


COGNITIVE THERAPY



COGNITIVE THERAPY
Principles and Practice Applied in  
Professional and Personal Life

Richard Parsons



Bassim Hamadeh, CEO and Publisher

Amy Smith, Project Editor

Abbey Hastings, Associate Production Editor

Emely Villavicencio, Senior Graphic Designer

Gustavo Youngberg, Interior Designer

Natalie Piccotti, Senior Marketing Manager

Kassie Graves, Vice President of Editorial

Jamie Giganti, Director of Academic Publishing

Copyright © 2019 by Cognella, Inc. All rights reserved. No part of this publication may be reprinted, reproduced, transmitted, 

or utilized in any form or by any electronic, mechanical, or other means, now known or hereafter invented, including photo-

copying, microfilming, and recording, or in any information retrieval system without the written permission of Cognella, Inc. 

For inquiries regarding permissions, translations, foreign rights, audio rights, and any other forms of reproduction, please 

contact the Cognella Licensing Department at rights@cognella.com.

Trademark Notice: Product or corporate names may be trademarks or registered trademarks, and are used only for identifica-

tion and explanation without intent to infringe.

Cover image copyright © 2017 iStockphoto LP/Victor_Tongdee.

Printed in the United States of America.

ISBN: 978-1-5165-4475-2 (pbk) / 978-1-5165-4476-9 (br)



To Molly, my granddaughter:

With the hope that you come to understand the power expressed in the phrase: “It is easier to 
wear slippers than to carpet the world.” 

Love you, madly.
Granddad
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Preface
The Big Lie

What upsets people are not things themselves but their judgments about 
the things.

Epictetus 

So a few quick questions.

1. Have you ever been really “pissed off”?
2. Have you ever experienced intense guilt or shame?
3. Have you ever felt a sense of panic?

If you answered yes to any of these—welcome to my world and the world of “we” humans. 
The issue isn’t so much whether or not you have experienced these and other uncomfortable 
feelings; the point is how well did they serve you and what or who caused them.

So another quick question. Have you ever had the experience where someone or something 
made you mad? If you answered “Yes” then you, like I, have been the victim of the “Big Lie.”

One of the biggest “lies” perpetuated by and in our society is that our emotions, be they 
anger, anxiety, guilt, etc., are all created by external events. Our world seems to shout that 
you and I are not responsible for our emotional upsets, rather our unhappiness is the world’s 
fault and we are merely victims. After all wasn’t it the “jerk” that just cut you off while you 
were driving that made you furious? Or, isn’t it that noise that you just heard coming from 
that darkened alley that is terrifying you?

Although these explanations may all seem to make sense, the truth is that it is not the 
world or some person or set of circumstances that make you or me an emotional wreck. That 
responsibility, as well as that power, rests within us.

The truth, one that is undoubtedly counterculture, is that our emotional reactions are a 
function, not of the events we are encountering, but instead they are the result of the way we 
think about those events. Even though, the quote that opened this section was taken from an 
ancient Greek philosopher, his observation has found extensive research to support its truth 
that: “What upsets people are not things themselves but their judgments about the things.”

The cognitive approach to mental health and emotional well-being that serves as the foun-
dation for this book has been well researched and documented as effective in the treatment 
of severe emotional disturbances, including depression and anxiety. However, this book in 
not written just for those experiencing such difficulty.

The principles discussed and the steps outlined, are also valuable in helping each of us 
secure our happiness and emotional well-being. As such, this book is intended to assist you 
in your employment of cognitive therapy with your clients, as well as, in helping you gain 
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a perspective on self, others, and the world that will foster your happiness and emotional 
well-being.

Let’s Face It—We Are All Less Than Rational from Time to Time
Have you navigated all of life’s moments, rationally, with reason? I know that I haven’t. There 
are times when “I’ve lost it.” Perhaps a personal disclosure will support my point that we are 
all irrational from time to time. Further, perhaps my personal example will highlight the fact 
that being irrational is not only emotionally uncomfortable but most of the time it is also not 
very useful.

I was running late for a meeting, and as I was rushing to get dressed, I broke the shoelace 
that I was attempting to tighten. At the moment, that it snapped, so did I. I got angry and 
flung the piece of the lace that I was holding in my hand across the bedroom muttering some-
thing like—”Damn, I can’t get a break!” This may be a small, perhaps even common type of 
frustrating event but neither small nor common makes it rational.

If we look at the event through a lens of rationality and fact-finding, we discover a couple 
of things. First, it is true that I was behind schedule and running late to make my meeting 
on time. That was a fact. Secondly, my shoelace broke and as a result, was interfering with 
my ability to get dressed. Okay—this is also factual. But let’s consider my response. Was it 
one marked by reason?

Here I am getting upset and annoyed, even angry, at what I blamed for being a faulty shoe-
lace and moreover an unfair world. Now even if that reaction was just for a brief moment, one 
could ask “did getting annoyed help me to solve either of my two real problems?” Did it help 
me get dressed and off quickly to my meeting? The answers to both questions are clearly, no.

