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    The ‘ABCs’ of Cognitive Behavioural Therapy

Introduction

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


CBT in a nutshell

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

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


The ‘ABCs’ of CBT

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


‘A’ = things

‘B’ = view

‘C’ = disturbance.

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


‘A’ = adversity

‘B’ = beliefs

‘C’ = consequences of the belief about ‘A’.

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


‘B’ stands for beliefs: the heart of CBT

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


Irrational beliefs underpin unhealthy responses 

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

    


        An irrational belief is:

        •rigid or extreme

        •false

        •illogical

        •largely unproductive in its consequences.

    



Ellis listed four major irrational beliefs:



A rigid belief

When you hold a rigid belief, you focus on what you want or don’t want in a given situation, and then you make this desire rigid by demanding that you must get what you want or that you must not get what you don’t want.


An awfulizing belief

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


A discomfort intolerance belief

When you hold a discomfort intolerance belief, you hold the extreme idea that it is unbearable when your desires are not met.


A depreciation belief

When you hold a depreciation belief about yourself, others and/or life conditions, the following is the case:

•You depreciate yourself when you hold yourself responsible for the adversity that has befallen you.

•You depreciate others when you consider that they are responsible for the adversity that has befallen you.

•You depreciate life conditions when you consider that these are responsible for the adversity that has befallen you.


Rational beliefs underpin healthy responses 

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

    


        An rational belief is:

        •flexible or non-extreme

        •true

        •logical

        •largely productive in its consequences.

    



Ellis listed four major rational beliefs:


A flexible belief

When you hold a flexible belief you focus on what you want or don’t want in a given situation, and then you keep this desire flexible by acknowledging that you don’t have to get what you want or that you don’t have to be spared getting what you don’t want.


A non-awfulizing belief

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


A discomfort tolerance belief

When you hold a discomfort tolerance belief, you hold the non-extreme idea that while it may be difficult for you to put up with the situation where your desires are not met, this is not unbearable and it is worth bearing.


An unconditional acceptance belief

When you hold an unconditional acceptance belief about yourself, others and/or life conditions, the following is the case:

•You accept yourself unconditionally as a complex, unrateable, fallible human being who is largely responsible, in your view, for the adversity that has befallen you.

•You accept others unconditionally as complex, unrateable, fallible human beings who are largely responsible, in your view, for the adversity that has befallen you.

•You accept life conditions unconditionally when you consider that these are responsible for the adversity that has befallen you.



‘A’ stands for adversity

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


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

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


Emotional consequences

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

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


Behavioural consequences

When you hold a belief about an adversity, you act in a certain way or have an urge to act in a certain way which you may or may not put into practice. This latter is called an action tendency in CBT. 

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


Thinking consequences 

So far we have seen that beliefs have an impact on the way you feel about and act in response to an adversity. In addition, your beliefs have an impact on your subsequent thinking that accompanies either your unhealthy negative emotion or your healthy negative emotion about the adversity at ‘A’. Thus, when your beliefs are irrational (i.e. rigid and/or extreme) then your subsequent thinking is likely to be grossly distorted and skewed in a negative direction. However, when your beliefs are rational (i.e. flexible and/or non-extreme), your subsequent thinking is likely to be balanced and realistic.

In Chapter 2, I will show you how the ‘ABCs’ of CBT can shed light on your understanding of guilt. Unless you have a full understanding of this unhealthy negative emotion, you will not be in a good position to change it. 
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    Understanding guilt



Before I discuss guilt, a word on terminology. I make the distinction between being guilty and feeling guilty. By being guilty, I refer to your responsibility for doing something wrong, for failing to do the right thing or for harming or hurting someone. By feeling guilty, I mean the emotion you experience when you blame or condemn yourself for doing something wrong, for failing to do the right thing or for harming or hurting someone. Because it is based on irrational beliefs and generally has disturbed consequences, I consider guilt to be a disturbed negative emotion. A feeling of remorse is a healthy response to doing wrong, etc., because it is based on responsibility without self-blame and generally has healthy consequences, as I will explain more fully later in the book. 

In this chapter, I will begin by considering episodic guilt. This refers to the guilt that you experience in specific episodes. Later, I will discuss chronic guilt, which is where you experience guilt in many different situations and where it has a detrimental effect on your life. As you will see, episodic guilt does have a detrimental effect on the way you feel, think and behave, but these effects are limited to the situations in which you experience it. Episodic guilt may, of course, be a specific instance of chronic guilt, and when you experience the latter it is best to begin to deal with it by examining instances of episodic guilt. 



How you make yourself feel guilty: general steps

In order for you to feel guilty and stay feeling guilty, you tend to do the following:

•You make a guilt-related inference.

•You bring guilt-based irrational beliefs to that inference.

•You think in ways that are consistent with the above irrational beliefs.

•You act in ways that are consistent with these irrational beliefs.

I will deal with these issues one at a time.



Guilt-related inferences

To feel guilty, you need to make one or more inferences about what is going on in your life. These inferences don’t have to be true: the important point is that you think they are true. Here is a list of common guilt-related inferences:


You have broken your moral or ethical code

Here are some examples of this type of guilt-related inference:

•You took stationery from work without asking for permission.

•You cheated on your partner.

•You made racist remarks.


You failed to live up to your moral or ethical code

Here are some examples of this type of guilt-related inference:

•You failed to help someone who required assistance.

•You do not pray every day.

•You did not give to charity.


You have harmed or hurt the feelings of others

Here are some examples of this type of guilt-related inference:

•You forgot your mother’s birthday with the result that she felt hurt.

•You told your child off so that she cried.

•You got someone into trouble at work.



You hold and rehearse irrational beliefs about your guilt-related inference

Once again
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