that one should do rather than desperately try to do well and that one should accept oneself as an imperfect creature, who has general human limitations and specific fallibilities, (p. 41)



In my first book on REBT for the public, How to Live with a Neurotic (1957), I included among the main irrational ideas leading to disturbance,


A person should be thoroughly competent, adequate, talented, and intelligent in all possible respects; the main goal and purpose of life is achievement and success; incompetence in anything whatsoever is an indication that a person is inadequate or valueless. (p. 89)



I also noted, “Perfectionism…. Excessive striving to be perfect will invariably lead to disillusionment, heartache, and self-hatred” (p. 89).

In 1962, after practicing, lecturing, and writing on REBT for seven years, I included in my first book for the psychological profession, Reason and Emotion in Psychotherapy, among eleven main irrational ideas that cause and maintain emotional disturbances:


The idea that one should be competent, achieving, and adequate in all possible respects if one is to consider oneself worthwhile…. 4. The idea that it is awful and catastrophic when things are not the way one would very much like them to be…. 11. The idea that there is invariably a right, precise, and perfect solution to human problems and that it is catastrophic if this perfect solution is not found, (pp. 69-88)



Obviously, REBT has particularly stressed the irrationality and self-defeatism of perfectionism from the start. Scores of REBT articles and books have made this point endlessly, including many of my own publications (Ellis 1988; Ellis and Dryden 1997; Ellis, Gordon, Neenan, and Palmer 1997; Ellis and Harper 1997; Ellis and Tafrate 1997; Ellis and Velten 1988) and publications by other leading REBTers (Bernard 1993; Dryden 1988; Hauck 1991; Walen, DiGiuseppe, and Dryden 1992). Following REBT’s identification of perfectionism as an important irrational belief, the vast literature has been devoted in recent years to the findings and treatment of perfectionism; cognitive-behavioral therapy also has frequently emphasized the psychological harm and the treatment of perfectionism. A. Beck (1976) and Burns (1980) particularly emphasized its importance, and many other cognitive behaviorists have described it and its treatment (J. Beck 1995; Flett and Hewitt 2002; Hewitt and Flett 1993; Lazarus, Lazarus, and Fay 1993; Lazarus 1997).

Although I have been one of the main theorists and therapists to emphasize the importance of perfectionism in emotional and behavioral disturbance, I now see that I have never described what the rational or self-helping elements in perfectionism are, how they accompany the irrational and self-defeating elements, and why they probably “naturally” exist and impede humanity’s surrendering its strong perfectionistic tendencies. Because this entire book is about perfectionism, it might be good if I were more specific than I have been about these important aspects of it.

The main idea of rationality and irrationality in human behavior stems from the ancient notion that humans, in order to stay alive and well-functioning, have several basic desires, goals, and preferences—which are often incorrectly called needs or necessities—that help them do so. Thus, people are commonly said to survive better and be more effective when they:


	have a sense of self-efficacy or self-mastery (ego-satisfactions);

	actually succeed in getting what they want and avoiding what they don’t want (goal or accomplishment satisfaction);

	get approval and minimal disapproval of other people whom they consider important (love and approval satisfaction); and

	are safe and sound, and not likely to be diseased, hurt, or killed (safety satisfaction).



It is not that people cannot exist or must be completely miserable if they don’t fulfill any or all of these desires and goals; therefore, we had better not call them needs or dire necessities. But it is usually agreed—and we can tentatively accept for the sake of the following discussion—that humans tend to be better off (happier) and live longer (survive) when they achieve those four goals than when they fail to achieve them.

Assuming—for the sake of discussion and not to posit any absolute truth—that people are more likely to survive and to be glad they’re alive



	I will probably actually get less of what I want and more of what I don’t want as I go through life (because I think I am unable to perform well).

	I will probably get less approval and love from significant other people (because, again, I think I am unable to get it).

	I will probably be in more danger of being harmed and killed by dangerous conditions (because I think I am unable to take precautions and cope with threat).














	People have little difficulty in distinguishing their weak or moderate desires from their demands, but they frequently have great difficulty distinguishing their strong, forceful wishes from insistences. When they have a weak or moderate desire to succeed at an important task, to gain social approval, or to be safe from harm, they rarely or occasionally think that they absolutely must achieve those goals, but when they have strong desires to do those things, they frequently insist that they have to have them. Why they have weak or strong desires depends on many factors, both biological and environmental. But my theory says that once, for any reason, they do have powerful wishes—or what Wolcott Gibbs, a New Yorker writer, called “a whim of iron”—they frequently think, and especially feel, that they must attain them.

	A mild or moderate preference to perform well or win others’ approval implies the legitimacy of alternative behaviors. Thus: “I would moderately like to win this tennis match but if I lose it’s no big deal, and I can probably go on and win the next one.” “I would moderately prefer to have Mary like me, but if she doesn’t, I can live without her approval and probably get Jane, who is not much different from Mary, to like me.” If you mildly want something and don’t get it, there is a good chance that you can get something almost equally desirable instead.
 A strong preference, however, often leaves few alternative choices of equal valence. Thus: “I greatly want to win the tennis match, and thereby become champion, so if I lose it I will lose the championship—which I also strongly want to win—and never gain it at all. Therefore, I must win this match to get what I really want.” “I greatly want to have Mary like me, because she is a special person with whom I could be notably happy. Therefore, if Mary doesn’t like me, and I could be close to Jane instead of her, this is a poor alternative, and it will not really satisfy me. Therefore, I must get Mary to like me”
 Strong preferences, consequently, leave little room for alternative choices—or, at least, equally satisfying ones—and imply that because alternatives don’t exist, you must have your strong preferences fulfilled. By their very strength, they prejudice you against alternative choices and make your particular choice seem mandatory instead of preferential.

