
  CHAPTER 1


  THE ORIGINS OF RATIONAL-

  EMOTIVE PSYCHOTHERAPY


  EDITOR’S COMMENTARY:


  Albert Ellis began a classical psychoanalysis in the very early 1950s at the Horney Institute in Manhattan. From other sources, it was known that his analyst’s name was Heulbeck. Upon completion of his training, Ellis saw patients in a classical way, for example three times per week with the analyst sitting out of view and behind the patient. According to Ellis, patients reported that they understood insights but seemed often not to carry those insights into consequent sessions. Therefore, he started to experiment by shortening the number of interventions per week, usually to one session. Ellis also sat face-to-face with his patients so that he was ready to be active. Ellis concluded that less was better: when he saw patients less often, they seemed to do better (he offered some percentage estimates of improvement).


  A shift by Ellis from psychoanalysis and psychoanalytically oriented psychotherapy took place when he used the analogy of learning theory. He saw that psychoanalysis was based upon a conditioning model, and so Ellis went to it directly.


  Apparently, he arrived at this conclusion about five years before Truax did, according to the counseling literature. He also saw how avoidance was a reinforcement for neurosis in his patients. Yet, Pavlov’s theory did not fit most human experiences since dogs were not advantaged with human language. It was human language, argued Ellis, that could serve as a vehicle to transport reward or punishment cues. By 1954, Ellis had concluded that humans could learn fear cues from their own language self-signaling, and that signaling often represented the opinions of other people, parents, teachers, chance meetings, and the like. Instead of the unconscious clueing humans to be negatively auto-suggestive, El is argued that a negative or neurotic style resided within auto-suggestive language that, with some work, could be made conscious. Thus, learning theory was an interim step in theory development between psychoanalysis and rational-emotive interventions.


  Ellis also began to see clearly the attachment children developed toward irrational appraisals of life and its changes, thanks to parents and others who functioned within a given child’s scope of reference. Not only did children learn to invest their learned behavior within language with negative emotions, but they stubbornly and steadfastly clung to them. It was the re-indoctrination of self-defeating irrationalities, however, that kept a person disturbed into his or her adult years, and this factor often loomed as more important in terms of disturbance than the originally learned disturbance. Therefore, people could make themselves disturbed at any age, but they hardly did so on purpose. In a case example where a woman did not get along with her husband (she had attributed the lack of getting along to having been deprecated by her father when she was younger), Ellis showed the patient that her lack of feeling good about herself came from her belief that she had been a rotten person. Ellis argued that she could have been role rotten, but not a totally rotten person, and the woman changed her beliefs and started to feel better. It was the patient who concluded that she kept telling herself unavoidable negative sentences so that it was her own sentences that continued to disturb her and not her father, her husband, or her relationship. The patient felt better when she disputed and replaced her own indoctrinating sentences. By the beginning of 1955, then, the theory of rational-emotive therapy had been pretty well formulated.

  


  Excerpted from Reason and Emotion in Psychotherapy,

  Lyle Stuart, Inc. 1962


  Rational-emotive psychotherapy (often called, for short, rational therapy or RT) was born the hard way. My original training as a psychotherapist had been in the field of marriage, family, and sex counseling: where treatment largely consists of helping individuals with specific marital and sexual problems by authoritatively giving them salient information about how to handle each other, how to copulate effectively, how to rear their children, and so on. This kind of therapy seemed to work fairly—and sometimes surprisingly— well. But it had its obvious limitations, since it quickly became clear to me that in most instances disturbed marriages (or premarital relationships) were a product of disturbed spouses; and that if people were truly to be helped to live happily with each other they would first have to be shown how they could live peacefully with themselves.


  So I embarked on a course of intensive psychoanalytic training. I had been highly conversant with all of Freud’s main works, and with many of those of his chief followers, ever since my early years in college (when I had practically lived in the old Russell Sage Library at 22nd Street and Lexington Avenue, a block away from the downtown branch of the City College of New York, where I was then a student).


  Although, from the very start, I had many reservations about Freud’s theory of personality (since, even at the age of seventeen, it was not too difficult for me to see that the man was brilliantly creating clinical interpretations to make them fit the procrustean bed of his enormously one-sided Oedipal theories), I somehow, perhaps by sheer wishful thinking, retained my belief in the efficacy of orthodox psychoanalytic technique.


  I believed, in other words, that though nonanalytic methods of psychotherapy were often helpful and much less time-consuming than classical analytic methods, the latter were indubitably deeper, more penetrating, and hence considerably more curative. So I very willingly underwent an orthodox psychoanalysis myself, with a highly respectable training analyst of the Horney group, who had been a Freudian analyst for twenty-five years prior to his affiliation with the Horney school, and who also had sympathetic leanings toward some of the main Jungian teachings. For all his theoretical eclecticism, however, his analytic technique was almost entirely Freudian; with the result that I spent the next three years on the sofa, with my analyst for the most part sitting silently behind me, while I engaged in free association, brought forth hundreds of dreams to be interpreted, and endlessly discussed the transference connections between my childhood relations with my mother, father, sister, and brother, on the one hand, and my present sex, love, family, professional, and analytic relations on the other.


  Both I and my analyst considered my analysis to have been successfully completed; and at his suggestion I went on to complete several control cases: that is, to work, under the supervision of a training analyst, with my own patients, with whom I consistently employed the sofa, free association, extensive dream analysis, and resolution of the transference neurosis. During this period, although I saw some marriage and family counseling clients with whom I did not attempt psychoanalysis, I routinely put all my regular psychotherapy patients on the sofa and proceeded with them in a decidedly orthodox psychoanalytic way.


  Unfortunately, the miracle of depth therapy, which I had confidently expected to achieve through this analytic procedure, never quite materialized. I think that I can confidently say that I was a good young psychoanalyst at this time. Certainly, my patients thought so and kept referring their friends and associates to me. And my therapeutic results were, as far as I could see, at least as good as those of other New York analysts.


  Most of my patients stayed in treatment for a considerable period of time (instead of leaving early in the game, as many psychoanalytic patients do); and about 60 per cent of my neurotic patients showed distinct or considerable improvement as a result of being analyzed (Ellis, 1957b). These results, as Glover (1940), Phillips (1956), and other investigators have shown, are better than average for classical psychoanalytic treatment.


  I soon had honestly to admit to myself, however, that something was wrong. First of all, on my patients’ side, serious resistance to the psychoanalytic method was frequently encountered. Free association, in the true sense of the term, was most difficult for many of my patients to learn; and some of them never really learned to do it effectively. Where some analysands dreamed profusely and had no trouble relating their dreams to me, others rarely dreamed and often forgot what they did dream.


  Long, unhelpful silences (sometimes for practically the entire analytic session) would frequently occur, while I (in accordance with classical technique) sat idly by with a limply held pencil. Quite consistently, although I did my best to hold them with their backs rooted to the sofa, patients would want to jump up and pace across the room, or sit up and look at me, or do everything but stare reflectively at the ceiling. Every so often, they would bitterly turn on me, complain that I wasn’t doing anything to help them, and say that that was just about all they could stand of this kind of nonsense. I, of course, dutifully and cleverly interpreted that they were, by their refusal to go along peaceably with the analytic rules, resisting the transference relationship and resisting getting better. Often, I convinced them of just that; but I myself more and more wondered.


