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Introduction

This book is based on the principles of Rational Emotive 
Behaviour Therapy (REBT), an approach to counselling that 
can be placed firmly in the cognitive–behavioural tradition of 
psychotherapy, meaning that it particularly focuses on the way 
that you think and behave when understanding your emotional 
response. REBT was founded in 1955 by Dr Albert Ellis, an 
American clinical psychologist who brought together his inter-
ests in philosophy and psychology, which are present in this 
approach over 55 years on. One of the hallmarks of REBT is that 
it holds that people can be taught and can learn the principles 
of good mental health. 
 In this book, then, I am working on the principle that I can 
teach you how to understand and discriminate between healthy 
and unhealthy envy, and how to address the factors that lead 
you to experience the latter so that you can end up by experi-
encing the former. Yes, that’s right – it can be healthy to feel 
envious of a friend or family member! Such learning involves 
three stages: understanding, agreement and application.
 First, you need to understand the factors that lead you to 
feel unhealthy envy and what you can do to overcome this 
troublesome emotion and become, where appropriate, healthily 
envious. If you don’t understand the REBT model of unhealthy 
envy and its remediation that I outline in this book, then you 
will not be able to use it correctly to help yourself.
 Second, you need to ask yourself whether or not you are in 
basic agreement with this model of unhealthy envy and its 
remediation. You may understand this model but not agree with 
it, in which case you will not use it to help yourself.
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 Third, you need to apply the model in your own life. This 
third step is perhaps the most important step of the three, 
for you may understand and agree with the REBT model of 
unhealthy envy and how it can be overcome, but unless you 
apply what you have learned you will not gain any real benefit 
from this book.
 This point is so important, I want to reiterate it in a slightly 
different way. As writer and reader we have different respon-
sibilities. My responsibility as author is to spell out the REBT 
model in as clear a way as I can and to outline how you can use 
it in practice, again as clearly as I am able. But you also have 
responsibilities as a reader, which can be analysed according to 
the understanding–agreement–application process that I have 
just put forward.
 Thus, your first responsibility is to read this book carefully 
so that you can understand the REBT model of unhealthy 
envy and its remediation. Your second responsibility is to ask 
yourself whether or not you are in basic agreement with this 
model. This does not mean that you can’t use this book unless 
you agree with everything that I have to say about unhealthy 
envy and how to cope with it. That would be far too black and 
white. Rather, it means that you need to agree with two basic 
premises: first, that unhealthy envy is based on an attitude of 
mind, and second, that you can deal constructively with your 
feelings of unhealthy envy by changing that attitude of mind 
and the behaviours that help to keep it alive. You may have a 
number of doubts, reservations and objections to some of the 
many detailed points that I will make, but if you are in broad 
agreement with the above two basic premises you can get a lot 
from this book.
 However, you can only change the ‘can’ in that last state-
ment to ‘in all probability will’ by discharging the third and 
the most important of your responsibilities: to apply what you 
have learned in this book. This application process warrants 
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some brief discussion here although I will discuss it in greater 
detail later. I want to outline here that this application process 
involves you using the thinking and behavioural techniques 
that I will teach you in real-life settings, not just once or twice 
but repeatedly, until you begin to feel the benefit of them.
 Unfortunately, emotional change (in this case from unhealthy 
envy to healthy envy) does not happen overnight, but is a long-
drawn-out process that follows you rehearsing healthy beliefs 
and acting and thinking in ways that are consistent with these 
healthy beliefs. So if you are looking for a quick and effort-
less fix, this book is decidedly not for you. However, if you are 
looking for a realistic approach to addressing your unhealthy 
envy based on deliberate practice of healthy ways of thinking 
and constructive ways of acting, then you may gain a lot from 
putting into practice the suggestions contained in these pages.
 The same points listed above also apply when I discuss 
dealing with your own feelings, thinking and behaviour as the 
object of troublesome envy from a friend or family member. I 
will look at this issue in Chapter 5.
  Let me now outline in general form the ‘situational ABC’ 
model that Albert Ellis, the founder of REBT, first introduced 
over 55 years ago. In reading this material, I want you to dis-
charge your responsibilities for understanding the model and 
for ascertaining in your own mind whether or not you agree 
with the model. 

