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MR MICHAEL QOLINYK, Supervisor of classi-
fications and treatment in the Youth Welfare
Division of the Social Welfare Department,
Victoria, offers this commentary on . Dr
Maultshy’s system of “ rational self-counsel-
ling “.
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Dr Maultsby’s paper implies that the educa-
tion system should incorporate a welfare/
health component. it is clear that the previ-
ous model of education, strongly emphasising
academia, Is passing and now real attempts
are made to view the student as a total person
and conceive of the school as a community.

This broadening has resulted in the introduc-
tion of professionals such as social workers and
psychologists either into individual schools or
as consuyltants from outside agencies. This
follows a medical model of an idenfified prob-
lem (disease) being solved (cured) by an
appropriate specialist (physician), whether he
be a psychologist, social worker, or clergyman.
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_counter-productiveness.. .of - the school

.

But, because of his dissatisfaction with the
one-to-one emphasis of current approaches to
handling students’ problems, and partly for
economic reasons, Dr Maultsby proposes client
self-help as an alternative. Students are fo
be instructed in the classroom sefting, in
techniques of self-improvement, enabling them
to analyse and handle their own problems.

This model of classroom health care seems
to me to have limited application. It would
be suitable for intelligent, well-integrated
students who may in fact address themselves
to such problems as Watergate, nuclear stock-

-piles;-and Jdike-concerns that are._not:related

to the interpersonal problems that quickly
reach crisis levels for many people.

What of the student who also has problems
in coping with his educational aspirations
because of peer pressure that negates them,
the boy who fears arrest for a car larceny
committed in association with some friends,
the girl who feels she is Unathractive and is
shunned by boys, the students who want to
leave schooi because the administration exerts
pressure on them to conform to various out-
moded school standards? What of the teacher
who feels unfulfilled in his endeavors to reach
troubled students; the principal who attempts
to innovate but is hampered by a shortage of -
good teachers? The medical orientation does
not give full recognition to the dynamic and
interactive -.nature-.of:.problems and. .conflicts
within their social context. For example, the
effectiveness of a self-help program would
be seriously hampered in an authoritarian
school milieu. Such a positive system would be
countered by another system which has a
different set of values. " Solutions * would be
temporary and incomplete and many problems
would be insoluble. : S

Perhaps more significant than seif-help
centering on a “ unit” {individual student), is
the concept of “ participatory process * which
may be applied to it at a community level,
whether it be a classroom community (teacher
and sfudents), or the school and wider com-
munity {principal, parents, teachers, students).

Such a broader model of self-help groups
may help to overcome problems of the
caste
system, and the tokenism of student repre-
sentative councils or parent-teacher nights.
Furthermore, it avoids the needs for ever
increasing numbers of “expert” outsiders
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=wrAnschool, in the terms-of-Erving Goffman;

entering the school system and attempting
to Impose programs that may suit neither
individual students in need of help nor the
total school.

The participatory type of self-help process,
in tackling shared problems, would help to
overcome the apathy of both teachers and
students. In an optimistic climate of care,
real opportunities exist for individval needs
to be ideniified and models of change to be
developed whether for fhe individual or the
SChOOI COMMUNItY, - omsmmci oo 2

-In my field of adolescent correcﬂons, a
number of changes have occurred, Originally,
as in education, a singular approach was
taken—in this case, centred on punishiment,
with incarceration as the focus of reform of
young offenders. Later, 8 medical model was
partially introduced which. resulted in the
intreduction of wvaluable personnel such as
psychiatrists and social workers, who devel-
oped infensive assessment and treatment
meodels. Often, however, clinical work with
individuals was done in isolation from the
inter-related spheres of institutionalised peers,
parents, and the wider community. In recent
times a series of alternative models of care
and treatment has been deveioped, including
more intensive programs within residential
centres,. and communihv-based,:intensive non-w.
residential programs. A major feature of these
developments has been the realisation that
although the individual problems of young
people have emotional components, they aiso
have systemic features, and therefore groups
are often the most suitable forum for the
management of problems.

