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    Preface




    Let’s start with a brief account of my history with shyness. What is now the Palo Alto Shyness Clinic developed from the Stanford Shyness Clinic, which was set up in 1977 and opened to the public shortly before I became director in 1982. The Stanford Shyness Clinic in turn had grown out of a famous study carried out by Philip Zimbardo in 1971, in which normal college students were randomly assigned the role of prisoner or guard in a simulated prison in the basement of the psychology building. The study was supposed to run for two weeks; but the prisoners became so anxious, and the guards so cruel, that it had to be stopped after six days. Phil and his students formed a seminar to try to understand what had happened. During their discussions, one of his students said that shyness was like being both a prisoner and a guard towards the self. The prisoner self wanted to come out, but was afraid, and the guard self was hostile and kept the prisoner trapped. Inspired by this insight, Phil and his students established the shyness clinic and started to gather data which culminated in Zimbardo’s book, Shyness.




    From the time I became director of the Shyness Clinic, Phil Zimbardo served as a consultant and research supervisor and collaborator. Through my work with groups of shy people over the following years I began to realize that the vast majority of extremely shy and socially anxious people did not lack social skills when they felt accepted and respected. In fact, they demonstrated considerable social skills when they were not in the spotlight. I also noticed that they were conscientious and collaborative, and considerate of other group members. They were enormously relieved to be with other people they liked and respected and who also considered themselves as shy. Each one usually believed they were the most shy and inadequate in the group. I became struck more by their strengths than their weaknesses – but I also saw how much they struggled with shame and self-blame, and how great their suffering could be. And yet in spite of that we usually managed to have a good time in the groups, with humour and laughter at ourselves playing a big role.




    These shy people they were so hard on themselves and felt so much shame that I realized they felt stigmatized for their shyness and considered it a disease that needed a cure. That seemed to me absolutely the wrong way to look at the problem, because it led them to feel powerless to change their own situation. I therefore decided that treatment needed to be based on an approach in which people were treated with respect as colleagues learning alongside myself and my fellow practitioners about what it might take for all of us to be socially fit. And so, at the clinic, we gently refused their invitations to be dominated and instead asked for their input on role-plays, asked them to offer criticism and comment on the book we used for social skills training, and invited them to give us feedback on whether or how much particular exercises in the groups were helpful and how they felt towards us. When they began to confront me the groups became very lively, and soon the participants were beginning to take leadership roles in the group. From there we moved on to work on developing trust, verbal and non-verbal self-expression, listening skills, non-verbal communication, handling conflict and self-assertion.




    In this new phase of the work we addressed negative automatic thoughts, such as ‘When people see my discomfort they feel superior’, ‘People do not identify with me when I am uncomfortable’, ‘People will be rejecting and hurtful if I let them close to me’. Listening to what clients said in groups and comparing this to what students (both shy and not shy) said on the same points, we discovered that our clients in the shyness clinic had more of these negative automatic thoughts about others than either shy or non-shy students. These findings suggested that chronically shy people and those with social anxiety disorder (discussed in Chapter 1) also had difficulty trusting others, in that they viewed others as critical, condescending and hurtful. We also found that although, through group work in the clinic, our clients were able to reduce self-blame and shame, negative thoughts about others, resentment, shyness and depression, once the group work was over they still seemed to have trouble managing their emotions. I wanted to find ways to help clients hold on to what they had gained in treatment, and to find out what would help them to cultivate compassion for themselves in the long term as well as to manage their emotions. With these aims in mind, I was exploring mindfulness techniques with the intention of incorporating them in treatment at the clinic.




    That is when I met Paul Gilbert. I had heard about his work in Compassionate Mind Training, was fascinated and impressed, and wanted to learn more. I attended a workshop in England and realized I needed to learn a lot more about the compassion focused therapy he was developing, which seems to me to have enormous potential for treating chronic shyness and social anxiety disorder.




    When Professor Gilbert invited me to write a book on a compassionate approach to shyness, I welcomed the chance. I am deeply grateful to him for the opportunity, and for helping me in the writing and revision of several chapters. He is a kind and patient man, for which I respect him as much as for his expertise and competence in combining his understanding in several fields to help us all lead more compassionate lives.




    This book is the result.




    Lynne Henderson
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    Introductory note




    This book falls into two main parts. Chapters 1–3 discuss what shyness is, how our understanding of it has developed, and how compassion can be developed as the basis of a helpful approach to overcoming the problems associated with it. Chapters 4–8 then describe in detail, with the aid of practical exercises, how we can develop the compassion that is innate in all of us to the benefit both of our shy selves and of others. Chapter 9 draws the book to a close with some suggestions for continuing work using the principles described throughout the book.




    

       

    




    Introduction




    In our hearts and in our spiritual traditions we have always understood that compassion is very important for our well-being. However, there has been a recent revolution in our scientific studies relating to com passion and kindness – indeed, to such an extent that we now understand how compassionate qualities of the mind (of understanding kindness and helpfulness) really do influence our brains, bodies and social relationships, as well as affecting our health and wellbeing. Yet despite this knowledge and wisdom we live in a modern age of seeking the competitive edge, driving ourselves to achieve and want more and more, comparing ourselves to others and being dissatisfied and critical if we don’t match up. Evidence tells us that such environments actually make us unhappier, and that mental ill-health is on the increase, especially in younger people. Learning how to pursue the best in ourselves but with a slower, kinder orientation can help rebalance our overstressed and ‘shy minds’ in this fast-paced world.




    Compassion is sometimes viewed as being a bit soft or weak, and people can feel like they are letting their guard down. However, research has shown us that compassion can also be difficult because it requires us to be open to, and tolerate, the suffering and difficulties of ourselves and others. Compassion is not a turning away from suffering or trying to get rid of it, but rather is an openness to suffering, with a commitment to do what we can to alleviate or cope with it. Compassion requires us to be honest about the sources of our suffering and act against our anxieties.