  I also wondered about my own role in the therapeutic process. Interpreting my patients’ free associations and dreams, and particularly connecting their present problems with then-past memories, I at first found to be great fun. “Detectiving” I privately called it; and I often thought how lucky I was to be able to be paid for engaging in delightful brain-picking.


  Being an old hand at creative writing, I found this kind of true-life detectiving even more enjoyable than figuring out surprise endings to my own or others’ stories. When I would convince a patient that he really was angry today not because his boss cursed him or his wife gave him a hard time in bed, but because he actually hated his father or his mother, and was unconsciously getting back at him or her by his present outbursts, and when my patient would excitedly agree: “Yes, that’s right! I see it all so clearly now!” I would feel wonderfully pleased and would be absolutely certain that, now that I had supplied him with this brightly shining key to his basic problems, this patient would unquestionably get better in short order.


  I soon found, alas, that I had to honestly admit to myself (and sometimes to the patient as well) that I was usually dead wrong about this. For the same individual who just yesterday had screamed in triumph, as he wildly pounded my desk and almost unmoored my lovely alabaster lamp, “You’re right! You’re absolutely right! I do hate my father. I hate, hate, hate him very much, and have always hated him, even though I never wanted to admit it before, to myself or anyone else. Yes, you’re perfectly right!”—this very individual, after his powerfully abreactive insight, and his jubilation over his finally being able to see why he couldn’t get up in the morning and go to work, would come in the very next day, and the day after, and the week and the month after, and still not be able to get out of bed to go to the office.


  Then he would pitifully, desperately ask: “How come? Why is it, Doctor Ellis, that I saw it all so clearly yesterday, and I still see it so clearly today, and I now admit that I really hate the old bastard, and I still can’t get out of bed, still haven’t changed a bit in my behavior? Why? Why is it?” And I (strictly, still, in the light of psychoanalytic theory, though wondering more and more about the validity of that very therapeutic theory) would be forced to reply: “Yes, I know. You have had some significant insight, and I’m sure it will help you yet. But I guess that you don’t really see it clearly enough; or there’s something else, some other significant insight, that you still don’t see, though you probably are approaching seeing it; and if we just keep on patiently, until you really see what’s troubling you, then you’ll be able to get up and go to work in the morning or do anything else which you are now neurotically unable to do.”


  Usually, again, the patient was reassured (or at least temporarily stopped in his tracks) by these words. But not—no, never entirely—I. I still wondered, wondered. . . .


  Other points of classical psychoanalytic technique I also inwardly questioned. Why, when I seemed to know perfectly well what was troubling a patient, did I have to wait passively, perhaps for a few weeks, perhaps for months, until he, by his own interpretive initiative, showed that he was fully “ready” to accept my own insight? Why, when patients bitterly struggled to continue to associate freely, and ended up by saying only a few words in an entire session, was it improper for me to help them with several pointed questions or remarks? Why did I, invariably, have to insist on creating a highly charged transference relationship, including a transference neurosis, between myself and the patient, when some patients honestly seemed to care hardly a fig, one way or the other, about me, but merely were interested in a fairly rapid means of solving their problems with themselves or others?


  The more I wondered, the more skeptical of the efficiency and the efficacy of classical analytic technique I became. Little by little, I found myself quietly slipping over into nonclassical, neo-Freudian types of analysis; and then into what is usually called psychoanalytically-oriented psychotherapy. In the course of my slipping, I tried, I think, most of the major analytic methods: including Ferenczi’s love-giving, Rank’s relationship, Horney’s present history emphasis, and Sullivan’s interpersonal relationship techniques. All of them I found quite interesting, usually stimulating to me, and frequently insight-producing to my patients. I still had to admit, however, that although most of these patients started feeling better, and some of them behaved more effectively in their own lives, they rarely if ever were getting better in what I considered to be the only true sense of this term: namely, the steady experiencing of minimal anxiety and hostility.


  As I gradually slipped from “deep” analysis, with its three to five times a week on the sofa emphasis, to once or twice a week, face-to-face psychoanalytically-oriented psychotherapy, my therapeutic results began to pick up. Much to my surprise, this more “superficial” method actually started to produce not only quicker but apparently deeper and more lasting effects. In psychoanalytically-oriented therapy, while many of the fundamental theories of Freud, Ferenczi, Abraham, Jones, Fenichel, and other leading psychoanalysts are utilized (and the neo-Freudian or neoAdlerian theories of Horney, Rank, Reich, Fromm, Fromm-Reichman, Sullivan, and others sometimes are used as well), the longer-winded methods of free association and involved dream analysis are usually dispensed with or abbreviated, and instead a much more active and quickly interpretive therapeutic method is employed.


  Thus, where a classical Freudian analyst may take a year or two to show his patient that he is still overly-attached to his parents and that this over-attachment causes considerable neurotic behavior on his part today, a psychoanalytically-oriented therapist may convey the same interpretation to a patient after just a few sessions, and may keep very actively relating the patient’s past history (which he derives from direct and incisive questions) to his present neurotic performances.


  From about 1952 to the beginning of 1955, I consequently became one of the most active-directive psychoanalytically-oriented psychotherapists in the field. And I must say that my activity soon began to bear better results. Where, in practicing classical analysis, I had helped about 50 per cent of my total patients (which included psychotics and borderline psychotics) and 60 per cent of my neurotic patients to significantly improve their lot, with active-directive analytically-oriented therapy I was able to help about 63 per cent of my total patients and 70 per cent of my neurotic patients distinctly or considerably to improve.


  Moreover, where the patients treated with classical analytic techniques stayed in therapy for an average of about 100 sessions (with a good many having literally hundreds of sessions), those treated with more active analytically-oriented methods stayed for an average of 35 sessions. From what I could see, the analytically-oriented actively treated patients were getting better results in a shorter length of time than were those treated with the “deeper” classical technique.


  Still, however, I was not satisfied with the results I was getting. For, again, a great many patients improved considerably in a fairly short length of time, and felt much better after getting certain seemingly crucial insights. But few of them were really cured, in the sense of being minimally assailed with anxiety or hostility. And, as before, patient after patient would say to me; “Yes, I see exactly what bothers me now and why I am bothered by it; but I nevertheless still am bothered. Now what can I do about that?” I still would be reduced to answering: “Well, I’m not so sure that you really see it entirely.” Or: “Yes, I’ll agree that you have intellectual insight into this thing that has been bothering you so long; but you still don’t have emotional insight.” Whereupon the patient would often say: “I agree. I guess I don’t really see the thing entirely. I don’t have emotional insight. Now how do I get it?”


  Like all the other psychotherapists I knew, I would be stumped. I would halfheartedly say: “Well, there just must be something blocking you from really getting emotional insight. Now let’s see what it is.” Or—that old and tried refuge of thwarted therapists!—“Maybe you really don’t want to get better. Maybe you want to keep punishing yourself by keeping your disturbance.” All of which, again, often seemed to quiet the patient; but it hardly satisfied me.


