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Are you struggling to control your anger? Feel like you're on a short fuse all the time? Do little
things tip you over the edge? Unhelpful beliefs and rigid expectations can lead to a cycle of
unhealthy anger, which can be dangerous and destructive. Windy Dryden draws a distinction
between healthy and unhealthy anger, and shows you how you can control your unhealthy anger
by understanding what triggers it.The good news is that you have the power to change this
pattern, and to develop strategies to express your anger in a helpful way, so that you can
communicate what you feel without scaring yourself, or those close to you. Practical, rational,
strategic and supportive, this updated second edition contains the latest therapeutic insights,
allowing you to make lasting and meaningful changes to the way you process your beliefs and
manage overwhelming or destructive emotions.

"As a survivor and mom of a survivor, I absolutely support your work. I'm thankful to have
MOSAC on the task." ---Tarana Burke, #MeToo Movement FounderWhat Do I Do Now? is an
easily accessible guidebook casting an essential lifeline into turbulent waters. Every mother of a
sexually abused child should buy this book." - -- Laura Davis, Co-author of international best
seller, The Courage to Heal"After criminal and civil legal processes end, mothers alone are often
responsible for helping their kids heal from trauma. I will recommend this important first-of-its-
kind resource to my clients." ---Peter B. Janci, nationally known civil attorney for child sexual
abuse victims"This go-to guide helps mothers through through the hard work of helping their
children heal. The book will give mothers hope when they need it most." --- Erin Merryn,
President, Erin's Law"When my adult son disclosed childhood sexual abuse, I felt so alone. The
invaluable advice and unparalleled experience and support in this book along with
www.mosac.net offer essential support, hope and healing to mothers and victims." --- Joy
Robson, Mother in "Leaving Neverland""This book is so needed for mothers. Bravo!" --- Lisa R.
Gray, mother, speaker, counselor and author of They Don't Tell, Child Abuse: A Mother's
Perspective"For Impact Productions produced Emmy-nominated "The Tale," starring Laura
Dern, based on a true story of child sexual abuse. What Do I Do Now? A Survival Guide for
Mothers of Sexually Abused Children (MOSAC)will be a critically-needed resource to help
mothers and families prevent and help their children recover from sexual abuse." ---Simone
Pero, Founder, For Impact Productions"This invaluable book is a much-needed resource offering
specific supports for mothers and children in coping with the nuclear fallout of this traumatic
event." --- Jennifer Fox, Director, Producer of "The Tale""Mel Langston has created a
comprehensive resource needed for decades, including interventions and answers for mothers
of sexually abused children." --- Robert E. Haussmann, PhD, former Dean of Psychology,
Northcentral University, Prescott Valley, AZ--This text refers to the paperback edition.About the



AuthorMel Langston, PhD, CEO of MOSAC, is a licensed therapist in Astoria, Oregon, with over
30 years of professional experience working with victims, sex offenders, and mothers of sexually
abused children. Her Master's thesis was a qualitative and quantitative study of mothers of
sexually abused children. Dr. Langston's doctoral dissertation explored health impacts on
mothers of sexually abused children, investigating dissociation, PTSD, and somatic effects
following disclosure, as well as other factors including gender, age, relationship and severity.
She has worked with adult and adolescent offenders and facilitated parent groups. As a clinician
in the field of child sexual abuse, she has facilitated trauma therapy with victims, as well as
providing support and resources for mothers. Dr. Langston also presents at local and national
professional conferences. Because Dr. Langston is a mother of sexually abused children, she
has herself experienced the chaos and confusion following disclosure of a child's sexual abuse,
and she has asked the question, Is there a book I can read that tells me what to do next? In
2010, Dr. Langston launched www.MOSAC.net as well as subsequent Facebook and Twitter
accounts and a Facebook mothers' support group. In addition to her clinical practice, Dr.
Langston has responded to thousands of queries from mothers and professionals around the
world.Leona Puma, writer, mother and trauma survivor with experience of child sexual abuse,
seeks to help mothers and children move from victimhood to recovery and resilience, from
surviving to thriving. --This text refers to the paperback edition.
