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Introduction

This book is based on ideas that stem from a tradition in counselling 
and psychotherapy known as Cognitive Behavioural Therapy (CBT). 
This tradition has received much attention in the popular and profes-
sional press since it is the one that is most frequently recommended 
for a variety of psychological problems by the National Institute for 
Health and Clinical Excellence (NICE), whose task is to recommend 
treatments (both medical and psychological) that have been shown 
to be effective. 

CBT in a nutshell

Cognitive Behavioural Therapy is a therapeutic tradition that focuses 
particularly on how we think and how we behave in understanding 
whether we respond healthily or unhealthily to life’s adversities. It is a 
tradition that was founded by two Americans working separately in the 
1950s: Dr Albert Ellis, the originator of the first CBT approach known as 
Rational Emotive Behaviour Therapy, and Dr Aaron Beck, the originator 
of Cognitive Therapy, perhaps the most practised form of CBT today. 
This book is based on both approaches and on the works of others in 
the CBT tradition. 

However, while CBT in its present form dates from the 1950s, it has 
its roots in Stoic philosophy and, in particular, the writings of Epictetus 
(ad 55–135) whose frequently quoted statement defines the heart of 
CBT: ‘People are disturbed not by things, but by the views which they 
take of them.’ Let’s take a closer look at the major principles of CBT.

The ‘ABCs’ of CBT

CBT employs an ‘ABC’ model to help people understand how we 
disturb ourselves about life’s adversities. Let me put Epictetus’s dictum, 
presented above, into the ‘ABC’ framework before I explain this model 
in more detail:

1
The ‘ABCs’ of  

Cognitive Behavioural Therapy

1
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‘A’ = things
‘B’ = view
‘C’ = disturbance.

There are a number of approaches in the CBT tradition and each one 
uses the ‘ABC’ model in a slightly different way. As this book is most 
closely associated with a CBT approach devised by Dr Albert Ellis, 
known as Rational Emotive Behaviour Therapy (REBT), I will present 
REBT’s ‘ABC’ model here:

‘A’ = adversity
‘B’ = beliefs
‘C’ = consequences of the belief about ‘A’.

Let me discuss the ‘ABC’ elements in turn, beginning with ‘B’ (beliefs) 
which is the heart of CBT. 

‘B’ stands for beliefs: the heart of CBT

As Epictetus noted all those years ago, the beliefs that we hold about 
events largely determine how we respond to these events. This, in my 
opinion, is the heart of CBT. Albert Ellis, the founder of REBT, argued 
further that the rationality of the beliefs that we hold has a crucial 
effect on the healthiness of our responses. Let’s consider this more 
closely. 

Irrational beliefs underpin unhealthy responses 
Albert Ellis argued that irrational beliefs about life’s adversities under-
pin our unhealthy emotional and behavioural responses to these 
adversities. Here is what Ellis meant by an irrational belief:

Ellis listed four major irrational beliefs:

A rigid belief
When you hold a rigid belief, you focus on what you want or don’t 
want in a given situation, and then you make this desire rigid by 

An irrational belief is:

•	 rigid	or	extreme
•	 false
•	 illogical
•	 largely	unproductive	in	its	consequences.
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demanding that you must get what you want or that you must not get 
what you don’t want.

An awfulizing belief
When you hold an awfulizing belief, you acknowledge that it is bad 
when your desires are not met, and then you make this extreme by 
saying that it is awful or the end of the world when you don’t get what 
you want or when you get what you don’t want.

A discomfort intolerance belief
When you hold a discomfort intolerance belief, you hold the extreme 
idea that it is unbearable when your desires are not met.

A depreciation belief
When you hold a depreciation belief about yourself, others and/or life 
conditions, the following is the case:

•	 	You	depreciate	yourself	when	you	hold	yourself	responsible	for	the	
adversity that has befallen you.

•	 	You	depreciate	others	when	you	consider	that	they	are	responsible	
for the adversity that has befallen you.

•	 	You	 depreciate	 life	 conditions	 when	 you	 consider	 that	 these	 are	
responsible for the adversity that has befallen you.