  The more I began to question the efficacy of psychoanalytically-oriented therapy (and, for that matter, of all kinds of therapy that I had ever heard of or utilized), the more convinced I became that something essential was lacking in its theory and practice. Finally, by a process of clinical trial and error, I began to see clearly what part of this something was.


  The main tenet of psychoanalysis is essentially the same as that of the psychological theory of behavioristic learning theory, which in turn stems largely from Pavlovian conditioned response theory. This theory holds that, just as Pavlov’s dogs had their unconditioned hunger drives thoroughly conditioned to the ringing of a bell by the simple process of the experimenter’s ringing this bell in close association with the presentation of food (so that the dogs began to salivate as soon as they heard the bell, before the food was even presented to them), a human being is conditioned early in his life to fear something (such as his father’s anger) by threatening or punishing him every time he acts in a certain disapproved manner (for example, masturbates or lusts after his mother).


  Since, according to this theory, the individual (like Pavlov’s dogs) is taught to fear something (such as parental disapproval), and since he was taught to do so when he was very young and didn’t even realize what he was learning, the fairly obvious solution to his problem is to show him, in the course of psychoanalytic therapy, exactly what originally transpired. Knowing, therefore, that he has been taught to fear, and also realizing that he is not now a child and that he no longer needs to fear this same thing (such as, again, parental disapproval), this individual’s conditioned fear (or neurosis) presumably will vanish. His insight into the early conditioning process, in other words, will somehow nullify the effects of this process and give him the freedom to recondition himself.


  This seemed to me, in my early years as a therapist, a most plausible theory. I became one of those psychologists who thought that a rapprochement between Freudian (or at least neo-Freudian) psychoanalysis and behavioristic learning theory was close at hand, and that everything possible should be done to aid this rapprochement.


  Espousal of learning theory helped my therapeutic efforts in at least one significant respect. I began to see that insight alone was not likely to lead an individual to overcome his deep-seated fears and hostilities; he also needed a large degree of fear-and hostility-combatting action.


  I got this idea by extrapolating from Pavlov’s de conditioning experiments. For when the great Russian psychologist wanted to decondition the same dogs that he had conditioned by ringing a bell just before he fed them every day, he merely kept ringing the same bell, time after time, but not feeding them after it rang. After a while, the dogs learned to extinguish their conditioned response—that is, they no longer salivated at the sound of the bell alone.


  This kind of deconditioning gave me [and apparently a good many other psychotherapists, such as Salter (1949) and Wolpe (1958)], the idea that if disturbed human beings are continually forced to do the thing they are afraid of (such as be in the same room with an animal or ride in a subway train) they will soon come to see that this thing is not as fearful as they erroneously think it to be, and their fear will thereby become deconditioned or extinguished.


  So I began to try, as a therapist, not only to show my patients the origins of their fears, and to get them to see that they need no longer fear these things (such as parental rejection) no matter how much they once may have appropriately feared them; but also, and just as importantly, I tried to encourage, persuade, and impel them to do the things they were afraid of (such as risking actual rejection by their parents or others) in order more concretely to see that these things were not actually fearsome. Instead of a truly psychoanalyticallyoriented psychotherapist, I thereby started to become a much more eclectic, exhortative-persuasive, activity-directive therapist. And I found that this type of therapy, although it still had its definite limitations, was distinctly more successful with most patients than my previous psychoanalytic methods.


  Still, however, I kept running into many exasperating situations, known alas to therapists of all hues and stripes, where the patients simply refused to do virtually anything to help themselves, even after they had obviously acquired a remarkably large degree of insight into their disturbances.


  One of my notable therapeutic failures, for example, was with a girl who refused to go out of her way to meet new boyfriends, even though she desperately wanted to marry. She knew perfectly well, after scores of sessions of therapy with me and two other highly reputable analysts, that she had been specifically taught to be afraid of strangers (by her overly fearful parents and relatives); that she was terribly afraid of rejection, because she was always told that she was uglier and less lively than her younger married sister; that she was petrified about assuming the responsibilities of marriage which she was certain (largely, again, because of family indoctrinations) that she would not be able to live up to successfully; and that she was over-attached to her father, and didn’t want to leave his safe side for the lesser safety of marriage. In spite of all this self-understanding, she still utterly refused to meet new boyfriends and found every possible flimsy excuse to stay at home.


  The question which I kept asking myself, as I tried to solve the mystery of the inactivity of this fairly typical patient, was: “Granted that she once was taught to be terribly afraid of rejection and responsibility in love and marriage, why should this 33 year old, quite attractive, intelligent girl still be just as fearful, even though she has suffered greatly from her fears, has succeeded at several other significant areas of her life, and has had years of classical analysis, psychoanalytically-oriented therapy, and now activitydirective eclectic therapy? How is it possible that she has learned so little, in this sex-love area, and still insists on defeating her own ends knowing, now, exactly what she is doing?”


  My first answer to this question was in terms of Pavlovian-type conditioning and the normal laws of human inertia. “If,” I said to myself, “this patient has been so strongly conditioned to be fearful during her childhood and adolescence, and if she is a human being who normally finds it easier to repeat an old action rather than to learn a new one, why should she not remain fearful forever?”


  But no, this did not quite make sense: since there was a good reason why fear, no matter how strongly it may originally be conditioned, should at least eventually vanish in seriously troubled patients such as this one: namely, lack of pleasurable reinforcement and concomitant amassing of highly unpleasurable punishment. For, according to Pavlovian and behaviorist learning theory, the dog originally becomes conditioned to the sound of the bell when it is rung just before he is fed because (a) he naturally or unconditionedly likes meat and (b) he is reinforced or rewarded by this meat every time he hears the bell. It is not, therefore, the meat itself which induces him to respond to the bell which is rung in conjunction with it, but the rewardingness of the meat to the dog.


  Similarly when the deconditioning experiment is done, and the bell is rung continually without any meat being presented to the dog, it is not the absence of the meat, per se, which disturbs the dog and induces it to respond no longer to the bell, but the lack of reward or reinforcement which is attendant upon the absence of the meat.


  Presumably, then, human beings should act pretty much the same way as Pavlov’s dogs reacted in conditioning and deconditioning experiences. If they are conditioned, early in their lives, to fear or avoid something (such as rejection by their parents), they should theoretically be gradually reconditioned or deconditioned when they find, as the years go by, that the thing they were conditioned to fear really is not so terrible. This should especially be true of people with psychological insight: who, once they can consciously tell themselves, “I learned to fear rejection during childhood, but I can see that there is really nothing to fear now” should presumably overcome their fear in short order and no longer have to be beset by it.


  Unfortunately, cures of intense fears and hostilities rarely occur in this manner. Whether or not people acquire considerable insight into the early origins of their disturbances, they seldom automatically extinguish their fears, even though life experiences continue to show them (a) that there really is nothing to be afraid of, and (b) that as they remain afraid they will acquire and maintain seriously punishing and handicapping neurotic symptoms. In spite of the enormous dysfunctional influences of their early-acquired fears, they still persist in maintaining most inconvenient behavioral consequences of these fears.


