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1 The structure of this book resembles a well-known therapy

Even though many new therapeutic approaches are presented in the course of this book, the rough structure of this book follows the best researched and continuously improved form of therapy for treating anxiety:  cognitive behavioural therapy (CBT). So while the first part deals with the enormous changes we can achieve by working on our thoughts and attitudes alone (the cognitive component), the second part deals with the learning experiences (e.g. by observational learning or confrontation) that can be used to unlearn anxiety (the behavioural component). Thus the active reading of this book alone can be therapeutically effective. In fact, there are already several studies which prove the effectiveness of “bibliotherapy“(Haug, Nordgreen et al., 2012).1
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1  Compared to traditional face-to-face therapies, the effects of bibliotherapy are of course lower on average. The trusting alliance with a physically present therapist can be a strong factor. Anyone suffering from an extremely massive anxiety disorder should definitely consider the possibility of psychotherapy. In the course of this book you will find out which therapy approaches are particularly promising for you.

 

 


2 Free videos that will help you

 

Sometimes we do not fully understand something until we have seen it with our own eyes. Therefore, I have produced and gathered numerous videos for this book to make the content a lot easier to understand.1

By using the QR-Codes and internet links in this book you will find:


	
Animated videos about processes in the brain



	
Lectures by leading scientists in the field of anxiety research



	
Interviews with leading scientists in the field of anxiety research



	
Videos on specific therapy methods



	
Scientific documentaries on new approaches to anxiety therapy



	
and much more!

 





 

 

 

 

 

 



1  Since these are mostly YouTube videos or videos from other platforms, it is possible that some links may no longer be available over time.


3 Introduction
-
I had strong anxiety

When I talk about anxiety in a video or in a podcast, sometimes people write me personal messages afterwards:

"It's easy for you to say… Obviously, you're a natural. The way you talk so calmly in the videos, I'm sure you've never had real anxiety…"


However, this assumption is far from reality.

When I was a kid, it wasn't easy for me to talk without anxiety. For a long time I had a small speech disorder and could not pronounce the letter "S" correctly. That's why I only talked somewhat carefree when dealing with close friends. During my schooldays I permanently felt strong anxiety and tension. I was afraid that the teacher would call on me. I would involuntarily tense my leg muscles and my stomach would contract. Some days I skipped school pretending to have a stomach ache. Presentations were an absolute nightmare for me, and it got worse after the time my biology teacher cut me off a few sentences into a presentation. “So far so bad,” he said. And in a way he was right – my stammering was bad. I was far too busy worrying about how I was coming across to be able to concentrate on what I was saying. Although my overall grades were good, I always had the feeling that I was an impostor:

 "At some point they will realize that I am not good at anything."

In order to avoid that they found out on me, I developed many behaviours to attain (deceptive) self-assurance. During my presentations I had handouts from which I read word for word. I completely avoided parties. Instead I read countless books and (later on) scientific publications. I became more and more educated, but also more and more introverted. I hardly took part in the life out there. At some point, I began to accept my role: I'm the intellectual nerd, but I don't have much to do with life out there.

Thanks to my supportive family (Thank you mom!) I got into my car this morning and drove to the university despite my extreme anxiety. And against my expectations, my body slowly but surely switched from flight mode to fight mode. Shortly before and during the exam the fear was by no means gone, but it was somehow manageable. The exam was not perfect, but it was a thousand times better than expected. I got a score of 2.0 (which is second to best in the German 1-5 scale at that time).