    It is helpful to stand back from our personal feelings about things and recognize that our dispositions to suffer and to feel anxieties, including shyness, are built deep into the fabric of our being. We are a species that has arrived from a long and continuing evolutionary journey. Within our minds are a whole set of abilities for feeling anger, anxiety, disgust, joy, various lusts and desires, and affection and care – many of which we share with other animals. So when they are activated within us – when we are flushed with anger, anxiety or shyness – we are experiencing the activation of brain systems that were built for us, and these systems exist in all humans and many animals too.




    The origins of our emotions then lie then deep within our evolved brains, and along with our unique genetic profile and our own personal history, they can give rise to shyness. So in one way, when we experience those flushes of anxiety or shyness, this is absolutely not our fault – because they are part of our make-up. Once we acknowledge this, and that there is nothing wrong with feeling these powerful emotions, we are open to take a truly compassionate approach that enables us to face up to them, and to take responsibility for how they operate within us. For instance, we may decide that although we may feel anxious, we dont want to act on that and run away from the situation but stay and work through it; although we may feel angry, we don’t want to hurt anyone and so are careful how we act with others; and although we may feel shy, we may want to learn how to behave in a more confident way.




    If we can pay attention to how our minds work and function, and become mindful and observant, we can learn to have compassion for, and work with, feelings we may find difficult. Rather than fighting with ourselves, being self-critical, or engaging in unhelpful avoidance, we learn how to deal with these emotions as a skilled surfer would tackle a wave. Key to our abilities to recognize the nature of our suffering, is to recognize self-blaming (which often makes us feel worse) and begin a move towards self-compassion. In fact, although anger, anxiety and shyness can be part of our basic human nature we also have the innate ability to be kind, supportive, understanding and compassionate. Our capacities for compassion are also key parts of our nature, too. So it can come down to what we choose to focus on within ourselves, what we choose to pay attention to and develop. Do we focus and ruminate on things that upset us or we’re critical about? Or do we choose to focus on things that are helpful, kind and supportive? Compassionate mind training is specifically designed to help train those parts of our mind which provide feelings of support, encouragement, kindness and compassion and enable us to call on these more automatically and with greater wisdom.




    Given the choice, all of us would prefer to live in kind, supportive and understanding places rather than those that are critical, harsh and rejecting. So we can do our best to try to create ‘kindness’ for others – in the knowledge that this is good for their well-being and health. But it is also the same for ourselves – in how we think and treat ourselves. If our relationship with ourselves is critical and harsh then our inner worlds are also not comfortable places to be in. Indeed, this can make our anxieties much worse. Self-compassion is a way of being with our suffering without being self-condemning but supportive and encouraging. Research shows that the more self-compassionate we are, the happier we are, the more resilient when faced with difficult life events, the more able we are to reach out to others for help, and the more compassionate we are with other people too. This is because self-compassion is also a source of wisdom and teaches us the value of understanding and encouraging, in contrast to criticizing. We all recognize that we all ‘just found ourselves living here’, on this planet, with this strange and tricky brain with its orchestra of pleasant and difficult emotions, doing the best we can.




    In this book Dr Lynne Henderson brings together her many years of considerable experience in working with shy people at the Shyness Institute. Here she developed the Social Fitness Program to Shyness, derived from cognitive behaviour therapy and modern research on the way people think, ruminate, imagine and behave. In addition, Lynne has drawn extensively from Buddhist and other spiritual traditions, and the approaches developed within Compassion Focused Therapy. She outlines a compassionate way of thinking about shyness and provides a number of steps and exercises that will enable you to develop a compassionate approach and a compassionate mind to your shyness. You will learn about the nature of compassion and how to develop compassionate attention, compassionate thinking, compassionate feelings, compassionate behaviour and compassionate images. Compassionate images that are either visual or aural (e.g., imagining a compassionate voice speaking to you when you need it) can be especially useful because they can enable you to get in touch with your internal compassionate feelings and systems. If you practise the guidance Lynne offers here you may well find that they have a very beneficial effect on you. These helpful steps are merged with the important development of your inner compassion – developing an inner voice that conveys a sense of understanding, encouragement and warmth for you. If, by the end of this book, you have learnt how to speak to yourself kindly, you will have gained a valuable skill.




    Many people suffer silently and secretly with their shyness – some ashamed of or angry with it, others sometimes fearful of it. Opening your heart to being compassionate to your shyness can be the first step to dealing with it in a new way. Our compassionate wishes go with you on your journey.




    Professor Paul Gilbert


    March 2010




  



    

       

    




    
1 

    Understanding


    shyness





    Nearly all of us have experienced periods of shyness, social awkwardness, uncertainty and anxiety. Think back in your life to the times when you have felt shy and socially apprehensive. What was happening around you? Who was there, and what kind of situation were you in? Many of us have feelings of shyness and self-consciousness when we meet new people, go on a first date, have a job interview, speak to people in authority or talk in and to small groups of people. We may also feel anxious, and worry about being criticized, if we think other people are judging us. That sense of being observed and assessed can be quite painful – and not only when we think we are being judged negatively; we can also feel acutely self-conscious when people are praising us and putting us in the limelight for positive reasons.




    If you recall those times when you felt shy or self-conscious you may also recall physical sensations that accompanied the feelings of anxiety, such as a dry mouth, butterflies in the stomach, a voice that sounded shaky and trembling or perhaps went gravelly and croaky, with repeated throat-clearing. When we feel people are watching us we may feel the sensation of blushing as our faces turn red. We may also find our minds going blank, so that it is only afterwards – perhaps hours later – that we think to ourselves, ‘What happened?’ ‘Why didn’t I say this or that?’




    It’s important to recognize that these are common feelings and reactions. In fact, over 98 per cent of US college students have these shy and anxious experiences. Nearly 60 per cent now say they are shy and that shyness is sometimes a problem. In fact, it is challenging to imagine someone who never feels shy, because shyness is considered a basic human emotion; it is a blend of fear and interest.




