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This is basically a very condensed summary of Reivich & Shatte’s book The Resilience Factor: Seven Essential Skills for Overcoming Life’s Inevitable Obstacles (2003).
A. Introduction
Resilience is a crucial ingredient--perhaps the crucial ingredient--to a happy, healthy life. More than anything else, it's what determines how high we rise above what threatens to wear us down, from battling an illness, to bolstering a marriage, to carrying on after a national crisis. Everyone needs resilience.

A resilient view is characterized by accurate and flexible thinking, and consists of creative problem solving, the capacity to see other points of view and to challenge one’s own views, and the ability to move on with daily life despite obstacles. Most importantly, resilience is not just an ability that we're born with and need to survive, but a skill that anyone can learn and improve in order to thrive. 
The Resilience Factor builds on Seligman’s Learned Optimism by describing proven techniques for enhancing our capacity to weather even the cruelest setbacks, such that readers of the book will flourish, thanks to their enhanced ability to overcome obstacles of any kind. The Resilience Factor will teach readers to:

· Cast off harsh self-criticisms and negative self-images

· Navigate through the fallout of any kind of crisis

· Cope with grief and anxiety

· Overcome obstacles in relationships, parenting, or on the job

· Achieve greater physical health 
· Bolster optimism, take chances, and embrace life In light of the unprecedented challenges we've recently faced, there's never been a greater need to boost our resilience
Four research driven pillars that provide the foundation for the skills of resilience:

1. Life change is possible.
2. Thinking is the key in boosting resiliency. The way we think about daily stress and challenges directly affects our resilience. We can become more resilient by changing how we think about challenges and adversity.
3. Accurate thinking is the key. A resilient perspective is based on accurate and flexible thinking.
4. Refocus on the human strengths.
B. What is Resilience?

Resilience is generally defined as the ability to “cope well with adversity” and “persevere and adapt when things go awry.” Resilience is the ability to:

· Overcome the obstacles of childhood

· Steer through the everyday adversities the befall us

· Bounce back from setbacks that occur

· Reach out to achieve all you are capable of.

Research tells us that resilient people

· are healthier and live longer

· are more successful in school and jobs
· are happier in relationships
· are less prone to depression

Resilience helps people

· deal with stress and adversity
· overcome childhood disadvantage
· reach out to new opportunities

Our responses to stress involve biological, environmental, and psychological factors. There is wide variability in the pattern and intensity of people’s physiological responses to stress. Because of individual biological differences in the functioning of the autonomic, endocrine, and immune systems, some people are very vulnerable to stress and others much less so. Similarly, people’s environments differ in the number and nature of stressful events they encounter, the availability of supportive friends and relatives, and the cultural norms that teach us how to respond to adverse events.
Although exercise and relaxation techniques can strengthen our biological response to stress, and community action can help make the places we live less stressful and more supportive, the strongest influences on our response to stress are psychological factors, namely, the way we think.
C. Central to resilience are our beliefs. What beliefs are involved in resilient thinking?

Our beliefs about the future (optimism versus pessimism), ourselves (self-efficacy versus helplessness), and our perceptions of control, commitment, and challenge (hardiness) are all related to the resilience with which we adapt to stress and adversity.

How is optimism related to resilience?

Our beliefs about the way things will turn out have a significant influence on the ways in which we respond to stress and adversity. Optimistic people expect that in the end things will turn out well, despite the difficulties they may face in the present. Pessimists, on the other hand, tend to view the future as uncertain at best and, at worst, filled with continued difficulties and insurmountable struggles. Optimists view themselves as less helpless in the face of stress than pessimists do, they adjust better to negative events, and they have a lower risk of anxiety and depression. Optimism also appears to affect our physical well-being. A study of women being treated for breast cancer revealed that optimists lived longer during the five years of the study, even when the physical severity of the disease was the same at the outset of the study.

How is self-efficacy related to resilience?

Our views about the future are very much related to our views about ourselves and our ability to cope with the demands of a stressful situation. The conviction that we have the resources to deal with an adverse event predicts a better adjustment than the belief that we are incapable (Bandura, 1997). These beliefs about our ability to cope with stress and solve our problems are referred to as self-efficacy and are always specific to the particular situation. We develop these beliefs through successful experiences in similar situations, by watching others cope successfully, and by being encouraged by others who believe we can be successful.
Note: Self-efficacy is a result of mastery - Martin Seligman and his colleagues have argued that self-esteem has two components: “doing well” and “feeling good.” Doing well creates confidence in our ability to think and cope with the basic challenges of life. Feeling good requires us to feel worthy and to be confident of our right to be happy. Seligman argues that there is no way of teaching people to feel good without their first doing well. In other words, feeling good is a side effect of mastering challenges, overcoming frustrations, and solving problems – that is, of doing well. Students can be asked to recall instances of doing well – solving problems and overcoming obstacles – that have given them confidence and a sense of self-efficacy.