When I told the professor that I was very nervous before the exam (which was a big understatement), he just said, "Oh yeah? You would hardly have noticed …“1

As unpleasant as the experience of my panic attack was, it nevertheless marked a major turning point in my life. I finally decided to do something about my anxiety. After all, I would become a psychologist… What a bad psychologist would I be if I wasn't able to treat my own anxiety. So I started to absorb (and test) any scientific publications on the subject of "anxiety" like a sponge. This began a transformation that has changed my life forever.  Today I no longer waste energy on "wearing a mask" or creating an illusion. In interactions with my students or with strangers I am no longer afraid. Parties with friends: Hey, I relax and enjoy! When I record videos for Youtube that may be watched by millions of people, of course, I am excited, but what used to be paralyzing anxiety is now almost always (joyful) excitement. In fact, I have become so accustomed to my new self that I have written my first three books on social psychology topics, because anxiety was simply no longer a topic for me. However, since several new fascinating research results have been published in recent years and almost every human being has to struggle with anxiety in his or her life, this book is long overdue. So let's not waste any time and get started…    

 




	
Important Notes


	
I am convinced that you will get the most out of this book if you read it completely, because many therapy principles apply to all anxiety disorders. However, if you are in a hurry and/or already know exactly from which specific anxiety you suffer (agoraphobia, social phobia, generalised anxiety disorder etc.), you may get yourself an in advance overview of which therapy method is particularly suitable for you in chapter 26. 



	
Do not jump too quickly from one strategy to the next. Change may take some time (even if it can be rapid in some cases; see "One-Session Therapy" chapter 14.3 ). 










 



1  This is very typical. Especially when it comes to social anxiety, people think way too much that their fellow human beings would immediately recognize their fears and insecurities. But in most cases this is completely wrong. We can be very afraid without anyone else noticing anything at all (see chapter 10.1 ).


4 The enormous power of your thoughts

Imagine that there is a new magic pill that downregulates the anxiety centers in your brain, so that you are immediately completely free from anxiety. You could enter all the situations that used to scare you without hesitation and experience them completely relaxed and without a care in the world. 

What are the things you could do? 

Let this scenario sink in for a moment.

 

Could you feel the liberating effect of this thought? Could you feel the relief?

And now imagine that the anxiolytic drug you received was actually an ineffective placebo pill. What would this tell you about the changeability of your feelings of fear through your thoughts?

Of course, you can now argue that it was just a thought experiment. But this thought experiment is based on a finding that has been scientifically replicated many times: placebo interventions (placebo pills, sham treatments) have an enormous effect on anxiety patients. For example, one of the largest meta-analyses to date with thousands of test subjects showed that on average more than two thirds of the therapeutic efficacy can be achieved by placebo interventions alone (see Figure 1; Bandelow, Sagebiel et al., 2018).

This illustrates two things in particular: 


	
The power of placebo effects highlights the power of  thoughts. The mental filter ("I now have a remedy that will enable me to cope with the situation") is able to change our entire emotional response to the previously feared situation. We are suddenly much less afraid than before. And the whole thing is exclusively the result of our altered thoughts! 



	
Good control groups are needed to check the effectiveness of therapeutic interventions. Otherwise, it is not possible to determine whether a therapy offers real added value or whether the therapy only works because of placebo effects. Since this book presents only the most effective and scientifically validated interventions (tested against placebo groups), it should be possible to achieve effect levels that are well above the average.
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Figure 1: Based on data from: Bandelow, B., Sagebiel, A., Belz, M., Görlich, Y., Michaelis, S., & Wedekind, D. (2018). Enduring effects of psychological treatments for anxiety disorders: meta-analysis of follow-up studies. The British Journal of Psychiatry, 1-6. The scores for the waitlist control groups is taken from: Bandelow, B., Reitt, M., Röver, C., Michaelis, S., Görlich, Y., & Wedekind, D. (2015). Efficacy of treatments for anxiety disorders: a meta-analysis. International Clinical Psychopharmacology, 30(4), 183-192.

Explanations:
1. There is no follow-up data for the wait-list control groups, because these groups usually received therapy afterwards. However, it can be assumed that the anxiety scores of untreated patients improve only very slightly over time (see dotted line).