    The degree to which we experience shyness depends on a variety of things, some internal (inside us) and some external (outside us). For example, when we’re approaching a situation that is very important to us – such as a job interview – we worry more and can become very anxious. On the other hand, if we’re among people who seem friendly and relaxed rather than stern and critical, we are likely to be less anxious. We also react to situations in our own individual ways, and while for some of us shyness and social anxiety are just occasional mild irritants, for others they can appear very easily and be felt very intensely, significantly affecting the quality of life. So, while nearly all of us share these experiences to some degree, we vary as to how intense and intrusive they are and how much they interfere in our lives.




    In this book we are going to explore the phenomena of shyness and social anxiety, gain valuable insights into our shy feelings, thoughts and behaviours, and look at the many ways to cope with them. One of the most important lessons we’ll learn is how to develop understanding and compassion towards our anxiety rather than trying to ignore it, avoid it or even hate it. After all, as we will see, anxiety has developed as our brain has evolved because it is useful: there are good reasons why humans, like all animals, are capable of anxiety and social wariness. As we explore this idea, we will learn that difficulties connected with shyness and anxiety are not our fault, but arise from how our brains are designed. We will explore what helps us deal with shyness and what can make it worse. We will look at how shyness makes us vulnerable, but also at the strengths that go with being shy, including the values associated with it. We’ll investigate how normal shyness can become a problem for us and how to work with it when it does. We will also explore ways we can resist the negative stereotypes of shyness that have developed over the last few decades. These unhelpful stereotypes are a result of misguided ideas in society, encouraged by media hype, about extraversion and individualism. Stereotypes can undermine your self-confidence and the acceptance of your valuable temperament if you don’t understand where they come from and how they work.




    Ordinary shyness and problem shyness




    Before we go on, it is important to distinguish between ordinary shyness, which nearly all people feel from time to time, and more problematic, chronic or extreme shyness. It is helpful to realize that only 1.3 per cent of US college students deny ever having been shy, and that 36 per cent of the 57.7 per cent who say they are shy don’t see it as a problem. For those of you who do struggle with shyness from time to time, which is probably why you are reading this, I hope that the exercises set out in later chapters of the book will be helpful to you when you do feel shy.




    For some of you, probably as a result of painful experiences and events in your life, shyness has become a barrier in the way of what you want to do in life. You label yourself as shy and see it as a problem. Others may label you as shy because you are quiet, maybe a bit more introvert than extrovert, and perhaps not overtly assertive. Some others of you are aware of feeling painfully shy inside sometimes, and yet people around you see you as outgoing and socially skilled, not shy at all. If this is you, you may be concerned that if people get to know you they will be disappointed and see you as inadequate. This in turn may mean that you’re more afraid of becoming intimate with people than of meeting new people.




    Some of you may get help with problematic aspects of your shyness from time to time. Some of you may be coping and learning on your own: perhaps you have at least one friend, maybe more, and are gradually reducing aspects of your shyness that interfere with what you want to do socially and in your working life. You may be like the people who have called in when I’ve been on talk shows and told me how they’ve overcome their shyness through reading self-help books and trying out new ways of coping on their own.




    Some of you are painfully and chronically shy, and so afraid of being judged that you avoid social situations altogether, or just endure them without enjoyment, in fact with considerable discomfort. There may be one particular kind of situation, or more than one, that makes you intensely and consistently uncomfortable – perhaps public speaking, meeting new people, asking someone for a date, talking or going out in a small group, dealing with managers or teachers, sexual encounters or other intimate situations. You may have become isolated and mildly depressed; you may be aggressive to compensate for your shyness; you are probably very lonely. These are the experiences of people who come to my shyness clinic. If they are your experiences, too, the exercises in this book will help you. You may also want to find a therapist to guide you through them; you will be able to decide whether that would help you as you try the exercises out and see how they go for you.




    Shyness and social anxiety disorder




    I have set out in Box 1.1 the signs and symptoms of social anxiety disorder, a condition where social anxiety has become very severe and requires treatment. There is a good deal of overlap between shyness and social anxiety disorder, but shyness covers a wider range of feelings, varying from ordinary shyness, a personality trait that may not be a problem, to more debilitating shyness, where many of these symptoms apply.




    In 2009 social anxiety disorder affected about 15 million American adults, making it the second most common psychiatric disorder, behind depression in first position and ahead of substance abuse and addiction in third. While many people with social anxiety disorder realize that their fears about being with people are excessive or unreasonable, they feel unable to overcome them.




    Various studies have calculated that around 7–9 per cent of people suffer from social anxiety disorder, while as we have already seen 50–60 per cent of people say they are shy. The discrepancy between these figures may suggest that only a small proportion of the population suffering from chronic, even debilitating shyness are seeking treatment. Another possible explanation is that shyness itself is not debilitating and that many people cope with their shyness, capitalize on its strengths and lead rewarding lives. I have been on talk shows where someone in their fifties or sixties will call in and talk about how they didn’t let their shyness interfere with what they wanted to do. They set goals and pursued them in spite of setbacks. They also capitalized on the strengths of shyness, such as being thoughtful and reflective, sensitive to others, often collaborative and supportive in their actions. In fact, many people overcome shyness by being active participants in causes they care about and in service to others. Interestingly, most of the talk show callers had used the same techniques to overcome problematic shyness that we use at the shyness clinic.




    

      

        

          Box 1.1: Signs and symptoms of


          social anxiety disorder/social phobia


        


      


    




    

      

        

          

            

              	

                You feel extremely uncomfortable in social situations and/or you consistently avoid them, or you find ways to be safe, such as looking down or avoiding eye contact.


              




              	

                You are excessively self-conscious and you think that everyone is watching you.