How is hardiness related to resilience?

Optimism and self-efficacy are obviously linked to the three C’s of hardiness, which resilient people have in common which serve to protect them from stress:

· Control: a belief in their ability to take charge of the controllable aspects of a situation and “influence a more positive outcome”
· Challenge: a view of mistakes as opportunities for new learning, and change as potential for growth
· Commitment: an active engagement in work and other pursuits that provides a basis of meaning for their lives

 Resilient, or “hardy,” individuals believe that they can influence the outcomes of events (control), they believe that what they do is important (commitment), and they assess stressful events as challenges to master (challenge) rather than as threats to their well-being. The most powerful belief in buffering the negative effects of stress is the belief that we are in control. Clearly our beliefs about our ability to cope (self-efficacy) and our view of the future (optimism or pessimism) are involved in our assessments of how much we can influence a given situation.

Research into hardiness, self-efficacy, and optimism all suggest that certain beliefs help us to cope better and to live longer, healthier, and happier lives. The beliefs behind our explanations of the events in our lives often need more careful scrutiny if we are to make our thinking more accurate and flexible.

Studies of hardiness, self-efficacy, and optimism have all found that our responses to stress are to a large extent determined by our thoughts and beliefs. The way we think about stress and adversity, our beliefs about our abilities, and our attitudes toward the future have powerful effects on how we cope. People who function well in the face of psychological and physical stress share these three beliefs that distinguish them from people who do not. 

D. Seven Critical Factors That Comprise Resilience
Resilience as a concept is somewhat difficult to define and measure. Seven critical factors, or inner strengths, that comprise resilience have been isolated:


· Emotion Regulation – The ability to stay calm under pressure. Resilient people can control their emotions, especially in the face of a challenge or adversity, in order to stay goal focused. This factor is important for succeeding at work, forming intimate relationships and maintaining physical health. (Skills to increase include: 1, 2, 3, 6 and 7, described below)
 

· Impulse Control – The ability to rein in your behavior under pressure. (Closely links to Emotional Regulation) (Skills to increase include: 1, 2, 4, 6 and 7)


· Causal Analysis – The ability to comprehensively – and accurately – identify the causes of problems, which helps you to avoid the same mistakes over and over. Causal Analysis is driven by your Explanatory Style – the way you explain to yourself why a problem has occurred. Your Explanatory Style can help or hinder your problem solving ability. Good problem solving is the cornerstone of resilience, and you can learn to flex around your style to become more resilient. (Skills to increase include: 1, 2, 4 and 7) (Note this builds on Seligman’s Learned Optimism.)


· Self-Efficacy – Our sense of competence and mastery in the world. This resiliency factor represents our belief that we can solve problems we may experience and our faith in our ability to succeed. (Skills to increase include: 1, 4,5 and 7)


· Realistic Optimism – A belief that things can change for the better, that there is hope for the future and that you can control the direction of your life. In the truly resilient person, these beliefs are tempered by a healthy sense of reality – unlike unbridled or unrealistic optimism, which may lead to poor risk assessment and bad decisions. (Skills to increase include: 1, 4 and 7)


· Empathy – How well you are able to read other people’s cues to their psychological and emotional states. If you score high on Empathy, you have excellent people skills, which make you a more effective leader, team member, friend, spouse and parent. (Skills to increase include: 1, 3 and 7)


· Reaching Out – The ability to seek out new opportunities challenges and relationships – to “push the envelope” in all areas of your life for greater satisfaction, success and resilience. (Skills to increase include: 1, 3, 5 and 7)

E. The Seven Skills of Resilience - What can I do to be more resilient?

There are many things we can do to increase our resilience. In addition to taking good care of ourselves physically by getting enough sleep, eating nutritious food, and exercising regularly, we can learn how to increase the accuracy and flexibility of our thinking. The Resilience Factor describes the seven skills below, which will give you opportunities to:

· increase your awareness of the relationship between your thoughts and your emotions.

· gain insight into your beliefs when things go wrong.

· look for alternative beliefs when you are experiencing debilitating emotions.

Know Thyself Skills:

1. ABC (Adversity, Beliefs, Consequences) You are what you think. It is not the events that happen to us that cause our feelings and behaviors – it is our thoughts or beliefs about the events that drive how we feel and what we do. There are “why” beliefs and “what next” beliefs. (See Cognitive Behavioral Therapy, Appendix 1. Note how Seligman in Learned Optimism built on cognitive behavioral therapy, and now The Resilience Factor extends it further.)

We know from our everyday experiences that what we think and how we feel are very much related. When you are feeling happy and a friend doesn’t return a phone call, you just think she’s too busy or has forgotten. Because of the way you interpret her behavior, you simply give her another call. But when you are anxious and depressed, you may see her failure to return that call as a comment about your worth to her. Your interpretation of her behavior makes you feel increasingly bad about yourself and your friendship, and so it is much less likely that you will give her another call.