We certainly need to recognise the potential
of a more total orientation where the class-
room can be conceptually not only the centre
for education but also of emotional care and
well-being. Human potential, in cooperation,
in the classroom, is a major factor in arguing
for teachers and students to join forces and
develop an education model which is integra-
tive in function.

fhe American sociologist, is a total institution
where separate value systems develop among
students and teachers, and hence separate
directions are taken. By opening the system
with effective group techniques, styles of
management and communication would
change, enabling students to feel less alien-
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In the first place proper emotfional and
spiritual growth is only possible to a per-
son who has the security, the freedom,

- and the affection that active membership
of a family affords. In the second place
“the family is"tRe first-and finest training
ground for the citizen who must learn
to live with others, to give and receive
respect, and to plan co-operatively. With
family living threatening to break down
under the stress of modern methods of
living and modern industrial and com-
mercial practice, it is claimed, it is at
Ieast a large part of the school’s task to
L "sell” its satisfactions and its responsi-
5'2 bilities to the pupils.

—from a book review, October 1944,
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ated and, with teachers, to perceive a common
w-and:co-operative purpose..Often, whst would
foi!ow is that many severe adolescent prob-
lems (formerly needing professional heip)
would appear less serious and would be able
to be managed in a self-help group.

By the use of self-help groups in schools,
which recognises the totality of problems, adult
resources can be reallocated so that staff, such
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as social workers and psychologists, can be "

uvtilised in more appropriate ways. For
example, in adolescent corrections, Youth
Officers were previously seen as being capable
of only custodial functions. Today they
engage in both individual and group weork,
This has enabled social workers to engage in
more difficult cases that truly require intensive
one-toone work.

Dr Maultsby's strong argument, which must

wisbevendaorsed, is that -adolescent conflict -does

not require the intervention of experts engag-
ing in individualised therapy. [ believe that
the group process involving as much of the,
school and wider community as possible is the

best basic model for handling the many .

emotional, interpersonal, and organisational
problems encountered in a school.
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Teaching Rational Seili-Counseling

to Middle Graders

Maxie C. Maultshy, Jr.
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Rational self-counseling (Maultsby 1976,
1978, 1980. 1984: Maulisby, Knippings,
& Carpenter, 1974) is a research-based
self-help method for dealing with emo-
tions. People who recetve tadonal be-
havior therapy (Maulsby, 19584) are svs-
temadcaily taught this easy way to help
themselves emotionally. Because ration-
al self-counseling helps clients so quick-
lv, it makes rational behavior therapy a

short-term psvchotherapy that produces ™'

long-term results.

In addition, research (Costelle &
Dougherty. 1977: Husa. 1982; Maults-
by, Costello. & Carpenter, 1976: Maults-
b\ I\mppmgs &(,:lrpemer 1974: New-
house @nd”SEHWAEer 1978 Réister.
Stockron. & Maultsby. 1977 Smich. Jen-
kins. Petko. & Warner, 1979) has shown
that rauonal self-counseling improves the
emodonal health and life adjustment of
normal adulis (i.<., people who do not
need protessional psychotherapy or
counseling). Other research (Knippings,
Maulisbv, & Thompson, 1976; Ross.
19%8; Zelie. Christopher. & Lehr, 1930
has revealed that normal junior and sen-
ior high school students also benefit from
learning raticnal self-counseling. In ad-
diton, I have recently received a per-
sonal commumcation from K.T. Hinkle
{June 1983) describing research on ra-

. tonal sellcounseling with lowa teachers

of bChd\‘l()!.l"\ Hisordered \omh which
indicates rhat learning ratonal self-
counseling prevents weacher burnout (1
will provide turther intormation on re-
Quest).

JANUARY 1986
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Am 1 suggesting that classtoom teach-
ers and school counselors teach middle-
grade students how to counsel them-
selves? Yes, | am. Burt is it safe 10 let
immarure, impuisive middle-grade stu-
dents counsel themselves? Yes, it is safe.
And no one could stop them from coun-
seling themnselves even if it were not safe.

Self-counseling is the sole basis for self-
control. That becomes obvious when one
dearly understands whatself-counseling
is. Seif-counseling occurs when people
{including middle graders) think the ideas
that they believe. then react to those ideas
with logical emotional reactions and log-
ical physical behaviors.

iT'dGes ot Thatter where people’get ~ -
their ideas—whether it be from parents, '

relaiives, peers, church. radio, television,
teachers. or mental health professionals.
Before any idea can influence a person’s
emodons or physical behavior, two things
must happen: (a) the person must think
an idea and (b} he or she must believe
that idea. There is nu other basis for
healthy self-control of human emotons
or physical behaviors.

