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broad based training proSrammes (Haldane er al., 1979i Margison, 1980i Liebe.

lx,an et al., t918).
The possible harmlDl effects of therapy have attracted telatively lilt1e attention

Active treatmert methods a.e oiten evaded or resisted by parients. but their

potential Ior serious harm is relatively loF. Inte.pretive methods. on the other

hand, where transierence plays a la.ge part, can leave patients wo.se off (see, Ior

example. Bergin, 1966) and the ways in which such harm day be done musr b€

borne in mind. Meares aDd Hobson (1977) ptovide a useful discrssion ol this issue.

oflering a descriplion oI the "persecutory the.aplst ' uader six headings The

distortions of the the.apisfs relatioDship they desc.ibc are often ilstlfied by

theoretical beliefs. The six ieatures of negatire therapisLpatient itteractions which

they identify are sLmmarized as follows:

la) I trusiat \nto the panenr\ personal space can occur by crude inter.ogatior,

by prematu.e intuidve undersranding, and by forcing the conlession of secrets.

lb) Delagar;oa is a tcrm Dsed to cove. la.ious ways in which a theraPist can

deoigrate his patient. serioudy damaSing his sell esteen.

(c) Inralidntia" of experience occDrs wheo the therapisr does not resPect

everythlng that his patient says and responds by explaining away or categorizing.

rather thrn by elaboratinE afld anplifying afiects, images. ard memories.

@) "the oPaque thetupist, in 
^ltenptln. 

to maintaii an imPesonal neurallLy,

denies his inlolveneDt ifl a two-person situation with lts rhythm ol ;ntimacy ard

le) 
-lhe unta,able sitlutia, reMers the patienl helples, confused, and unable to

explore and learni it;s promoted by lack olclariry about the structure of therapy: by

the imposition of impossible requirements; by giving conflictinS mesases; and by

making conllicting demaDds.

O'lhe lersecLtalf s|irul is alr escdlarinS, destructive interaction i. which both

the.apist and parient are, or Ieel, pe.se.uted. Potent lactors a.e "alLknowing",
authoritariar, dgid ard sc.tarian attitudes aod beli.{s r.Sa ing PsychotheraPeutic
theo.y aDd techniqtrc.

To these various acls of commiss,on. Olde. (1977) unde. the title "Four Tdboos

Thrt May Limit lhe Suc.es ol Pslchothe.apl" considerc common rigidities

whe.eby theraplsts may lall their patients. The lour he conside.s a.e, ftstly, the fear

of l}ny physical contact because oi the dangers of sexuaL involvement and the

general difficuky i, physical expression in our .ulturei secondly, the avoidaoce oi

€mbar.assing topicsi thirdly. not allowilrg the noisy exPre$ion oi cmotioDi and

fourthly, an unsillingnes to laty du.ations of ihe patient's scssions in resPonse to

the occasional latient's need to work through a Problem to ib conclusion.

14
Aids to Self-scrutinlt and Self-help

My work as a psy.hothoaplst has evolved over the yea.s l, a oumber oi directions.
I have become mo.e va.ied in the methods I use,l have become inc.easiogly explicit
about what I am doiog, and about the idcas underlying my approach aDd, in talking
to patients, I ur the word "work" much oore oiten. Over this period, I seem to
Iind my patieDts less pe.plexiDs and less exhaustin8, and their changes more
predictable and more rapidly achieved. While thh could be the .esult of the
accDmulaLing illusiors. rather than the skllls, oi greate. age, I preie. to Lelleve that
it is because I am better at providirg the condirions aod concep$ rhar parienrs need

in order ro change themselves. In this chapte., I waDt to descibe some of Lhe ways
in which people can be helped to think clearly and dilferently about themselles and
to lea.n new vays of acting outside the theraly s;tuation. Some oI these wa)s may
be useful to people not in therapy, as aids to self-exploration and problem definition.

One ol the main threads .unDin8 drrouSh the book has been an emphasis oD the
descriptioo of the aims of treatment as b.ing the revision of seUlerpetuatiog er.os
or faitures in procedu.es. The vahe ofthese desc.iptions ]s that they direct atrendofl
away lrom the su.face manilestations of slmptoms, moods. and unwarted be

havlours to the underlving modes oI rhoughi and action that perpetuate d;lficulty.
People do not usually .eflect on thei. pro.edures in this way, and they olten lack

.oncepts sith which to engage in such reflection. As I became clearer about these
concepts, I found myself sharing them with many patients, and alter a tlme 1

decided ro give to mosl oi my patieflts, during the assesment period. a "persoral
the.apy {iLe" whi.h described in some detail the ldeas I was operating or, and which
invited them to appiy rhese ideas ro their own dii{iculdes. Io such cases, the last
assessmeot session was devoted to a dlscussion of the alms and methods oI
treatment, based on what they, in thei. way, and I. in m), way, had corcluded ove.

Not elery pdtiert is suitabte for this app.oach; a few make little xse ofthe file and
in somc cascs I Jo noL evc! ofier it. or I g;ve oniy certain pagcs oi rhe filc,

L6l
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describing the most relevanr corc€pts. If it makes sense to the patient to use these

sheets, rhen the olerarchlng Iramework of understandlng oflered by the concepts

aod methods suSSesred, and lhe activ€ panicipado, in the the.ap€utic {ork called

for, providB @rly relief to the palienfs sensc of helpiesnes and a basis {or

rcntinued rll generated wtrk. Some other Mtren inslrucrions and test proc€du.es

which may also be helpful to palients and may save time to therapists plll be

discussed later in this chapter. afte,'the pe.sonal ther{py fi1e has been p.esented in
the lolloejrg sedions.

