Chapter Ten
REQUIRED QUESTION:
1. Critique the Cognitive-Behavioral perspective from a Biblical and Christian point of view. What aspects of this perspective do you see aligning with a Christian worldview? What elements of this perspective do you see as conflicting with a Christian worldview? Be specific in your answer.
[bookmark: _Hlk23620737]Q#1 In my opinion I believe Cognitive-Behavioral perspective can align with biblical and 
Christian viewpoint because in the bible it refers to reaping and sowing. The connection 
between cognitive-behavioral perspective and biblical is even though there is no mention of 
reaping and sowing in their perspective there is a correlation of our behavior and attitude 
with others and our selves that can produce an outcome like reaping and sowing. In 
addition, I’d like to think of my relationship with God as therapist-client, where he 
represents the therapist and I am the client. I believe God through his Holy Spirit works on 
helping us change how we behave, how see think and view our life choices and more. 
Although he doesn’t give us physical homework there is a required participation on our 
part. I don’t see a conflict because when you have a personal relationship with God there is 
an education of self through the revisiting of past behavior, events, and circumstance not 
for condemnation, but so we work together to resolve issues and help us find better ways to 
be a better version of our selves. 
OPTIONAL QUESTIONS (choose 3):
2. In what way is REBT the parent of today’s Cognitive Behavioral therapies? Discuss the relationship between REBT and other Cognitive Behavioral approaches.
3. Identify the basic hypothesis of REBT. How is REBT therapy seen as an educational process? What are the philosophical assumptions of REBT pertaining to human nature? To what degree do you agree or disagree with the REBT view of human nature? What implications do you see for therapeutic practice?
4. From the REBT perspective, why and how do people develop emotional disturbances? How is blame the core of most emotional problems?
[bookmark: _Hlk23622377]Q#4 I believe the “premise” of REBT to be true. We acquire a belief system from our  
parents’ or whomever raised us and then we uphold this belief when we get older. 

There is a reestablishment of this belief from our youth we hold on to and redo throughout our 
lives. Albert Ellis was on to something when he describe how we perpetuate what we learned by 
repeating it. When there is no evaluation of what we believe, if we perceive our self through the 
lenses of self-defeat and we continue to believe in something even if it is unhealthy it keeps us in 
a repetitive cycle. 
The reason emotional disturbances is developed and how is developed is based on
an individual not taking accountability for their actions, but instead point the finger to others. 
In addition, the finger pointing doesn’t stop with others, we blame ourselves too. This is what 
causes the emotional disturbances, it’s the blaming which takes place. In order to cease an 
emotional disturbance we need to believe in ourselves wholeheartedly without prejudice, bias,
 judgment, or condemnation. 