In fact, my annoyance not only did not result in a problem-solving strategy but added 
stress to my body and at least for a moment blocked my problem-solving ability. My second 
response was to throw the shoelace across the room. If my goal was to reduce the time it took 
to get dressed so that I could get to my meeting, then this action seemed to be anything but 
productive. If these were my only pair of shoes and shoelaces then taking time to retrieve it so 
that I could affix it to its counterpart would not be the most efficient approach to time-saving. 
So if my response neither helped me feel the way I wanted to feel, nor helped me achieve my 
goal of getting dressed and to the meeting on time, then why did I do it?

I know that the temptation is to blame the shoelace. But it wasn’t that shoelace—it was my 
view of what all this meant that was the source of my reactions. Remember my comment? 
“Damn, I can’t get a break!”

This statement seems to suggest that, at least at the moment, I had myself convinced that 
an unending list of things in my life was going wrong. Now, if it were true that everything in 
my life was, in fact, going wrong and would continue in that direction, then maybe I could 
justify the degree of upset. But in truth, the only thing going wrong was a broken shoelace 
(oh, and my own irrational response).

This event was, at its worse, an inconvenience. There is nothing to support the belief that 
it is evidence that everything is going wrong. And yet, for a very brief moment, that was my 
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belief, and it was that belief that served as the source for my heightened frustration and 
angry response.

These small events happen to all of us, every day. Sadly, it is also very common for us to 
take these events and give them more meaning than they deserve and as a result disrupt our 
emotional well-being.

Perhaps you experienced a time, such as being stuck in traffic or when you couldn’t find 
your keys or phone, and as a result, you experienced extreme frustration and reacted with 
anger. In retrospect, does it now appear that your emotional reaction and behavioral responses 
were proportionate to the actual event? Did your response at the time help you feel and act 
in ways that served you well? If your answer is no, then perhaps we can both agree that being 
irrational, like being rational, is part of the human condition. But even if we accept that irra-
tionality is part of the human condition—we don’t have to surrender to it.

A Special Note Is in Order (This Is Not Your Usual Textbook)
Most mental health training programs offer courses in the theories of counseling and psy-
chotherapy. There are excellent texts written for these courses. These texts provide the reader 
with the opportunity to understand the unique concepts and constructs that serve as the 
foundation of the contemporary theories under consideration. However, knowledge of theory, 
alone, is insufficient if one is to be an effective agent of change.

Understanding the theory in the absence of personally “owning” and “valuing” the theory 
positions one to, at best, engage in the formulaic application of that theory. This, I have found, 
is especially true when it comes to training in Cognitive Therapy.

For many of my students, the principles of cognitive therapy are intuitively appealing and 
the supportive research of those principles, affirming. However, what I have experienced 
in the course of my 40+ years of graduate teaching is that many students, while under-
standing the core constructs of cognitive therapy, fail to embrace a cognitive, rational, and 
emotive orientation as their philosophy and approach to life and life experiences. One cannot be 
an effective cognitive therapist without such core ownership of the model.

The current book, although offered as a text, is different than the other textbooks employed 
throughout professional training. The book has been written not just for the reader—but to 
the reader. The assumption being made is that for one to effectively engage in cognitive ther-
apy, one must experience, own, practice, and employ those principles within her own life.

As such, the text, while citing supportive research, is written in the language and format of 
a self-help or professional development book. Throughout the presentation of the principles 
and application of cognitive therapy, the reader is invited to apply the principles to his emo-
tional challenges. It is hoped that in applying these principles to his own life and seeing their 
effectiveness to the improvement of his emotional well-being that the theory will not only 
come alive but will be embraced and valued as his life perspective. It is in this assimilation and 
ownership of the theory that the reader will become more than a competent practitioner—she 
will become an effective advocate of rational thinking and this cognitive approach to life.
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A Book for All of Us
In my years of clinical practice, I have been touched by my clients’ experiences of complete 
hopelessness at the hands of depression; their inability to engage in life being frozen by the 
power of their anxiety; or their disempowerment at the hands of strong negative emotions. 
Their experiences are dramatic and very sad. For example, there was Jan, a 42-year-old mother 
of three, who found herself housebound, unable to leave her house without being accompa-
nied by her husband. William, a 19-year-old college student, whose inability to tolerate minor 
frustration had led to multiple incidents of road rage. Elsa, a 14-year-old, who in response to 
ongoing cyber-bullying attempted suicide.

In working with my clients, I have employed a cognitive therapeutic approach, one that has 
been proven to be effective for the treatment of depression, anxiety, stress, explosive anger, 
and other emotional difficulties. In addition to the value this approach has held for me in my 
professional practice; I have come to appreciate the fact that these principles and practices 
are as useful and valuable in helping each of us in our day to day coping with life demands.