PERSONAL THERAPY FILE

Thes€ she€ts a.e oflered 6 a way of helpitrg you think about the problem! we shall

b€ dealing sith ifl your &e.apy. People sek the.apy b€cause of a wish to stop ddng
or experiencing things they do not lik€ bLl .amot conrrol, or be.aus€ they canool

achieve some aims or life purposes. Io the fo.me. case, one needs to see whal it is

that prevents one learnirg different ways! io the latter cde. one needs either to

revise or abandon unrealistic aims. or lern better procedures for attainjng
realirable ones. I. livinS ou lives, we ee cortinully making sens€ of the *orld
around us, esprcially of $e people in it, and are pursuing lbe aims and expresinS
the beliels aod values thar are important to us. Most of this goes on without the

need lor !s to be coosciously aware o{ our mental processes, but when things 80
badly it is helpful to be able to reflect. so that we can .ecogniz€ how se cause

olrsrlves trouble or why we fail to solve our problems. In both smalLs.ale actioos

(like plannirg the morning shoppin8) or large scale ones (like maintainin8 a

relatiorlthip or pursuiflg a career) the basic procedures involved are simjlar. They
can be described as eiSht stases; we will coosider these and note (in brackets) how

we may c.ste problems for ourselves at any sta8e.

(l) We onsider wherher the ituation is suitable for ftr p!+os€s; somedmes our
purpose3.re ddermined by the sirualio, (problem: always lookinS on rhe ddk side,

oot seeinE thinBs clearly).
(2) We coniid€r o{. ability 10 i,fluence elents (problem: oler or uoderestimating

our capaciryt b€liet io tu€k or magic).
(l) we consider il the aim pill prodlce , bad reacdotr t om ourselves Guilt) or

f.om others ee care about (problem: overnrict critdia for s.lf-accept?n.e,

unreasonable seltblamei seeins others as harsh).
(4) We consids the ways ifl which we might pursue the aim (problem: lack of

skills or expe.ience; nar.ow definition or polarizstion of the alte.nativ€s)-
(t) Fo. each possible eay, we consider whether it pill sort (prohlem: pessimistic

pr€dictiotr) and what wil be the consequenc€s (probl€m: utrealistic €rpectadon of
blam€ o. guilt).

((, We select a means and proceed (problem: rclative iocompereflce).
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(7) we .eflect on ho* we did (probl€m: exaeserating failuresi overseneralizing
koft Iailu.esi Dot allowing our success; unrealistic fears that others are hu.t or

(8) we reviil thp whole p.oc€s and .evis or confirm the aim, the assumptioDs.

and $e means (problem: abandonment of reasonable aims, hilne ro rev;se

With this sequence in mird, read the sheet that foilow describinS common
palterns of diflicukyi these sug8est some ways ot thinking about these rssues, which
you may find uscful. You may b€ given one or two additional "tests" with the
sam€ pu.pose h mind.

Nesatiue betiek, defensiLe"es srnltatus

Note lny of the folloe,irg that apply to you.
(l) NeSative b€liefs. e.g. undue seffniticism. 8uilr, un.earisdcally low opinion ol

capaciries. utueasonabl€ ne€d for reasffance lrom orhers, ureasonable n€ed for
seli-proof, not seein8 your abilily to i luence your life.

(2) DeleDsiveDess: some probl€ms arise becaLrse we don't know what we f€el or
what our IiIe and our p6t mean !o us. A.e you someone who is lirble to forger
important events, or blot out uopleasant fetlings? Do you tend ro se itr othcrs
things that a.e really asrEts ol yourse[? Do you lind yourse[ blocking or avoidins
doin8 what you really wish to do7 Do you leel as much in conrrol of your lite is
othcr people seem to bez

(3) Symptoms: do you have any of the iollowing?
(,) Proioosed o. rep€,r(d unrealonable deprea\ion or anxiety.

ib) Physical sympbms that ss€m to be related ro how your life is goiog.
(c) A tefldency ro avoid siruations (on irrational Irounds).
(d) A tendency to ca..y out acrs that you don't really inrend.

TruPt Ahotgl'tt, aeh, aad social sttukgie,

T.aps lre what one carmr eyape l.om. C€.raan kinds of rhinkinS and acxDg rhrl
are seltperpetuaiing are called rraps. An erample in the .eal,n ol thinkins lrould h.
depressive assumptiors about one's capacity that lead to anxiery dnd irrpirul
perlormace, followcd by a neSative evaluation of the performar.c aDd

ovcrgeDe.aliation from this. l€ading to deprsive a5lumptions about one's capn(iry

8ee the deiptioo ol the stag€. on the first pa8€). A common self"erpetu.rnrt
bebatiaw ls phabic avoidecer nitial aoxiety abort ente.ing a situation whidr
.auses anxiety is subsequertly aflticipated with arxiety and this leuds to avothoc0t
ivoidance relieves the fear, but does not chall€rge the ilrat;onal expectflrion ol
dJoger and, hence, mainra,B rhe avoidance bchaviour.