Cognition and emotion are intricately bound together. The centers in the brain responsible for each are in constant communication with each other. That our emotions and moods affect our thinking is readily apparent in our everyday experience. Although it is less obvious how our thoughts affect our emotions and moods, we do know that cognition and emotion have a reciprocal relationship; that is, the influence runs both ways. 

For the most part we respond to the events in our lives in reasonable and productive ways that allow us to carry on with our lives. We usually deal with our emotions in ways that enhance our health and well-being, but there are times when we experience debilitating emotions that don’t help us to solve our problems and don’t motivate us to engage in constructive actions. Many of us brood continuously about the significance of adverse events, and we feel the corresponding emotions over and over again but to no advantage.

We lie awake at night thinking about the events, and we become irritable. Rather than being helpful, our emotions have become debilitative. They add to our distress from the original event and prevent us from carrying on with our lives, solving problems, and bouncing back. Each of us is particularly sensitive to certain kinds of adversity or events, which are more likely than others to illicit these debilitating emotions. These long-lasting, usually intense emotions spring from our way of thinking. If we were to describe these beliefs to other people (or even to ourselves), they would probably appear highly inaccurate and illogical.

Reivich and Shatté argue that the first step in becoming more resilient is to gain self-awareness, specifically, to listen to our interpretations of adverse events. What do we say to ourselves when we are upset? What is our interior monologue when things go wrong? It is particularly important to ask ourselves those questions when we are under stress and not coping well, that is, when we are feeling debilitating, nonproductive emotions such as the ones described above. These emotions are intense and long-lasting, and they don’t help us to solve the problem or take constructive action for the future. Reivich and Shatté  suggest that each of us has our own unique reactions to particular situations that “push our buttons.” We can use the ABC model to gain insight into the thoughts we have, and we can evaluate whether or not they are accurate. The first step, however, is just to become aware of our interior monologue. In other words, we need to understand what thoughts, explanations, and interpretations we have when things go wrong.

Reivich and Shatté provided the table attached as Appendix 3, entitled “Which Adversities Push Your Buttons” to help you identify adversities that may be worth investigating. They also suggest we observe our thoughts during adverse events, particularly those that seem to distress us much more than seems reasonable. They describe a “beeper” exercise that involves setting a timer or programmable watch to beep throughout the day and then recording our thoughts each time the beeper sounds. A less intrusive method would be to keep a diary or journal that includes your thoughts and beliefs during times of stress and adversity. Also attached as Appendix 4 with a list of  “Ineffectives” which may also be useful.  It is important to use whatever method helps you to become more aware of the beliefs you have that connect the adverse events in your life with your emotional reactions and your behavior.

For many people, it is easy to identify the adverse event (A) and their feelings and behavior (C). But is much more difficult to figure out what beliefs (the B part) led them to feel and react that way. Reivich and Shatté describe a series of beliefs that are connected to specific feelings and kinds of behavior. The chart below outlines the links between specific beliefs and emotions that are predictable and universal. The authors have charted only the “negative” emotions, since they are commonly the ones we experience in times of adversity.

Belief – Consequences Couplets that Reivich and Shatte say always go together:

Belief:




Consequence/Emotion
Type
Violation of your rights


Anger



Why
Real world loss or loss of self-worth
Sadness, depression

Why
Violation of another’s rights

Guilt



Why
Negative comparison to others

Embarrassment

Why

Future threat



Anxiety, fear


What next

These couplets can be used to:

a. disentangle the mixture of emotions you experience when faced the a button-push adversity and

b. identify the beliefs that are causing you to get “stuck” in a particular emotion, gain understanding of why you reacted as you did, and learn to keep your bearings in even the most stressful of circumstances.


Thus the ABC model consists of identifying the adversities that push your button (using a checklist and/or keeping an “emotion log”), then using the Adversity and the Consequence/Emotion to figure out the “Ticker Tape Beliefs” that caused the consequence. With a series of such events, might begin to identify a pattern. The beliefs identified in this step should be cross-checked with the Couplets table, and if the Ticker Tape Belief does not match the emotion felt, then further peeling of the onion is needed to get to underlying beliefs.
Recognizing your beliefs will help you to understand better why certain adverse events cause you to feel strong, long-lasting, and debilitating emotions. Your beliefs will give you insight into what kinds of adversity “push your buttons”; and once you have identified these beliefs, you can examine them for accuracy. It is important to pay particular attention to beliefs that seem irrational or inaccurate. Is there another way to view the situation? Are there other beliefs that would more accurately explain what has happened and what you need to do about it?
Once you have identified your beliefs, you can begin to challenge them. It is helpful to think about plausible, alternative beliefs. For example, imagine you find out that several friends have organized a party but have not invited you. You find yourself feeling quite angry, and you have been thinking about how rude and inconsiderate it was for them to leave you out. You find yourself avoiding these friends and being aloof when you are ith them. The ABC’s of this adverse event might look like this:

A = Not being invited to the party.