Rational beliefs underpin healthy responses 
Albert Ellis argued that rational beliefs about life’s adversities underpin 
our healthy emotional and behavioural responses to these adversities. 
Here is what Ellis meant by a rational belief:

Ellis listed four major rational beliefs:

A flexible belief
When you hold a flexible belief you focus on what you want or don’t 
want in a given situation, and then you keep this desire flexible by 

A rational belief is:

•	 flexible	or	non-extreme
•	 true
•	 logical
•	 largely	productive	in	its	consequences.
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acknowledging that you don’t have to get what you want or that you 
don’t have to be spared getting what you don’t want.

A non-awfulizing belief
When you hold a non-awfulizing belief, you acknowledge that it is bad 
when your desires are not met, and then you keep this non-extreme 
by saying that it is not awful or the end of the world when you don’t 
get what you want or when you get what you don’t want.

A discomfort tolerance belief
When you hold a discomfort tolerance belief, you hold the non-
extreme idea that while it may be difficult for you to put up with the 
situation where your desires are not met, this is not unbearable and it 
is worth bearing.

An unconditional acceptance belief
When you hold an unconditional acceptance belief about yourself, 
others and/or life conditions, the following is the case:

•	 	You	accept	yourself	unconditionally	as	a	complex,	unrateable,	fal-
lible human being who is largely responsible, in your view, for the 
adversity that has befallen you.

•	 	You	accept	others	unconditionally	as	complex,	unrateable,	fallible	
human beings who are largely responsible, in your view, for the 
adversity that has befallen you.

•	 	You	accept	life	conditions	unconditionally	when	you	consider	that	
these are responsible for the adversity that has befallen you.

‘A’ stands for adversity

Because of the nature of this book I will refer to ‘A’ as an adversity, 
which is a significantly negative life event. However, when Albert Ellis 
first introduced his version of the ‘ABC’ model, ‘A’ stood for ‘activat-
ing event’. This was the event that activated the person’s beliefs and 
explained his or her response to the event in question. In this model, 
‘A’ could be something that actually happened (an actual event) or 
it could be something that the person thought had happened (an 
inferred event) but which may or may not have happened. 
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‘C’ stands for the consequences of the belief  
about the adversity

There are three major consequences of holding beliefs about life’s 
adversities. These consequences are emotional, behavioural and think-
ing in nature. Although in reality these consequences are interrelated, 
I will discuss them separately here. 

Emotional consequences
By definition, an adversity is a negative event and therefore it is quite 
appropriate, and indeed healthy, for you to have negative emotions 
if	you	experience	such	an	adversity.	Yes,	that’s	right	–	negative	emo-
tions can be healthy. CBT and, in particular, REBT distinguish between 
emotions that are negative in feeling tone but healthy in effects, and 
emotions that are negative in feeling tone but unhealthy in effects. 
The former are known as healthy negative emotions (HNEs) and help 
you move on when you encounter a life challenge, while the latter 
are known as unhealthy negative emotions (UNEs), and when you 
experience these feelings you tend to get stuck or bogged down and 
don’t move on. In this book, guilt is regarded as an unhealthy negative 
emotion, while its healthy negative emotional alternative is known as 
remorse.

According to CBT, unhealthy negative emotions largely stem from 
irrational beliefs about life’s adversities while healthy negative emo-
tions largely stem from rational beliefs about these same adversities.

Behavioural consequences
When you hold a belief about an adversity, you act in a certain way 
or have an urge to act in a certain way which you may or may not put 
into practice. This latter is called an action tendency in CBT. 

According to CBT, unconstructive behaviour and action tendencies 
largely stem from irrational beliefs about life’s adversities, while con-
structive behaviour and action tendencies stem largely from rational 
beliefs about these same adversities.

Thinking consequences 
So far we have seen that beliefs have an impact on the way you feel 
about and act in response to an adversity. In addition, your beliefs 
have an impact on your subsequent thinking that accompanies either 
your unhealthy negative emotion or your healthy negative emotion 
about the adversity at ‘A’. Thus, when your beliefs are irrational (i.e. 
rigid and/or extreme) then your subsequent thinking is likely to be 
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grossly distorted and skewed in a negative direction. However, when 
your beliefs are rational (i.e. flexible and/or non-extreme), your subse-
quent thinking is likely to be balanced and realistic.