More complex snial behaviours of this sort in.hrde the tolbwnrA:
(d The sochl isolation trap - feeling underco.fident about ours.hrs. w( Ifrr

that oLhcB sill lii(l ,Lr borinB or slufid, so we a!okl (.onract wirh rhcnr xD(l (lo noi
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.espond to friendly moves. As a result we come ro be seen as unfriendly and then

are. in fact, sociaLly isolated, Irom shich we conclude that we are borin8 o. sruPid,

and feel srill les confidetrt.
(b) The placation trap - ,ee]in8 unce.tain about ou. worth or value. or anxioxs

about otr. .lght to b€ assertive, ive seek to please other people by doiog what they

waDt o. what they seem to wa.t. As a .esult Fe end up being takeo advantage ol by

othes, which makes us clLher cliildishly angry or gdilty or dep.esed; hence, our

sense ofuncertainty about ourselves is ftaintalned o. in..eased. One imPortant;ssue

here is concerned rvhh tne disLioctioD betwee, assertion and agg.esslon. A fear of

being destructive mdkes mary people iflvite desduclioD. Ir the placation t.aP in
particnlar, it is common fo. one's sell ellacemert to invite or alloP ahuse, and one's

consequent resotment ca. lead to childish an8er. Observlng oneseli to behave so

un.easonably .einfo.ces one's beliei that aSgresion is impermi$iblc. However,

tant.ums are neither assertive nor eifectiveL) a8Sressive. It being asscrlive we do no

more thaD make a claim to exist. In being agSressne we glle the other pe.son less

claim than we do to oursehes. [t mosr circumstances. assertio, based on mutual

respect is perl€ctly acceptaLle: those few people sho (agSressleely) do flot allow us

cur lroper assertions musr eithe. be Iought (ag8.essive1y) o. avoided. The image oi
birdsong provUes a userul netaphor he.e. Most birdsong serees ro deiine ter.ito.yi
b), singing, the bird annodD.es its claim to hs pi€ce oI lrou . Most of the time.

r;vals rcspect this and iighting oniy occ{rs ifthe line is crossd. People often nced to

be ins{ructed in the art of "singing on the bounda.y".

From time to time, take a look at the record {rom two poiDts of view: first of a1L.

note dow, regularities o. recu..eflcesi afld secoDdlL evaluate the .ealism or
otherBise oi the judgem€nts and predictions made. From the lirst yo! will p.obably

be able to form fo. yoursell a oore general v;ew oi what causes t.oublej fo.
example. does it always occur rround lssu€s oi rejection or separation, or in relation
to acts ol assertionT From the s€cond, you may come to recognize a recirrent
process of spi.alling into cata-$ophic inagining. This recognitioD ca, help you
tlierealte. 10 tell yourselJ to stop these imaSiDery spirals and attend to the real
situatiotr that yoD a.e ]n. The purpose oI this exercise is to 1ea.D 10 recognize, and

theD to .edefiDe or .elabel, an aspect of your experience or acrion. For example. rhe
pa$ive experlence of delression or the compulsive .epedtion oi ove.eating can
become recognizcd ds pur reaction to particular exper;erces or as the con
sequences of parlicula. ways of thinking about yousel{. Once lou have defiDed

siluations o. the thoughts asociated with you. unwanted experiences or acLs in this
way. th€ possibility of aLternatlr€ acdon becomes available. At this point you may
move oa from monrtoring and redelinitioo to ealloriog afld elaboratins different
ways of actlng, and this may be aided by developing explicit alte.native sell
instructio.s. Initially these seli irst.uctions may be €ssentially neSatlve, Ior €xamlle
"do Dot dwell on caLasrrophic thinking" or "think aboul what you are feeling and
do Dot go to Lhe clpboard fo. arot-her slice of bread". As soon as posslble they
should be extended to the t.lring out of more positive and relevant a.ts desi8ned to
further your real wishes and aims.

Any symptom, uDwanted rhought, or unBaflted behavioDr that comes a1ld goes, or
v2ries in intensity, .afl be bette. understood as a result oi selfmo ro.ing. aod this

can also lery oitetr help one gaifl control. Meny of the problems listed on the
previous pages may be worth studyinS in this wa]. Here is the way to lroceed:

Each time you nodce that one such change has occu.red, think about (a) the

trigger wheth€. it was an ev€nt outsidc iD the world, or a thought or ;naqe ln
your mind; (b) the subsequent thoushB or images in you. miDd, or the conve.sation
yon have with yourself follo{in8 rhe t.igSering event. We often fail to notice or to
rec,ll thoughts and images of this kiod. It is helplul ior 2 o. 3 wecks Lo con.entrate

on them by spendiDg a little time each day notinS dow, any trlggers and the

following thoughls that have occued i, relation to the symptoms, acrions, or mood

chaDses olwhich you would like to have better conttol. Bt, writing them dowo, ),ou
will learD to recogD;ze more clearly what caDses them. a you will almost certalnty

find that you imagiDe situations or consequcn.es much more ext.eme that those

existing i, .eality. Olten one's moods or acts refled this imagined situation .ather
than the .eal one. By notifl8 dosn these oegative thoughts you rill lieSin ro
distan.. you.seli lrom them, and by learning to .ecogDize them as thcy o.cur l,o!
will achiele rnuch more control over them.

We ve.y olten cootinue to a.t in certain waysi even when we dor't partj.uLarh'
enjoy what we do, because othe. possibLe ways seem as bad or worse. Yet there may
in redlity be many other ways ofacting; it is just that ou. part;cula. persolal history
has given us a narrow view of what is possible, or a narrow range o{ strategles.
Dilemmas can be desc.ibed briefly as "either/or". e.E. either in liIm control of
ore's leelinss ,/ in chaotic confusioD: o. as "iilthen". e-e. if leninine, then
submittin8 to othes.

h the "either/o." di]emma, the choices seem to tie betweer two courses: A antl
B. Not to do A implies necessa.iLy doing B and lice versa. Restricted by such a

dilemma one may alte.nate betw€e, A and B or, if one of the two is wose, say B,
then one wiU be conlned orly to doiDg the other, A. In "iflthen" diLemnas. to
Lrlow a desired course, C, is s€en necessa.ily to imply aD asoclated utrwaDted
quality, Di seeing it this waI. one may choose to give up C altogether, even rhouSh
it ls othershe an appropriate ard important aim.