As soon as people think and believe
any idea, these three things huppen: (a)
the idea immediately becomes theirs, (h)
they instandy get logical emetionai feel-
ings for the idea. and (c} if chey do not

think and believe uny contrary kleus, they

Maxie C. Mauitshy, [r.. is divector of the Ra-
tonal Behavior Training Center, College of
Medicine, Department of Psvchuatry, Universin,
of Kentucky, Lexington.
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will react o thetr first dea wih logical

phvysical behaviors. But regardless of

people’s phvsical behaviors. self-coun-
seling has vccurred the moment people
think and believe an idea and then have
logical emotional reactions to it

Those objective facts of human be-

havior make ita waste of time to debate
the saféty of letting middle-grade stu-
dents counsel themselves. They cannot
be stopped from doing it. The impor-
1ant quesdons for classroom teachers
and school counselors are: “Are we
going to continue to sit passively by and
watch middle graders self-defeatingly
counsel themselves to abuse drugs, o
commit unlawful violent acts against
themselves and teachers. o go through
school learning as little as possible, and
1o do the many other self-defeating
things they often do? Or, are teachers
and counselors going to actively help
middle graders learn the best possible
way to counsel themselves:”

If classroom teachers apd school
counselors are interested in helping
middle graders learn the best possible
way to counsel themselves, they will im-
mediately start teaching their students
how to do rational seif-counseling. (A
2-dayv intenisive workshop for teachers
and counselors on ratienal self-coun-
seling is available: write the author for
more information.}

WHAT MAKES :
SELF-COUNSELING AATIONAL?

Self-¢ounseling is rational when people
think rational ideas that they believe
and then react to those ideas with log-
ical, emotional reactons and logical.
physical behaviors. Yes, most of the
ideas that sane, intelligent people nor-
mally think and believe are rational
ideas. But sometimes they are not.
Those irrationzl ideas usuaily go un-

208

noticed because most sane. intelligent

people never bother to check objec-

tively the rationality of their ideas. They
justassume thac the word rational means
both the best tdeas to think and the
ones thev happen 1o believe. In addi-
tion, most people assume that irratronal
means the contrary or conficting ideas
that others believe.”

These two assumptions, however,
reliably indicate only differences in
personal beliefs. but either or both of
these beliefs can be rational or irra-
tional. When, then, can the word ra-
tional objectively mean the best way for
people to think? Only when its mean-
ing goes bevond personal beliefs and
disbeliefs to the level of optimal emo-
tonal health for evervone at the same
tume. That is why, in both rational be-

havior therapy (Maulsby, 1954)and in .
rational self-counseling (Maulisby &
1978, 1979,

Hendricks, 1974, 1978.
1980), the term rational thinking means
thinking that has ar least three of the
following characteristics:

I. Itis based on obvious facts.
. It does help people protect their
lives and health.
3. It does help people achieve their
short-term and long-term goals. .
4. It does help people avoid their

most dreaded conflicts with other

people.

3. It does help people feel the emo-
tons they want to feel without
having to use alcohol or drugs.

WHY RATIONAL
SELF-COUNSELING FOR .
MIDDLE GRADERS?

The earlier children learn to control
themselves with emotionally healthy
thinking. the more likelv thev are ta
have lifelonyg, emotionally healthy self-

THE SCHOOL COUNSELOR
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control. Also. students who have emo-
tionally headthy self-conrrol do not abuse
drugs. do not commis unlawfub. violent
acts. do not go through school learning
as little as possible. and they only rare-
ly, if ever, have the other self-defeating
behaviors most middle-grade and high
school students normatly have.

TEACHING RATIONAL
SELF-COUNSELING

Teaching middle graders the “emo-
tional ABCs” is the first step in teach-
ing them rartional self-counseling. Mid-
dle graders (like many adultsj are ruled
by their emotional feelings. vet they al-
most never have useful insight into how
healthy human emotions work. That is
what the emotional ABCs clearly de-
scribe. That s why teaching students
the emotional ABCs is the first step in
teaching them rational self-counseling.

The Emotional ABCs

What happens when people think about
their {or anvone’s) emotions objective-
Iv? They see clearly that before they
have an emotional reaction, they first
become aware of something. That
something is a perception, "A” in the
emotional ABCs.