              




              	

                You are always scrutinizing your own behaviour, worrying about what you do or say.


              




              	

                You have an intense, chronic fear of being watched and negatively evaluated by others, and worry about doing something embarrassing.


              




              	

                Your anxiety or worry may begin weeks before a dreaded situation.


              




              	

                Your anxiety and worry are severe enough to interfere with work, school, social activities and relationships, making it hard to engage in satisfying and lasting friendships.


              




              	

                You may feel frustrated and angry with yourself or others.


              




              	

                You may experience physiological symptoms, which include muscle tension, aches and pains, blushing, profuse sweating, trembling, nausea and difficulty talking.


              


            


          


        


      


    




    Negative stereotyping




    It is often negative social stereotyping that makes people self-conscious and shy; in the extreme, negative stereotyping may cause chronically and painfully self-focused shyness. For example, I had an African American student from an upper-middle-class family in a shyness class at Stanford who never realized that the reason she did not speak up in class was that she felt that maybe she wasn’t as smart as the other students. After we studied Claude Steele’s research on stereotype threat (more about that later) she realized that she had been feeling stereotyped, and stereotyping herself, because she was African American. She’d gone to good schools all her life and it hadn’t occurred to her. Having become aware of this, she started to speak more in class and two years later she entered law school, confident that she could speak up even if she felt nervous.




    This student had never realized that feeling different, and others’ responses to that difference, may have led to her shyness in the first place. Anything that makes a child distinctive, whether it’s wearing glasses, being overweight or underweight, or being shorter or taller than others, makes them self-conscious and can lead to shyness if they think others think negatively about it. We work actively together at the clinic to identify and resist these subtle negative stereotypes, developing ways to counteract them through determined behaviour or helping people to think differently, for example by saying, ‘Isn’t it sad that our society is still so scared and undeveloped that these stereotypes exist? Maybe we can help counteract those stereotypes and think of ways to do it.’ Of course, now we understand that shyness is itself negatively stereotyped, we work together with clients to help detect and resist that stereotype as well, and to educate themselves and others about all these unhelpful attitudes.




    Positive aspects of shyness




    Those who are shy are not particularly motivated to have the upper hand, to be forceful with others, to be seen as ‘number one’ and control others; they are more concerned with connecting with others, getting along and doing a good job. People who report being shy use what researchers have called the ‘pause to check’ approach. That is, they sort of ‘case the joint’ before they participate. People with this temperament may be considered every bit as well adjusted as those with a bold temperament who charge in, participating immediately. Those who are very bold may not be as sensitive to the thoughts and feelings of others. The only time shyness becomes a problem and may be painful, even debilitating, is when bad experiences and events in your life (for example, frequent moves of home, the loss of a parent, constant criticism at home or school), deprivation or frequent rejection make normal shyness and sensitivity a hardship.




    Shy children tend to be sensitive to the thoughts and feelings of others. They are likely to be helpful to classmates, behaving in cooperative and altruistic ways, and show sympathy to children in distress. We also know that children who behave in this way – using what psychologists call ‘pro-social behaviour’ – are likely to behave in similar ways as young adults. And indeed, shy adolescents are also likely to be sympathetic to others, unless they are in severe personal distress and their focus is directed inwards on their anxiety and unhappiness. If you’re feeling that bad, it’s hard to see what others are feeling and needing.




    Shy children are physically healthier than non-shy children when their parents and teachers are warm, benign and supportive, but if they aren’t supported and are under stress they may suffer more from allergies than non-shy children. When children or adults who are particularly aware of and sensitive to others are put in a highly competitive, non-accepting, callous environment they begin to withdraw and avoid other people. At this point it may be in their best interests to get out of that environment and look for one that is more collaborative and supportive. In the case of shy children, this is a judgement call that parents need to make – but not by overprotecting a child, for example, keeping them home from school or a child’s party because they feel shy. These are normal life experiences that give children the opportunity to reduce shyness with experience and practice.




    I think of shy people as canaries in our social coal-mines; just as the birds were the first to notice the presence of toxic gas that endangered the miners, so shy people may be the first to notice when a social environment changes from supportive and inclusive to competitive and cliquey. People who are more thick-skinned may not notice these changes until later – by which time it may be too late to change the prevailing milieu without considerable effort. Listening to the perceptions of shy people can help us all deliberately ‘niche pick’ as we determine which situations are compassionate environments.




    We all need people to support us, love us, listen to us. These universal needs can play to the strengths of our shy emotions and to those of us with shy temperaments, who tend to be good listeners, supportive, loyal and constant. These are compassionate qualities. When we are compassionate to others they tend to respond to us with compassion. In fact, research on interpersonal relationships reveals that one of the basic tendencies of human beings is the reciprocity of friendliness: when we smile and are friendly, people are friendly back. Interestingly, people tend to be complementary in terms of dominance. When we are submissive, others will lead, and when we are assertive, others will defer to our lead. For shy people, the trick is to smile and extend friendliness in order to evoke a friendly response, and to learn to be more assertive in cases where others tend to be consistently dominant or have difficulty following. People in shyness groups are often surprised to find that others will follow them when they suggest activities, put forward ideas, and behave more assertively.




    Another interesting thing about the way shy people behave is that it often involves cooperation and maintaining trusting relationships rather than dominating and defeating others. I have a videotape of clients at my shyness clinic role-playing in an exercise involving choosing several people who will escape the demise of the earth in a space ship. With their permission, I showed it at a conference. They were polite, good at taking turns and listening, gave their own opinions and efficiently solved the problem. The audience was suitably impressed.




    Famous shy people past and present




    More examples of the strengths of shyness can be found in famous people, both historical figures and our contemporaries. The list of the shy and famous is a very long one. What are they like?