What I am going to provide for you are well-founded, research-based principles and prac-
tices that you can use with your clients and with your navigation of daily challenges. These 
are strategies that will help you reduce the times of useless anger, anxiety, even shame, and 
guilt. Understanding and employing these principles and practices will not only assist you 
in your treatment of others but will also result in your increased happiness and emotional 
well-being. The steps discussed will help you free yourself from the “big lie” and return the 
power of your emotional well-being to where it belongs . . . with you.

So let’s begin to not only to “make the case” against the big lie but also develop the 
knowledge and skills necessary to understand and employ Cognitive Therapy Principles in 
Professional and Personal Life.
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An Empowering Perspective

Section I



Human beings, by changing the inner attitudes of their minds, can change 
the outer aspects of their lives.

William James 

Cognitive therapy (Beck, 1976; Beck, 2011) operates from the assumption that it is one’s 
thoughts, beliefs, attitudes, and perceptual biases that craft the emotions we experience 
when confronted with one of life’s challenges (Parsons & Neale-McFall, 2017). The core con-
cept underlying the cognitive approach is that the beliefs, the cognitive schemas, or what 
could be called interpretative framework that we form over time serves as the basis for the 
perspective we take on ourselves and the world in which we live (Beck, Rush, Shaw, & Emery, 
1979). Schemas that fail to accurately process information are dysfunctional and engender 
distorted cognitions. It is these distorted cognitions that serve as a primary source for our 
client’s emotional distress.

This emphasis on the role of cognition in the creation and maintenance of one’s emotional 
upset is somewhat countercultural. Most people believe that it is life’s events, pressures, and 
circumstance that are the direct cause of their moods and emotional experience. Comments 
such as, “It is the loss of my job that is making me depressed,” or “I can’t stand this stupid 
driver—he infuriates me,” or even, “the unknown simply terrifies me,” all give voice to this 
belief that we are victims of our circumstances.

Cognitive therapy stands in contrast to this reactive position. The cognitive perspective, 
although somewhat contrarian to secular opinion, finds abundant support for its position. 
Research (e.g., Pessoa, 2008, 2009; Miller, 2010) has highlighted the integral role cognitive 
processing plays in the creation of our emotional responses. Advances in research meth-
odology elucidating the functional and structural brain mechanism have highlighted the 
interactive effects of cognition and emotions (for reviews, see Dolcos, Iordan, & Dolcos, 2011; 
Gray, 2004; Ochsner, Silvers, & Buhle, 2012; Pessoa, 2008, 2009; Phelps, 2006;). The relation-
ship between cognition and emotions is complex. However, research (e.g., Beck, 1976; Levin, 
Heller, Mohanty, Herrington, & Miller, 2007) supports the important role cognitions play in 

The A-B-Cs of Moods and Feelings
CHAPTER ONE

3
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the development and maintenance of psychopathology and the value targeting cognitions 
has for treatment planning.

The cognitive therapist understands that events such as a loss of a job or a major traffic 
jam or even receiving critical medical information are just that, events. Further, those oper-
ating from a cognitive therapeutic orientation also understand that an individual’s affect 
and behavior is largely determined by the way in which he structures, or gives meaning to 
the event.

Now please don’t think I am suggesting that experiences such as getting critical medical 
information or losing one’s job or even being stuck in traffic do not have “real” consequences. 
They do. But, the type and level of emotions that we encounter when experiencing such 
events is not a direct, one-to-one result of the specific event. The emotions that we experience 
at these times are the result of our beliefs about the event, or the way we interpret the event 
and the experience.

This human element of “interpreting” or giving meaning to an event can serve us well or 
can genuinely interfere with our ability to cope. When the meaning we give to a particular 
event is a relatively accurate reflection of the event and the consequence of that event, then 
our emotional reactions seem to be both appropriate and useful for us at that moment. For 
example, if you were about to take an important test, having some anxiety could prove helpful 
in keeping you attentive and alert. Under these conditions, our interpretations position us 
to respond to the events in ways that help us adapt. If, however, we distort the actual events 
perhaps by assigning more importance or more negative conclusions than the event deserves 
then the emotions aroused and actions taken often do anything but serve us well. Consider 
the following situation with Rob, a 32-year-old insurance salesperson.

Rob is, by many accounts, very successful. He owns his own company, he lives in an upscale 
neighborhood, and he has two healthy children and a lovely wife. But truth be told, Rob is 
not happy.

Explaining the Cognitive Therapy Paradigm
The role of cognitions in the creation of emotion is sometimes a difficult concept for clients 
to grasp. Our clients, like ourselves, have been taught to believe that external events are 
the source of our emotions. It is important to explain the basis of cognitive therapy, with 
the A-B-C connection. It is important to not only explain the paradigm to your client, but 
help them find examples within their own lives where the same event (e.g., being called a 
name) elicited different emotional responses as a reflection of the meaning they gave to 
the event, and the “name caller.”