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ProblemsOvercoming AngerWhen anger helps and when it hurtsWINDY
DRYDENContentsPreface1 The importance of attitudes in unhealthy anger2 What do we
make ourselves unhealthily angry about and at whom?3 Unhealthy anger: Person and context
factors4 The consequences of unhealthy anger5 The importance of attitudes in healthy
anger6 What do we make ourselves healthily angry about and at whom?7 Healthy anger:
State versus trait8 The consequences of healthy anger9 Why you may not see your
unhealthy anger as a problem10 How to deal with your unhealthy anger in specific



situations11 How to identify and deal with recurrent patterns in your unhealthy anger and the
rigid/extreme core attitudes that underpin it12 Identify and deal with any secondary emotional
problems about your unhealthy anger13 Other ways of dealing with your unhealthy
angerAfterwordPrefaceMany years ago I was touring Scotland by car and had an experience
that almost cost me my life. I was taking a leisurely drive down a mountain road, feeling happy
and relaxed and soaking up the peaceful atmosphere. Suddenly, I was almost forced off the road
by the driver of a Land Rover who sped down the road in front of me. Immediately I flew into a
rage and was consumed with the idea of catching the ‘swine’ who had ‘cut me up’ to give him or
her a piece of my mind. To that end, I accelerated and went in hot pursuit. With no thought for my
own safety or that of my two passengers (my partner at the time and her young son), I drove like
a madman – taking tight corners at speed, oblivious to the screams of my partner and her young
son. Several times I came close to driving over the cliffside, which of course would have meant
certain death for all three of us. All this was of no importance to me at that time. I ‘had to’ catch
the driver of the Land Rover and exact my revenge. I only stopped my mindless quest when it
became all too clear that I would not catch the other car; and only then did I become aware of
the danger to which I had subjected myself and my two passengers. Never before had I
experienced how destructive my anger could be.Since then, I have become intrigued by the
subject of anger. In part, I became interested in anger because, of all the troublesome emotions
that human beings can experience, in my own life I have struggled most with anger, as the above
example clearly shows. In part, my interest was fuelled by listening to and reading authorities on
the subject of anger and realizing that they were not all talking about the same thing. And, in
part, my interest stemmed from my own experience as a counsellor dealing with clients who
easily made themselves angry and noting their deep ambivalence about their anger. For these
reasons, I decided to write this book in order to shed some light on the confusion that people
experience when confronted with their own anger. For example, the following questions trouble
those who wrestle with their angry feelings on the one hand, and their values on the other:• Is
anger a healthy emotion or an unhealthy one?• Should we let our anger out or keep it to
ourselves?• Is being calm a healthy alternative to being angry?I will attempt to deal with these
and other questions in this book. Such questions, however, need to be answered in the context
of accurate definitions. I will therefore begin this book by defining my terms, and considering the
factors associated with what I call ‘unhealthy anger’ and ‘healthy anger’. I will also discuss a
number of general issues, such as what we tend to make ourselves angry about and with whom
we make ourselves angry. Furthermore, I will outline the issues that you need to consider before
deciding whether or not you have a problem with your anger and whether or not you want to
change. If you decide that you do wish to change, you will find – in the final two chapters of this
book – a variety of methods to help you to do this.I also want to make it clear that in this book I
will only be dealing with anger as an emotion and its verbal consequences. I will not be dealing
with physical aggression or violence. As I will show in Chapter 4, anger does not necessarily
lead to violence, and violence – which has been defined as a deliberate attempt to inflict



physical harm on another person – does not necessarily involve anger. For example, assassins
attempt to kill people whom they do not know, and generally they do not feel angry towards their
victims. However, if you are physically violent, you need specialized help and, in the first
instance, it is important that you seek professional help from your doctor.The episode that I
described at the beginning of this Preface stimulated me to think deeply about my own anger
and led me to conclude that I had a problem with this emotion. I thus resolved to do something
about it by using many of the techniques that I describe in this book. While I still make myself
unhealthily angry at times, I have become fairly good at calming myself down quite quickly, so
that the destructive consequences that stem from my unhealthy anger are minimized. Should
unhealthy anger also be a problem for you, you can achieve similar results for yourself by
following the guidelines given here.The ideas that underpin my views on anger stem from
rational emotive behaviour therapy (REBT), an approach to counselling and psychotherapy
originated in the mid-1950s by well-known American clinical psychologist Dr Albert Ellis. Sixty-
five years on, REBT continues to thrive, and its principles can be applied to a variety of
emotional problems. For those of you who wish to read a general book on REBT principles and
how these can be applied in everyday life, may I suggest my book entitled Ten Steps to Positive
Living (Sheldon Press, 2020).One of the problems that we have in dealing with the topic of anger
is that we do not have words in the English language to distinguish between ‘healthy anger’ and
‘unhealthy anger’, which is why I find it necessary to use these terms throughout this book. The
following words are often employed to cover the spectrum of anger: aggravated, aggrieved,
angry, annoyed, bitchy, frustrated, furious, hostile, incensed, irked, irritated, mad, malicious,
outraged, peeved, pissed off, spiteful, in a rage, vengeful and violent. As you can see from this
variety of words, there is no easy way of distinguishing between healthy anger and unhealthy
anger.You might think, though, that healthy anger is simply less intense than unhealthy anger.