  Noting this, and noting the dogged way in which so many of my patients kept holding on to their self-sabotaging fears and hostilities, I continued to ask myself: “Why? Why do highly intelligent human beings, including those with considerable psychological insight, desperately hold on to their irrational ideas about themselves and others? Why do they illogically and intensely continue to blame themselves (thus creating anxiety, guilt, and depression) and unforgivingly blame others (thus creating grandiosity, hostility, and resentment) even when they get such poor results from these two kinds of blaming?”


  Finally, in 1954, I began to put all my psychological and philosophical knowledge together in a somewhat different way than I had previously done and started to come up with what seemed to be a good part of the answer to these important questions. Human beings, I began to see, are not the same as Pavlovian dogs or other lower animals; and their emotional disturbances are quite different from the experimental neuroses and other emotional upsets which we produce in the laboratory in rats, guinea pigs, dogs, sheep, and other animals. For human beings have one attribute which none of the other living beings that we know have in any well-developed form: language and the symbol-producing facility that goes with language (Cassirer, 1953; Whorf, 1956). They are able to communicate with others and (perhaps more importantly, as far as neurosis and psychosis are concerned) with themselves in a manner that is infinitely more complex and variegated than is the signaling of other animals.


  This makes all the difference in the world, I was soon able to see. For, whereas the Pavlovian dog is obviously able to signal himself on some rudimentary level, once the bell is rung in juxtaposition with the meat that he enjoys eating, and to convince himself that the sound of the bell equals eating time (and, in the extinguishing process, that the sound of the bell without the presentation of food equals non-eating time), his self-signaling tends to be very limited and largely to be at the mercy of outside circumstances.


  It is relatively easy for the experimenter, therefore, to show the dog that under condition b (presentation of the bell without the food) it is wise for him to stop salivating. It is less easy, but still possible, for the experimenter to show the dog that under condition a (presentation of food with a noxious stimulus, such as a painful electric shock) it is wise for him to avoid eating, while under condition b (presentation of food without any noxious stimulus) it is better for him to resume eating again. This is presumably because the dog’s self-signaling processes are fairly rudimentary or primary and he doesn’t have what Pavlov called the complex or secondary signaling processes which man, alone of all the animals, seems to have. Consequently, it is easy for him to make the simple equations: food plus electric shock equals avoid eating; and food minus electric shock equals eat.


  As soon, however, as man’s complex or secondary self-signaling processes arise, a new factor comes into play that may enormously change the simple going-toward or avoidance equations made by lower animals. This factor may be called self-consciousness or thinking about thinking.


  Thus, the Pavlovian dog may signal himself: “This meat is good,” and he may go toward it or salivate in connection with it. Or he may signal himself: “This meat plus this electric shock is bad,” and he may avoid the meat plus the shock. He probably never, however, signals himself, as a human being may well do: “I am aware (conscious) that I am thinking that this meat is good” or “I can see (understand) that I am telling myself that this meat plus the electric shock is bad and I’d better stay away from it.”


  The dog perceives and to some degree thinks about things outside himself (the meat and the electric shock) and even about himself (his own preferences for the meat or annoyance at being shocked). But he does not, to our knowledge, think about his thinking or perceive his own mental processes. Consequently, he has little ability to define external stimuli as good or bad and is largely limited to his concrete pleasant or noxious sensations about these stimuli.


  The dog, in other words, seems to be telling himself (or, more accurately, signaling himself, since he does not have our kind of language) something along the line of: “Because this food tastes good, I like it and shall keep going toward it,” and “Because this food plus this electric shock feels bad, I dislike it and shall keep avoiding it.” He regulates his behavior largely because his sensations are reinforced (rewarded) or punished.


  A human being, on the other hand, can be rewarded or punished by his sensations, and can accordingly draw conclusions about going toward or avoiding certain situations; but, more importantly, he can also be rewarded or punished by all kinds of symbolic, non-sensate processes, such as smiles, critical phrases, medals, demerits, etc., which have little or no connection with his sensing processes. And he can also be rewarded or punished by his own thinking, even when this thinking is largely divorced from outside reinforcements and penalties.


  A man, for example, may force himself to volunteer for service in the armed forces, which he may ardently dislike and consider very dangerous (especially in wartime), because he feels that, even though his friends or associates will not literally harm him in any way if he refuses to enlist (that is, they will not boycott him, fire him from his job, or actually punish him with any noxious stimuli), they will think he is unpatriotic and will (silently and covertly) feel that he is not as good as are enlisted men. Although, in a case like this, there are actually very few and minor disadvantages (and probably several major advantages) for this man’s staying out of the armed forces, he will define or create several huge “penalties” for his doing so, and will either drive himself to enlist or refrain from enlisting but force himself to be exceptionally guilty and self-hating about his not enlisting.


  Similarly, although a woman’s parents may be living thousands of miles away from her and have little or no contact with her, or although they may actually be deceased, she may force herself to be terribly guilty and unhappy over some of her behavior (or even contemplated behavior), such as her having premarital sex relations, because if her parents were at hand they probably would disapprove of her actions (or thoughts), even though they quite probably would take no overt actions against her performing these acts (or thinking these thoughts).


  Here, especially, we have a clear-cut case in which an act (fornication) has no actual disadvantages (assuming that the woman and her current friends and associates disagree with her parents and do approve of the act), and probably has considerable advantages; and yet this woman fearfully refrains from the act (or performs it with intense guilt) because she essentially defines it (or her absent or dead parents’ reaction to it) as reprehensible.


  Dogs, in other words, fear real noxious stimuli, while human beings fear imagined or defined as well as real unpleasant stimuli. To some degree, it is true, lower animals can imagine or define the obnoxiousness of a situation. Thus, as Skinner (1953) has shown, pigeons and other animals can become “superstitious” and can fear a certain corner of a cage (or of similar cages) because they were once punished in that corner, even though they thereafter receive no punishment in this situation. Even in these instances, however, the pigeon once had to be concretely punished; and it now avoids the situation in which it was punished because of overgeneralization, rather than by pure definition.


  Humans, however, merely have to be told that it is horrible or awful for others to disapprove of them; and they easily, without any real noxious evidence to back this propaganda, can come to believe what they are told; and, through this very belief, make disapproval thoroughly unpleasant to themselves.


  Still another way of expressing the main point I am trying to make here is to say that lower animals can easily be conditioned to fear physically punishing effects, and through their physical fears also learn (in the case of some intelligent animals, such as dogs) to fear others’ gestures and words (as a dog first fears being punished for doing something and then learns to dread a scowling look from his master when he does this same thing, even though he is not always directly punished for doing it).


  Man, in addition to being deterred by physical punishment and by the words and gestures of others that signify that such punishment is likely to follow, also deters himself by (a) heeding the negative words and gestures of others even when these are not accompanied by any kind of direct physical punishment, and by (b) heeding his own negative words and gestures about the possible negative words and gestures of others (or of some hypothetical gods). Man, therefore, often becomes fearful of purely verbal or other signaling processes; while lower animals never seem to be able to become similarly fearful. And human neuroses, in consequence, are qualitatively different from animal neuroses in some respects, even though they may overlap with animal disturbances in certain other respects.