DIRECTIVE FOR PRACTITIONERS 1.1
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Rob came to my office in response to a court mandate. He was directed by the courts to 
engage in anger management treatment. His story? Well, he was at the grocery store. And 
he was waiting in line to pay for his groceries and check out. He only had few items, but 
he had to wait. As Rob described the situation, he was waiting behind a woman who was 
somewhat elderly and having some apparent difficulty at the checkout counter. She had a 
very large shopping cart and limited financial resources. So after placing a couple of items 
through the scanner, she would stop and ask the cashier to total up her current costs. She 
did this a number of times, and Rob found himself standing there, waiting his turn, starting 
a slow boil.

Well, as it unfolds, the woman realized she didn’t have enough money and started to 
engage in the somewhat tedious process of going through the “bagged items” attempting to 
decide which she could surrender to get back in her budget. This process that may have taken 
an additional 5 or more minutes was “unbearable” for Rob, or at least that is how he saw it. 
According to Rob, he had important things to do that day, and she was standing in his way.

The result? Rob pushed the women’s cart out of the line, threw the items she had extracted 
from her bag back into her cart, actually breaking two items, and then slapped a $20 dollar 
bill on the counter exclaiming—take the damn groceries and get the @#*$#&, out of my way!

Rob’s behavior and his description of the event suggested that Rob saw himself as a man of 
importance. His view of himself and his world was that he truly had important things to do 
and that her actions were simply uncalled for, unjustified, and consequentially unbearable. 
At the moment of his anger, Rob saw this woman and her actions as completely unacceptable 
and that she had no right to interfere with his schedule. With this as his interpretation of the 
situation, his angry outburst seemed justified.

Now, in reality, Rob is a nice guy, a regular human being. But Rob, according to his own 
estimation of his actions, has times when he can be a bit “crazy.”

Teaching with Examples
In helping the client begin to understand and embrace the role of “thinking” in the cre-
ation of emotions, it is useful to employ stories, such as the one presented in the case of 
Rob. In addition, you can invite the client to report on their observations of others who 
exhibited what they felt was an inappropriate (or uncalled for) emotional outburst. Using 
their illustrations have them describe the conditions surrounding this outburst and in-
vite them to speculate about the various things this person may have been believing that 
served as the source for their feelings. It is helpful to have them generate alternative ways 
of interpreting the situation and then speculate about how these different viewpoints may 
have resulted in different emotions or levels of emotional expression.

DIRECTIVE FOR PRACTITIONERS 1.2
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Crazy? I know not a very professional term. Actually, implying that he was crazy is not very 
accurate. Rob isn’t crazy. He is merely a human being, like you and I, and as a human being he 
has the capacity to impose conditions on himself that result in emotional upset and behavior, 
that, at least for me, and in this case, for Rob surely can look like “crazy.”

How do we create or impose these conditions? That is the story of the “B”—the role of 
our beliefs.

The Power Is in the ‘B’
Life experiences such as being stuck in a checkout line or even something more serious such 
as having a loved one end the relationship or perhaps hearing the news that one has cancer 
is most often accompanied by intense feelings. The type of feeling and the level of intensity 
of those feelings is not a direct result of the nature of the event, but instead, a reflection of 
the meaning we have given to that event. It is our belief about the meaning and anticipated 
impact of the event that is the source of our emotions (Beck, Epstein, & Harrison, 1983; 
Ellis, 1957, 1962).

As noted, this is a concept, while being simply stated, is often difficult for clients to embrace 
especially when they find themselves caught in the grips of an intense negative emotion. 
While difficult to accept, it is essential for our clients (and ourselves) to not only understand 
this fundamental concept but to embrace and value it as a truism. It is not the activating events 
of our life that directly create our emotional reactions. Instead, our emotional responses are the result 
of our own “filtering” of life events (“A”) through our interpretive, meaning-making systems … our 
beliefs about these events (“B”). It is that meaning-making that results in our experienced emotional 
consequences (“C”).

Consider the simple illustration of the person whose partner announces that she no longer 
wants to be together. Let’s call this breaking up announcement “A” (an activating event). In 
considering such a situation, we may think it is expected and reasonable for the jilted lover to 
feel sad or even depressed and with these feelings begin to withdraw from social contact. In 
this case, we would be making a direct connection between the activating event, the breakup 
(“A”), and the sadness and social withdrawal seen as a consequence (“C”). And while many of 
our clients might hold to such a belief in the direct line of connecting event to emotion, such 
would be inaccurate.

Certainly, the consequences are real and there is nothing in what will be presented 
throughout this book that intends to demean or discount the real emotional upset and pain 
that individuals experience at moments such as this. In this case, the individual is feeling real 
emotional pain, genuine sadness and upsetting emotions that are disruptive to his normal 
functioning. As a counselor, your understanding of the client’s experience, as well as your 
nonjudgmental acceptance of that experience, is essential to the development of a working 
alliance. However, while accepting the reality of their emotional experience, it is vital to help 
the client understanding the role of their thinking, their meaning-making, in the creation of 
that emotional experience.
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Our emotions are real, and their impact on our behavior is real. However, regardless of 
conventional “wisdom,” our emotional reactions are neither automatic nor directly tied to 
the events we encounter.

