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Why are negative self-statements and negative self-appraisals so strong, 

so persistent, and seemingly so impervious to correction? This paper 

proposes that their strength could arise from a vestige of the bicameral 

mind, in which self-originated statements have the authority of a god in 

directing our evaluations of life and of our sense of self. The cognitive 

behavioral therapy method of dialogical disputing may be especially 

effective with these thoughts, because it takes them out of the context of 

self-generation, in a role-play in which the therapist reflects those 

statements back to the client from an other-originating posture. 

  

CBT and Depression. In depression, many instances of repeated negative thoughts about 

oneself, the world, and the future, begin to dominate the thinking patterns of the depressed 

person. Cognitive Therapy (Beck et al.,1980), Cognitive Behavior Modification (Meichenbaum, 

1977), and Rational Emotive Therapy (Ellis, 1962) share the operating premise that how people 

think can strongly affect how they subsequently feel emotionally. These therapies, which I will 

collectively abbreviate as Cognitive Behavior Therapy (CBT), help clients with depression 

identify their distorted or dysfunctional thinking patterns and their underlying assumptions, 

schemas or paradigms about how the world works and how they negotiate its demands and 

challenges. 

  

Often the greatest challenges to sustained happiness are the client’s negative self-evaluations of 

their performance, their skill, or their opportunities to rectify a seemingly difficult situation. 

Despite rather vigorous attempts by the therapist to assist the client to challenge the validity of 

these negative self-statements, they seem to return and haunt the client, such that the client often 

collapses in the arduous struggle between negative thoughts and their refutations. While 

                                                           
1[1] Frank D. Young Ph.D., R. Psych. 935 Eastwicke Cres. Comox, BC V9M 1B2  

    Ph: 250-941-1535 Email: dr.frank@shaw.ca Website: solutionorientedcounselling.ca 

  

mailto:dr.frank@shaw.ca
http://solutionorientedcounselling.ca/


intellectually understanding that these thoughts are irrational and lead to misery, clients often 

seem to be caught in the emotional grip of such thoughts in the days and weeks between 

cognitive therapy sessions. Especially in clients who are somewhat obsessive-compulsive, these 

ruminations and struggles are so exhausting to the client that they often succumb to accepting the 

negative thoughts rather than making the continual effort and vigilance needed to defeat these 

thoughts. 

  

Self-Authority as Ultimate. It may be that the profound strength of self-generated thought could 

arise from brain structure itself. That is, when we generate ideas and appraisals of our 

performance, they seem to have a profound authority, because, after all, each of us is the world’s 

leading authority about ourselves and how we function. We have, by far, the greatest exposure 

and ongoing modeling of our own personal history of our experience and its meaning. Thus, 

when thoughts and evaluations arise from within, they seem to have ultimate authority by virtue 

of our authorship. They seem to be as powerful as if God had spoken! 

  

The Bicameral Mind. This idea may not be too far-fetched. In his major opus, “The Origin of 

Consciousness in the Breakdown of the Bicameral Mind” Julian Jaynes (1976) reminds us that, 

until about 3,000 B.C., the brain of homo sapiens operated in a largely bicameral way. That is, in 

ancient societies there were seemingly few or no words to represent the concept of “I” or “me.” 

Thus, when thoughts arose in the brain, they were heard as the voice of gods, directing man to 

act in accordance with their commands. That is, thoughts were heard as originating inside the 

head, not as hallucinations, but as divine realities. These brains likely had somewhat less 

connective tissue in the corpus collosum and other pathways linking left and right cortical 

functioning. In modern neurological research on split-brain functioning where these pathways 

have been destroyed, one hemisphere of the brain can only be vaguely aware, if at all, of what 

processes are happening in the opposite hemisphere of the cerebral cortex. For most right-handed 

people, the left auditory cortex involves several centers including Wernick’s area in which 

speech is analyzed as well as produced. However, there are corresponding areas in the right 

cortex that seem to be rather undeveloped. These also could be centers for the production of 

speech within the brain, that is, thoughts heard as internal words or sentences. The organized 

thoughts could be coded into “voices” which could be then “heard” over the anterior commisure 

by the left or dominant hemisphere. In ancient times, and in neurologically impaired split-brain 

patients, such right-brain-produced hallucinations would be thought of as the voices of the gods, 

and thus the “ultimate authorities” about the state of the person. No wonder their authority seems 

insurmountable! 