    The historical figures include Abraham Lincoln, which came no surprise to me as I have read biographies of him, including A Team of Rivals by Doris Kearns Goodwin. He was shy with women, particularly women to whom he was attracted – a very common experience, because it involves the most important evolutionary goal, to reproduce, and it’s only natural to feel a bit shy or nervous in situations where the outcome is important to you. But as he got older he learned to approach women and, once married, also began to share more of his thoughts and feelings with his wife. Lincoln’s sensitivity, collaborative nature, ability to reflect on and analyse issues, empathy, strong moral sense and courage also enabled him, as President, to include men in his cabinet who were more prominent, wealthy and experienced in national politics than he was. During his campaign for election he refused to criticize his rivals, preferring to deal with the issues and to speak from his heart as well as his intellect to the American people. In turn, his political rivals respected him enough to serve in his cabinet, arguing with him about the issues but remaining loyal and dedicated to him and to the country.




    Lincoln is a prime example of a shy leader, and is an example of the kind of shy leaders we desperately need today. Barack Obama, the current US President, largely modelled his campaign on Lincoln’s, taking advantage of modern technology to extend it to the internet, a vastly wider forum for his ideas that includes most of the world. He seems to have many of the traits characteristic of shy leaders like Lincoln.




    Other famous shy people of the past include Harriet Beecher Stowe, author of Uncle Tom’s Cabin, whose writing promoted debate that led to the American Civil War, and Clara Barton, who founded the Red Cross and cared for the wounded on the battlefields in that war; Thomas Jefferson, who wrote the American Declaration of Independence but spoke in public only at his inauguration; Henry Cavendish from Derbyshire, one of the world’s greatest scientists, who felt there was a gulf between him and all others and experienced it as an infirmity; and George VI, who after the scandal surrounding his brother Edward’s abdication was thrust on to the throne and surprised the world by becoming one of the best-loved and most competent of modern monarchs. Thomas Edison gave up on being a Shakespearean actor and invented the light bulb; Eleanor Roosevelt, shy as a child and young adult, became one of the foremost female leaders in America; and Theodore Roosevelt, also shy in childhood, with asthma and a slight build, became President of the United States.




    Moving into the present, Queen Elizabeth II and Prince Charles are both considered shy. Diana, Princess of Wales, was shy and was greatly loved by the British people. The footballer David Beckham, Brandon Flowers, lead singer of the Killers, and Daniel Radcliffe, hero of the Harry Potter films, are all shy and yet have huge followings.




    Another compelling example is the widely esteemed actor, writer and broadcaster Stephen Fry, whose shyness has sometimes cost him dearly. He walked out of a play at one point with stage fright, an experience that made him contemplate suicide. He acknowledges having bipolar disorder, and his is a good example of how shyness, like anxiety more generally, can be triggered by other conditions and may also be a symptom of mental illness. We all feel shy when we feel different from our peers, when our experience feels different from that of others. Fry is gay, which could have made him feel not only different from others, but at risk of being stigmatized if people knew. He has shown great courage in being open about his life and his emotions.




    Yet another famous shy person who is particularly fascinating to me is the actor Sidney Poitier. The son of a tomato farmer in the Bahamian islands, he was one of Hollywood’s first black leading men, ‘almost single-handedly reversing the passive, “Stepin Fetchit” image of African American characters that Hollywood had popularized onscreen . . . He walked with the knowing caution of a man who’s nobody’s fool.’ He made movies about tough moral choices and was the first black man to win an Oscar. He describes himself as a shy outsider, saying, ‘There is nothing I can or wish to do about it.’ I have always felt that he showed great courage, in the years of the civil rights movement, in the roles he chose and the way he acted them.




    The list goes on: Albert Einstein, Garrison Keillor, Johnny Carson, Diane Sawyer, Sigourney Weaver, Henry Fonda, Ingrid Bergman, Harrison Ford, Kevin Costner, Robert de Niro, Richard Gere, Neil Armstrong, Nicole Kidman, Julia Roberts, David Letterman, Bob Dylan, Brad Pitt . . . If you are interested in the lives of famous shy people, an internet trip to Dr Renee Gilbert’s website for fascinating details about the lives of famous shy people is worth the time: http://www.shakeyourshyness. com/shypeople.htm.




    Looking at all these people you can see why I believe that shyness is an unsung trait of great value in our current world, one that lends itself well to the development of new focus on compassion and to service in the world. You can also see that if you are shy, you are up there with the greats! I hope those of you who are shy will understand this and remember it. It is not your fault that we live in a world where some of humanity’s best traits are out of fashion because they might get in the way of what corporations want from workers – that is, to compete with their fellow men and women to the point of not being able to see them or care for them. Despite what some governments and businesses think, high-stress competition is not a good way to encourage better performance, either in the business as a whole or in the people who work there. It is also very bad for our mental and physical health, as a good deal of current research makes clear. In fact, in contrast to the rather narcissistic, ‘me frst’ attitude characteristic of modern Western societies, it is sensitivity, conscientiousness and a willingness to put others’ needs first that keep people emotionally connected and functioning well – at work as well as in their personal lives. There is good evidence now in the business research literature that collaborative, cooperative working groups are higher not only in well-being, but also in productivity.




    How shy people think




    Researchers have made a distinction between two equally normal strategies in people’s behaviour. One (the shy approach) they call prevention focused, and the other (the extrovert approach) they call promotion focused. Either is perfectly appropriate, so long as it’s not pursued rigidly or carried to extremes. According to Walter Mischel, a well-known personality researcher, prevention-focused people want to make sure that things don’t go wrong and they don’t like to make mistakes. Imagine you are due to have brain surgery. Wouldn’t you be glad to know that your neurosurgeon had this personality trait? People with this temperament are sensitive to cues that unwelcome things may be about to happen, so they are careful and considered, automatically avoiding behaviour that may lead to such outcomes.