It’s Not a Direct Line of A→C 
To assist our clients with their emotional upset and assist them in gaining emotional and 
behavioral functionality, we must help them become aware of their thoughts, recognizing 
which thoughts are inaccurate, irrational and then substitute more accurate, functional 
thoughts (Beck, 1976). However, a prerequisite for successfully engaging in such a therapeutic 
process, a cognitive therapist needs to assist his client in understanding and embracing the 
truth that her emotions are self-generated, not other-generated.

It is important for clients to understand that the real order for one’s emotional response to 
a life event would be A (activating event)→B (belief)→C (emotional experience). Understand-
ing the role that a person’s beliefs (“B”) play in the creation of her emotions opens the door to 
gaining control over those beliefs that are resulting in dysfunctional feelings and behaviors.

For many, this shift in perspective is hard to embrace. It is helpful to provide the client with 
illustrations that challenge the view of a direct line between A→C. Consider the following as 
one way of testing the direct A→C connection.

If I were to tap your knee’s patella tendon with that little rubber hammer you see in the 
doctor’s office and assuming your spinal cord and nervous system were healthy and function-
ing, we might see a direct consequence of that activating event, in the form of a leg lift! In this 
case, you could argue the A→C connection and that the pressure of the hammer stimulated 
an event that directly resulted in this behavior. Under this scenario, you would be correct.

How do I know? Because if I do that to other healthy humans, I will find the same response!
Now, look what happens if we apply those same criteria to the testing of our illustra-

tion of being dumped from a relationship. In the example, the individual was very sad, very 
upset. But does everyone who encounters the abrupt ending to a relationship respond that 
way (remember the knee reflex criteria)? In this case, we might find, and you may even have 
experienced, anger as a result of the breakup, or even relief. So the question to be asked is 
how could the same event such as the unexpected ending of relationship result in such varied 
emotions—sadness, anger … relief?

The answer can be found in the power of “B” (our interpretive, belief system). Our beliefs 
not only help us process our experiences but color those experiences by way of the meaning 
we assign.

Think about it. What might be the emotional reaction of someone who just got news 
that his girlfriend was dumping him if, in fact, he had been struggling for the past four days 
trying to figure out how to end the relationship without feeling like the bad guy? Might he 
be relieved? If so, then we have a situation where the same event is accompanied by different 
emotional consequences because the actual meaning given to the event was not one of dev-
astation but one of satisfaction.
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The A→B→C Connection
To assist clients to understand and embrace the A→B→C connection, it is essential to connect 
the theoretical construct to their own lived experience. Understanding the concept is essen-
tial, but in and of itself, insufficient to promote therapeutic change. As a counselor employing 
a cognitive orientation it is important to engage the client in ways that help her move from 
simply understanding to embracing and valuing this concept. Strategies, including the use 
of stories, illustrations, and metaphors can facilitate the client’s understanding of the funda-
mental tenets of a cognitive approach (Otto, 2000). But the real impact comes with having the 
client see the connection of these therapeutic principles to their own life.

In my clinical practice, I have found the following illustration to be something that most 
of my clients can relate to and can see as instructive of the role cognition plays in the creation 
of our emotional experience. I would ask the client to imagine the following scenario.

You are babysitting a 4-year-old child. Let’s assume that it is bedtime and on this particular 
evening it is not only dark (which is typical of the child’s bedtime) but that it is also a bit noisy 
due to howling wind and rain. After tucking the child safely in her bed, you go downstairs to 
enjoy the rest of your evening.

Now, 10 minutes into watching your show you hear the child scream. It is genuinely a 
gut-wrenching scream. As you enter the room, it becomes apparent the poor child is terrified.

She’s sitting up in bed, still in a sleep state, crying, and having difficulty catching her 
breath. She is shaking, and as you approach, she grasps on to you. This fear, this upset, this 
discomfort is very real. Assuming that the client can image this scenario and relate to it, I 
would proceed by explaining that the discomfort she is encountering is engulfing her body, 
and while it is not merely in her head, it is of her head.

A comment such as “it is not merely in her head, it is of her head” may appear to be a play on 
words. It is not. The intent is to arouse a sense of curiosity, even a tiny bit of confusion so as 
to increase the client’s receptivity to the “lesson” that follows.

I would explain that if we continue the scenario, we could imagine that you hold her and 
gently rock her in an attempt to calm her down. Once calm, you ask: “What happened? What 
frightened you so?”

Engaging the Client in Challenging the A→C
In using an illustration such as the one offered here, it is helpful to invite the client to 
identify how one going through a break-up might feel assuming: (a) they were interested in 
dating someone else, (b) they were contemplating breaking up prior to this announcement, 
and (c) they believed that this was the only person who would ever love them. Engaging 
them with these various cognitive perspectives can help them understand the power of “B.”