Awareness is exciusively an aciivity
of people’s brains. [t is the main basis
for the important brain function of
keeping people alive and comforta-
ble. But before people’s brains can
logically direct their approach, avoid-
ance, or neutral behavior roward an
idea, their brains (under the direction
of their minds} must menally evalu-
ate that. {As used in both rauonal be-
havior therapv and rational self-
counseling, the. concept of .the wmind
refers to the functional units of the
human brain that deal primarily, if

JANUARY 1985

not exclustvely, with learning and selt-
conrolb I Maulsbyv, [9s4. p, 34

]’euplu s mental evaluations produce
an operational assumption about
whether or not their perception is like-
ly 10 enhunce or interfere with ctheir
survival and comtort. Otherwise. peo-
ple’s behaviors would be erratic and
incomprehensible to themselves as well
as to evervone else,

The personal beliefs and awitudes of
people are the only bases for_ their
minds, through their brains, 10 evalu-
ate their perceptions. In addition. per-
sonal beliefs and attitudes form three
main groups: (a) positive. (b) negative.
and (c) neutral. Those three groups of
beliefs and auundes are "B” in the ABCs
of human emotions. Wich their posi-
tive, negative, or neutral beliefs and
attitudes at B. people force their un:
drugged. heaithy brains 1o trigger the
most logical emotional feelings at “C”
for their perceptions at A.

Emotionally naive middle graders and
adults either do not know that or they
ignore it. That is why they incorrectly
conclude that their emotional feelings
are both Iog:ca[ for and caused by rhe
external sisation reprcsented b\
their perceptions. By learning thelr
emotional ABCs, however, middle
graders and adults can quickiy elimi-
nate that self-defeating emotional con-
fusion.

The emotional ABCs, therefore, are,
as follows: '

A—a person’s perceptions

B—a person’s beliefs and artitudes
about A

C—a person’s emotional feelings
triggered by B. his or her beliefs and
attitudes about A, his or her percep-
tions

The emouonal ABCs make i Llear
that external life events (most com-

cn9
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monty referred o as &) tever do anv-
thing o anvape emononally. Tostead.
people cause their own emutions with
thetr beliets and awtrudes about the wy
in thetr lives. The emouonal ABCs also
make obvious that the onby way people
can change their emotional feelings
abour anv Itfe event withour alcohol,
drugs. or brain damage is bv changing
their supporing beliets and actitudes.

The ABCs of Negative Emotions

In the carwoon (see Figure !) a man

looks at a cake and thinks: “That cake
might make me sick because Hies prob-
ably have been on it. Just the thought
of eaung it makes me sick. Flies are
hlthy and they have dirty germs that
make people sick.”

Justby knowing the negative thoughts
that man helieved about the cake, one
could predict immediately how he
would probably feel about it and how
he would probably react physically to
it. Thus, one is not at all surprised that
the man in the caroon immediately felt
nauseated abourt the cake. refused to
buy it. and tried o get awav from it as
soon as possible.

The ABCs of negative emotions are
as follows:

A—a person’s perceptions

B—thar person’s negative beliefs
about A

C—that person’s emauoenal feelings
triggered by B. his or her negative be-
liefs about A. his or her perceptions

The cake illusiration clearly dem-
onstrates four important tacts about
self-control that people with poor emo-

tional -control; elther do not know or = =

usually ignore. Firsi. healthy. un-
drugged human brains work like cam-
eras. Second. human bramns. however.
are not limited (as real cameras are) 0

210
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wking pictures of el external event.,
Human brains ke pictures ot hoth
objective. exieraal reality and subjec-
tive. nersonal reaficy.

The mental pictures of people™s in-
ner worlds of subjective realitv alwavs
show the scenes people’s beliefs (or sin.
cere words) represent to them. For ex-
ample. in the dlustration in Figure 1.
there was not and had-never been a
single flv near the cake. Yet Ralph be-
lieved infected Ries had probably been
on it. Thatis why his healthy brain gave
him a realistic mental picture of that
imaginary scene. Then. as demonstrat-
ed by the last two scenes in Figure 1,
Ralph’s brain had no other basis than
his imaginary mental picture trigger-
ing and controlling his emotional and
phvsical reactions to the real cake.