In Chapter 2, I will show you how the ‘ABCs’ of CBT can shed light 
on your understanding of guilt. Unless you have a full understanding 
of this unhealthy negative emotion, you will not be in a good position 
to change it. 



Before I discuss guilt, a word on terminology. I make the distinction 
between being guilty and feeling guilty. By being guilty, I refer to your 
responsibility for doing something wrong, for failing to do the right 
thing or for harming or hurting someone. By feeling guilty, I mean 
the emotion you experience when you blame or condemn yourself 
for doing something wrong, for failing to do the right thing or for 
harming or hurting someone. Because it is based on irrational beliefs 
and generally has disturbed consequences, I consider guilt to be a dis-
turbed negative emotion. A feeling of remorse is a healthy response to 
doing wrong, etc., because it is based on responsibility without self-
blame and generally has healthy consequences, as I will explain more 
fully later in the book. 

In this chapter, I will begin by considering episodic guilt. This refers 
to the guilt that you experience in specific episodes. Later, I will discuss 
chronic guilt, which is where you experience guilt in many different 
situations and where it has a detrimental effect on your life. As you 
will see, episodic guilt does have a detrimental effect on the way you 
feel, think and behave, but these effects are limited to the situations 
in which you experience it. Episodic guilt may, of course, be a specific 
instance of chronic guilt, and when you experience the latter it is best 
to begin to deal with it by examining instances of episodic guilt. 

How you make yourself feel guilty: general steps

In order for you to feel guilty and stay feeling guilty, you tend to do 
the following:

•	 You	make	a	guilt-related	inference.
•	 You	bring	guilt-based	irrational	beliefs	to	that	inference.
•	 	You	 think	 in	 ways	 that	 are	 consistent	 with	 the	 above	 irrational	

beliefs.
•	 You	act	in	ways	that	are	consistent	with	these	irrational	beliefs.

I will deal with these issues one at a time.

2

Understanding guilt
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Guilt-related inferences

To feel guilty, you need to make one or more inferences about what 
is going on in your life. These inferences don’t have to be true: the 
important point is that you think they are true. Here is a list of 
common guilt-related inferences:

You have broken your moral or ethical code
Here are some examples of this type of guilt-related inference:

•	 You	took	stationery	from	work	without	asking	for	permission.
•	 You	cheated	on	your	partner.
•	 You	made	racist	remarks.
 
You failed to live up to your moral or ethical code
Here are some examples of this type of guilt-related inference:

•	 You	failed	to	help	someone	who	required	assistance.
•	 You	do	not	pray	every	day.
•	 You	did	not	give	to	charity.

You have harmed or hurt the feelings of others
Here are some examples of this type of guilt-related inference:

•	 You	forgot	your	mother’s	birthday	with	the	result	that	she	felt	hurt.
•	 You	told	your	child	off	so	that	she	cried.
•	 You	got	someone	into	trouble	at	work.

You hold and rehearse irrational beliefs about  
your guilt-related inference

Once again, I want to stress that it is not your guilt-related inference 
that leads you to feel guilty; rather, at the heart of your feelings of 
guilt lie a set of irrational beliefs about the inferences that you make. 
In this context, you will not feel guilty about (1) breaking your moral 
or ethical code, (2) not living up to your moral or ethical code or (3) 
harming someone or hurting his or her feelings, without holding irra-
tional beliefs about these inferences. 

So let me discuss the irrational beliefs that are at the root of guilt. 
As discussed in Chapter 1, they take the form of a rigid belief and one 
of three extreme beliefs about the three guilt-related inferences that I 
discussed above. In guilt, the extreme belief is most frequently a self-
depreciation belief and, as such, I will concentrate on this extreme 
belief in this book. Now let me expand on this.