Some dilemmas op€rate to rest.ict the rays in which we see it podble to relate to
other leopl€. Others are to do with how we control and look alter ourselves. Think
lbout ways jn $hich you may resfict your options in this way. It may help you to
look drou8h Lhc ltt of common dilemmas on the next sheet. Note aly dilemma
lh.t you think may rcstrict the ways in Bh;ch yo! go about yoLlr 1lle.
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CoDnon dilemDas

(i) /carins Id someone, rr,, 8ivin8 in to them.

(ii) f dependins on someone, rrrT conrrolling them.

(iii) /catins {o. someone. rrer controlling them.

(iv) 1/ d€pending on someone, rre, sivins in ro the.n.

(v) Eirrer dependent and controllins o/ cario8 and submissive.

(ai) Err" caring and contiollin8,r deP€ndenr and submissive.

(!ii) Eir,/,"r involved sith emeone and vtlnerable or detach€d afld .ontrollinS

(viii) f dependent, ,re, suilty.
(ix) 6ir,/rd, cut off and herre lonely. o/ emotionally i.volved and hen.e s.ard'

confuscd. ansry.
(x) f loved by another, rr4 feeling trapPed.

(xi) / feminine, rr# passive.

(*ii) f mascrlioe. rre, unemotioflal
(xiii) /I win people\ p.aise or approlal by trying to please them or do what they

want, lr€, I ieel childish/Sniltr'/t.dPtdkcsent{ul.
(xiv) Iilre' asle.tive afld .eiected by others rr comPlidt aod afld abused/hutt bv

(xv) / comp€rnive, ,re, feelin8 dep.ened. under stress. .eiected bv others.

(xvi) Errer anxiously s€lf-reliant or deP€odent dd felins childish/

lrapped/r*ndul.
(xvii) 4 I try to be pe.fe.t. l,/,?, I feel dcPressed nnd an8.y .od olten bleked; if I

don'My !o be pedect, then I feel Suilly, dissatisted, anxious.

(x!iii) .I/l get whal l waDt, rr€, I f€e1 childish and suibl7/l don't get what I wart'

rhe, I leel ^nlt),ro 
dcn-e\\cd.

(\;x) Eithe/ l keep l€elings bottled up afld feel cut off, dePressed,,/ I exP.css

Ieelings and risk rejectio'/hurtrng othersi making a mess.

(xx) Ill rl'rst, rbel l r,oa't (oblisations from others. o. even mv owfl pldns, are

scnsed as opp.essive and I blotk. postpone, evade, and do not meet them).

(rGi) .f not sttuctured by taks or by reladonshiPs with othe.s. rr.a I feel anxious,

oot ol conlrol.
(Ilii) Eirrrr I spoil myself znd m 8r€edy. o, I am *ll-denyinS dd *ll PtnishinS,

h is obvious from the list that many dilemmas are familiar to most ot us to some

extent. repr€senling as they do inestaPable paradoxes of huma" life- Thev aru

sources of trouble shen they are ertreme and unresoh'ed
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resist or sem unable to cope with one's charges. Ofren, howcver, rhe prchibkions
are more subde ,od are more in our owD minds, not always.onsciouslr. Such seu
prohibitions often relate to the need to avoid 8uih. The guilt is usually quite
i..ational, stemmint ehher l.om mtinterp.etarions made €arly in UIe o! from the
expe.i€nce ol external prohibitions. oi thesort described above. during childhood or

"doler(ence
Do yoo think in you, om ca* the.e is any rmdmcy to avoid slccs, deny

succes, o. dismantle it. or any oed ro resricr your pleasure or irteresr in ti{e, or to
pay for it7 lf there is. do you have any idea whe.€ this mighr come kom. taking
account of the ideas put forlva.d above?

It coasideri"S external sna8s, it is helpful ro liit the changcs yotr hope ro achieve
in yoursell and to imajine rhe reacrion su.h chanees Dighr provoke in rhose peopte
close to you Allhoueh in principle these people are probably atl in favour of you
getring lretter and doinB what you wart to do. ir may be the casc that rhe responsc
of some (most ofren family member. loy€r, o. spouse) is less clear and posnive.
There may. in fact, bc quite poweriul insru.riofls implied by some .elationships,
based ofl atributions ol identity (such d "he's ali/ays been such a gentle per$n

") or upon faftily myths ("in our hmily we neyer . . . or "you are rhe ore
vho always ... '). Such vi€*,s often resrict onr sense ol ouBelves a.d they
cenainly do rot deline all rhe possible sars we miSht be. In some .asrs. a5 ee
chaDge- thes others *ill p.ove mo.e able to a(ommodare to rhe nes version of us
than s.e expct; in othe. ca5€s, rhffe will be a re.furrd ,crion, and sometimes we
are corfronted vJith such maior opposirios thar wc have ro choose between the
change we des;re and the cortinuatio! of the .elalionship.