5. List some of the main irrational ideas that people often internalize. Think about a few of your own irrational beliefs. What REBT strategies could you apply to the exploration of your own belief system?
[bookmark: _Hlk23624192]Q# 5 The REBT irrational beliefs are “shoulds,” “musts,” and “oughts.” (p 272) After I
read the three simple musts provided to us in the chapter, I realized how unrealistic the 
statements were, but how I have spoken in this manner too. Here are a few statements that come 
to mind about myself: I “must” do well at work, so I can be recognized and liked, I “should” be 
treated respectfully because I am a part of the management team, and I “ought” to get a raise 
because I completed a project no one assigned. 
	What is amazing is the Holy Spirit has helped me a great deal and unbeknownst to me
I am using the “disputing irrational belief,” “doing cognitive homework,” and “changing one’s
language” (p 276-277) and I didn’t know about these strategies. I realized when you disagree 
with the thoughts running through your mind and you weigh it against the bible, and you begin to
realize your belief system is distorted, incorrect, and it isn’t real. My homework assignment
came in the form of my journal writing. This allowed me to see how I think, and it exposed how
I viewed myself and how I spoke. As I began to disagree with the lies in my mind and refuted
what I believe about me, and when I would return to previous journal entries it allowed me
to begin to change. The change took some time, but it helped me to love myself and be kind
to me, but more importantly, my language changed, the way I looked at myself changed, 
and so much more has happened. 
6. Provide an example from your own life experience that illustrates the A-B-C theory of personality. Mention specific steps that explain how philosophical restructuring changes our dysfunctional personality.
7. What are the general goals that Cognitive Behavior therapists focus on with their clients? To achieve these goals, what are the specific tasks of the therapist? What are some main ideas that Cognitive Behavior therapists teach their clients?
8. For therapy to be effective, what must the client do? What are the expectations of clients in REBT and cognitive therapy?
[bookmark: _Hlk23625332]Q#8 I believe for therapy to be effective and helpful to the client, the client is required
to participate in their care by performing task appointed by their therapist. The purpose of 
fulfilling these specific duties, is it allows the client to see the work they have accomplished,
it inspires the client to continue to disagree with the negative thought process they have, it helps 
in the event there needs to be changes or a new plan needs to be added, and it teaches the client 
to be accountable. 
	The clients are expected in REBT and cognitive therapy to do their part by accomplishing 
whatever is asked of them by their therapist. The work being done inside and outside the session 
is important in the change that needs to take place in the client. 
9. What are Albert Ellis’s views on the role of the client/therapist relationship? Compare and contrast this perspective with Carl Rogers’s thoughts. What are your thoughts about Ellis’s view on the nature of the therapeutic relationship? Do you agree or disagree with Ellis’s notion that the therapist’s personal warmth and liking for a client is not a necessary condition for clients to improve?
10. Describe at least one cognitive method, one emotive technique, and one behavioral technique used in the practice of REBT.
11. Discuss some applications of the principles and procedures of REBT to individual therapy, group therapy, brief therapy, crisis intervention, and marital therapy.
12. What are some of the major concepts and principles of A. T. Beck’s cognitive therapy? How has Judith Beck expanded the work of her father?
13. Describe Beck’s theory of depression. How is cognitive therapy used in treatment of depression? Describe Beck’s view of cognitive distortions. Explain each type he describes. What are the techniques cognitive therapists use to treat distorted thinking?
14. Discuss some of the main differences between REBT and Beck’s cognitive therapy.
15. Discuss the concepts of therapeutic collaboration and collaborative empiricism as they apply to the practice of cognitive therapy.
16. How does cognitive restructuring play a central role in Donald Meichenbaum’s cognitive behavior modification? According to Meichenbaum, how does behavior change? Discuss these three phases of the change process: self observation, starting a new internal dialogue, and learning new skills.
17. Describe the basic principles of Strengths-based CBT (SB-CBT). What distinguishes this approach from other cognitive therapies?
18. Describe these three phases involved in Meichenbaum’s stress inoculation training program: the conceptualization phase, the skills-acquisition phase, and the application and follow-through phase. Describe the primary focus and key tasks associated with each phase of the stress inoculation training program.
19. Summarize the characteristics of Meichenbaum’s cognitive narrative perspective. What would therapists who adopt this perspective be most interested in exploring with their clients?
20. What are the main contributions and criticisms of the Cognitive Behavioral approaches? How well suited are these approaches to the needs of culturally diverse clients?
21. What are some ways that you might apply the principles and techniques of the Cognitive Behavioral approaches to your personal life? Which approach do you think would be most useful to you if you were a client in therapy: Ellis’s REBT? Beck’s cognitive therapy? Padesky and Mooney’s Strength-based CBT? Meichenbaum’s cognitive behavior modification? Think about some specific areas of your life that you may want to change and then identify some cognitive and behavioral strategies that you would be willing to employ as a means of bringing about these changes.
24. In what ways could one integrate cognitive and behavioral methods with some of the experiential approaches (existential therapy, person-centered therapy, and Gestalt therapy)?

Chapter Eleven
REQUIRED QUESTION:
25. Critique the Reality/Choice perspectives from a Biblical and Christian point of view. What aspects of this perspective do you see aligning with a Christian worldview? What elements of this perspective do you see as conflicting with a Christian worldview? Be specific in your answer.
[bookmark: _Hlk23626542]Q#25 I think Reality/Choice perspective align with Christian viewpoint because
throughout the bible we are to trust the Lord, stay in the present, and continue to choose him
daily. I believe our choice to follow Jesus and trust him allows us to understand why and how 
we behavior. With each encounter of the Holy Spirit we learn why we do what we do and how 
can learn how this behavior started. We were chosen first and even though we have free will and 
our choice to follow Jesus open our heart’s eyes to the know the whys and how’s in our lives. 
	I believe God helps us take control of lives too like in reality therapy. If we do not
exercise self-control, which is one of the fruits of the spirit, we will not be able to change. 