Yet this distinction is problematic, since it is healthy for you to feel very angry when you
encounter a serious injustice, for example. So how are we to distinguish between healthy anger
and its unhealthy counterpart? The main way is by looking at the attitudes that underpin the two
different types of anger. So, in Chapter 1, I will begin by considering the role of attitudes in
unhealthy anger.Windy DrydenApril 20211The importance of attitudes in unhealthy angerAs I
said in the Preface, this book is based on rational emotive behaviour therapy (REBT), an
approach to therapy that is founded on a simple, yet profound, idea known as the ABC model of
emotional disturbance. The theory behind this model states that our emotions (C – Emotional
Consequences) are not directly caused by what happens to us at point A (Adversity Event), but
are based largely on our Basic Attitudes (B).As I showed in my book Ten Steps to Positive
Living, when you encounter an adversity at point A, it is constructive for you to have a set of
healthy negative feelings about this event. After all, it would hardly be right or normal for you to
feel positive about a negative event; and in order for you to feel calm and indifferent about it, you
would have to think that it didn’t matter to you that the adversity occurred – which of course is a
lie. In order for you to have healthy negative feelings about an adversity, you have to hold a set of



flexible and non-extreme attitudes towards the adversity; and for you to have a set of unhealthy
negative feelings about the same event, you have to hold a set of rigid and extreme
attitudes.Although it is a difficult concept for many of us to accept, we do have a large measure
of control over our attitudes to events. Let me illustrate this. Two men travelled regularly to work
in London from the suburbs. Every day for two years, one of the men observed the following
scenario. When his travelling companion came out of the Underground station, he bought a
newspaper from a vendor at a nearby kiosk. Every day the newspaper vendor growled at the
man buying the newspaper, and every day the man was bright and cheery in response. After
witnessing this pattern for two years, the first man plucked up the courage to say to his travelling
companion: ‘Every day for two years, I have watched that vendor growl at you in a most rude
way, and every day you are very kind towards him. Why are you so nice to him?’ To this, his
travelling companion replied: ‘Because I want to be the one who is in control of my attitude,
feelings and behaviour – not him!’In the rest of this chapter, I will discuss unhealthy anger, and I
will begin by detailing the rigid and extreme attitudes that underpin this form of anger.Unhealthy
anger stems from a set of rigid and extreme attitudesKaren was promised a bonus by her boss if
she won the Harris account for her firm. Therefore Karen worked hard and put in many extra
hours of overtime to prepare the firm’s bid for the account. To her delight, the bid proved
successful. However, when Karen went to see her boss regarding her bonus, he denied ever
promising her one. She responded with anger, but of the unhealthy kind. What were the attitudes
that underpinned her unhealthy feelings about this unfair treatment?A rigid attitudeKaren was
unhealthily angry, first and foremost, because she held the following rigid attitude: ‘I would much
prefer my boss not break his promise to me and, therefore, he absolutely must not do so.’ Note
that this rigid attitude has two components: a ‘preference’ component (‘I would much prefer my
boss not break his promise to me …’) and an ‘asserted demand’ component (‘… and therefore
he absolutely must not do so’). Rigid attitudes vary in intensity. They do so primarily because the
‘preference’ component of such attitudes varies in intensity. Thus, the stronger Karen’s
preference for fair treatment by her boss, the more intense will be her unhealthy anger about his
broken promise when she demands that he must not treat her unfairly. Why are rigid attitudes
problematic? They are problematic for the following reasons:Rigid attitudes are inconsistent with
reality and are undemocraticKaren’s attitude is rigid because it does not allow for the fact that
her boss can, in fact, do the wrong thing and break his promise. It is thus inconsistent with
reality.The story of King Canute shows how unrealistic our rigid attitudes can be. If you recall,
King Canute held the attitude that the tide had to obey his command and go out and come in as
he insisted. Of course, his demands had no effect on the rhythm of the tide, showing clearly that
what we demand does not come into being simply because we demand that this must be so.In
addition to being inconsistent with reality, rigid attitudes are undemocratic: they do not recognize
the right of an individual to his or her own viewpoint.Rigid attitudes are illogicalKaren’s rigid
attitude does not make sense. Thus, it does not logically follow that because Karen wants her
boss to keep his promise, therefore he must do so. There is no logical connection between what



she wants (non-rigid) and what has to be (rigid). In other words, her demand does not logically
follow from her preference. Or, as philosophers say, an ‘ought’ does not logically follow from an
‘is’.Rigid attitudes yield unhealthy resultsWhen you hold a rigid attitude towards an adversity (A
in the ABC model), you are likely to experience more unproductive results than productive ones.