Obviouslv. then. menial pictures
triggered by people’s beliefs have more
direct control over their emotional and
physical behaviors than have their
mental pictures which accurately de-
scribe objective reality. That is the third

. important fact that gesple with poor

emotional conwrof either do not know
or ignore. Next is the equally impor-
tant fourth fact that people with poor
emnotional control usually do not know
or ignore. Human brains have to make -
people’s emationat control just as ir-
rational or rational as their attitudes or
beliefs and sincere words are. {Att-
wudes are the superconscious mind's
unspoken form of the conscious mind’s
beliefs.}

The ABCs of Positive Emations

James saw the same cake Ralph saw|
but he made a posinve evaluadon of it

“He*thoughe. "Oh. it ivoksEobd. I wolld

love to euat tt.” His positive thoughts
abour the cake caused his brain to trig-
ger positive emotional feelings. When
people do not have any sincere cen-

THE SCHOOL COUNSELOR



R TR PN - N

9861 AHYIINYT

Lz

hal Cake mighi
mihe rur BiCK
brcaude ittes might
have been on 1.
S the thought
of vallng I maken
A $ICK becsuge
flirs have [ULhy,
iy garmas.

A. Perception

i

8. Beliefs

Cy Feelings of
disgust

C, Physical actions

The ABCs of Negative Emotional Feelings

FIGURE 1
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trary thoughts, they actlogically for the
way they feel. Predictably, therefore.
James bought the cake, carned it home,
and ate it. Thus, the ABCs of positive
emotions work exactly the same as the
ABCs of negative emotions.

The ABCs of positive emotions are
as follows (see Figure 2):

A—a person’s perceptions

B-—that person’s positive beliefs and
attitudes abour A

C—that person’s positive emotional
feelings triggered by B, positive beliefs
and artitudes about A. and perceptions

A Common Emotionai Myth

Before people learn their emotional
ABCs. they often believe that if they
control their emotions more rational-
ly—that is. if they stop feeling their
useless or self-defeatingly negative
emotion—they will compieételviose their
ability to feel and will end up without
any emotions at all. Those emotionally
naive people incorrectly believe that the
following are the only emotional states:
positive emotional states, negative
emotonal states, and the siate of no
emotions. That incorrect belief com-
monly creates a potentially serious
emotional dilernma.

Sane people almost never want to be
in a state in which they have no emo-
tions. Yet. people usually do not want
10 feel good about the things they are
upset about. Thus, if people believe
their only alternative to feeling miser-

able about something is to feel .good

about it or o have no emotions, they
will refuse to work ar feeling less mis-
erable.

The best wav to prevent that emo-
tional dilemma is to teach people these
two medical facts. First, conscious.
physically healthy people can never be
in a state of no emotons. Second. neu-

212

tral emotions are real emotions too. and
emotionally heaithy people spend maost
of their time experiencing them.
Therefore. it is a serious mistake (o be-
lieve that the peutral emotional state is
a state of no emotions,

nain

The ABCs of Neutral Emotions

Harry saw a cake and gave it both a
positive and a negative evaluation. He
thought. “The cake looks good. I would
love to eat it, but am wying to lose
weight, so0 eating it'would be bad for
me. I shall personally ignore the cake.
but because Helen and Harry Junior
love it, I will buv it for them.”

By thinking both positive and equal-
ly negative thoughts about the cake.
Harry's healthy. undrugged brain put
him in the state that physicians call
healthy emotional homeostasis (i.e., the
pleasant swate of emotional peacel. In
this state people dondt have any no-
ticeably positive or negative emotions.
It is also in this state that emodonally
heaithy people spend most of their
waking hours because neutral emo-
tions mean that people are calmly ac-
cepting and dealing in a personally sat-
isfving wav with the realities of the-
moment.

The ABCs of neutral emotions are
as follows (see Figure 3):

A—a person’s perceptions

B—that person’s neutral beliefs and
attitudes abour B

C—that person’s neutral emotional
feclings triggered byv.B..neutral beliefs
and attitudes about A, and perceptions

The only iimes healthy human beings
can get into a state of no emotional
feelings are when they have ngh cer-
vical spinal cord damage that inter-
rupts completely the autonomic ner-
vous sysiem’s outtlow from the brain.

THE SCHOOL COUNSELGA
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when thev are in some tvpe of coma.
or when they are dead. Otherwise. as
long as healthv people have conscious
physical control of themselves, they will
also have one of the three basic types
of emotional feelings.

The first and most important result
of teaching middle graders the emo-
tional ABCs is that these ABCs ‘make
itunnecessary for sane, intelligent peo-
ple to blame their emotionai {eelings
on the imaginary “it monsters” {see
Figure 4).