  To return to my patients. I began clearly to see, during the year 1954, that they not only learned, from their parents and other people and means of mass communication in our society, to fear words, thoughts, and gestures of others (in addition to fearing sensory punishments that might be inflicted on them by these others), but that they also were able, because of their facility with language (or their ability to talk to others and themselves), to fear their own self-signalings and self-talk.


  With these uniquely human abilities to fear others’ and their own gestures and verbal communications, the patients were beautifully able to imagine or define fears that actually had no basis in physical or sensory punishment. In fact, virtually all their neurotic fears were defined fears: that is, anxieties that were originally defined to them by others and then later carried on as their own definitions. More specifically, they were first told that it was terrible, horrible, and awful if they were unloved or disapproved; and they then kept telling themselves that being rejected or unapproved was frightful. This twice told tale, in the great majority of instances, constituted their neuroses.


  What both the Freudians and the behaviorist-conditioning psychologists are misleadingly doing, I clearly began to see, is to leave out a great deal of the telling or language aspects or human neurosis. Not entirely, of course: for they both tacitly, if not too explicitly, admit that children are told, in one way or another, by their parents and other early teachers, that they are worthless and hopeless if they say or do the wrong things (especially, lust after their mothers or hate their fathers); and that they thereby acquire too strong consciences or (to use a Freudian term) superegos and therefore become disturbed.


  While admitting, however, that philosophies of life that are languageinculcated have some neurosis-producing power, the classical psychoanalysts and the conditionists also stress the supposedly nonverbal or subcortical early influences on the child and often seem to think that these “nonverbal” influences are even more important factors in creating emotional disturbance than are language indoctrinations. In this, I am quite convinced, they are wrong: as the limitations of the kind of therapy they espouse partially seem to indicate.


  More to the point, however, even when Freudians and conditionists seem fully to admit the enormous influence of verbal indoctrinations in the creation of neurosis [as, for example, Dollard and Miller (1950) clearly admit], they almost all sadly fail as scientists and clinicians when it comes to admitting the exceptionally important influence of verbal self-indoctrinations in the maintenance of emotional disturbance. And this, as I saw when I did both classical psychoanalysis and psychoanalytically-oriented psychotherapy, has even direr consequences for their therapeutic effectiveness.


  For, as Bernheim (1887), Coué (1923), and many other psychological practitioners have seen for at least the last 75 years, man is not only a highly suggestible but an unusually auto suggestible animal. And probably the main reason, I would insist, why he continues to believe most of the arrant nonsense with which he is indoctrinated during his childhood is not merely the influence of human laws of mental inertia (which quite possibly serve to induce lower animals to keep repeating the same dysfunctional mistake over and over again), but because he very actively and energetically keeps verbally reindoctrinating himself with his early-acquired hogwash.


  Thus, a child in our culture not only becomes guilty about lusting after his mother because he is quite forcefully taught that anyone who behaves in that manner is thoroughly blameworthy; but he also remains forever guilty about this kind of lusting because (a) he keeps hearing and reading about its assumed heinousness, and (b) he continues to tell himself, every time he has an incestuous thought, “Oh, my God I am a blackguard for thinking this horrible way.” Even if a were no longer true—if this child grew up and went to live in a community where incest was thought to be a perfectly fine and proper act—the chances are that, for many years of his life and perhaps to the end of his days, b would still hold true, and he would keep thinking of himself as a worthless lout every time he had an incestuous idea.


  This is what I continued to see more and more clearly, as I worked my way from psychoanalytically-oriented toward rational-emotive psychotherapy: that my patients were not merely indoctrinated with irrational, mistaken ideas of their own worthlessness when they were very young, but that they then inertly or automatically kept hanging on to these early ideas during their adulthood. Much more to the point: they (as human beings normally will) most actively-directively kept reindoctrinating themselves with the original hogwash, over and over again, and thereby creatively made it live on and on and become an integral part of their basic philosophies of life.


  This energetic, forcible hanging on to their early-acquired irrationalities was usually something that they did unwittingly, unawarely, or unconsciously— though not always, since sometimes they quite consciously kept repeating to themselves the “truth” of the nonsense they had originally imbibed from their associates and their society. But consciously or unconsciously, wittingly or unwittingly, they definitely were making themselves, literally forcing themselves, to continue believing in many unrealistic, purely definitional notions; and that was why they not only remained neurotic in spite of the great disadvantages of so being, but why they also so effectively resisted my (or any other therapist’s) best efforts, and also resisted their own efforts, to give up their neuroses.


  I had finally, then, at least to my own satisfaction, solved the great mystery of why so many millions of human beings not only originally became emotionally disturbed, but why they persistently, in the face of so much self-handicapping, remained so. The very facility with language which enabled them to be essentially human—to talk to others and to talk to themselves—also enabled them to abuse this facility by talking utter nonsense to themselves: to define things as terrible when, at worst, these things were inconvenient and annoying.


  In particular, their talking and their self-talking abilities permitted people to forget that their real needs, or necessities for human survival, were invariably of a physical or sensory nature—that is, consisted of such demands as the need for sufficient food, fluids, shelter, health, and freedom from physical pain—and permitted them illegitimately to translate their psychological desires—such as the desires for love, approval, success, and leisure—into definitional needs. Then, once they defined their desires or preferences as necessities, or accepted the false definitions of their parents or others in this connection, their self-talking abilities beautifully enabled them to continue to define their “needs” in this nonsensical manner, even though they had no supporting evidence to back their definitions.


  Still more precisely: I discovered clinically, when I realized how important talk and self-talk was to neurotics and psychotics, that a disturbed individual almost invariably takes his preference to be loved or approved by others (which is hardly insane, since there usually are concrete advantages to others’ approving him) and arbitrarily defines and keeps defining this preference as a dire need. Thereby, he inevitably becomes anxious, guilty, depressed, or otherwise self-hating: since there is absolutely no way, in this highly realistic world in which we live, that he can thereafter guarantee that he will be devotedly loved or approved by others.


  By the same token, a disturbed person almost invariably takes his preference for ruling others, or getting something for nothing, or living in a perfectly just world (which again are perfectly legitimate desires, if only one could possibly achieve them) and demands that others and the universe accede to his desires. Thereby, he inevitably becomes hostile, angry, resentful, and grandiose. Without human talk and self-talk, some degree of anxiety and hostility might well exist; but never, I realized, the extreme and intense degrees of these feelings which constitute emotional disturbance.


  Once I had clearly begun to see that neurotic behavior is not merely externally conditioned or indoctrinated at an early age, but that it is also internally reindoctrinated or autosuggested by the individual to himself, over and over again, until it becomes an integral part of his presently held (and still continually self-reiterated) philosophy of life, my work with my patients took on a radically new slant.


  Where I had previously tried to show them how they had originally become disturbed and what they most actively now do to counter their early-acquired upsets, I saw that I had been exceptionally vague in these regards: and that, still misled by Freudian-oriented theories, I had been stressing psychodynamic rather than philosophic causation, and had been emphasizing what to undo rather than what to un say and un think. I had been neglecting (along with virtually all other therapists of the day) the precise, simple declarative and exclamatory sentences which the patients once told themselves in creating their disturbances and which, even more importantly, they were still specifically telling themselves literally every day in the week to maintain these same disturbances.