  

Rational Disputation. To counteract this tyranny of unassailable truth, CBT unleashes its armies 

of rational disputation. In CBT we have clients note how their negative self-thoughts lead to 

depressed feelings. We ask them to write out their negative self-evaluations, then dispute them to 

the best of their abilities. Typically, the therapist encourages the client to reappraise the validity 



of negative self-statements by using a rational or scientific discourse. The client collects data to 

support or refute whether these statements are valid or evidence of distorted thinking. Despite all 

this, and our vigorous encouragement, our clients often fold under the pressure of combating 

statements they know are rationally untrue, yet perversely compelling. 

  

To follow a familiar format, called ABCDE by Ellis (1962) and Seligman, (2002), the client 

outlines a personally challenging event, called an adversity (A). Then, according to the formula, 

(s)he generates negative beliefs (B) about the meaning of the event and what will follow from it. 

Next, the client feels the negative affect consequence (C), a bad feeling state that arises from 

thinking this way. Then, the client is encouraged by the therapist to dispute (D) these statements, 

and thus attains the state of energization (E) from the new expected outcome. This process looks 

and sounds great, except that it is subject to erosion and decay in the absence of the therapist or 

the discipline of the client to continue vigorously with the process between sessions. As 

previously mentioned, especially in obsessional cases, the client often gives up the fight against 

these persistent and resilient thoughts. The therapist tries again to help the client defeat these 

thoughts. 

  

Dialogical Disputation. Finally, and of significant importance, the therapist invokes the 

technique of DIALOGICAL DISPUTATION. In this process the therapist diligently writes down 

all the negative self-statements and predictions generated by the client. Then, in a dramatic role-

play, (s)he reads back to the client these same doubts and recriminations. (S)he assigns to the 

client the role of disputing these statements as if they were offered or promoted by a rival 

contender for the client’s job or love relationship. 

  

At this point a crucial shift happens. The client hears, perhaps for the first time, that the 

attacking statements arise from a position or context outside themselves. Stripped of their 

godlike authority, these statements are now subject to the laws of assessment and thus, 

disqualification. Shifted out of the internally generated context, and now subject to the light of 

external scrutiny, the power of these negative self-statements dissolves in the sunlight of 

disputation burning through the mists of self-delusion. It seems almost magical, this process 

wherein the therapist is grinning at the client with his own false teeth. The therapist is reflecting 

the client’s absurd notion of reality, such that now the client can see it stripped of subjective 

camouflage. The results can often be profoundly dramatic. Let me give you an example. 

  

Case example. Patrick Soodoenim is an upstanding architect in our community. Despite his 

reputation for quality service and integrity, he still would get abnormally upset whenever a client 

complained about his service or if there were alterations to his original design because of 

unforeseen circumstances. He would chastise himself mercilessly, even if the client was 



forgiving and compassionate, and he would imagine the client’s negative evaluations would 

spread to erode his practice and client base. Patrick had been diagnosed obsessive-compulsive 

personality disorder with chronic depression for the last 20 years. He was referred to me for 

CBT. I collected data and then did a role-play of dialogic disputing. I truly played devil’s 

advocate, and rebuffed most of his disputations with the persistent skeptical stubbornness that he 

often showed in his previous work with other therapists. He vigorously contested my negative 

self-statements, but with a dose of healthy reality. That is, he accepted the pebble of truth in the 

criticisms without allowing it to be a boulder in the path of life. Furthermore, in accepting this 

truth, he went on to see many positive opportunities in the future to rectify previously lost 

situations and to generate new opportunities. After this session of dialogic disputing, he returned 

next week to announce that, for the first time in years, he now knew that he could go for months 

on end without further therapy. His former deluge of negative self-thoughts had dissolved into a 

puddle of insignificance, and he could now refute their vestiges with full power and confidence. 

With two more booster sessions in the next six months, Patrick has been largely free of 

incapacitating negative self-talk for the last two years. In addition to its effectiveness, I can 

certainly affirm that the process of DD was mutually fun, lighthearted, and playful. Moreover, it 

allowed both Patrick and I to enjoy a powerful therapeutic alliance, and to touch each other’s 

inner soul and resourcefulness. Since this case, I have subsequently treated a series of cases 

successfully using CBT assisted by the DD technique. 

  

To summarize, the CBT process of dialogical disputation is quite effective in combating negative 

self-statements in a role-play where their god-like authority is rendered human and fallible by the 

therapist playing devil’s advocate. 
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