Since Karen holds a rigid attitude towards her boss’s broken promise, not only will she
experience unhealthy anger (which yields more adverse bodily consequences than healthy
anger, as we will see later), but she will also be unlikely to communicate constructively with her
boss. If she attempts to get him to stick to his promise, she will probably do this ineffectually, for
unhealthy anger often underpins destructive communication patterns. In addition, if her boss
won’t budge from his position, her rigid attitude will make it unlikely that she will adjust well to
this unchanging adversity. I will discuss the issue of the consequences of unhealthy anger more
fully later in this chapter.According to REBT theory, three other extreme attitudes are derived
from a rigid attitude: an awfulizing attitude, an unbearability attitude, and a devaluation attitude
(which can be held towards self, others or life conditions). These three extreme attitudes also
underpin unhealthy anger, and I will deal with each in turn.An awfulizing attitudeWhen Karen’s
boss broke his promise and denied offering her a bonus, she concluded the following: ‘It is bad
that my boss broke his promise and therefore it is the end of the world that he has done so.’ This
awfulizing attitude led Karen to feel unhealthy anger about the situation. Note that this awfulizing
attitude has two components: an ‘evaluation of badness’ component (‘It is bad that my boss
broke his promise to me …’) and an ‘asserted awfulizing’ component (‘… and therefore it is the
end of the world that he has done so’). Awfulizing attitudes vary in intensity. They do so primarily
because the ‘evaluation of badness’ component of such attitudes varies in intensity. Thus, the
more negative Karen’s evaluation of her boss’s behaviour is, the more intense will be her
unhealthy anger about his broken promise when she adds the ‘asserted awfulizing’ component
to this evaluation of badness. Awfulizing attitudes are problematic for the following
reasons:Awfulizing attitudes are inconsistent with realityWhen you hold an awfulizing attitude,
you consider that nothing worse could happen than the adversity about which you are
unhealthily angry. Since you can generally think of something worse than the event in question,
awfulizing attitudes are inconsistent with reality. Thus Karen’s attitude ‘It is bad and therefore
awful that my boss broke his promise’ is clearly unrealistic, since she could probably think of
very many events that are worse than this. This is not to say that this adversity isn’t bad – far
from it. Yet while Karen can prove that the broken promise is bad, she cannot prove that it is
awful.As noted above, awfulizing attitudes are derived from rigid attitudes and thus, in Karen’s
case, the stronger her rigid demand about being treated fairly by her boss, the more she will
consider that it is awful that he broke his promise. And the more she holds that it is awful for her
boss to have broken his promise, the more intense her unhealthy anger will become.Awfulizing
attitudes are illogicalKaren’s awfulizing attitude does not make sense. It is illogical for her to
conclude that, because it is bad that her boss broke his promise, therefore it is awful. There is no
logical connection between ‘badness’ and ‘awful’.Awfulizing attitudes yield unhealthy



resultsWhen you hold an awfulizing attitude towards an adversity, you are likely to experience
more unproductive results than productive ones. Since Karen holds an awfulizing attitude
towards her boss’s broken promise, not only will she experience unhealthy anger, she will also
be unlikely to communicate constructively with her boss. Thus, if she talks to him about keeping
his promise, she will tend to do so in an angry, and therefore self-defeating, way. In addition, if
her boss won’t budge from his position, her awfulizing attitude will make it unlikely that she will
manage to adjust constructively to this unchanging adversity.An unbearability attitudeWhen
Karen’s boss broke his promise and denied offering her a bonus, she also concluded the
following: ‘It is a struggle for me to bear the fact that my boss broke his promise to me, and
therefore I cannot do so.’ This unbearability attitude led Karen to experience unhealthy anger
about the situation. Note that this unbearability attitude has two components: a ‘struggle’
component (‘It is a struggle for me to bear the fact that my boss broke his promise to me …’) and
an ‘asserted unbearability’ component (‘… and therefore I cannot do so’). Unbearability attitudes
vary in intensity. They do so primarily because the ‘struggle’ component of such attitudes varies
in intensity. Thus, the stronger Karen’s struggle in bearing her boss’s bad behaviour, the more
intense will be her unhealthy anger about his broken promise when she adds the asserted
unbearability component to this struggle. Unbearability attitudes are problematic for the following
reasons:Unbearability attitudes are inconsistent with realityWhen you hold an unbearability
attitude, you consider that you cannot bear the adversity about which you are unhealthily angry.