  Let me give a case illustration. I had, at this period of my psychotherapeutic practice, a thirty-seven year-old female patient whom I had been seeing for two years and who had made considerable progress, but who remained on a kind of therapeutic plateau after making this progress. When she first came to therapy she had been fighting continually with her husband, getting along poorly at her rather menial office job, and paranoidly believing that the whole world was against her. It quickly became clear, in the course of the first few weeks of therapy, that her parents (both of whom were rather paranoid themselves) had literally taught her to be suspicious of others and to demand a good living from the world, whether or not she worked for this living. They had also convinced her that unless she catered to their whims and did almost everything in the precise manner of which they approved, she was ungrateful and incompetent.


  With this kind of upbringing, it was hardly surprising that my patient thought that her husband never really did anything for her and that, at the same time, she herself was essentially worthless and undeserving of having any good in life. She was shown, in the course of psychoanalytic-eclectic therapy, that she had been thoroughly indoctrinated with feelings of her own inadequacy by her parents (and by the general culture in which she lived). She was specifically helped to see that she was demanding from her husband the kind of unequivocal acceptance that she had not got from her father; and that, after railing at him for not loving her enough, she usually became terribly guilty, just as she had become years before when she hated and resisted her parents when she thought they were expecting too much from her.


  Not only was this patient shown the original sources of her hostility toward her husband and her continual self-depreciation, but she was also encouraged to actively decondition herself in these respects. Thus, she was given the “homework” assignments of (a) trying to understand her husband’s point of view and to act toward him as if he were not her father, but an independent person in his own right, and of (b) attempting to do her best in her work at the office, and risking the possibility that she might still fail and might have to face the fact that she wasn’t the best worker in the world and that some of the complaints about her work were justified.


  The patient, in a reasonably earnest manner, did try to employ her newly found insights and to do her psychotherapeutic “homework”; and, during the first six months of therapy, she did significantly improve, so that she fought much less with her husband and got her first merit raise for doing better on her job. Still, however, she retained the underlying beliefs that she really was a worthless individual and that almost everyone with whom she came into contact recognized this fact and soon began to take undue advantage of her. No amount of analyzing her present difficulties, or of tracing them back to their correlates in her past, seemed to free her of this set of basic beliefs.


  Feeling, somehow, that the case was not hopeless, and that there must be some method of showing this patient that her self-deprecatory and paranoid beliefs were ill-founded, I persisted in trying for a therapeutic breakthrough. And suddenly, as I myself began to see things rather differently, this longsought breakthrough occurred.


  The following dialogue with the patient gives an idea of what happened. Like the other excerpts from actual sessions included in this book, it is slightly abridged, grammatically clarified, and cleared of all identifying data. Verbatim transcripts, though giving more of a flavor of what happens in therapy, have been found to be unwieldy, discursive, and (unless carefully annotated) somewhat unclear. A subsequent Casebook of Rational-Emotive Psychotherapy will include verbatim transcripts, with considerably more annotation than there is space for in the present volume.


  “So you still think,” I said to the patient (for perhaps the hundredth time), “that you’re no damned good and that no one could possibly fully accept you and be on your side?”


  “Yes, I have to be honest and admit that I do. I know it’s silly, as you keep showing me that it is, to believe this. But I still believe it; and nothing seems to shake my belief.”


  “Not even the fact that you’ve been doing so much better, for over a year now, with your husband, your associates at the office, and some of your friends?”


  “No, not even that. I know I’m doing better, of course, and I’m sure it’s because of what’s gone on here in these sessions. And I’m pleased and grateful to you. But I still feel basically the same way—that there’s something really rotten about me, something I can’t do anything about, and that the others are able to see. And I don’t know what to do about this feeling.”


  “But this ‘feeling,’ as you call it, is only your belief—do you see that?”


  “How can my feeling just be a belief ? I really—uh—feel it. That’s all I can describe it as, a feeling.”


  “Yes, but you feel it because you believe it. If you believed, for example, really believed you were a fine person, in spite of all the mistakes you have made and may still make in life, and in spite of anyone else, such as your parents, thinking that you were not so fine; if you really believed this, would you then feel fundamentally rotten?”


  “—Uh. Hmm. No, I guess you’re right; I guess I then wouldn’t feel that way.”


  “All right. So your feeling that you are rotten or no good is really a belief, a very solid even if not too well articulated belief, that you are just no good, even though you are now doing well and your husband and your business associates have been showing, more than ever before, that they like you well enough.”


  “Well, let’s suppose you are right, and it is a belief behind, and—uh— causing my feelings. How can I rid myself of this belief?”


  “How can you sustain it?”


  “Oh, very well, I’m sure. For I do sustain it. I have for years, according to you.”


  “Yes, but what’s the evidence for sustaining it? How can you prove that you’re really rotten, no good?”


  “Do I have to prove it to myself? Can’t I just accept it without proving it?”


  “Exactly! That’s exactly what you’re doing, and have doubtlessly been doing for years—accepting this belief, this perfectly groundless belief in your own ‘rottenness,’ without any proof whatever, without any evidence behind it.”


  “But how can I keep accepting it if, as you say, there is no proof behind it?”


  “You can keep accepting it because—” At this point I was somewhat stumped myself, but felt that if I persisted in talking it out with this patient, and avoided the old psychoanalytic clichés, which had so far produced no real answer to this often-raised question, I might possibly stumble on some answer for my own, as well as my patient’s, satisfaction. So I stubbornly went on: “—because, well, you’re human.”


  “Human? What has that got to do with it?”


  “Well—” I still had no real answer, but somehow felt that one was lurking right around the corner of the collaborative thinking of the patient and myself. “That’s just the way humans are, I guess. They do doggedly hold to groundless beliefs when they haven’t got an iota of evidence with which to back up these beliefs. Millions of people, for example, believe wholeheartedly and dogmatically in the existence of God when, as Hume, Kant, and many other first-rate philosophers have shown, they can’t possibly ever prove (or, for that matter, disprove) His existence. But that hardly stops them from fervently believing.”


  “You think, then, that I believe in the ‘truth’ of my own rottenness, just about in the same way that these people believe in the ‘truth’ of God, without any evidence whatever to back our beliefs?”


  “Don’t you? And aren’t they—the theory of God and of your own rottenness—really the same kind of definitional concepts?”


  “Definitional?”


  “Yes. You start with an axiom or hypothesis, such as: ‘Unless I do perfectly well in life, I am worthless.’ Or, in your case, more specifically: ‘In order to be good, I must be a fine, self-sacrificing daughter, wife, and mother.’ Then you look at the facts, and quickly see that you are not doing perfectly well in life—that you are not the finest, most self-sacrificing daughter, wife, and mother who ever lived. Then you conclude: ‘Therefore, I am no good—in fact, I am rotten and worthless.’”


  “Well, doesn’t that conclusion follow from the facts?”


  “No, not at all! It follows almost entirely from your definitional premises. And, in a sense, there are no facts at all in your syllogism, since all your ‘evidence’ is highly biased by these premises.”