    Extrovert, sociable, promotion-focused people can be more impulsive generally; often they are focused on having fun, but they can be equally focused on pursuing their goals, and many are hard-working and ambitious. They tend to focus on all the great opportunities in a situation rather than the risks it might hold. They too can be good surgeons as they are strongly focused on doing well. They are sensitive to cues related to impending rewards. Imagine you’d just made it to the end of an incredibly stressful work week and wanted to turn off your brain for a while. Which friend would you like to party with?




    Of course, the distinction isn’t an absolute one: some people are strongly prevention focused or promotion focused, but many combine elements of both. And shyness is not the same as introversion, although they often go together. Introverts simply prefer solitary to social activities, but are not afraid of social encounters. Extroverts prefer social to solitary activities. Although the majority of shy people have introverted traits, there are many shy extroverts who are shy in private even though they are outgoing in public. These shy extroverts are able to be sociable in highly structured, predictable situations, but may still feel anxious and believe that if others really got to know them they would not accept them. Shy extroverts may find it difficult to be intimate with others because they fear revealing any vulnerabilities or qualities that others might see as less than ideal. The truth is that we all have our vulnerable points, and normally, as we get to know each other, we tell each other what we really think and feel, including sharing what we see as our shortcomings. Imagine having a best friend or a partner with whom you never felt comfortable enough to reveal your fears, sadness, feelings of uncertainty or concerns about being adequate; it’s a lonely prospect.




    Shy extroverts may also struggle in situations where control must be shared or is irrelevant, or social expectations aren’t clear. For example, they may be torn about leading in a situation where they are capable of doing a competent job. They may fear that if they do take a lead, others will be jealous or competitive and put them down or withdraw. Where taking turns is casual and talk is relaxed and a little off-beat, shy extroverts may become self-conscious and have difficulty being spontaneous, so they may avoid doing things like making a joke or laughing at themselves, even though they are fully capable of doing so.




    Shyness, competitiveness and bullying




    Western society focuses so much on competitiveness, encouraging us to prove ourselves tough, fearless, decisive and confident, that it’s easy to overlook the fact that individuals who are prone to shyness and may not present themselves in this way have very valuable and important positive traits. For example, people who say they are shy like to work collaboratively – a huge plus in a global economy where cooperation with others is increasingly important. Shy people can work independently and are usually good students, careful and conscientious. They tend to be well represented in graduate-level education. Shy people may also be very successful in technical or information-oriented jobs, where reflection and attentiveness are important.




    In fact Jerome Kagan, a leading researcher in the biological bases of shyness, says that he looks for shy graduate students to help with his research because he trusts them with projects that require attention to detail and careful reflection as to the meaning of results. They are sensitive to the feelings of others, tend to put others’ needs first, are motivated to avoid anger and social humiliation, and to feel connected with others. These are the personality traits that foster negotiation and deeper understanding in collaborative environments.




    In our competitive, materialistic societies, star status tends to be attached to an over-idealized, dominant, cavalier, ‘alpha male’ image of fearlessness and toughness. Just as women compare themselves to hyper-skinny computer-enhanced models, believe that they fall short and then feel down and inferior, so shy males may compare themselves to media images of dominant or extrovert aggressive males, see those as the norm and feel inferior – and reinforced in their anxiety and feelings of being judged by others.




    Consequently, I believe men can have a particularly difficult time, not because being shy is necessarily a problem (although it can be if it interferes with what you want to do in life) but because American society, and other highly competitive societies, don’t value men who appear to be less than highly dominant and overtly confident. A society isn’t in good shape when its media spread and encourage negative social stereotyping of a particular temperament. Ours is hostile to vulnerability, sensitivity or embarrassment, especially in men. In Western, competitive societies males are trained not to show vulnerability but to defend themselves and their positive image at almost all costs. This can lead to over-defensiveness and, at times, aggressiveness in responding to any kind of challenge or conflict.




    Societies emphasize their preferred stereotypes, encouraging people to copy them and to aspire to be like the models portrayed. So our media, including the internet, are full of images of dominant, extrovert, overly confident and socially cavalier, even bullish or aggressive men; shy, sensitive men are notably absent. Asserting one’s dominance without regard for the impact on others can often end up as bullying,. and children learn and copy what they see. A report in 2001 revealed that nearly 30 per cent of American school pupils in grades 6–10 (age 11–16) reported moderate or frequent involvement in bullying, either as the bully or the bullied or both. And bullying isn’t confined to the school playground. A report on bullying in Britain revealed that 75 per cent of respondents may have been bullied at some point in their lives, and workplace bullying in both Britain and the US is common. Obviously, some children and adults are learning to over-develop their assertive and extrovert traits; and although when these turn into bullying they have a significant impact on everyone around the bully, they perhaps have a disproportionately great effect on the more sensitive and shy children and adults.




    So we need to acknowledge that our competitive society, reflected in the media, affects how we act with each other, how comfortable we feel in our relationships with others, and how secure and accepting we are with our own personality traits. These environments, which undermine our confidence and increase social anxiety, are quite clearly not our fault. They are external factors particular to the current social structure and culture. Fifty years ago shyness was considered an ordinary – indeed, a valued – personality trait; now it has come to be stereotyped as a weakness to be overcome or derided. It may, therefore, take quite a lot of effort to maintain a compassionate focus and stance towards yourself and others in today’s highly competitive Western societies.




    When shyness becomes a problem




    Some children are born less bold than others because of variations in their nervous systems that lead them to be more cautious and wary. As infants, they react more strongly to loud sounds and new experiences, and as they grow older they take more time to feel confident in social situations. These children are sometimes referred to by psychologists as ‘behaviourally inhibited’ – along the lines of the ‘pause to check’ approach mentioned on page 7 earlier in this chapter. They are also likely to have relatives who say they are shy.