Interndl srags are more difiicult to locate because they are sersd as being parr oI
our nature and are based usualty upon unacknowledged and ir.arional guilt. II. jn
your l;fe, you cdf, kace a patlern that could be desc.ibed as one ol havif,8 avoided,
damaged, or paid Io., your successes or Ior your e#srence, or if you habiually setj
yourseu sho.t, hurt or deprive yoursell. tle. you shorld suspect rhat you arc
"sna8ged". The guilr underlyios a snag is oftm unconscious. Common source are
the innesrs, dearhs, or disasrers of pareots or other family members durin8
childhood or adoles.ence, for which one h6 asumed magical .esponsibitityi or fi(
experience of having been acrilely eovied, commorly by parenlj brother, or sisr.r.
If you cn s.e rhar such a pro.ars is at work undermjnjng your life, or if you an *c
that you acr dr y' you were 8uihy, whether o. not you erperieace gr;h. you witl
be8in to understand that your seltsabotage i5 a.bitrary and undeserved- You will,
however, hale to recognize and fiSht agairst a tendency to lorger rtrat you knov
this, and a continuing tendency to Sive away the grirs yon makc, hccause snaSs ft,
$btle and persistent.

THE SELF.ESTEEM SOURCES TEST

Io lhis rtion I .m 8oin8 to des.ribe a simple test prccdui..which c.n bc r,lf
admi.i5tered rod \cll yored. rhe aim oI qhich is to id( ily rrtll, lrh viurrs. I'trr
rcsr invcsli,lxk,s rh, vtrr(r\ onc reli6 llpon Io. rhc mrinl.D.n.r ol !lf cn(nr. 'l'h.

S"ags

Many pcoplc have to dmy or dismantle the gains. achievements or a$ertions which

they make in fteir lives, and peopte wanting to change themslves olten lind ihrl
they are unabl€ ro rake adlantage ol the Sains they make. The Process undcrlvinlt

&is is a !na8, as in, "I want to 8et bette. but the snaS is . . . ", but snaS.lso srlndr

Ior Subtle NeSativc Asp€ts of Goalt. Such P.ohibirioos on succcedins or doin,l ur

lrinl may havc exrcroal oriSios. Ior somelimc Fr.nrs. stxuscl. lovcrs. or ,rnnh
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acts we periorm and the things needed from others to Ieel good about ourselves

vary from p€rson to pe.son, aod are not all equally effectile The aim of the Self

Esteem Sources Test t ro suide one's examinadon of one's sotrrces and ot rhe costs

and benelits attached to them. GolnS through this proc€dure olten leads to the

recognhior of rhe fact that some of the sotrrces one .elies uPo, brlnS little benefit or
high costs, so that acts intended to make one leel better are pershted in and, in fact,

make one feel wo.se.

SES Test - page l: Descriptio, ard Instuctio.s

The purpose ol this test is to explore the sou.ces you depefld on to Ie€l good and

secure in yourseli. People diffe. greatly i, this resped and there a.e no right or

wrong answesi the answers you Sive shotrld be as accumtc and nndelensive as

Thirt),-eight possible sou.ces are listed on SES Test page 2 Go through this list

takiog time ove. each itemi as you may Dot have thought about vousell ia thes€

te.ms befo.e)and when yoD .e.o8Dize aD item that rpplles to }ou. &cle its fluftber.
You.a' add other source, thar a.e;mportant to you. in the blaDks(39 '12, or more

if you wish).

The second part oi the test is an examinetion of the costs and benefits of these

various rorlrrr. Flrst pick out the ,ifteen items that a.e most imPortant ro you. In
judgng impodance conside. how much cffo.t you put into them. and how much it
would matrer Lo yotr if thel ceased to operate. Now turn to SES page I and Iist tbe

numbers of these 15 in the space indicated at the top ol the page. Fourteet Possible

elfacts ot canseqtuen,es ar€ listed. afld you may add fu.ther ones iI you wlsh.

lndicate the degree to which each of these po$ible consequences iollows uPon each

of the 1, r,zr,,r by glvin8 a ratifl8 of I t (see 
'atiDg 

iost.uctions). This part oi
rhe test should be completed fairly qulckly, rating all the soutces on each possible

corsequence in turn.

AJDS ']'o SF] I s(:RIITINY A\D SLLIJ IiFJ.P I'Ir
11. l,.cl thdr i rri sexrill| rtrrd.tl\(.
11 ln pla.!ro.v. ,(r !.gL,ncnlr.
li. ];y h nrik. ur tn.$hrr Ireel n 1vrcos rvnh me
16. I-ook Aoo.l ie.! ( l,)lhcs. makc nf. dl l
l7 Dislm ,,the6 k,.! hl w.rlnrss. scxurt,rL rr..).
18 Detcn{l uf.n a sr.nser pe.soD
19 r\ssert 

"rrseli 
i. work or ni,l sitLr!&rx.

2(1. Think lbour whar I h.r to l). o, i.hn,v{
ll (ict iorens(.1v inyol!dl in rott{ ,tr actn.itics
22. D.prive o. runish ,r!s.11.
l: Kn,^, thar I (an ma[c.ther trant me n]x,,rth rnJittr cmohor,Iv.
24 Identilr irirh arartr fd.Ltr.iprrc iD srncrhing tarrc. th!, .rrself t.! t)tirk

2! Think rbont \1'hur. I .onr. fro (e.8 Ia itv. ctass. counrf!. ctc.t.
., ii..r,.h .". I.r.J n.^r.\ 1,.....i,.
:7 ,\'Irke orlxrs ea\r m.
28. shoir I dor'r trarc ro do s,har.rhers s.anr t, crE.,
2'). B. r(tive irJ pirxh.rir. ilt th., (iD..
JI). (i.Drrol rho!. I rm em.tturalh .l(,se Io.
31. N.rer show an8.\ Ie.hrqs
.J2 F..1 .rterl it rhc rhiocs drlll.erttv (,)n(cm m.
il Fe.l pn),rcrlt vrlud and n.rridcd Id q4ut I do
l.l Conrrt( ru(.rssI',11v {lrh .lhr.s
li Be lov.a hy mr rrn,nrlov.r

1- l, \ o'..'
lS. Il..ejecr{.d,,. dislik.il hr mosr f.ortc.