  “But isn’t it a fact that I am not a fine, self-sacrificing daughter, wife, and mother?”


  “No, not necessarily. For, actually, you may well be as good a daughter to your parents as most women are; in fact, you may be considerably better than most in this respect. But your premise says that in order to be good, you must be practically perfect. And, in the light of this premise, even the fact of how good a daughter you are will inevitably be distorted, and you will be almost bound to conclude that you are a ‘poor’ daughter when, in actual fact, you may be a better than average one.”


  “So there are no real facts at all in my syllogism?”


  “No, there aren’t. But even, if there were—even, for example, if you were not even an average daughter or wife—your syllogism would still be entirely tautological: since it merely ‘proves’ what you originally postulated in your premise; namely, that if you are not perfect, you are worthless. Consequently, your so-called worthlessness or rottenness, is entirely definitional and has no existence in fact.”


  “Are all disturbances, such as mine, the same way?”


  “Yes, come to think of it—” And, suddenly, I did come to think of it myself, as I was talking with this patient, “—all human disturbances seem to be of the same definitional nature. We assume that it is horrible if something is so—if, especially, we are imperfect or someone else is not acting in the angelic way that we think he should act. Then, after making this assumption, we literally look for the ‘facts’ to prove our premise. And invariably, of course, we find these ‘facts’—find that we are or someone else is behaving very badly. Then we ‘logically’ conclude that we were right in the first place, and that the ‘bad’ behavior we found conclusively ‘proves’ our original assumption. But the only real or at least unbiased ‘facts’ in this ‘logical’ chain we are thereby constructing are our own starting premises—the sentences we tell ourselves to begin with.”


  “Would you say, then,” my patient asked, “that I literally tell myself certain unvalidated sentences, and that my disturbance stems directly from these, my own, sentences?”


  “Yes,” I replied with sudden enthusiasm. “You give me an idea, there. I had not quite thought of it that way before, although I guess I really had, without putting it in just those terms, since I said to you just a moment ago that it is the sentences we tell ourselves to begin with that start the ball of definitional premises, semi-definitional ‘facts,’ and false conclusions rolling. But, anyway, whether it’s your idea or mine, it seems to be true: that every human being who gets disturbed really is telling himself a chain of false sentenses—since that is the way that humans seem almost invariably to think, in words, phrases, and sentences. And it is these sentences which really are, which constitute his neuroses.”


  “Can you be more precise? What are my own exact sentences, for instance?”


  “Well, let’s see. I’m sure we can quickly work them out. You start by listening, of course, to the sentences of others, mainly of your parents. And their sentences are, as we have gone over many times here, ‘Look, dear, unless you love us dearly, in an utterly self-sacrificing way, you’re no good, and people will find out that you’re no good, and they won’t love you, and that would be terrible, terrible, terrible.’”


  “And I listen to these sentences of my parents, told to me over and over again, and make them mine—is that it?”


  “Yes, you make them yours. And not only their precise, overt sentences, of course, but their gestures, voice intonations, critical looks, and so on. These also have significant meaning for you: since you turn them, in your own head, into phrases and sentences. Thus, when your mother says, ‘Don’t do that, dear!’ in an angry or demanding tone of voice, you translate it into, ‘Don’t do that, dear—or I won’t love you if you do, and everyone else will think you’re no good and won’t love you, and that would be terrible!’”


  “So when my parents tell me I’m no good, by word or by gesture, I quickly say to myself: ‘They’re right. If I don’t love them dearly and don’t sacrifice myself to them, I’m no good, and everyone will see I’m no good, and nobody will accept me, and that will be awful!’”


  “Right. And it is these phrases or sentences of yours that create your feeling of awfulness— create your guilt and your neurosis.”


  “But how? What exactly is there about my own sentences that creates my awful feeling? What is the false part of these sentences?”


  “The last part, usually. For the first part, very often, may be true. The first part, remember, is something along the lines of: ‘If I don’t completely love my parents and sacrifice myself for them, many people or some people, including my parents, will probably think that I’m a bad daughter—that I’m no good.’ And this part of your sentences may very well be true.”


  “Many people, including my parents, may really think that I’m no good for acting this way—is that what you mean?”


  “Yes. They actually may. So your observation that if you are not a perfect daughter various people, especially your parents, won’t approve of you, and will consider you worthless, is probably a perfectly sound and valid observation. But that isn’t what does you the damage. It’s the rest of your phrases and sentences that do the damage.”


  “You mean the part where I say ‘Because many people may not approve of me for being an imperfect daughter, I am no good’?”


  “Exactly. If many people, even all people, think that you’re not a perfect daughter, and that you should be a perfect daughter, that may well be their true belief or feeling—but what has it really got to do with what you have to believe? How does being an imperfect daughter make you, except in their eyes, worthless? Why, even if it is true that you are such an imperfect child to your parents, is it terrible that you are imperfect? And why is it awful if many people will not approve of you if you are a poor daughter?”


  “I don’t have to believe I’m awful just because they believe it? I can accept myself as being imperfect, even if it is true that I am, without thinking that this is awful?”


  “Yes. Unless your definition of ‘awful’ and ‘worthless’ becomes the same as their definition. And that, of course, is exactly what’s happening when you get upset about your parents’ and others’ view of you. You are then making their definition of you your definition. You are taking their sentences and making them your own. And it is this highly creative, self-defining act on your part which manufactures your disturbance.”


  “I have the theoretical choice, then, of taking their definition of me as worthless, because I am an imperfect daughter, and accepting it or rejecting it. And if I accept it, I make their definition mine, and I upset myself.”


  “Yes, you illogically upset yourself.”


  “But why illogically, necessarily? Can’t they be right about my being an imperfect daughter making me worthless? ”


  “No—only, again, by definition. Because, obviously, not every set of parents who have an imperfect daughter considers her worthless. Some parents feel that their daughter is quite worthwhile, even when she does not completely sacrifice herself for them. Your parents obviously don’t think so and make or define your worth in terms of how much you do for them. They are, of course, entitled to define you in such a way. But their concept of you is definition; and it is only tautologically valid.”


  “You mean there is no absolute way of proving, if they consider me worthless for not being sufficiently self-sacrificing, that I actually am worthless?”


  “Right. Even if everyone in the world agreed with them that your being insufficiently self-sacrificing equaled your being worthless, that would still be everyone’s definition; and you still would not have to accept it. But of course, as we have just noted, it is highly improbable that everyone in the world would agree with them—which proves all the more how subjective their definition of your worth is.”


  “And even if they and everyone else agreed that I was worthless for being imperfectly interested in their welfare, that would still not mean that I would have to accept this definition?”


  “No, certainly not. For even if they were right about your being worthless to them when you were not utterly self-sacrificing—and it is of course their prerogative to value you little when you are not doing what they would want you to do—there is no connection whatever, unless you think there is one, between your value to them and your value to yourself. You can be perfectly good, to and for yourself, even though they think you perfectly bad to and for them.”


  “That sounds all very well and fine. But let’s get back to my specific sentences and see how it works out there.”