OPTIONAL QUESTIONS (choose 3):
26. What are the characteristics that define reality therapy? Be able to explain these key concepts of reality therapy: basic psychological needs, choice theory, rejection of the medical model, responsibility, role of the past, and role of transference.
[bookmark: _Hlk23629009]	Q#26 Reality therapy is assisting the client to master their lives and get a grip on their 
lives. The characteristic of reality therapy is it “emphasize choice and responsibility” (p 316) 
and this is when the therapist holds the client responsible for their life choices and the ability
to maintain authority over their conduct. “Rejection transference” (p 317) is when the therapist 
does not agreement with what a client says especially if they are unable to say or act because 
they are saying things like, “I see you as my father.” (p 317) The therapist can rejection the 
transference from the patient. “Keeping the therapy in the present” is another characteristic
of reality therapy. This allows the therapist and client to stay in the present. Reality therapist
don’t disapprove of discussing the past, they don’t want the client to remain in the past. “Avoid
focusing on symptoms” (p 317) the therapist doesn’t want the client to park in the symptoms 
zone. Therapist understand how clients will want to discuss the past, but they believe the length 
of time of symptoms is based solely on their clients whether they want to remain there or 
face these unfruitful relationships. The last characteristic is “challenge traditional views 
of mental illness” and this is where the reality therapist looks at one’s psychological 
well-being as the issue which needs work.  

 
27. Describe the basic ideas involved in choice theory. Be sure to pay attention to important key terms such as the client’s quality world and the concept of total behavior.
[bookmark: _Hlk23631212]	Q#27 Choice theory is when there is a belief that an outside entity is not orchestrating our 
lives and we are not born with a fresh start. The key terms for basic ideas is that choice theory is 
“survival, or self-preservation; love and belonging power, or inner control; freedom, or 
independence; and fun, or enjoyment.” (p 314) These theories help us to understand our choices
in addition to our needs and wants. We all need to survive, we all need love and belonging, 
especially love, we want and need freedom and we want enjoyment. Quality world for a client is 
based on our wants that we store in our mind. Also, it is based on our needs as well. The focal 
point is on our particular wants. These stored things in our mind fulfill and accomplish our 
needs. The total behavior instructs the client to see their conduct as “acting, thinking, feeling and 
physiology,” which are grouped with our conduct, reasoning, and emotions.  I believe revealing
to a client their conduct, reasoning, and emotions will help them in and outside of therapy.
28. What is the view of human nature in reality therapy? What is the overall goal of reality therapy? What is the focus of this approach? What are the main tasks of the reality therapist? What are clients expected to do in therapy?
29. Describe the elements involved in the cycle of counseling. Discuss the two major components of the cycle of counseling: the counseling environment, and specific procedures that lead to behavior change.
30. Discuss each of the following procedures in the practice of reality therapy that lead to change: exploring wants, needs, and perceptions, focus on current behavior, getting clients to evaluate their behavior, planning and commitment.
31. What are Glasser’s views on mental illness and mental health?
[bookmark: _Hlk23632146][bookmark: _GoBack]	Q#31 Glasser’s view on mental illness is patients should not be seen by psychiatrist or
psychologist. He feels these patients need to be seen by neurologist who specialize in brain 
dysfunction. His association to mental illness is trauma to the brain which is why he thinks 
a neurologist is the right doctor for any head injuries or brain issues. He didn’t think one’s 
behavior is linked to mental illness. However, he viewed mental health as someone who 
needs remedy of control of their lives which in turn helps an individual with their behavior,
thoughts, and feelings.

32. Describe the WDEP system. What is the purpose of developing an action plan? What are the key components of this plan? How might a client and counselor develop such a plan?
33. Why does a reality therapist consider it essential that clients make an evaluation of their current behavior?
34. Discuss the nature of the therapist/client relationship in reality therapy. Describe the counseling environment. What is the therapist’s role? The client’s?
35. Describe how reality therapy is applied to group counseling. What is the role of the leader? What is the focus of the members?
36. Describe reality therapy from a multicultural standpoint. How can reality therapy be applied to working with culturally diverse clients? What are the strengths and weaknesses of this approach when working with diverse clients?
37. Think of some areas of your life that you want to change. How might the principles and procedures of reality therapy be useful to you in bringing about these changes?
38. What is your personal evaluation of reality therapy? Discuss what you consider the main contributions and limitations of reality therapy. What are some aspects of reality therapy that you would most want to incorporate into your personal style of counseling. 20. What are the strengths and limitations of this approach? How would you respond to the criticisms of reality therapy?