    If these children feel loved and are offered a secure environment, with many opportunities for being with others, and firm guidance to socialize, then they become bolder, their tendency to be anxious subsides and they become able to cope with mild shyness and anxiety. Anxious children with anxious parents, however, have more problems. In trying to prevent their child feeling anxious or shy, they encourage the child to avoid those feelings and so avoid learning how to cope with them. The parent might say, for example: ‘I know you are anxious about going to Sally’s party. You don’t have to go. You can stay here with me.’ If parents are over-protective in this way, and don’t help their shy child get involved in social situations appropriate to their age, such as socializing with other children and participating in school activities, the child’s shyness may increase and become a problem. So a lot of treatment with shy children involves helping parents to give their children the chance to learn how to cope with their feelings rather than avoid them and the situations that trigger them.




    Shy children tend to be sympathetic and sensitive to others’ feelings, so if they experience loss through, for example, death or divorce in the family, they may struggle in a number of ways, perhaps more than other children. Parents’ pain, anger and sadness may be especially hard for them to bear, in addition to their own pain and grief. They also like stability, so can find frequent family moves very challenging, as they must reach out to new friends again and again. I have heard painfully shy patients recount heartrending stories of loneliness related to losses and frequent moves. Others say that, even though it was very hard, they learned to reach out for friendship, often to one person at a time, and often remained in touch with these friends even after another move.




    Given the importance of experiences in early childhood, researchers acknowledge that it is impossible to predict whether any particular infant will become shy as an adult. Genes are certainly not the sole basis for shyness. Children with bolder temperaments who grow up in a diffcult or traumatic environment, such as a chaotic or physically or verbally abusive home, can become painfully shy.




    While anxious and loving parents may over-protect children, preventing them from learning how to deal with their feelings, some shy children have the opposite problem, living with lack of protection or even under threat. Any child will suffer if parents, siblings or teachers are harsh or critical, or do not accept the child’s temperament, or if bullying is allowed at school, or if parents try to motivate them by humiliating them when they don’t perform as expected; but the impact on shy children, who may be less likely to defend themselves or get help, can be particularly severe.




    ‘It must be my fault’: Shyness and self-blame




    Children who are criticized, bullied, abused, neglected or rejected may turn to criticizing themselves and trying to be perfect to avoid criticism or harsh treatment from others. This often takes the form of monitoring everything they do or say (‘Am I doing this right?’, ‘Did I make a mistake there?’) and blaming themselves for anything that goes wrong. For example, if someone is unpleasant to them, rather than think the problem might be in the other person, they will focus on what they might have done to provoke the unpleasantness. So they will blame themselves for things that are absolutely not their fault. A research study showed this process in action. The researchers asked a group of students, some of whom were socially anxious and some of whom weren’t, to engage in a conversation with a lecturer while being videotaped. The lecturer was (unbeknown to the students) instructed to break conversational rules, such as butting in when someone else was speaking and changing the subject, and even being quite rude. When the students were shown the videotape later and were asked about these interruptions by the lecturer, the socially anxious ones blamed themselves for the problems in the conversation, saying that the lecturer had reacted in this way because they were boring him. The students who were not socially anxious blamed the lecturer.




    My own research has also shown that shy college students who are also fearful tend to blame themselves and feel ashamed after social situations that they think did not go well, especially if they are aware of their inner thoughts and feelings – which makes sense, because if we are privately self-aware, we know what we are feeling. Also, whereas when we are in an ordinary calm emotional state we may have a pretty good sense about how others are reacting, when we are upset or anxious the balance between awareness of our own feelings and others may shift; focused on ourselves, we may feel very threatened and may think people are judging us and not notice if they are feeling shy, self-conscious or awkward too.




    When we studied three separate groups of shy high school students, we found that those who tended to blame themselves if things went wrong were more likely to be socially anxious and avoid social interaction. Interestingly, however, the students who were shy but didn’t blame themselves were no more socially anxious than the non-shy. All these students were well above average in mental ability and had obvious advantages in terms of academic and social opportunities. However, it was very noticeable that those who were willing to try again after a disappointing encounter – for example, to approach someone, begin a conversation, or to ask someone over – felt less anxious and distressed overall.




    Although shyness is associated with many positive traits, enabling us to be socially sensitive, cautious and careful, as well as considerate and thoughtful, it can also cause problems. If our shyness is too easily triggered, is too intense, lasts for too long or is too frequent, and if it starts to control our lives, so that we avoid things we really want to do and blame ourselves for everything that doesn’t go quite right, then it becomes very unhelpful. We can become too concerned that we might be criticized or rejected and stop participating in life, becoming sad and lonely. We can even become less physically healthy. Feelings of shyness can lead us to avoid telling our doctors about our physical or mental problems. To give an extreme example, some people who are shy will avoid seeing doctors, and when they do, will avoid telling them about their symptoms; this can mean that signs of dangerous illnesses like cancers, which can spread quickly, may go unnoticed because sufferers are too embarrassed, or too worried about ‘wasting’ the doctor’s time, to discuss these issues with their doctor.




    The chronic loneliness and stress that severe shyness and isolation can cause are not only emotionally painful, they are not good for us physically. Psychological stress can cause or exacerbate pain, heart disease, sleep and digestive problems, obesity, skin conditions, depression and auto-immune diseases. Someone whose anxiety about social situations becomes so extreme that it leads to almost unendurably painful emotions may develop social anxiety disorder (see Box 1.1 above for a reminder of what this involves). If that happens, help is available from therapists trained in particular strategies that are known to reduce shyness and increase participation. Our main focus in this book is on techniques to help ourselves develop a compassionate approach to the emotions involved in shyness, which have evolved to help us, but can sometimes interfere with our living lives to the full.




    The three cycles of shyness




    Putting together the themes we have discussed above, we can outline three important linked processes that form three vicious cycles of our shy experience. The key feeling in the middle process is shame, and it’s worth pausing here to say a little more about this feeling, which is perhaps less familiar to us than fear and avoidance.