  “Yes, you’re quite right. Because it’s those specific sentences that you have to change to get better. As we said before, your main sentences to yourself are: ‘Because they think I am worthless for not being utterly self-sacrificing to them, they are right. It would be terrible if they continue to think this of me and don’t thoroughly approve of me. So I’d better be more self-sacrificing— or else hate myself if I am not.’”


  “And I have got to change those sentences to—?”


  “Well, quite obviously you have got to change them to: ‘Maybe they are right about their thinking I am worthless if I am not a much more selfsacrificing daughter, but what has that really got to do with my estimation of myself? Would it really be terrible if they continue to think this way about me? Do I need their approval that much? Should I have to keep hating myself if I am not more self-sacrificing?’”


  “And by changing these sentences, my own versions of and belief in their sentences, I can definitely change my feelings of guilt and worthlessness and get better?”


  “Why don’t you try it and see?”


  This patient did keep looking at her own sentences and did try to change them. And within several weeks of the foregoing conversation, she improved far more significantly than she had done in the previous two years I had been seeing her. “I really seem to have got it now!” she reported two months later. “Whenever I find myself getting guilty or upset, I immediately tell myself that there must be some silly sentence that I am saying to myself to cause this upset; and almost immediately, usually within literally a few minutes of my starting to look for it, I find this sentence. And, just as you have been showing me, the sentence invariably takes the form of ‘Isn’t it terrible that—’ or ‘Wouldn’t it be awful if—’ And when I closely look at and question these sentences, and ask myself ‘ How is it really terrible that—?’ or ‘ Why would it actually be awful if—?’ I always find that it isn’t terrible or wouldn’t be awful, and I get over being upset very quickly. In fact, as you predicted a few weeks ago, as I keep questioning and challenging my own sentences, I begin to find that they stop coming up again and again, as they used to do before. Only occasionally, now, do I start to tell myself that something would be terrible or awful if it occurred, or something else is frightful because it has occurred. And on those relatively few occasions, as I just said, I can quickly go after the ‘terribleness’ or the ‘awfulness’ that I am dreaming up, and factually or logically re-evaluate it and abolish it. I can hardly believe it, but I seem to be getting to the point, after so many years of worrying over practically everything and thinking I was a slob no matter what I did, of now finding that nothing is so terrible or awful, and I now seem to be recognizing this in advance rather than after I have seriously upset myself. Boy, what a change that is in my life! I am really getting to be, with these new attitudes, an entirely different sort of person than I was.”


  True to her words, this woman’s behavior mirrored her new attitudes. She acted much better with her husband and child and enjoyed her family relationship in a manner that she had never thought she would be able to do. She quit her old job and got a considerably better paying and more satisfying one. She not only stopped being concerned about her parents’ opinion of her, but started calmly to help them to get over some of their own negative ideas toward themselves, each other, and the rest of the world. And, best of all, she really stopped caring, except for limited practical purposes, what other people thought of her, lost her paranoid ideas about their being against her, and began to consider herself worthwhile even when she made clearcut errors and when others brought these to her attention in a disapproving manner.


  As these remarkable changes occurred in this patient, and I began to get somewhat similar (though not always as excellent) results with several other patients, the principles of rational-emotive psychotherapy began to take clearer form; and, by the beginning of 1955, the basic theory and practice of RT was fairly well formulated.


  Since that time, much more clinical experience has been had by me and some of my associates who soon began to employ RT techniques; and the original principles have been corrected, expanded, and reworked in many significant respects. RT theory is by no means static and continues to grow—as any good theory doubtlessly should. Struck with the proselytizing bug, I also began to write a good many papers and give a number of talks on RT, mainly to professional audiences; so that now a number of other therapists espouse the system or have incorporated parts of it into their own psychotherapeutic methods.


  Much opposition to RT has also been expressed during the past few years, sometimes by those who do not seem to understand fully what it is, and who accuse rational therapists of believing in and doing all kinds of things in which they are not in the least interested. Others, who better understand RT, oppose it because they say that its theories sound plausible and that perhaps they work clinically, but that there is no experimental or other scientific evidence to support them.


  To satisfy this latter group of critics, many of whose points are entirely justified and should be answered with attested fact rather than more theory, I have been gathering a mass of experimental, physiological, and other scientific evidence and will eventually present this as at least partial validation of the basic RT theories. There has proven to be, however, so much of this confirmatory material available, that it will take some time yet to collate it and to present it in a series of theoretical-scientific volumes.


  In the meantime, many clinicians who admittedly do not understand RT and who would very much like to do so have kept asking for a book that would summarize and go beyond the papers on the subject that have already been published in the professional literature. It is mainly for these readers that the present book has been written. In this book, I have made an attempt to gather some of the most important papers and talks on RT that I have written and delivered during the past five years and to present them in a fairly integrated way.


  The materials in the present volume, then, are not intended to be an adequate substitute for those which will ultimately appear in a series of more definitive volumes on RT. The pages of this book only briefly outline the theory of rational-emotive psychotherapy and make no attempt to bolster it scientifically. They do try to present the clinician with some of the main clinical applications of the theory and to enable him (on partial faith, if you will) to try these applications on some of his own counselees or patients. By so doing, he may get some indication of the potential validity of RT. But it must of course always be remembered, in this connection, that no matter how well a theory of therapy works in practice, and no matter how many improved or “cured” patients insist that they have been benefited by it, the theory itself may still be of unproven efficacy, since something quite different in the patient-therapist relationship (or in some outside aspect of the patient’s life) may have been the real curative agent.


  In any event, rational-emotive psychotherapy has, in even the few brief years of its existence, so far proven to be a highly intriguing and seemingly practical theory and method. It is hoped that the publication of this introductory manual will bring it to the attention of many more individuals than those who are now conversant with its approach and that it will spur discussion and experimentation that will help develop its principles and its applications.


  CHAPTER 10

  

  COPING WITH DISABILITY


  EDITOR’S COMMENTARY:


  In this selection, Albert Ellis recounts the history of his personal disabilities and how he has efficiently coped with them. In a text that he wrote about fatal illness, he explained much more of this history in detail. Yet, this selection is terse and lucid in that Ellis covers his childhood hospitalizations, his diabetes, and his advancing age—including what was probably BPH or benign prostate hypertrophy (he coped with it by sitting rather than standing during urination so that he could do productive work). Ellis intentionally sought to act as a model for some clients who suffered disability (some who often suffered them poorly). While advanced age itself is not disabling, some limitations that came with it during Ellis’s advanced years were managed by him with equanimity, efficiency, acceptance—and sometimes humor.

  


  Excerpted from The Albert Ellis Reader,

  Citadel Press, 1998


  At the age of forty, I was diagnosed as having full-blown diabetes, so that has added to my disabilities. Diabetes, of course, does not cause much direct pain and anguish, but it clearly does lead to severe restrictions. I was quickly put on insulin injections twice a day and on a seriously restricted diet. I, who used to take four spoons of sugar in my coffee in my prediabetic days, plus half cream, was suddenly deprived of both. Moreover, when I stuck with my insulin injections and dietary restrictions, I at first kept my blood sugar regularly low but actually lost ten pounds off my already all-too-thin body
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