Unbearability attitudes point to one of three things: Karen holds that (i) she will die as a result of
her boss’s broken promise; (ii) she will disintegrate or (more likely); (iii) she will forfeit all future
happiness because of what happened to her. In these ways, unbearability attitudes are
inconsistent with reality, since in reality, even if she tells herself that she cannot bear her boss
breaking his promise to her, she will neither die, disintegrate nor forfeit future happiness
because of this adversity.Unbearability attitudes are derived from rigid attitudes and thus, in
Karen’s case, the stronger her rigid demand about being treated fairly by her boss, the more she
will find this behaviour unbearable. The more unbearable she finds his behaviour, the more
intense her unhealthy anger will become.Unbearability attitudes are illogicalKaren’s
unbearability attitude does not make sense. For Karen to conclude ‘Because it is a struggle for
me to bear the fact that my boss broke his promise to me, therefore I can’t bear it that he did so’
is illogical, since there is no logical connection between what is a struggle to bear and what is
unbearable.Unbearability attitudes yield unhealthy resultsWhen you hold an unbearability
attitude towards an adversity, you are likely to experience more unproductive results than
productive ones. Since Karen holds an unbearability attitude towards her boss’s broken promise,
she will not only experience unhealthy anger, but again she will also be unlikely to communicate
constructively with her boss. For example, if she attempts to get him to keep to his promise, she
will probably do this ineffectually. In addition, if her boss won’t budge from his position, her
unbearability attitude will make it unlikely that she will successfully adjust to this adversity.A
devaluation attitudeREBT argues that: when we are unhealthily angry at others, we hold an



other-devaluation attitude; when we are unhealthily angry towards ourselves, we hold a self-
devaluation attitude; and when we are unhealthily angry towards life, we hold a life-devaluation
attitude. As unhealthy anger towards self and others is more frequent than unhealthy anger
towards life, I will focus on other-devaluation attitudes and self-devaluation attitudes. However,
the points that I make about these two attitudes also apply to life-devaluation attitudes.An other-
devaluation attitudeAn other-devaluation attitude is one of the core attitudes in unhealthy anger.
It involves you devaluing or condemning another person’s entire ‘self’ for some misdeed.