The situational ABC model

Rational Emotive Behaviour Therapy (REBT) puts forward a 
straightforward ‘situational ABC’ model of psychological dis-
turbance (which I will apply to unhealthy envy in Chapter 2). 
Let me outline this model in basic form before discussing each 
element in greater detail.
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Situation

You do not react in a vacuum. Rather, you think, feel and act 
in specific situations. The ‘situation’ in the ABC refers to a 
descriptive account of the actual event to which you respond 
emotionally, behaviourally and cognitively.

‘A’ = activating event

Within this specific situation, when you have a significant emo-
tional reaction it is usually to a key aspect of this situation. I 
refer to this as ‘A’, or the activating event, in this book.

‘B’ = belief

It is a major premise of REBT that while your emotions are 
usually about ‘A’, this ‘A’ does not cause the emotional reaction. 
Rather, your emotions are primarily determined by the beliefs 
that you hold about the ‘A’. 

‘C’ = consequences of the beliefs at ‘B’ about the activating 
event (‘A’)

When you hold a belief about the ‘A’, you will tend to experi-
ence an emotion, you will tend to act in a certain way and you 
will tend to think in certain ways. These three consequences of 
this ‘A’ 3 ‘B’ interaction are known as emotional, behavioural 
and thinking consequences, respectively.

Let me now discuss each of these elements in greater detail. 

Situation

As I said earlier, emotional episodes do not take place in a 
vacuum. Rather, they occur in specific situations. Such situa-
tions are viewed in the situational ABC model as descriptions 
of actual events about which you form inferences (see below).
 Situations can exist in time. Thus, they can describe past 
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actual events (e.g. ‘My boss asked me to see her at the end of the 
day’), present actual events (e.g. ‘My boss is asking me to see her 
at the end of the day’) or future events (e.g. ‘My boss will ask me 
to see her at the end of the day’). Note that I have not referred to 
such future events as future actual events since you don’t know 
that such events will occur and this is why such future events 
may prove to be false. However, if you look at such future situa-
tions they are still descriptions of what may happen and do not 
add inferential meaning (see below).
 Situations may refer to internal actual events (i.e. events 
that occur within yourself, such as thoughts, feelings, bodily 
sensations, aches and pains, etc.) or to external actual events 
(i.e. events that occur outside yourself, such as your boss asking 
to see you). Their defining characteristic is as before: they are 
descriptions of events and do not include inferential meaning.

‘A’

As I said above, ‘A’ stands for activating event. This is the aspect 
of the situation about which you experience an emotional reac-
tion. Let me make a number of points about ‘A’. 

An ‘A’ is usually an inference

An ‘A’ is usually an inference and needs to be differentiated 
from the situation or actual event about which it is made. An 
inference is basically an interpretation or hunch about the 
situation which goes beyond what can be described, whereas 
the situation is purely descriptive. Let me provide you with an 
example to make this distinction clear.
 Imagine that you receive a message from your boss to the 
effect that she wants to see you at the end of the day. You think 
that this means she is going to criticize your work. The situa-
tion or actual event here is: ‘My boss wants to see me at the 
end of the day’, while your ‘A’ is: ‘My boss is going to criticize 
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my work.’ As can be seen from this example, the situation is a 
description of the facts of the matter whereas the ‘A’ is the infer-
ential aspect of the situation to which you have an emotional 
response. 

Inferences that usually comprise the ‘A’ can be true or false 

Inferences that usually comprise the ‘A’ can be true or false, and, 
as such, when you make an inference you need to evaluate it 
against the available evidence. Thus, in our example, it may be 
true that your boss is going to criticize your work when you go 
to see her at the end of the working day or it may be false. All 
you can do is to consider the available evidence and come up 
with the ‘best bet’ about what is going to happen at the meeting 
with the boss. This involves considering such factors as: (1) what 
has happened in the past when your boss has asked to see you; 
(2) the quality of the work that you recently submitted to your 
boss; and (3) how critical or otherwise your boss is in general.

An ‘A’ can be about a past, present or future event

When you have an ‘A’ about a past, present or future situation 
or actual event, you give that event inferential meaning. Thus: 

Past situation = My boyfriend did not return my call.
‘A’ about past situation = This proves that he doesn’t care for me.

Present situation = My phone is ringing and I can tell from the 
number display that it is my father.
‘A’ about present situation = My father is going to tell me off for 
overspending.