DIRECTIVE FOR PRACTITIONERS 1.3



Chapter One — The A-B-Cs of Moods and Feelings | 9

Now, imagine that her response was “. . . the dark I’m afraid of the dark.” She is clear that 
she is afraid, no … terrified of the dark. And it is very possible that as you hear that explana-
tion coming from a 4-year-old child that you may feel the answer was understandable. I mean, 
isn’t it true that little children are afraid of the dark.

The answer is … nope!
By now the client may show signs of being confused, even somewhat in cognitive conflict, 

or dissonance (Festinger, 1957). On one hand they, and so many others, have operated from the 
belief that children are afraid of the dark, and now that position is being challenged. Again, 
this level of confusion and perhaps cognitive discomfort can facilitate the ongoing educa-
tional process positioning the client to want more information to resolve this dissonance.

Now, given this dissonance and assuming the client is open and interested, I would con-
tinue the “lesson.”

Let’s go back for a moment and use our “knee reflex assessment criteria.” If it were true that 
the “dark” was causing this reaction, wouldn’t the child experience terror … each night? After 
all each night it is dark? Because not every experience of darkness results in terror for this 
child or any four 4-year-old, the idea of a direct connection between dark and fear appears to 
be unsupported. So if again it is not the activating event (the dark) that is the source of this 
upset, then what could it be?

Let’s return to our scenario. As a 4-year-old, drifting off to sleep in a darkened room, 
hearing a noise might stimulate arousal and the thought “What’s that?” It is not this initial 
question that is causing the reaction. At best that question is simply arousing and alerting 
the child as she seeks an answer. So rather than the inquiry being the source of the terror, 
we find that it is the child’s self-generated answer to the question of “What’s that?” that is 
causing the emotional upset.

Consider the impact on this moment and this child’s emotional reaction if the answer she 
gives to the question of “what is that noise,” is that it is … a monster. With this interpretation 
and the belief that a monster is in the room the child’s terror starts to make sense. After all, 
if there was a real—honest to goodness—monster in my office right now as I sit typing these 
words, it is highly likely that my anxiety would elevate as a precondition for my fight or flight. 
I would most likely feel and exhibit a terrified response.

But let’s contrast her experience or reaction to this event (the noise in the dark) to another 
that she may have had. Again imagine that she is drifting off to sleep, it is dark and once 
again noisy. Following as she and we do, the question pops up “What is that?” However, this 
time the noise and the dark are occurring on December 24th, the eve of her Christmas. Now, 
what might her answer be to the question of “what is that?” If the self-generated response is 
“It’s Santa,” one could imagine an entirely different emotional reaction (joy versus terror) and 
behavior (jumping out of bed versus crying and hiding under the covers).

As part of this education to the centrality of our cognitions to the creation of our emo-
tions, it is important to highlight the fact that what we see, in this illustration, is that the 
same activating event, (noise in the dark) can result in at least two dramatically different 
experiences (consequences). The explanation for the differential emotional outcome is that 
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her responses have been colored by her belief about the source of the noise and the “occu-
pant’ in the dark.

Clients Have Real Problems
Over the course of my years as a therapist, I have had many clients who, while beginning to 
see the role of our thinking in the creation of our emotions, will respond to my attempts to 
illustrate this point by stating: “Okay, I get it. I don’t have to be upset about activating events 
(A). But what happens when the event is serious, or very dangerous or even life-threatening?”

It may be easy to discount the essential message of the above illustrations by suggesting 
that this may be the case for children but our clients are likely to proclaim that their prob-
lems are real! It is crucial that as a counselor employing a cognitive approach you accept and 
respect the reality of our client’s difficulties. It is not being suggested that we discount their 
difficulties. Our clients do face issues in life that are potentially serious and quite challeng-
ing. Issues such as the loss of a job, the death of a loved one, or the experience of something 
life-threatening are all life events that demand serious consideration and response. However, 
even under these situations, the truth remains that it is their view, their belief about these 
situations that generates their feelings, their emotional reactions.

The truth is that not all activating events are controllable nor are they desirable. There 
are many illustrations of just such events. Consider a person who has just been diagnosed 
with terminal cancer and has been given a short amount of time to live. Certainly, for most 
people, this is not a desirable diagnosis or condition. There is nothing that is said here that 
would suggest that a person so diagnosed interpret (B) the event (A) as something of little 
or no consequence and thus feel little or nothing at all (C). Staying focused on the reality of 
this situation and what we know to be the immediate consequences as well as those that are 
probable for the near future, will be difficult. However, staying focused on the “what we know 
to be true” will position us to respond to the situation in ways that provide for our maximum 
happiness and emotional well-being under these conditions. There are facts to be considered, 
and there are real immediate and short-term consequences that need to be addressed. When 
you create conclusions that are truly not supported by the data at hand, conclusions such 
as “life is totally unfair, and I have been unjustly signaled out for this condition,” or “this 
is unbearable, why go on?” then you create emotional reactions such as intense anger and 
depression that makes this moment worse and blocks your ability to problem solve. Interpre-
tations of events that are accurate reflections of the severity and potential consequences of 
these events can help each of us respond in an adaptive way.