\1
/i2

SES T€st - pase 2r In o.der ro fccl good about myself I need, or iend, to

1. Be a helpful aDd caring pe.son.

2. Feel I am competent at my work.

3. Be tole.aDt and forgiving.
4 Aloid .1ose enoional involvement

5. Make certain I am ,ot caught out.

6- Be loved by my family (1.e. parents, brothers, sisrers, childre!).
7. Try to do what others want.

8. Be praised for hat I do.

9. Behave badly in order to be reassured by the lorsiveoes o[ others.

10. Criticize or urdervalue others.

11. Bea social success-

12. Be part o{ a group of friends giving mutual suPPort.
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SES Test - pase 3

Ratings: 5 applies lery stroDgly;4 delinitely aPpliesi 3 may or mav not applv; 2 does

not applyt 1 very definirely does not aPply.

AIDS TO SEL1I SCRUTTNY AND SELF.LIELP I71

SES Test - ?age 4: Scoling Instructiots

,i feel olm

3. I {cel 8dlr)

,I fecl fr・ c

13 1 tel chndsh

1t

t6.

t7

__上_|  |  |
__」__ユ__ユ__

Ltt the n|hbets ol the SESS tbnt mdtter nalt to -tox bele

Go th.olgh the lisr of corscquences and mark those you .ega.d as indicatills

posilile outcomes: Ior most people these are those numbe.ed 1,4, t, 6, 8, 10. and

12. Mark these .ows reSa.ded as positive with a Pencil or magic-marker line. Now

go through each vNrce in tu.n, adding up lor each the total Positile sco.e. Now do

the same lor the .ons€quences which you regard as legative (omittinS any outcome

you see as neural of unimPortano.

F.om these tiro sels of {igures identify those sources that yield the highest

regadve and/o. dre lowest positive total sco.es. O, the basis ol this, consider why lt
is that this is the case, and why it is that yoD still .ely upon sources that, at least in

present terms. a.e utrheiPful.

一　
　
　
　
一　

　

　

一

一　

　

一　
　

一

~~T~~
|

|

一　

一　

一　

一　

一　

一　

一　

一

INTERPRETAT10N()r SES TEST
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Ame\ SES test was completed afte. her second assessmcnt session. She had fleith€r
added oor om;tted any consequeD.es but she had raled all sources as 2 on the

ont ane I feel angt:)t , so this was flot ;ncluded ;n the scorins. Ghis rati.g suggests a

di{icultl, in acknowlcdgi.g aDse..) The hiShest potential positile score lvar

therelore 15 lor posltile, aDd l0 {or negative outcomes. The lowest posltivc sco.es

(values;, brackets) we.e in respect to the items: ,ort/ol tbae l4tt1 .tuotiokall)
ctose ta (1 6), Jeet p"opefu) ,atued and lesaded fot 1t)bdt I da (t6), be to"ed bt n)
Jinib (16:). 

^,A 
idehtll uitb and/at ?aiici\de ik sonethins ldrset tba" mi)seu

(14). The hishesr nesative s.otes were lot be a helff l dhd cants le4on 119). be

la,a1t by nt t'aniht (B), a^A cotutete succa$fu Jt uir, ,rr,^ (18). We can see

r-hat, although at that time Anne could oot directly acknowledge her difficult
IceLings fo. her family afld did not know how much she tended to be controllins in
.elatiotrhips, and although she still p.ized pefectionist and amLiLioDs work
attitudes. the SES test rccorded her awareness in detdil of the low benefit and hiSh

costs attached to thcse ways of puruing her two central aims oI being loved and

Dalid\ SES test was similarh, revealing. The lowest positive sores (22) and

highest negative scores (lt and 17) were recorded for 1 like ta Jael baeded i" sane
1tr:t bt ce aib peo?le andsat i"nl,ed ;ntensell in peopla al a.ti,it;estbarh thcse

re{er to issles which, it will be remembe.ed, played aD important part i. his

In a studt, of tweoty€ight patleqb who completed the SES testdurin8 asscssmenl,

dre outcomes attached to various commonly selected sources were classified as

positive, negative. or miied (fo! this pu.pose a mo.e coftplex s.orinS sy(em wrs

used brt rhc re$lts p.oduced are esenrially rhe same as dnxe comin8 llonr rhc
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method des.ribed abo!e). Mixed consequences were those whse the outco,nes
included high ratings for both positive and negarive effects. Self-dependen! sources
\ke be;fl? canDetent, e,pe , antl telf./eliabt save largely posirive ortcomes,
althou8h as\ertion was negative or mixed in eff€ct in hall dre cas€s. Orher-
dependent sources stch s b.iae ptuipd, bains pnlqb oatued, and leelias
serull! atkactita were Li\o(iard with largely positive outomes. but ,.lrg
placato,y and o@;diLg d/Etu ?rr, w€re predom inantly neqanee a efie(I, and bei"s
a belpfal and canne geren was f,egarive or nixcd in a third of subiects. Seira
loued b larnib ot bei"s laoed fu 'po&y 

M /rler had unmixed positive
consequences in only oDe third ol th;s patient population.

The explicit recognition oi the elfects of acts designed to reinforce s€lf-est€em is
aid€d by this simple procedurei fa.ed with high-cos! or low-8ain procedures, ofle cao

begin to consider *hether the sourc€s should be abandoned or whethe. th€ir rcrms
and implications should be .evired.