B = These friends have treated me badly; they have excluded me. “How rude to leave me out. I thought I these people were my friends, but they are mean.”

C = Feeling angry and acting in a hostile and aloof manner with these friends.

Imagine that after examining your beliefs in this situation, you realize that they may not be entirely accurate, or at least you suspect that there might be other beliefs that would explain your classmates’ behavior. After all, they are still friendly and they’re happy to see you. They are not acting as though they dislike you, and they have done nothing else that you would interpret as mean. Perhaps they forgot to invite you or thought you had to work that evening. You can probably generate many other possible explanations for their behavior that would lead you to have very different feelings and engage in significantly different behavior. Here is an example:

A = Not being invited to the party.

B = “These people usually include me in their plans. They are friendly and otherwise seem to enjoy my company. There must be some reason I am not invited. I wonder what it is.”

C = Feeling puzzled, and confused and asking them about their plans and whether I could join them.

Since it can be difficult to search for plausible, alternative beliefs, there are times when talking to someone else is helpful. Another helpful method for generating alternative beliefs is to put yourself in the other person’s position. In this case it would be to view not being invited to the party from your friends’ perspective.

Increasing our self-awareness by articulating our beliefs and observing their connection to our emotions and behavior is a vital first step in increasing the accuracy and flexibility our thinking. Doing our ABC’s is the first step in increasing our resilience.


Some of the difficulties and the benefits of using the ABC model and developing alternative beliefs are as follows:

Some common difficulties identified include the following:

· They may not be able to separate their beliefs from their emotional reactions.

· It can be hard to take another perspective when they are angry.
· It is time-consuming to try to identify their beliefs.

· It is hard to give up one’s beliefs and entertain the possibility that there is another way to view the situation. 

Some common benefits include the following:

· It provides insight into one’s reactions.

· It helps promote problem solving.

· It helps to reduce distress by enabling the person to consider other possible beliefs.

· It helps to preserve relationships by developing empathy.
2. Avoiding Thinking Traps (Check for 8 thinking errors)
a. Jumping to conclusions

b. Tunnel vision

c. Magnifying and minimizing

d. Personalizing

e. Externalizing

f. Overgeneralizing

g. Mind reading

h. Emotional reasoning


Many of these are “leaps of abstraction” up the “ladder of inference” (that Peter Senge talked about in “The Fifth Discipline” and the following Fieldbooks) which often lead to erroneous conclusions based on incorrect beliefs or assumptions upon which the conclusions were based. To be resilient does not mean you cannot personalize or generalize, but that the beliefs be based on reality. This implies that your assumptions and beliefs (and general “rules” about how the world works based on inductive reasoning) need to be checked against other people’s realities (or through reflection and inquiry) to get a better sense of what is real. (For more examples of Negative Thinking, see Appendix 2.)

3. Detecting Iceberg Beliefs 
Look for underlying beliefs about how the world ought to operate and how you feel you ought to operate within that world.
Many people have iceberg beliefs that fall into one of three general categories or themes:

a. achievement (or its companion, perfection), 
b. acceptance and 
c. control.
Ask, “What is this belief costing me? How is it helping me? Is it the best choice in this situation to maximize the benefit/cost ratio?”

Assimilation bias and confirmation bias make the underlying beliefs hard to exorcise.

Steps to detect iceberg beliefs:
a. Check whether your Cs are out of proportion to your Bs.
b. Check whether the quality of your C is mismatched with the category of your Bs.
c. Check whether you are struggling to make a seemingly simple decision.

Helpful questions include:
  What does that mean to me?
  What is the most upsetting part of that to me?
  What is the worst part of that to me?
  What does that say to me?
  What is so bad about that?


Change Skills:
4. Challenging Beliefs (the “D” or “Disputation” in Dr. Seligman’s model)
d. ABC an adversity

e. Pie chart the causes

f. Identify your explanatory style (Me, Always, Everything (i.e.. personal, permanent, pervasive)?

g. Being flexible – are there other possible alternative causes?

h. Being accurate – what evidence is there for and against believed causes?

i.  New pie chart

j. Create solution based on the most likely.

5. Putting it in Perspective
The skill of “decatastrophizing” or “putting it in perspective” enables you to examine your beliefs about the future and to generate alternative beliefs in much the same way that the ABC model showed you how to recognize and challenge your beliefs about the causes of negative events and their emotional connections. Revich & Shatté suggest first describing the best possible outcome of the negative event, the worst possible outcome, and the most likely outcome. Next they propose judging the likelihood that each will happen. This is followed up with generating possible solutions to deal with the most likely outcome. In order to do this kind of thinking, Seligman and his colleagues formulated six questions we can ask ourselves:

a. What is the worst thing that can happen?

b. What is one thing I can do to help stop the worst thing from happening?

c. What is the best thing that can happen?

d. What is one thing I can do to make the best thing happen?

e. What is the most likely thing that will happen?

f. What can I do to handle the most likely thing if it happens?