The functional value of your emotional response is dependent on the degree to which you 
can accurately assess the reality of the moment. If your interpretation of the situation distorts 
the severity or potential consequences of the event the result would be a disproportionate 
emotional response and less than useful behavior.

You may be or know of a person whose philosophy of life when applied to severe medical 
conditions is “what he or she doesn’t know won’t hurt them.” The truth is that ignoring or 
minimizing real-life challenges is not typically the best way to deal with them. We could 
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argue that such a distorted interpretation of the medical condition and its implications could 
reduce the person’s chances of experiencing some discomforting or upsetting feeling, the 
truth is that a certain level of emotional upset or arousal may be necessary to cope with the 
situation successfully. On the other end of the spectrum, there may be a person who detects 
this medical condition, perhaps an unusual mole on his skin and immediately jumps to the 
conclusion that he has cancer and is going to die. Such an outcome, while possible, has little 
evidence at this point to support it. What we know in this scenario is that there is an unusual 
looking mole. Beyond this … is all speculation. Jumping to the extreme conclusion that the 
mole is definitive evidence of impending death without further facts not only places the 
individual in an emotional upheaval that does not address the issue of the mole but could 
lead him to engage in behaviors that are counterproductive. Let’s take a closer look at this 
scenario using our A-B-C model.

In this example, the event (A) is that we have identified an unusual looking mole. If we 
interpret (B) this event (the mole) as “a sign that we are doomed, and it is hopeless,” then 
there is a good chance that our reaction (C) could be to fall into state of depression, become 
immobilized, and maybe even fail to have the mole further checked believing “there is 
no use, why bother.” Under these conditions, the interpretation that is founded on little 
evidence results in dysfunctional feelings and behavior. This catastrophic belief and inter-
pretation would even be less than useful if the mole were in fact cancerous. The belief 
that one is doomed, that it is hopeless, would result in actions that fail to address the issue 
actively and as a result may serve to make the doomed prediction accurate, a genuinely 
self-fulfilling prophecy. On the other hand, dismissing the potential of danger is indeed 
not the best response. Assuming it is nothing will most likely motivate—no action, and 
that could be a costly nonresponse.

When confronted with a situation such as this, it is essential that our clients and we view 
the event (A) in a way that stays as close to the actual known facts as possible, not minimizing 
nor maximizing the implications. Under these conditions, we may conclude (B) “this looks 
unusual, I should check it out to see if it is anything that needs treatment.” With this belief, 
this interpretation, we may experience an elevation of our anxiety to a level that serves to 
motivate us to call the dermatologist for an appointment rather than to run and hide under 
our covers.

The power of meaning-making is not restricted to childhood issues. As adults, our clients 
and we continue to interpret our life experiences and give meaning to the events we encoun-
ter. As is the case with children, we too, through the power of our meaning-making, create 
our emotional responses to our life experiences.

As noted in the preface, the book has been written in a way to invite you to go beyond 
simply understanding cognitive therapy and move to a deeper valuing and owning of the 
principles discussed. As such, each chapter offers an exercise entitled “Your Turn.” You are 
encouraged to do these exercises as a way of moving to a deeper valuing of the cognitive 
theory. Your clients may also use these exercises as a way of helping them understand and 
“buy into” cognitive therapy. Exercise 1.1 invites you to consider the power of your own beliefs 
in shaping your feelings.
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Directions:
Below, you will find a series of events or experiences that you may have encountered, and 
even if you didn’t, you most likely could imagine or relate to them. Your task in Part I, is 
to read the description of the event and list how you think you would feel if confronted 
by that experience.

Part I

EXERCISE 1.1 — THE POWER OF “B”

SITUATION OR EXPERIENCE I WOULD FEEL

1. You just bought a brand new car, your 
first and as you drive out of the lot, a 
driver on his cell phone runs into you 
and totals your car. Your vehicle is de-
stroyed, but you are not injured.

2. You walked into work, and you were 
told that the boss (CEO, or president) 
wanted to see you “Pronto!”

3. You are giving a speech to a group of col-
leagues, and in the middle of the speech, 
your mind goes completely blank.

4. You just received a text message stat-
ing that your girl/boyfriend of 4 years 
is ending the relationship.

5. You are on your way to an important 
business meeting when you notice  
that your spouse left you without gas 
in the car. 
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Part II
For each of the above situations, some additional information or data has been added. 
Again, read the description and record your emotional responses.