8    Understanding guilt



Rigid beliefs
As I have shown, when you feel guilt, the essence of this emotion is 
that you hold and practise guilt-based irrational beliefs. Moreover, I 
have stressed that these irrational beliefs have two major components: 
a rigid belief and a self-depreciation belief. A rigid belief is relatively 
straightforward. It is absolute and comes in the form of a must, abso-
lute should, have to, got to, among others. While it is based on a pref-
erence, it is a transformation of that preference into something rigid. 
As such, it brooks no exception and takes into account no mitigating 
circumstances.

The major guilt-based negative self-judgements
Self-depreciation beliefs in guilt are derived from rigid beliefs and are 
a little more varied; here I will outline the major guilt-based negative 
self-judgements. Before I list these self-depreciation beliefs, remember 
that a self-depreciation belief involves you making a global negative 
judgement	about	yourself.	You	are	not	just	rating	a	part	of	yourself;	
rather, you are rating the whole of your ‘self’.

‘I am bad’
The main form of self-depreciation in guilt is ‘I am bad’. This is some-
times expressed as ‘I am a bad person’, ‘I am rotten’ or ‘I am a rotten 
person’. The hallmark of this form of self-depreciation at the point 
when you are experiencing guilt is that your entire ‘self’ is morally 
corrupt. Most of the time you think this way after you have (1) broken 
your moral code, (2) failed to live up to your moral code or (3) harmed 
or hurt someone’s feelings, as I have discussed above. When you do so 
you are making the part–whole error: evaluating your entire ‘self’ on 
the basis of one of its parts. In simple terms, you jump from ‘It’s bad’ 
to ‘I’m bad’. For example:

•	 ‘Because	I	stole	stationery	from	my	place	of	work,	I	am	a	bad	person.’	
•	 ‘Because	I	failed	to	give	to	charity,	I	am	bad.’
•	 	‘Because	I	hurt	my	sister’s	feelings	by	saying	that	I	didn’t	 like	her	

new dress, I am a rotten person.’

This process of over-generalizing from a part of you to the whole of 
you is common to virtually all guilt-based negative self-judgements.

‘I am less good than I would have been if . . .’
Although you may not condemn yourself entirely you may still make 
yourself feel guilty (although not as guilty as when you do condemn 
yourself entirely) by evaluating yourself as less good than you would 

Understanding guilt    9



be if you hadn’t done the wrong thing, had done the right thing or 
hadn’t caused harm or hurt to others. For example, if Jack has failed to 
live up to his moral/ethical code by not giving to charity, he can still 
make himself feel guilty by believing: ‘I absolutely should have given 
to charity and since I didn’t I am less good than I would have been if 
I had made a charitable donation.’

‘I am selfish’
If you experience chronic guilt (i.e. you feel guilty often and across 
different situations) it is likely that you tend to be selfless and put the 
interests of others before your own. When you even think of putting 
your own healthy interests before the interests of others, you feel 
guilty and back down because you believe: ‘I must make sure that 
others are catered for before I go for what I want, and if I put myself 
before others then I am a selfish person.’

The following vignette illustrates this dynamic.
Joy was a 44-year-old single woman who was the principal carer for 

her aging mother, with whom she lived. Joy regularly put her moth-
er’s interests before her own, with the result that she rarely went out 
and had virtually no social life. However, she did have two old school 
friends who were very loyal to her. These friends badgered Joy inces-
santly to allow them to take her out to celebrate her 45th birthday, 
even arranging for a professional carer to look after her mother. Even-
tually, albeit reluctantly, Joy agreed to go, after obsessively checking 
with her mother that she didn’t mind. However, just before going to 
the posh restaurant that her friends had booked for the celebration, 
Joy made herself feel severely guilty and made her apologies before 
rushing home to her mother. Joy did this because she held the fol-
lowing belief: ‘I must not enjoy myself when I know that my mother 
is not enjoying herself. Because I am putting my pleasure before my 
mother’s feelings I am a selfish person.’

People like Joy shuttle between two positions: selflessness and self-
ishness. When you do this, you are basically saying that either you put 
other people’s interests before your own or you are a selfish person. 
What often fuels this belief is your idea that you are unimportant, 
and the only way that you can gain a sense of importance is by ensur-
ing that you help others achieve their goals or ensure that they don’t 
get upset. Such an idea results in you becoming highly susceptible to 
others manipulating you through guilt. Thus, Joy’s mother success-
fully manipulated Joy by saying things like: ‘Don’t worry about me, 
dear, I’ll be all right,’ while giving her a pained expression. What this 
really meant, as Joy fully realized, was: ‘I’ll be upset if you go out and 
it will be all your fault.’