By asking ourselves these questions we can increase the accuracy of our beliefs about the future and help ourselves to regulate our emotions, particularly anxiety and despair. Gaining awareness of our patterns of thinking and making an effort to challenge our beliefs about the causes and future threats of negative events in our lives are proven ways to begin to increase our resilience.

The last step in this activity is to use problem-solving strategies to generate a course of action for dealing with the most likely outcome of a difficult situation. Seligman and his colleagues suggest the following technique:

a. Slow down – stop and think.

b. Take the other person’s point of view.

c. Choose a goal and make a list of possible paths for reaching it.

d. Identify the pluses and minuses of each path.

e. Evaluate the solution – if it didn’t work try another.
6. Calming and Focusing
Stop Thoughts with controlled breathing, or progressive muscle relaxation
 Set Time/Write – Scarlett: “I’ll think about this tomorrow.”
 Mental Games – Alphabet game, categories, song lyrics, etc.
Use positive imagery, e.g., quiet place or successfully meeting the challenge ahead


7. Real Time Resiliency
Alternatives: A more accurate what of seeing this is…
Evidence: That’s not true because….
Implications: A more likely outcome is … and I can … to deal with it. (Putting it into Perspective)
F. Additional Resources
ResiliencyOnline Training Program http://www.reflectivehappiness.com/AboutUs/ResilienceOnline.aspx?Source=HowItWorks $199

Appendix 1.  Cognitive Behavioral Theory

The behavioral psychologists dominated the field for decades. Their belief can be summarized by the following formula:

Behavior = (f) Heredity + Environment 

From this formula it is shown that behaviorists acknowledge the influence of both heredity and experience or environment on behavior, without regard to how the mind may affect the equation.

The cognitive theorists' came along and developed an alternative model which recognizes the roles of heredity and environment in human behavior, but adds a third, critical concept, "human agency." Human agency is a distinctly human characteristic which enables us to govern or cause behavior through our own thought processes. 

Behavior = (f) Heredity + Environment + Human Agency.

The foregoing brief explanations, which includes two formulas, demonstrate the main difference between behavior and cognitive theory. While necessarily simplistic, it does highlight the essential difference between these two theories in their approach to understanding human behavior. 

"The capacity to exercise control over one's own thought processes, motivation and action is a distinctively human characteristic," says Dr. Albert Bandura, a leading cognitive theory psychologist and researcher at Stanford University. "Because judgment and actions are partly self-determined, people can affect change in themselves and their situations through their own efforts." 

Many of the theoretical developments in the field of cognitive psychology have come from the research of Aaron Beck and Albert Ellis. As the name implies, cognitive psychology focuses on the way we think and feel in the present. Consequently, the cognitive and cognitive-behavioral psychotherapies seek to change unhealthy behavior by changing the way we think about events. Further, cognitive-behavioral therapy was developed after the recognition by Aaron Beck that changes in thoughts do not necessarily result in changes in behavior. This therapy aims to change dysfunctional thoughts and dysfunctional behavior

The four basic assumptions underlying cognitive-behavior therapy

1. Patients respond to their interpretation of events, not the reality. 

2. Thoughts, behavior, and feelings are interrelated and therefore influence each other. 

3. Successful therapy depends on changing the way patients think about themselves and the world. 

4. It is important to change both behavior and thinking. 

Underlying Theory of Cognitive Therapy

[image: image1]
Cognitive psychology tends to boil down to one basic concept: when an emotion (e.g., fear) follows an event (e.g., encountering turbulent air in an airplane), the event itself isn’t the full cause of the emotional reaction. That is, a belief or thought comes between the event and the emotion. For example, when you first experience turbulence in an airplane, you might say to yourself, “Oh, no! Now we’re going to crash!” And so you feel afraid. 
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But consider what would happen if your immediate thought was, “Wow! This is fun!” You would feel a completely different emotion than fear, wouldn’t you? Well, that’s the idea behind cognitive psychology. Change the thinking and you change the emotional outcome. 

Actually, the premise of Albert Ellis’ Rational Emotive Behavior Therapy (REBT) is that “thoughts cause emotions,” but the neurochemistry of emotion can be very complex, and things may not be as simple and direct as Ellis makes it sound.
 
For example, if a car cuts suddenly in front of you on the highway, your initial reaction will be some sort of physiological arousal in response to a perceived threat. This initial reaction happens almost instantaneously and bypasses the rational parts of the brain. In a mind unconsciously geared to hostility and revenge, that initial surprise and uncertainty will likely escalate to apprehension, fear, and anger. But, if influenced by a different underlying thought process, might not the surprise and uncertainty lead to kindness, acceptance, and forgiveness—and peace of mind? Thus the thought process shapes the consequences of the initial physiological reaction, but does not cause the reaction itself.