ORIGINAL SITUATION OR EXPERIENCE ADDED INFORMATION I WOULD FEEL

1. You just bought a brand 
new car, your first and 
as you drive out of the 
lot, a driver on his cell 
phone wrecks your car. 
Your car is totaled, but 
you are not injured.

Before signing the deal 
for the car—you bought 
a double-your-money 
insurance policy, which 
provides twice what you 
paid for the vehicle if 
totaled within 30 days.

2. You walked into work, 
and you were told that 
the boss (CEO, or presi-
dent) wanted to see you 

“Pronto!”

Before coming to work, 
you received confirmation 
that you had been offered 
a job at twice the salary at 
a competitor.

3. You are giving a speech 
to a group of colleagues, 
and in the middle of the 
speech, your mind went 
utterly blank.

As you were speaking, you 
saw a person in the back 
of the room grab her chest 
and fall to the floor.

4. You just received a text 
message stating that 
your girl/boyfriend of 
4 years is ending the 
relationship.

You have been stressed 
about wanting to end the 
relationship for a month 
but did not want to hurt 
the other’s feelings

5. You are on your way to 
an important business 
meeting when you no-
tice that your spouse 
left you without gas in 
the car.

You see her note that 
apologizes for not filling 
the tank stating that she 
had to rush home because 
of extreme nausea and 
couldn’t risk stopping  
for gas.
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Assuming, that in completing Part II of the exercise your feelings may have changed, how 
might we account for that?

Your car is still wrecked, your boss still wants to speak with you, the speech was dis-
rupted, your relationship has ended, and you have to fill the tank. In other words, the original 
situation remains the same. So why is there a different reaction, a different emotional expe-
rience? Was it because the new information changed the way you saw the event, the way you 
interpreted the event, the way you gave meaning to the experience? That’s the power of “B,” 
our beliefs.

Beyond Understanding the Role of Our Cognitions
When engaging with our clients in a cognitive approach to counseling one of the initial goals 
is to help the client not only understand, but embrace, the role cognitions play in the creation 
of our emotional reactions. This is not a one-time process.

We have all been shaped to believe that our emotions are direct responses to external 
events and, as you will see, changing that belief is difficult. Working with clients, you will 
find both the need and the opportunity to highlight the connection of their thinking to their 
emotional response and it is important to continue to reinforce their understanding of this 
valuable connection.

Helping our clients to understand the role of cognition in the creation and maintenance 
of their emotional responses is but the first step in assisting them. The next target for our 
treatment plan is to help our clients identify those thought patterns and beliefs that are 
distortions of the events they experience and which in turn are negatively contributing to 
their emotional well-being and effective adaptive responses. From there we will assist them 
in learning to debate these dysfunctional beliefs and reformulate them in ways that are both 
rational and functional.

The Take-Away
• Cognitive therapy (Beck, 1976; Beck, 2011) operates from the assumption that it is one’s 

thoughts, beliefs, attitudes and perceptual biases that craft the emotions we experi-
ence when confronted with one of life’s challenges (Parsons & Neale-McFall, 2017).

• The real order for one’s emotional response to a life event would be A (activating 
event)→B (belief)→C (emotional experience).

• Cognitive therapy does not dismiss the existence of real problems and the serious con-
sequences they may present to any one individual. The position, however, is that even 
in times of a significant life event—our emotional response to that event is a function 
of the meaning we give to them.

• A cognitive treatment plan would target (a) the client’s understanding of the role of 
cognition in the creation of our emotional experiences, (b) the client’s ability to rec-
ognize their cognitive distortions, and (c) reformulate their thoughts so that they are 
more rational and functional.
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Additional Resources

Print-Based
Burns, D. D. (2009). Feeling good the new mood therapy. New York: Harper.

Ellis, A., & Harper, R. A. (1997). A guide to rational living. New York: Institute of Rational Living.

Ellis, A., & Ellis, D. (2011). Rational emotive behavior therapy. Washington, DC: American Psychological 
Association.

Web-Based
American Institute for Cognitive Therapy. https://www.cognitivetherapynyc.com/Suggested-Readings.

aspx. This website is the creation of the, internationally recognized group of clinical psychotherapists 
providing cognitive therapy. The site provides extensive links to professional training opportunities and 
clinical materials and resources.

Odyssey Media Group. Thoughts affect feelings, feelings affect actions, actions determine happiness. 
https://www.theodysseyonline.com/thoughts-effect-feelings-feelings-effect-actions-actions- 
determine-happiness. This is a quick, light read that summarizes the thoughts to feelings connection.

Odyssey Media Group. You have the power to create your own world. https://www.theodysseyonline.
com/you-have-the-power-to-create-your-own-world. Helpful in compiling information on the power 
of changing one’s thoughts to change their feelings and consequences.

Simple Psychology. https://www.simplypsychology.org/cognitive-therapy.html. This resource further 
explains the ABC model and offers visualizations and information about cognitive behavioral therapy 
and rational emotive behavioral therapy.
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