Sometimes this leads to the idea that the person concerned deserves to be punished. When
Karen’s boss broke his promise and denied offering her a bonus, Karen came to the following
conclusion. She saw her boss’s failure to give her the promised bonus as his responsibility and
concluded: ‘My boss acted very badly by failing to keep his promise and, therefore, he is a bad
person.’ This other-devaluation attitude led Karen to experience unhealthy anger about the
adversity.Other-devaluation attitudes are derived from rigid attitudes and thus, in Karen’s case,
the stronger her rigid demand about being treated fairly by her boss (which she regards as his
responsibility), the more she will devalue or condemn him as a person. The more she devalues
or condemns her boss as a person, the more intense her unhealthy anger will become. Other-
devaluation attitudes are problematic for the following reasons:Other-devaluation attitudes are
inconsistent with reality: When you hold an other-damning attitude, you acknowledge that
another person has behaved badly and that you feel unhealthily angry about this, but you also
assert that this person can be defined by that behaviour. By devaluing her boss, Karen sees him,
at that moment, as bad through and through, and as someone who does not ever have the
capacity to act well or even neutrally. She also implies that her boss can be given a single, global
rating on the basis of this one action. In reality, Karen’s boss is a fallible human being who can
act well, badly or neutrally, and is far too complex to merit a single, global evaluation. Thus, other-
devaluation attitudes are inconsistent with reality.Other-devaluation attitudes are illogical:
Karen’s other-devaluation attitude does not make sense. It’s not logical that, because her boss
acted badly by breaking his promise, he is then a bad person. This is known as the ‘part–whole
error’, an illogicality where you rate the whole of a person on the basis of part of them.Other-
devaluation attitudes yield unhealthy results: When you hold an other-devaluation attitude
towards an adversity, you are likely to experience more unproductive results than productive
ones. Since Karen holds an other-devaluation attitude towards her boss’s broken promise, not
only will she experience unhealthy anger, but once again she will also be unlikely to
communicate constructively with her boss; and if she tries to encourage him to keep his
promise, she will do so angrily and ineffectually. In addition, if her boss won’t shift from his
position, her other-devaluation attitude will make it unlikely that she will adjust constructively to
this unchanging adversity.A self-devaluation attitudeYou can also feel unhealthy anger towards
yourself. I distinguish between ego-defensive anger and self-anger:Unhealthy ego-defensive
anger: Unhealthy anger can also occur when another person, for example, has reminded you of
some aspect of yourself that you don’t like and for which you devalue yourself. Thus when



Karen’s boss broke his promise regarding the bonus, she came to the following conclusion. She
saw her boss’s failure to award her the promised bonus as evidence that she had done
something wrong and concluded the following: ‘My boss’s failure to keep his promise is evidence
that I did something wrong; I am a bad person who has done the wrong thing.’ This self-
devaluation attitude can lead Karen to experience unhealthy anger about her boss’s behaviour
even though she devalues herself. When she feels unhealthily angry towards her boss, his
behaviour reminds her of an aspect of herself that she does not like (i.e. doing the wrong thing)
and for which she devalues herself. This type of unhealthy anger is called ‘ego-defensive anger’
because your anger towards the other is defending you against your own self-devaluation. It is
as if you are saying about the other person: ‘You absolutely should not remind me of the fact that
I am a bad person.’Unhealthy self-anger: When Karen’s unhealthy anger is towards herself, she
focuses on her bad behaviour and devalues herself for this behaviour. Here she does not feel
unhealthy anger towards her boss. A self-devaluation attitude in unhealthy self-anger has two
parts. Thus the first part of Karen’s attitude asserts that she has done something wrong, while
the second part affirms that she can be evaluated as a whole for this bad behaviour: ‘I am a bad
person …’ Self-devaluation attitudes are derived from rigid attitudes and thus, in Karen’s case,
the stronger her rigid demand about her own behaviour, the more she will devalue herself as a
person. The more she devalues herself as a person, the more intense her unhealthy anger will
become.In what follows I will consider self-devaluation attitudes in the context of unhealthy self-
anger, although the same points apply to self-devaluation attitudes in the context of unhealthy
ego-defensive anger. Thus, self-devaluation attitudes are problematic for the following
reasons:Self-devaluation attitudes are inconsistent with reality: When you hold a self-devaluation
attitude, you acknowledge that you have, for example, behaved badly, but you also assert that
you can be defined by that behaviour. By devaluing herself, Karen sees herself, at that moment,
as bad through and through and as someone who does not have the capacity to act well or even
neutrally. She also implies that she can be given a single, global rating. In reality, however, Karen
is a fallible human being who can act well, badly or neutrally, and is far too complex to merit a
single, global evaluation. Thus, self-devaluation attitudes are inconsistent with reality.Self-
devaluation attitudes are illogical: Karen’s self-devaluation attitude is also unhealthy because it
does not logically follow from her realistic evaluation that she has done the wrong thing. As
noted above, this is known as the part-whole error, an illogicality where you rate the whole of
yourself on the basis of a part of yourself.Self-devaluation attitudes yield unhealthy results:
When you hold a self-devaluation attitude in the face of an adversity, you are likely to experience
more unproductive results than productive ones. If Karen blamed herself for failing to get the
bonus, her unhealthy self-anger would lead to her being preoccupied with her failure and she
would become less productive at work, since she would not be able to concentrate fully on her
tasks.In this chapter, I have outlined the rigid and extreme attitudes that underpin unhealthy
anger. In the next chapter, I will discuss what we make ourselves unhealthily angry about.2What
do we make ourselves unhealthily angry about and at whom?In the previous chapter, I stressed



the point that events, or how other people act, do not in themselves make us unhealthily angry.