Future situation = The hospital will contact me with the results 
of my blood test.
‘A’ about future situation = The blood test will show that I am ill.

An ‘A’ can be about an event external to you or about an 
event internal to you

The defining characteristic of this ‘A’ is again its inferential 
nature. For example:
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External situation = My letter with a cheque in it has gone 
missing.
‘A’ about external situation = Somebody has stolen my cheque.

Internal situation = I have an intrusive thought about hitting 
someone.
‘A’ about internal situation = I am losing control.

‘B’

Beliefs are attitudes which can be rational (or healthy) or irra-
tional (or unhealthy). You can hold beliefs about descriptive 
situations, but more often you will hold beliefs about the ‘A’s 
that you make about these more objective situations. I will 
begin by discussing rational beliefs.

Rational beliefs

REBT argues that there are four basic rational beliefs. I will 
outline them very shortly and return to them when I come to 
discuss healthy envy in Chapter 3. Before I do so, let me just say 
that rational beliefs have five major characteristics. They are:

1 flexible or non-extreme;
2 conducive to your mental health;
3 helpful to you as you strive towards your goals;
4 true;
5 logical.

Now let me discuss the four rational beliefs put forward by REBT 
theory. 

Non-dogmatic preference

Human beings have desires, and for desires to be the corner-
stone of healthy functioning they need to take the form of a 
non-dogmatic preference. This has two components. The first 
component is called the ‘asserted preference’ component. Here, 
you make clear to yourself what you want (either what you want 
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to happen or exist, or what you want not to happen or exist). 
The second component is called the ‘negated demand’ compo-
nent. Here, you acknowledge that what you want to occur or 
exist does not have to occur or exist.
 In short, we have:

Non-dogmatic preference = asserted preference component + 
negated demand component.

Non-awfulizing belief

When your non-dogmatic preference is not met, it is healthy for 
you to conclude that it is bad that you have not got what you 
want. It is not healthy to be indifferent about not getting what 
you desire. As with a non-dogmatic preference, a non-awfulizing 
belief has two components. The first component may be called 
the ‘asserted badness’ component. Here, you acknowledge that 
it is bad that you have not got what you want or that you have 
got what you don’t want. The second component is called the 
‘anti-awfulizing’ component. Here, you acknowledge that while 
it is bad when you don’t get your desires met it is not awful, ter-
rible or the end of the world. 
 In short, we have:

Non-awfulizing belief = asserted badness component + anti-
awfulizing component.

High frustration tolerance (HFT) belief

When your non-dogmatic preference is not met, it is healthy for 
you to conclude that it is difficult for you to tolerate not getting 
what you want but that you can tolerate it. An HFT belief also 
has three components. The first component may be called the 
‘asserted struggle’ component because you recognize that it is a 
struggle to put up with not getting what you want. The second 
component is called the ‘negated unbearability’ component. 
Here, you acknowledge that while it is a struggle to tolerate  
not getting your desires met, it is not intolerable. The third  
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component is called the ‘worth tolerating’ component and 
points to the fact that not only can you tolerate not getting 
what you want, but it is worth doing so.
 In short, we have:

High frustration tolerance belief = asserted struggle component + 
negated unbearability component + worth tolerating component.

Acceptance belief

When your non-dogmatic preference is not met, it is healthy for 
you to accept this state of affairs. There are three types of accept-
ance belief: a ‘self-acceptance’ belief where you accept yourself 
for not meeting your desires or for not having them met; an 
‘other-acceptance’ belief where you accept another person or 
other people for not meeting your desires; and an ‘acceptance 
of life conditions’ belief where you accept life conditions when 
they don’t meet your desires.
 There are three components to an acceptance belief which I 
will illustrate with reference to a self-acceptance belief. The first 
component is called the ‘negatively evaluated aspect’ compo-
nent. Here, you recognize when you have not met your desires 
or when your desires have not been met by others or by life 
conditions, and you evaluate this particular aspect negatively. 
The second component is called the ‘negated global negative 
evaluation’ component. Here, you acknowledge that while you 
may have acted badly, for example, or experienced a bad event, 
the whole of you is not bad. It proves that you are a complex 
fallible human being, which is the third component, called the 
‘asserted complex fallibility’ component.
 In short, we have:

Acceptance belief = negatively evaluated aspect component 
+ negated global negative evaluation component + asserted 
complex fallibility component.