A!LIi'IO SELIISCRL'T]NY ANI) S6LFHELP I7]]

Linked with this rehea.s.l in imagination of a situation and votlr resPonse ro it, lorr
car also rehearse ways oI dcalinS with it. These can take thc totm ol 

'eassurin8
statements abour the;bsencc oi real da,rger, reminders oflhe i,lmediate Soaland ol

your long-term i.lsttions oi los;ng symPtoms, or .ecollections o{ the satis{actiflr ol

Eevious Stuations which ),ou hav€ coPed flith. Sometimes it helps to cd'v qrill(rl

reminders of thesr into the a.tualsnuadon, or to use obie.B or Phra!€s as talism{rli

to take with you. As well as such reassurances, trv to PrePare effectiYe vllyx r)l

coping with the situation. and rehea.se simPle renrif,ders o, thes€ wavs

(d) Parado,icat int ention

The quickEt way rc 8et over a f@r aborrl halina svmPtoms is to try to havc lhl'

svmoiom-r. This approach *ork verv well lor eme PeoPle widt siruarn'nJllv

pro,oted mriery or panic. The meftod involvcs vou rn determtning ro hrv hr

,yrp,o.n, 
^r "oon "t 

you 
"nte. 

the situadon or, iI vou begio to have the svmfr('rl'

ii aitempting to have it as thoroughlv as vou can ma'age The paradox is (h r thla

usually ir"rens ttre symptom develoPingl even j( that h not the case the sittrrrli(rrr

i. no *o.o th"" ,sual. so noihiog hs b€en lost' The exPlaDation h thal vou curr('l

delibemtely lor control. For svmptoms which de maintain€d bv performrm r

anxiety (such as insomnia. impotoce' if,abilitv rc urinate in Publ-ic toilets)' rlx'

instru.to" ;" to enter the itnation wirh the exPress intmtion of z'oidi'lr' llli'

De.lormance hreeD, inttr(ourse utina on' lncre"'in8lv I'rolonSed and Ir((ltnlrr

l-*.",m" rhese cnndir:ons hoJ( rn the !nd. o rh' dn(ierv d'minrqhinl r' rln'

point ar wh.rtr rhe rul. to a'o,o atrcnndng lhc Perto'mance rs broken'

(e) O erconiag atoidaice bebatio46

lf you avoiil situations be.ause of phvsical svmproms' a'd il you h e anv (lorrln

about whether the symPtoms vou exPertetce are dangerous' seek medical ldvirr"

The ordinary symPlonsof iear or paoic, however exreme'! are neve' danBercll li'

" 
L"Arr,, p.r.-, r*.ooU fur ^rr"in 

on someon" w:rh fhvsicaldi'a'e Onrl. !'1r

""1,'-'.i. 
,H. O"'.p'*ced wrrh a sradcd pro&amme of exposure a; rolh'ws l"

i..i" ",*. -"** , i."ilcd li$ ol aU rhc s'tustions vou 
'void 

or have drll'ctrhv rtt

"ri.'.":.a 
r", ,rt"In . .tder hom thc least dif6' ult ro the mosr diffi' uh Un rh'

i"ri. .i,nn rtr. 3o rhrough a programme ot exposng vours€ll ro rncrosittllv

i;rii*r, **,i"^.i- *.r, elPosur' \et a clear soaland do not pro((d ro m"rr

difficulr (rrudLion unril rhar goal \a( been achie\ed' LJch elPosrrr' mav hd ltr(u ra(r

iv rehearal ir imasination as descriLed above. il vou find thal helPful Ho\\'c1'o '
ii. ""'*,i"r 

r,.l i" ir'* ."."'.'v rrom aloidance behaviours dcpends lnoa $r vlru

in the lared situation. The mote f€artul the situation enlered' aod thc lonStr y'(
.t", ln it. r}e oulcker the efecr. To sla( widr' hosev(' do n'n l{ otcr rnrlnthnN

"#,' ti" airri.,r,, ol rhe siruation but do aim ro srav in n s lona r t'osrl'lr

Remember (h t yor {ill ce.tainlv have some symPtoms' rcmcmbc' lh'r yorl r a
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SIMPLU BEI-IAVrcURAL 1 ECI INIQUES

To complete this chapte., we will corlsider sme simple behaviourat methods. Ihe
follo*,ing descriptims could ssrve as a bas for a s€lf-admi.isrered p.ogramme or
for a professionally supervisd one.

Reluation requires p.acti.e. Som€ people can relax "all at oDce" by lerting their
whol€ body fo limp md ha!y. For others. relaxadon is best achieved piec€meal. by
leming to relax me part of th€ body at , rime, eith€r by tjghtmiog and rherr

looaeniD8 a pa.ticul sroup ol Euscl€s. or by thioling of a part $ch as a limb or
the De.k and imagiring ir to be heavy a.d l@se. Try our which method suirs you
best and practice it daily. While relaxjflg, breathe more slo ly and deeply than
usual. It rnay help you to mcmorize, or even tape'record, the s€lf-insEuctiofls that
you {ind most us€tuI in achieving relaxatiotr. The abilky to achieve relaxation
volufltarily can help one cope wjth tense situations. evm if @e does oor achiele
complet€ relaxatjm under rhose €ircumsrances.