FIGURE 4
The it Monster

The it monsters are all the life events
emotionally naive middle graders and
adults biame for their emotional feel-
ings. espeaally their negative ones. Like
most people before they learn the emo-
tional ABCs. then “Tt upsets me, it drives
me up the walls, it makes me mad, it
depresses me, it bores me, it discour-
ages me. it disgusts me. and it makes
me sick” are perfecth valid explana-
tions for what causes their emotions.
The it monsters do not always seem
to be malevolent: sometimes they seem
to be surprisingly benevolent. When that
1s the case, people say things like. "It
makes me {eel good. it picks me up. it
molivates me. OF it encouruges me.

JANUARY 1986

Generallv, though, the it monsters seem
to give middle graders many more
negative emotions than positive ones,
especially in the public schools, For-
tunately, the emotional ABCs make it
clear that the it monsters are people’s
own beliefs and awituedes. Thar insight
makes it unnecessary for middie grad-
ers to ever again-blame~imagitary it
monsters for any of their emotional
feelings.

The other five imporiant facts the
llustrations reveal are:

I. The external world at A never
does any emotional thing to people.

2. People (including children) al-
ways do everv emotional thing to them-
selves with their Bs (personal beliefs
and auitudes) about the external world
at A.

3. People often see onlv what they
already believe exists and not what
objectively exists right before their
eves. i

4. Héalthy, undrigged ‘Hifian brains
do not care what sincere words people
use to think, buc healthy, undrugged
brains will alwavs immediately convert
people’s sincere words into realistic
mental pictures of whatever those words
represent to those people.

3. 1f people’s sincere word pigtures -

do not accurately fit the external, ob-
Jective reality, both their emotional and
phyvsical reactions will often be un-
heaithy for those people and inap-
propriate for their objective situa-
tions. ’ :

This example demonstrates how mid-
dle graders react to being required to
learn the emotional ABCs. A Black
middle grader named jo Carroll was
required to ke a course titled "The

215
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ABCs of Success” iThe ABCs of Suc-
cess or of Happiness or How Best to
Cope are commuon labels for my class-
room course in raticnal self-counsel-
ing: further information is available on
request). She had 2 long history of con-
sistently intolerable behavior toward her
White teachers and White classmares.
Bur in Jo Carroll's mind, she was de-
fending herself against “it mounsters”
{i.e., teachers and studenis “who do not
like me and do nort want me to be suc-
cessful in school”), and the real and
imagined undesirable situations she
experienced each day. The following
is an excerpt from an interview with Jo
Carroll after she had learned her emo-
tional ABCs.

JG: One of my most helpfu! insights
was why [ upser myself when [ thought
someone didn't like me.

COUNSELOR: What was vour in-
sight: S T

JO: I have always had the belief that
if you don't act in a certain wav that I
like, that means vou don't like me. And
evervthing has been I, I; what I think
and what I've been saving to myself.
But I've been thinking that it's not me:
it's you. It's whar vou are doing to me.
Bur actually it's not that at all: it's whart
1 think or what I perceive abour what
you are doing.

COUNSELOR: Righe.

JO: And it really ook a long ume
for me to really see and believe that
you have never made me mad. It really
has because I've alwavs felt that it was

_the other person and not me who caused

my feelings. But 1 produce my own
thoughts and feelings.

COUNSELOR: Right

JO: 1t's hard tor me 1o admic this
because I just hate to think that ail
these vears i've gone around accusing
other people. I've "cussed” people out,
called them a lot of names; U've walked
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out of clusses and told teachers off. |
just did a lot of things because 1 felt
that people didn't like me. or thev said
something thar 1 didn't like. I always
thought that they made me mad. And
now I want 1o go:back te.them and
‘apologize and say: "It wasn't vou. I
wasn't mad at you; I was rnad because
of the way ! thought about vou.”
COUNSELOR: As long as vou be-
lieved that they or the it monster upset
vou, there didn’c seem to be anvthing
that you could do. You seemed to vour-
self to be just a victim. Bur now -that
vou have changed from blaming the it
monsters to “I upset me about it,” whar
difference does that make in vou?
JO: Well. when I sav, "I upset mv-
" self,” I get the thought tn my mind thac
1 can do something about . That 1s
the big difference. I feel that if I don™t
like something about something, then
I can changeitorl can-solweit myself.
I'm m control of me. And all I have to
do to change my emotional feelings 1s
to change my thoughts. '