    I began to study shame around 1990 because I observed it in shyness clinic clients. When they felt ashamed they found it hard to tell people about themselves or tell us what they needed, and they avoided getting help when they needed it. They often avoided eye contact with us. Shame has been defined as the gap between your ideal self and your actual self. It often involves feeling inadequate or flawed, and wanting to hide or sink through the floor. It is called a self-conscious emotion because it is an emotion about the self. Professor Paul Gilbert, the originator of the ‘compassionate mind’ approach on which compassion-focused therapy is based, makes a distinction between external and internal shame. External shame is related to our sense of how we exist in others’ minds – that is, what we think others think about us. Internal shame refers to judgements about ourselves, and can be seen in thoughts like: ‘I am useless’, ‘I am no good’, ‘I am a failure’, ‘I am a bad person’. Both kinds of shame can trigger emotions of anxiety, anger, disgust and self-contempt. All of us, if we feel excluded by those around us, will feel threatened, and so we feel anxiety, shame and anger in defence, to protect ourselves. Shame is now understood to be one of the most powerful activators of stress responses in social interactions, raising the heart rate and stimulating production of stress hormones such as cortisol.




    The three vicious cycles of shyness are called:




    

      	

        fear/fight;


      




      	

        self-blame/shame; and


      




      	

        resentment/other-blame.


      


    




    Figure 1.1 shows how these cycles are linked.
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    Figure 1.1: The three vicious cycles of shyness




    Reprinted with the kind permission from the Shyness Institute.




    This is how the three linked cycles work. When we enter a social situation that is challenging and seems threatening we have thoughts that anticipate things going wrong, such as: ‘I won’t be able to think of anything to say; this will be a disaster.’ That is the first vicious cycle, which we can call the approach/fear/negative predictions cycle. If we do think of something to say, or at least don’t go screaming from the room, we can challenge these thoughts in the situation; but if we are chronically shy, desperately wanting to avoid attracting criticism, we tend to be perfectionist, and so are seldom satisfied with our social behaviour even when it is perfectly adequate.




    We may leave the situation early, leading to the second vicious cycle, called the shame/self-blame cycle. When we leave, our fear is reduced, but in its place comes shame. ‘ I don’t have to do this – I’m out of here! But oh, I’m so inadequate . . .’ What is more, leaving a difficult situation not only brings on feelings of shame but actually reinforces social anxiety, as it makes us more likely to leave a challenging situation early next time, or avoid it altogether. At the shyness clinic we used to call it going to our rooms and sucking our thumbs or licking our wounds. We were using some dark humour here, because shame is a very painful state, and self-blaming and shaming thoughts can be debilitating. We may feel relieved, because we don’t have to ‘go out there’ right now; but we are sad, we feel ashamed, and we think that we are not good enough, we never have been good enough, we never will be adequate to meet the expectations of our daily social lives. Thoughts like this do not give us much motivation to get up and go back out there. When we are in this state we are not kind and warm to ourselves, nor are we understanding.




    This brings us to the third vicious cycle. After we have sat there and felt terrible about ourselves for a while, blaming ourselves, thinking of all the things we should have done differently and how much more comfortable and competent everyone else was (a stretch if 50–60 per cent of people are shy), we then start to have other thoughts, like these: ‘Well, Michael or Allison could have come over and talked to me. They are supposed to be my friends. I know them from classes/work/clubs.’ ‘People certainly didn’t put themselves out to be friendly.’ ‘They probably don’t, or wouldn’t, care how I feel anyway.’ This is called the resentment/other-blame cycle. These thoughts may temporarily reduce our shame because they stir up our resentment, even sometimes anger, so that we feel more powerful. On the other hand, we don’t really know what other people’s reactions were, and now we’re feeling alienated not only from ourselves, but from everyone else as well. As we’ll see in the next chapter, these thoughts tend to arise automatically, prompted by processes that have developed through evolution, so they are not our fault; and rather than beating ourselves up for them, we’ll learn how to work with them.




    It’s all too easy to slip back and forth between these vicious cycles, driving ourselves into more difficulties each time – a process we call passing through infinite loops, because if we’re constantly blaming ourselves we build up negative ideas about ourselves that are reinforced again and again and so become hard to change. The good news is that all those negative feelings of fear, self-blame, shame and resentment towards others that go with problematic shyness can be markedly reduced when we work to change them. Clients in our shyness groups tell us that their negative beliefs about themselves have changed after rehearsing a particular situation through role-playing in group sessions and then putting themselves in similar challenging (but not overwhelming) situations between sessions, or even simply when they had spent time consistently practising standing back in a social situation and trying to generate alternative thoughts that were more balanced and less driven by anxiety. These techniques enabled them to replace negative beliefs about themselves with more accepting and supportive beliefs. This in turn enabled them to reappraise situations they would previously have thought overwhelmingly daunting as challenges that might not always be easy to face but that could be handled with effort and practice.




    Blame, shame and fear




    To help us understand why shy people get drawn into these vicious cycles, it is useful to take a look here at some research on how many non-shy people deal with failure and disappointment – the kinds of experience that so easily send shy people sliding into shame, self-blame, resentment/anger and back into fear. Earlier researchers investigating how people assign responsibility for what happens found that many assign responsibility for failure to external, specific, unstable and controllable factors. In other words, if something goes wrong, either it is not our fault but is due to something outside ourselves (external); or, if we did cause something to go wrong or fail, our blunder is confined to this situation and not likely to happen in other situations (specific), it is not likely to be repeated (unstable), and we can fix it (controllable). This way of thinking is more common in Western than in Eastern cultures, and more common in men than in women – and you can see how useful it is in the competitive Western environment. After all, we need to maintain our motivation in the face of failure and be prepared to pick ourselves up and try again – because, in the complexity of modern culture, frequent failure is only to be expected. However, it can be carried too far: current research confirms – as our own intuition tells us – that people who are always shuffling off responsibility for what happens aren’t necessarily the most popular or valued and may harm relationships.
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