Technically, then, thoughts may be mediators of emotions more than material causes of emotions. But for all practical purposes, changing your thoughts can have a profound effect on your ultimate emotional reactions to life.
The central insight of cognitive therapy as originally formulated over three decades ago is that thoughts mediate between stimuli, such as external events, and emotions. As in the figure above, a stimulus elicits a thought — which might be an evaluative judgment of some kind — which in turn gives rise to an emotion. In other words, it is not the stimulus itself which somehow elicits an emotional response directly, but our evaluation of or thought about that stimulus. Two ancillary assumptions underpin the approach of the cognitive therapist: 1) the client is capable of becoming aware of his or her own thoughts and of changing them, and 2) sometimes the thoughts elicited by stimuli distort or otherwise fail to reflect reality accurately.

A common 'everyday example” of alternative thoughts or beliefs about the same experience and their resulting emotions might be the case of an individual being turned down for a job. She might believe that she was passed over for the job because she was fundamentally incompetent. In that case, she might well become depressed, and she might be less likely to apply for similar jobs in the future. If, on the other hand, she believed that she was passed over because the field of candidates was exceptionally strong, she might feel disappointed but not depressed, and the experience probably wouldn't dissuade her from applying for other similar jobs.
Cognitive therapy suggests that psychological distress is caused by distorted thoughts about stimuli giving rise to distressed emotions. The theory is particularly well developed (and empirically supported) in the case of depression, where clients frequently experience unduly negative thoughts which arise automatically even in response to stimuli which might otherwise be experienced as positive. For instance, a depressed client hearing "please stop talking in class" might think "everything I do is wrong; there is no point in even trying". The same client might hear "you've received top marks on your essay" and think "that was a fluke; I won't ever get a mark like that again", or he might hear "you've really improved over the last term" and think "I was really abysmal at the start of term". Any of these thoughts could lead to feelings of hopelessness or reduced self esteem, maintaining or worsening the individual's depression.
Usually cognitive therapeutic work is informed by an awareness of the role of the client's behavior as well (thus the term 'cognitive behavioral therapy', or CBT). The task of cognitive therapy or CBT is partly to understand how the three components of emotions, behaviors and thoughts interrelate, and how they may be influenced by external stimuli -- including events which may have occurred early in the client's life.

Cognitive therapy aims to help the client to become aware of thought distortions which are causing psychological distress, and of behavioral patterns which are reinforcing it, and to correct them. The objective is not to correct every distortion in a client's entire outlook ~ and after all, virtually everyone distorts reality in many ways —just those which may be at the root of distress. The therapist will make every effort to understand experiences from the client's point of view, and the client and therapist will work collaboratively with an empirical spirit, like scientists, exploring the client's thoughts, assumptions and inferences. The therapist helps the client learn to test these by checking them against reality and against other assumptions.
Dr. Bandura and other prominent cognitive theorists have conducted extensive research showing that humans can dramatically impact their sense of well being and optimism, career options and confidence levels. 

Some of the most noted controlled studies supporting the validity of cognitive psychology involve the treatment of episodic or situational (versus chemical) depression. According to a series of studies spanning nine years, Dr. Martin Seligman demonstrated that the average depressed patient treated with cognitive therapy methods progressed significantly better than patients receiving other forms of psychotherapy, behavior therapy, or drug treatment. (2) 

Dr. Aaron Beck and numerous others leaders in psychiatry and clinical psychology have treated certain behavior disorders (e.g. depression, phobias, anxiety) by cognitive therapy with considerable success. Cognitive therapy begins with the assumption that many behavior disorders are largely caused by unduly pessimistic, distorted thoughts. The goal of treatment is to change thought patterns, thereby changing the behavior and removing the disorder. Seligman, author of Learned Optimism and What You Can Change and What You Can't, is a prominent University of Pennsylvania researcher in the field of cognitive psychology and has written extensively on the origin and treatment of depression. According to Seligman, cognitive therapy utilizes treatment tactics that first help individuals to recognize automatic, negative thoughts that pass through the mind during life's most stressful moments. Individuals are then often taught how to challenge negative thoughts using data from their past experience that disputes these thoughts. 

In Learned Optimism, Seligman describes counseling a woman who was depressed because she believed she was a bad mother. Through cognitive therapy, she learned to challenge and change her internal belief that she was a bad mother by creating a more accurate internal dialogue that stressed the positive aspects of her parenting.
Be careful of your thoughts, for they will become words.
Be careful of your words, for they will become actions.
Be careful of your actions, for they will become habits.
Be careful of your habits, for they will become character.
Be careful of your character, for it will become your destiny. 

—source unknown

Appendix 2: Patterns of Negative Thinking 

When our thinking patterns cause problems for us, this self-sabotage is usually the result of negative thinking.