	Strong desires encourage you, just because of their strength, to focus, sometimes almost obsessively-compulsively, on one choice or a special choice and to ignore or disparage alternative choices. Thus, if you mildly want to win a tennis match, you are free to think of many other things—such as the pleasure your opponent will have if he or she wins instead of you or the fact that he or she will dislike you if you win. So, you consider, again, alternative plans to winning the match and may even deliberately lose it. Or you may decide to play golf instead of tennis.
 If, however, you strongly desire to win the tennis match—as well as, perhaps, win the championship along with it—you will tend to focus, focus, focus on the gains to be achieved by winning and the “horrible” consequences of losing, and your (obsessive-compulsive?) focus will discourage alternative thoughts and selectively prejudice you against seriously considering such alternatives. Strong desires, in other words, frequently lead to focused thinking and to prejudiced overgeneralizations—not always, of course, but significantly more frequently than mild or moderate desires do. If so, the prejudiced overgeneralization that strong desire encourages leads to the belief that because some other performance goal, approval aim, or safety seeking is highly preferable, it is also necessary. Overfocusing on its desirability encourages seeing it as a dire necessity.








PERFECTIONISM, IRRATIONAL BELIEFS, AND ANXIETY SENSITIVITY





	Anxiety, and particularly panic, is uncomfortable. It feels bad, disrupts competence, may lead to social disapproval, and often brings on physical symptoms—such as shortness of breath and rapid heartbeat—that make you think you are in real physical danger, even that you are dying.

	Because it is so uncomfortable, you strongly wish that it not exist—disappear—and that all its disadvantages disappear with it.

	Because you strongly desire it to go, you insist and demand “I must not be anxious! I must not be panicked!”

	Then, logically (and perversely enough), you make yourself anxious about your anxiety, panicked about your panic.

	Consequently, you increase your uncomfortable symptoms—especially your physical symptoms of suffocating and heart pounding.

	You become more panicked than ever.

	Your vicious cycle continues.

	Finally, because your slightest feelings of panic bring on great discomfort, you may frequently conclude “I must never panic at all! I must be perfectly free from anxiety and panic!” The moral: By being acutely aware of your discomfort (and other disadvantages) of your feeling of panic, you may demand perfect freedom from panic and may therefore increase the likelihood of your panicking.





PERFECTIONISM AND IRRATIONAL BELIEFS IN COUPLES









PERFECTIONISM AND HYPERCOMPETITIVENESS









PERFECTIONISM AND STRESS
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rigwe2. REBT Self-Help Form

A (ACTIVATING EVENTS OR ADVERSITIES)

C (CONSEQUENCES)

My boss refused 10 give me a raise which I deserved.
My husband was wnsympathetic.

« Brefly summarize the situalion you are disturbed about
(what would a camera 500%)

 An A can be ntemal or external, realor imagined.

« An A can be an event in the past, presen, o future.

D (DISPUTING 18'S)

1B's (IRRATIONAL BELIEFS)

My boss is very unfair 10 me
and he absoluely shouldn't be!

Why must my boss be fair?

What a quaint idea! Who
says that my husband has 1o
e sympathetic? That would
be a remarkable change!

My hushand is unsympathetic,
as he often is —that louse!

To ldentity 18', look for:
« DOGMATIC DEMANDS
(musts, absolutes, shoulds)
« AWFULIZING
s awtul, torrble, horrible)
« LOW FRUSTRATION TOLERANCE
{1 can't stand 1)

+ SELF/OTHER RATING.
(/e she is bad, worthiess)

To dispute ask yourset:
 Where Is holing tis belef geting
™67 Is  heptul or salfdofeating?
 Where is the evidence to support
the existance of my iationsl
baef? 1s i consistent with socialrealty?
« 1s my belet logicar? Does t follow,
from my preforences?
o 15 roally il (as bad as tcould be?)
« Can I really not stand it?

© Windy Dycen  Jana Walr 1992 Frise by Abert EVs, 1996

Major unhealthy negative emotions: Anger at boss and husband.

Major sel-defeating behaviors: Screaming at them.

Unheaithy negative emaions inciudo:

« Amioty = Depression  + Rago + Low Frustrtion Tolerance
« Shame/Embarassment  » Hut e Jealousy * Guit
E (EFFECTIVE NEW PHILOSOPHIES)  E (EFFECTIVE EMOTIONS & BEHAVIORS)

Now healthy
negative emotions:

Bosses are frequently unfair.
but mine is only partly so.

I can accept him with his
unfairness.

Frustration.
Disappoinmen

My husband, seeing the
way he often is has a perfect
right to his lack of sympathy.
He acts lousily but is not
alousy person.

New constnuctive
behaviors:

Calmed down.

Tactfully told my boss and
husband how disappointed
Iwas.

Healthy negative emotions include:
« Disappointment

To think more rationally, strive for:
« NON-DOGMATIC PREFERENCES
(vishes, wans, desires)

« EVALUATING BADNESS * Concem

(ifs bad, unfortunate) « Aanoyance
« HIGH FRUSTRATION TOLERANCE

1 Gon' ke, but | can stand ) * Sadness
« NOT GLOBALLY RATING SELFOR  » Regrat

OTHERS (1—and others—are falible

human beings) * Frustration
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