Instead, we make ourselves unhealthily angry about events and the actions of others at A
(Adversity) in the ABC model of emotional disturbance. We anger ourselves (C – emotional
Consequence) primarily because we hold a set of basic rigid and extreme attitudes at B about
the adversity at A. I discussed these unhealthy anger-creating attitudes (rigid attitudes,
awfulizing attitudes, unbearability attitudes, and devaluation attitudes – largely directed towards
others and self) in the previous section.However, on learning that we make ourselves unhealthily
angry about a range of adversities, some people conclude that these adversities have nothing to
do with our unhealthy anger, and that the only factor that we need to consider when we are
angry is our unhealthy anger-creating attitudes. This is incorrect and is an example of either/or
thinking. In reality, while the rigid and extreme basic attitudes (at B) that I have discussed in the
previous section are at the core of our unhealthy anger, adversities (at A) do contribute to this
anger. We do not experience unhealthy anger in a vacuum. Rather, we experience unhealthy
anger when we bring one or more of the rigid/extreme attitudes previously listed to certain kinds
of adversities. Put rather differently, certain kinds of events trigger our unhealthy anger-creating
attitudes which are at the root of this type of anger. Thus:A × B = Cwhere:A = the AdversityB =
unhealthy anger-creating Basic attitudesC = the Consequences of unhealthy anger-creating
basic attitudes.Before I discuss the kind of adversities at A about which we make ourselves
unhealthily angry, let me mention some important general points about such adversities
(A).Adversities can represent actual events or inferences about eventsWhen I discussed Karen’s
experience of unhealthy anger towards her boss, I mentioned that the aspect of the situation
about which she was particularly angry concerned her boss’s broken promise. This could have
been what actually happened, or it could have been Karen’s inference about what had
happened. When A is an actual event, Karen can prove, with reasonable certainty, that her boss
did in fact break his promise. When A is an inferred event, Karen makes a hypothesis about the
event in question, but has not yet stood back to consider the evidence for and against this
inference. Perhaps, for example, Karen’s boss did not make the promise, or perhaps he
promised her the bonus, but did not specify that it would be paid immediately.Inferences are
hypotheses about reality that can be correct or incorrect and, therefore, need to be tested out.
However, we frequently assume that our inferences are facts, and we take no steps to test them
out. As I will discuss later in the book, one way to deal with your unhealthy anger is to consider
adversities (A) as inferences to be tested out against the available evidence.That said, when you
have made yourself unhealthily angry, you are far from being in the right frame of mind to stand
back and consider the adversity as an inference and to treat it as a hypothesis to be tested out
against the available information. Thus, as will be discussed in Chapter 10, when you make
yourself unhealthily angry, you first need to assume temporarily that your inference at A is
correct. This will enable you to identify, examine and change the unhealthy anger-creating
attitudes that are at the root of your unhealthy anger. Doing this will then help you to stand back
and inspect the truth or falsity of your inference. Thus, Karen would first assume temporarily that



her boss did break his promise, and she would then identify, examine and change her unhealthy
anger-creating attitudes that underpin her unhealthy anger; only when she has done this, would
she consider whether there was another explanation of his behaviour.Adversities can be past,
present or possible future eventsYou can make yourself unhealthily angry about events that are
currently happening, those that have occurred in the past, or those that may happen in the
future. Thus, Karen can make herself unhealthily angry about her boss’s broken promise at the
time when he breaks it; but she can also brood on it for a long time and still be unhealthily angry
about it many months, or even years, later. Indeed, some people feel unhealthily angry about
events that have occurred decades previously. Finally, Karen can predict that her boss will break
his promise at some time in the future, and thus make herself unhealthily angry about an event
that has not even happened.Having made the point that adversities can be actual or inferred and
that they may represent past, present or future events, let’s now consider the following question:
‘To what kinds of event do you bring your rigid/extreme, unhealthy, anger-creating attitudes that
result in your experiencing unhealthy anger?’ We will deal with this question by distinguishing
between unhealthy anger that does not impinge on your attitude towards yourself (which I call
‘unhealthy non-ego anger’) and unhealthy anger that does involve your view of yourself (which I
call ‘unhealthy ego anger’). As I will show you, both kinds of unhealthy anger can be about
others and impersonal objects, but ego anger is at the core of anger towards the self.Adversities
in unhealthy non-ego anger
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