1. Blaming. Either you make someone or something else responsible for your problems—in which case you perpetuate the idea that you are a victim—or you put all the responsibility on yourself—in which case you can become depressed and unable to take any action to solve your problems.
 
“If Bob hadn’t been late I wouldn’t have gotten a speeding ticket. It’s all his fault.”
 
“I’m such a stupid person. I can’t do anything right.”


2. Shoulds, Musts, and Oughts. You imply that either you or someone else has failed to live up to an expected standard.

“I shouldn’t be so bothered when the airplane hits a little turbulence.”
 
“My mother should be more understanding when I don’t want to fly across country to see her.”
3. Polarized Thinking. You think of things as polar opposites, with no room in between, so every effort you make is either success or total failure.
 
“If I don’t get through this flight without panicking, that treatment program was just a waste.”
 
“If my back starts hurting I’ll never get any better.”

4. Catastrophizing. You imagine the worst possible outcome and then react as if it will come true.
 
“What if I try to get on the plane but can’t? I’ll lose my job and never be able to work again.”
 
“What if my back starts to hurt? It will be unbearable, and I will have to be in agony for hours.”

“My husband says psychology is a lot of bunk, so I can’t practice relaxation exercises.”

“There’s that back pain again. It’s hopeless; I’ll never get any better.”

5. Emotional Reasoning. You assume that what you feel must be true.
 
“I feel scared. The plane is going to crash, I just know it.”


6. Rumination (or Filtering). You focus only on the problem and nothing else, filtering out any positive elements of your experience.
 
“I can’t bear to look out the window when there is any turbulence.”
 
“When my back is hurting like this I can’t be bothered with what the children want.”

7. Entitlement. You feel entitled to a life without problems.
 
“Look at them. They don’t have to work at being relaxed. It’s not fair. Why do I have to work so hard?”


Changing Negative Thinking 

The most difficult aspect of changing negative thinking is noticing the thinking pattern in the first place. Thoughts that occur in response to triggering events usually happen so fast that we aren’t even aware of them. That’s why it can seem as though the event causes the emotion. Here is a process which will help you become more aware of your thinking, also known as “metacognition”:

· Take a few days to listen to your inner thinking. 
· Write down as many internal statements as you can. 
· Compare them to the styles of negative thinking outlined above. 

Once you have identified the sorts of things you tend to tell yourself, you can work on changing—or disputing—the beliefs.

1. Blaming. If you are blaming others, remind yourself that your actions are the result of your own choices.
 
“Yes, Bob was late. But speeding was my own decision.”
 
For self-blame, remind yourself that you are doing the best you can and that progress takes time.
 
“I did the best I could. I’ll get better with practice.”

2. Shoulds, Musts, and Oughts. Learn to see things the way they are. Only then can you find a solution to the problem.
 
“Well, turbulence does scare me. But after I have read about it and understand what it’s all about, it won’t be so bad.”
 
“If my mother can’t understand my fear, that’s her problem. I’ll overcome this problem without her support.”

3. Polarized Thinking. Be patient with yourself and accept progress at its own pace.
 
“I closed my eyes and felt comfortable for a half hour. That’s a big improvement over last time.”
 
“If my back starts to hurt, I’ll practice my relaxation exercises. I’ll get through it.”


4. Catastrophizing. Acknowledge your fear, and then challenge it.
 
“OK. I will be afraid as I’m boarding. But have I ever run away from other problems before? No.”
 
“OK. Maybe my back will start to hurt. But I do have things I can do to relax. All things will pass.”


5. Resignation (or Being Controlled). Give yourself credit for your own good sense. Realize that though you may be valuable, no one is indispensable.
 
“Well, maybe my husband doesn’t understand psychology, but I have seen how it has benefitted other people, and it just might help me.”
 
“I need to take the time to let my healing happen at its own pace. Other people at work can fill in if I can’t be in the lead.”


6. Emotional Reasoning. Accept the feeling for what it is. Give it credit for what it is telling you. And then make an informed decision.
 
“OK. I feel scared. No one enjoys being bumped around like this. But I’ve read about turbulence, and it’s not all that dangerous. We will get through it.”
 
“OK. I’m feeling some pain. So slow down. Be careful. Relax.


7. Rumination (or Filtering). Expand your awareness beyond the unpleasant situation and open yourself to positive aspects of the experience.
 
“Look. It’s a nice view. Sitting here paralyzed won’t make the plane any safer.”
 
“I have the skills to get through this. Look at how much fun the kids are having. What a joy to have them in my life.”


8. Entitlement. Well, life is not fair. But more than that, realize that every difficulty can draw strength, courage, and creativity out of you. Your trials can be a blessing, if you accept them with faith.
 
“Yes, many other people don’t seem to have to work at being relaxed. But who knows what other problems they have to struggle with. At least I’m discovering an inner peace I never had before.”
Appendix 3: Which Adversities Push Your Buttons?