Jo Carroll's counselors did not let
herstop with the insight that 1o change
her emotional feelings all she had'to
do was change her thoughts; after all.
any feeling that people can change -
for the better they can also change for
the worse. To ensure that Jo alwavs
made changes for the better, the
counselors helped her 10 see that ra-
tional self-counseling requires people
to make only rational changes in their

thoughis. Then, the counselors taught . - -

Jo an easy, vet quick and reliable wav
to check the rationality of her
thoughts. All she had ro do was form
the habit of answering these five ra-
tianal questions:

L. Is my thinking based on obvious
facts?
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2. Will mv thinking best help me
protect myv life and ‘healthz

3. Will my thirnking best help me
achieve my short-term and long-
term goals?

4. Will my thinking best help me
prevent my most unwanted con-
Hicts with other people?

5. Wil my tthmg best he]p mé feel
the emotions 1 want to feel with-
out having to use alcohol or drugs?

Honest “no” answers for three or
more of these questions about the same
thoughts reveal irrational thoughts that
need o be changed immediately 10
more rational ones. The new thought
must have the next two characteristics:
{a) the person must be able 1o give at
least three honest “ves” answers 1o the
fve rational questions for the new
thought, and (b} the person must be
willing to use that new thought every
time he or she formerly used the oid
thoughe. . . __.

The five rational quesuons let mid-

dle graders discover for themselves their
own irrational thoughts. People gen-
erally {and middle graders especially)
are most likely to change their irra-
tional thoughts when they have dis-
covered them themselves: when other
people make that discovery for them,
most people (and especially middle
graders) will defend. rather than
change, those irrational thoughts. That
is why teaching students how to coun-
sel themselves rationally is so helpful
to them.

MAINTAINING INTEREST. IN......
RATIONAL SELF-COUNSELING

Counselors and teachers can maintain
middle graders! mterest in rational self-
counseling by assigning them self-help
readings in short booklets especially
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designed to teach that skill. The book-
lets should have all five of the following
characteristics of ideal self-help read-
ing material for students learning ra-
tional self-counseling:

. The material has been written by
an_expert on rational setf-coun- -
Seling, " ey i

2. The booklets are thin and do not
remind studenis of regular school
textbooks.

3. The booklets are well illustrated
with humorous examples of com-
mon problems in daily life that
irrational thinking causes, prob-
lems with which almost every -
middle grader can readily iden-
ufy.

4, Easy rational solutions should ac-
company each illustrated prob-
lemn. and the students should be
able to readily idendify with the

" rational thinking used in these so-
~_Jutions.

5. The chapiers ifl ihé booklet shiould
be short and written at the read-
ing level of the Sunday comic
strips.

The research-derived, standard
readings in rational seif-counseling

used in the Rational Behavior Ther-

apy Center at the University of Ken-
tucky are (a) the cartoon-iilustrated

- booklet. You and Your Emotions

(Maulisby & Hendricks, 1974), and.
for people who need rational self-help
reading related to drugabuse, (b} the
five-booklet series. Freedom from Al-
cohol and Tranquilizers (Maultsby.

-1979). . (Additional. information on

these booklets is available. on request.
from the author.)

Assigning students these reading
materials along with regular class as-
signments is one of the best wavs (o
keep them interested in learning ra-
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tional self-counseling. But having
students occasionally watch our self-
instrucrional videotapes is also a high-
Iy effective way to keep them inter-
ested in learning rational self-coun-
seling. ‘

Special Reading Instructions =

. People generally (aﬁd' especially mid-

dle graders) do not know the best way
't& read self-help materials. Thus, the

reading instructions given are one of

the most important factors in helping

-studem_s get the most out of r.hexr self-

elp reading. ‘
Ideally, self-help readmg is done datly

“for short periods of time (usually less
" than an hour) w accommodate the:

middle graders’ relatively brief atzen-

definite, easy-to-achieve reading goal
to meet the middle graders’ need for’

they have completed the booklets

“mentioned above is to have them
- complete “The Instant Self-Checklist

for Potential Emotional Distress”™
{Maultsby, 1980). Each week the

teacher or counselor should choose

two of the highest scored items on the

_list and have the class use the five
rational questions to decide whether

the items are really irrational. Then,
based on the discussion of each check-

‘list item given in the selfnélp man-

ual, -Your Guide to Emotional Well-
Being (Maulisby, 1980}, the teacher or
counselor gives a brief talk describing
the suggested rational replacement for
each item. After that 1alk, the stu-

. dents discuss why they can or cannort
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CONCLUSION

tion _span. Each reading period has a -

relevancy (A research-denved dallx 8

I have found [hat Lhe most pracnca] ;

. their1i mcreasmg cognitive prowess Ra-
wa} to maintain student interest after

-tonal self-counseling’s focus on emo-

apply the suggesied rational replace-
menfs.