10    Understanding guilt



When you believe that you are a selfish person, you are doing three 
things: 

•	 	You	acknowledge	that	your	behaviour	is	selfish.	It	often	isn’t,	but	
you infer that it is.

•	 	You	assume	that	because	you	have	acted	selfishly,	you	score	highly	
on the trait known as ‘selfishness’.

•	 	You	use	that	trait	description	to	define	yourself.	It	 is	as	if	you	are	
saying: ‘Because I have acted selfishly, I have selfishness and I am 
therefore a selfish person.’ Once you habitually make this ‘behav-
iour → trait → self’ translation process, you skip the middle step and 
define your ‘self’ on the basis of your behaviour (behaviour → self), 
e.g. ‘Because I acted selfishly I am a selfish person.’

Finally, when you believe that you are a selfish person, most of the 
time you are implying (although you do not make this explicit) that 
you are a bad person or at least less good than you would be if you 
scored highly on selflessness or acted selflessly.
 
‘I don’t deserve good things to happen to me. I only deserve bad 
things’
Another way that you can make yourself feel unhealthily guilty is to 
consider yourself undeserving of good things, but deserving of bad. 
This is a more subtle form of self-depreciation and thus more difficult 
to identify. But if you feel guilty and can’t recognize the other forms of 
guilt-based self-depreciation in your guilt, then you may well resonate 
with this one. 

Inferences at ‘A’ x irrational beliefs at ‘B’ = guilt at ‘C’
Having discussed the two main irrational beliefs that underpin guilt, 
let me show how holding such beliefs about each of the three main 
inferences that I have already discussed in this chapter leads to guilt. 
In doing so, I will outline a general irrational belief and illustrate it 
with a specific example.

Guilt about breaking a moral or ethical code
In general, in order to feel guilty about breaking a moral or ethical 
code, you need to hold a rigid belief about such a code violation (e.g. 
‘I must not break my moral or ethical code’) and a self-depreciation 
belief about it (e.g. ‘. . . and because I have broken it, I am a bad 
person’). For example, one of Carla’s moral rules was that it is wrong 
to criticize one of her friends to another friend. On one occasion, she 
was annoyed with one of her friends and badmouthed that friend to 
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2    The ‘ABCs’ of Cognitive Behavioural Therapy

‘A’ = things
‘B’ = view
‘C’ = disturbance.

There are a number of approaches in the CBT tradition and each one 
uses the ‘ABC’ model in a slightly different way. As this book is most 
closely associated with a CBT approach devised by Dr Albert Ellis, 
known as Rational Emotive Behaviour Therapy (REBT), I will present 
REBT’s ‘ABC’ model here:

‘A’ = adversity
‘B’ = beliefs
‘C’ = consequences of the belief about ‘A’.

Let me discuss the ‘ABC’ elements in turn, beginning with ‘B’ (beliefs) 
which is the heart of CBT. 

‘B’ stands for beliefs: the heart of CBT

As Epictetus noted all those years ago, the beliefs that we hold about 
events largely determine how we respond to these events. This, in my 
opinion, is the heart of CBT. Albert Ellis, the founder of REBT, argued 
further that the rationality of the beliefs that we hold has a crucial 
effect on the healthiness of our responses. Let’s consider this more 
closely. 

Irrational beliefs underpin unhealthy responses 
Albert Ellis argued that irrational beliefs about life’s adversities under-
pin our unhealthy emotional and behavioural responses to these 
adversities. Here is what Ellis meant by an irrational belief:

Ellis listed four major irrational beliefs:

A rigid belief
When you hold a rigid belief, you focus on what you want or don’t 
want in a given situation, and then you make this desire rigid by 

An irrational belief is:

•	 rigid	or	extreme
•	 false
•	 illogical
•	 largely	unproductive	in	its	consequences.