Some people lind it helplul to imagifle feared situations belore orerins them. To do
this lequires you to be good at relaxinB. T.y to imagin€ the feared situation in 6
vivid detail as possible, and simil.rly try to rec.eate your r€a.tion to it. As soon as

you begin to feel tens or anxious, rhen tlm your atlentioir to the induction of
relaEtiooi once you de relaxed again, retum mce more to imagining rhe situation.
Repeat this p.ocess sveral times. Reh@6al ifl lhis way .a. be buill inro
programmes ol Sraded exposure to feared situations (sce below).
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leave if you have to, but try ro stay iD as lon8 as possible. prelerably unril you are

bored, not scared. In puttinS you$elf tlron8h srch a prog.amme. get dd oI
"!.ops" Nch as being acconrpaoied by other people or dogs. depetrding upon
carrying ,alking sticks o. cases, o. hiding behind newspapers. If you deperd upon
these to cop€ with a given situation, your next task should be to cope with the same

situation rithout these "props '. Simllarly. il you use alcohol or tranquillirers you

should alm to mdnagc a sltuation without t|em before you attemft lny more
difficult situations. II you do use drugs. take fiem 2 to 3 hours belore you go into
the difficult situatiotr so that the effe.ts of t-he druS will wear olt whilc )ou are in
that situation aDd gile you the experience of maste.ili8 your fed on your owo.
After each exposu.e. .ecord the place and duration and sonre mea$.e of how bad

you lelt and lor how lor8. If you have a friend pho knows about yon. prog.amme,
show him the record irom time to time. If you have a setback, which is likely,
ente. a les diflicult situation as soon as possible and pro.eed to increase you. ralge
again lrom thar ])oint. Your record $,ill show you how. ove. time, you do make

rrogress and also how the iniensit1, and du.ation o{ fear subsides, afld it will prelent
your bccoming dlsco!.a8ed by inacc!rate. neSativell, biased self evaluations.

The above des.ription amlies Frticularlt, to phouc aroidan.e, but the

oyercoming of obsess;ve comfulsive behaviours is based on essentlally snnila.

methods. RiLuals a.e ways oi conrollinS fea., and to overcome thcm involves

accettinS exposure to lear whhout the magjcal reassurdnce of rhe ritual act. The

seeking of .eassu.anc€ from others can itsell become a .ompulsion, and the co

ope.ation of close othe.s i, {ithlolding such r€assuran.e and i! slPlo(ing
.esistance to the compDlsions is a. impo.tant ba.k'uP to the individual's

P.osramne oI graded exposure.

Just as a patielr, i. the r.t of telling hls story toa psychothe.apist, may dis(lM I l,i
he unde.stands ,nore than he krew. sr an dutho. in the a.t of writi,l! rtv , , lr

and ert€nd the ideas vhich prompted him to w.ite. WhiLe my orig;nal ii i l,,t l,' ,

largely achieved, and shile my atproach has la.gely folloeed what I Lr rrr,rLlll

efllisaged. I am apare of a rumbe. of shifts in cmphasis that have resL,lr((l L,r,L rl ,

xct oI witlnS this book. These dre noi cdsiLy conreyed because they alr n i s lL,r

paradoxical. In many .esFcts dre book makes a large. ,nd morc dclinitc , l,L ,rr rl, ,

I liad anticiFted and ret, ai drc same time. I have the sense drat cllrri'trl
p.actitioners will .cad mu.h oi ]t witb a setse ol lamilia.ir). I Llirrh ,i. , ,

reflection of the {a.t ther theraptts a.e ofte, mo.e flexiblc ard laridN i,rLl

restrained in action than they a.e i. thei' theoretical w.itiDg. Some ol l|,' lrtr ri
I have djscussed or dlsmissed polemicalllr mly s€em to such People Ni,i,nill\ rr ,,
tha! Biants Thc 8ap betweeD acts and th€ a.counts gii'efl of acts is, L)w.v,, {,
that needs closinS, and if I have conribut€d to that clostr.e I am srli(ii\ I I v

a.gled tliroughout the book thdt a mail function of therapy is rhc l)r,,vr,, r,

prticnts oI accu.ate, usable accolrts oI hos they thlnk and act, anJ llx rr,!r'r I r,

do thc same io. therapjsts secms dpp.op.iate.

No attempt is made to proclaim a New Therapyi I think ;t is ,n,i,rrrrril rl ir
inflated clalms are ftarly always made lor new ideas o. dpp.oach.s in rh li,l,l I

psrchotherapy: cu.reDt enthusiasm for cognitive psychotherapy se.nrs 1,, t ,, 
'

tempo.ary example oI this. lo my own !iew. it is imposible i,tr inl ,ri, ,,r,rrl ,

tion in this iield to dispose of all the issues, and exa8geratcd cLins i1r'lr ur,r,
expressed most baLdly on the dust jackets or in publishe.s'tlvrrlisorirL\ ! ,,
only ro delay the evolution ol a more cohercnt thcoretical basc lor lh. li( Lrl. l,r ,r'

book, I have offered an lccoxnt oI p.actice that is largely dctivttl ltrtt tr't l,

analysis, behavlourist and cognitive the.afies. dnd thc s!!!.sr,tl r i! ,,

cognidve a'rlylic thqrpy dcclar$ this dc.ildtioni brt I inr rwrn rhir l!.,.ir
many olh.r ihrnlrcutic methods I h.vc not disc sscd lhrl rnav ilv) ln(' lr
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| DlSCuSWON

Interest in sell help aids has been coniined to tIe behavioural and co8nitive

baditioD. whe.e it represents a logical extensior of fie use of specific homeeork

assignments iD therapy. PsychoaDalysts, with their emphasis on lncon$ious mental

processes aod on the translerence as the agent of cure. would .lea.ly be scePtical.

Little good evidence elists Io. the effectiv€ness of th€ behavioural self help literature
(Glasgoq and Rosen 1978). I have no evidencc {or the eflectivenes ol the material

described in this chapte. beyond the reports of my patieots. many ol wirom have

found them useful in maintaiDing and ertendins the uDderstandings reached du.ing