If five or more students are |
interested, the teacher or counselor”
encourages them 10 form a chapter
of the International Assocmuon for
Clear Thinking ({I-ACT). a nonproﬁt ‘
intesnational organizatichi“of-normal
people who use rational self-counsel-
ing 10 help themselves gain as much

happmess as they desire.”

*'Rauonal self-counseling can be an ef-
fective tool thart school counselors and

teachers can use with middle graders.

_This method is particularly appropri-

te for middle graders because it assists

“them in copmg’ cffccmel\ wuh the

ssical, cognitive, cmouona] and 50

tionally hea]r.h) self-control lends itself
to assisting middle graders to_handle -

““effectively peer group préssures. Be-

cause rational self-counseling can be
performned in groups, it helps meet the
growing socal needs of vouth at this
age. Counselors and other educators
are encouraged to use rationai self-
counseling to assist middle graders in
making an effective transition into ad-
olescence.

et e T LT

REFERENCES

Costello, T.R.. & Dougherty. D. (1977 Ra-
nonal behavior training in the classroom.
Ra!:on.al meg 2. 13-15.

THE SCHOGL COUNSELOR




°-
a

mrm-‘m-‘"‘“'

Husa, H.E. {1982). The cffects of rational
self-~counseling on college students’ locus
of control. fournal ofCollege Studmt Per-
sonnel, 23, 304-307.

Knippings. P., Maulishy, 'VIC. &Thomp- )

son, P. (1976). The Lcchnology for using

the classtoom as an emotional cener.
Journal of Schoot Health, 36:-278-281.

Maulisby. M.C. (1976). Help yourself to hap-

- piness. New York: ]nsututc for R:mona]

.~ Living-

- your hangover. Lexingron, KY: Rational
Self-Help Aids. .
~ Maulsby, M.C. (1979). Frztdnmfrom alcohol

g - Self-Help Aids. - -

Sy Maultsby, M.C. (1980). Your gwde 0 emo-

- tional well-being. chmgto L EY: Rauonai
. Self-Help Aids. |

oHall. s

and your emotions. I_cxm
al Self-H elp Aids.”
aulsbyl MIC. hmppmgs, P& Carpen

‘classtoom with tauonal self-counse!mg
Journal ofSchaol Hmlfft 44 4-45 “448.

JANUARY 1986

Maultsby, M. C (1978) A rmfhan do[lars far' B

-} and tranquilizers. Lexington, KY Ranonal_ K

“Maultsby, M.C. (1984). Ratisual behavior "
therapr, Eng]cwood Chffs, N_] Prtnuc:-_‘

Maultsby, M.C., & chd.ncks, A- (19:4) l"w
CKY. Rauon :

“ter, L. (19:-1) Tcachmg self- hdp in the

Maultsby, M.C., Costello, R.T.. & Carpen-

ter, L.C. (1976, December). Classroom

emouonal education and optimuin health.

s fournal qf]memahonal Academy of Prr e
| tive Medrane 21-3Y. e
Newhouse. R.C.. & Schw

Rational behavior thcrap\ as relaed 10

-self-concept of dxsadvamaged adults, .
jouma! of lmrmctmnaf Pncholoﬂ' 5 33— |

H. {19781

N R.“ &. \laultsb\.
M. C.{lgti’) Counsc]mg lhc test anxious: !
‘An alternative. fournal of College Student R
|
l

Personnel, 18, 506-310.
. Ross, _G. (1978), Reducing lrrnuonal per-
"soqa.hw traits, trait anx:cr.\ ind 1 mu-a-m-
pcrsonal needs in. htgh Jschool stu-

ents. Measuremcnt
Guxdancr 11, 44-—30

elic, l’..,C;‘r:sto_phcr 13980). .

219