Rate the following situations and emotions on a scale of 1 – 5 regarding your difficulty in dealing with them. For any situation or emotion rated a 4 or a 5, try to remember a specific example of a time when you felt unhappy with your attempt to respond to the situation.

[image: image3.emf]Scoring

1 - Not at all difficult

2 - Somewhat difficult

3 - Moderately difficult

4 - Very difficult

5 - Extremely difficult

Conflicts at work with colleagues 1 2 3 4 5

Conflicts at with with authority 1 2 3 4 5

Conflicts with family members 1 2 3 4 5

Conflicts with friends 1 2 3 4 5

Receiving positive feedback 1 2 3 4 5

Receiving negative feedback 1 2 3 4 5

Success 1 2 3 4 5

Failure 1 2 3 4 5

Spending time alone 1 2 3 4 5

Not having enough time for yourself 1 2 3 4 5

Taking on new responsibilities at work 1 2 3 4 5

Managing a hectic schedule 1 2 3 4 5

Juggling many tasks at once 1 2 3 4 5

Adapting to change 1 2 3 4 5

Attending social functions 1 2 3 4 5

Balancing your personal and professional life 1 2 3 4 5

Responding to negative emotions in others 1 2 3 4 5

Responding to positive emotions in others 1 2 3 4 5

Dealing with your own:

Anger 1 2 3 4 5

Sadness 1 2 3 4 5

Anxiety 1 2 3 4 5

Embarrassment 1 2 3 4 5

Guilt 1 2 3 4 5

Boredom 1 2 3 4 5

Frustration 1 2 3 4 5

Shame 1 2 3 4 5

Savoring happiness or contentment 1 2 3 4 5


Each situation that you scored as a 4 or a 5 is an adversity for you. Are there any patterns? Do you have more adversities in one domain of your life: personal or professional? Are there any themes that are particularly troublesome to you? Do you feel stuck in any certain emotions?

Appendix 4: Ineffectives
Attitudes/Beliefs

	I can't 
	I don't deserve it 
	I'm not attractive enough.

	I'm right.
	I'm being pressured
	People won't understand.

	It isn't fair.
	I'm too intelligent
	I don't really have a choice.

	I'm scared.
	I'm not smart enough
	No one would care anyway

	I'm not able.
	I don't have the education
	I just can't let go of the past.

	I'm too tired.
	I don't have the time 
	I don't have any ineffectives.

	I'm too old 
	I don't have the money
	It is wrong to have too much.

	I'm too young
	I don't have the energy
	It is wrong to want too much.

	It's too risky.
	People will reject me.
	What I want is too ambitious.

	I am a victim.
	It might hurt too much.
	People might say I'm foolish.

	I am superior
	What about my pride?
	It isn't fair that it's all up to me.

	I'm not worthy.
	It won't work anyway.
	I'm not sure if I'm accountable.

	It's not my job
	Commitment is confining.
	I don't really know what I want.

	I'll be laughed at.
	No one understands me.
	I might fail and it is wrong to fail.

	I deserve better.
	I'm not good enough
	What I want is not good enough.

	No one wants me.
	My _____ won't approve
	My life is really okay the way it is.


	It has to be hard to be good enough

	I have to feel comfortable and secure.

	Who knows what I'll want in a few years?

	I'm not committed to living life to the fullest.

	The way it is (or he/she) will have to change.

	I haven't created this result before, so I can't now.

	People won't like me if they find out how I am.

	I have to stop being the way I am to create this result.

	I might be making the wrong choice about what I want.

	My spouse/parent/child/boss/lover/friend won't approve.

	I can't decide something this important in just a few days.

	I don't have to do anything.  Someone else will take care of me.

	I know there is a better spouse, boss, job, etc., out there for me.

	I know my boss/spouse/child/lover/friend/parent/co-worker will change.

	I don't see how to achieve this result (the mechanism), so I deny my desires.

	If I really own up to what is true about me, I'll have to do something about it.

	I have to lose weight, start exercising, stop drinking/ smoking/eating so much to create this result.

	Others will be envious and jealous when I achieve this result.  I don't want to risk creating these negative feelings toward me.


	Emotional Responses
	Behaviors

	Resentment
	Resisting
	Martyring

	Fear
	Being confused
	Being a victim

	Sadness
	Not participating
	Being uncommitted

	Melancholy
	Not communicating
	Withdrawing/hiding

	Pensiveness
	Not listening
	Being sick

	Anger
	Daydreaming
	Getting revenge

	Frustration
	Deceiving
	Being submissive

	Depression
	Being shy
	Fantasizing

	Loneliness
	Being stubborn
	Being snobbish

	Jealousy
	Invalidating myself and others
	Seeking recognition

	Guilt
	Being tired
	Seeking approval

	
	Being bored
	Seeking acceptance

	
	Being indecisive
	Seeking control

	
	Quitting
	Manipulating
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