2. The effectiveness of treatments for panic disorder, generalised anxiety disorder and social anxiety were examined. Thus, trials for specific phobias (e.g. spider phobia or fear of heights) are missing. This selection tends to underestimate the effectiveness of psychotherapy, as cognitive behavioural therapy is especially effective in treating specific phobias.
Other exciting results from this meta-analysis:


	
After the end of therapy only for patients treated with psychotherapy further significant symptom improvements were observed. This suggests that helpful coping strategies are learnt during psychotherapy, which can be applied more and more effectively over time.



	
Placebo effects are surprisingly stable even after the end of treatment (the curve does not drop). Presumably, many anxiety patients who receive a placebo pill have the confidence to seek out previously avoided situations. In this way, they make the therapeutically very effective experience that actually nothing bad happens – just like in exposure therapy. 



	
Even if the drug treatment understandably loses in  effectiveness after the medication is discontinued, the relapse is by no means as severe as is sometimes portrayed. 






However, hardly any other study illustrates the influence the "mind component" as much as the study by Southworth and Kirsch (1988). The researchers asked patients with agoraphobia (= fear of public environments; often due to the fear of suffering a panic attack), to leave their home for a total of ten days and to take a walk in the company of an experimenter until the fear was no longer bearable. However, while one group of subjects was told that these anxiety confrontation walks were part of an anxiety therapy, another group was told that the walks were only being done for diagnostic reasons because the experimenters wanted find out the current level of anxiety before starting the therapy afterwards. 

Compared to an untreated control group, the confrontational walks in both treatment groups led to a significant improvement in anxiety symptoms. Since this effect also occurred for the group that had been told that the walks were only a diagnostic measure, this impressively illustrates that confrontation also works when one does not even know that it is a therapy. 

Much more exciting, however, is the comparison of the two treatment groups, which only differed in their expectations. This was amazing: Those patients who had been told that the confrontational walks had been therapeutically effective were able to more than double the length of their (extremely feared) walks compared to the "diagnostic-only group" (see Figure 2)!
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Figure 2: Based on data from: Southworth, S., & Kirsch, I. (1988). The role of expectancy in exposure-generated fear reduction in agoraphobia. Behaviour Research and Therapy, 26(2), 113-120.
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watch the video explanation! 

(scan or click the QR-Code)

 

Of course, the realization that our thinking can have a great influence on the sensation of fear is not really new. After all, effective cognitive therapy according to Albert Ellis and Aaron Beck has been around for decades (Clark & Beck, 2011; Ellis, 1999; Ellis, 2008). 

However, based on the latest research – today more than ever – we know which specific mental changes promise the greatest success. The aim of the first part of this book is therefore to present the most effective approaches to changing your mental programming.

 




	
Get active!

The first big mindset change you can make is directly derived from the study by Southworth and Kirsch (1998) described above. From now on, whenever you enter a fearsome situation realize that coping with the situation is therapeutically effective! You may then observe that when the first symptoms of anxiety arise, you will no longer instantly look for ways to avoid them, but may even deliberately delve deeper into the situation in order to achieve the maximum therapeutic effect for yourself. In coping with my own social fears, this mindset has helped me in many situations. Whether it's about producing a new video presentation for YouTube (which initially scared the hell out of me) or whether I have to make an unpleasant phone or video call, as soon as I realize that I'm going to learn a little more and my fear will be much less next time, it's a motivational booster.  







5 
The game changing assumption:
Your brain CAN change!

Many people, who have been struggling with their anxiety for a long time, eventually (understandably) react with resignation or even depression.

Too often, they have experienced helplessness due to the use of ineffective or even counterproductive anxiety fighting or anxiety prevention strategies. 

In their resignation they are similar to the really "poor dogs" from Martin Seligman's famous experiments on "learned helplessness" (Maier & Seligman, 2016):

 In these experiments a group of dogs had learned that they could prevent to receive an electric shock by pushing down a small lever. In a second group of dogs, however, this lever was ineffective. No matter what behaviour these dogs performed, they received electric shocks. Although the researchers made sure that both groups ultimately received the same number of electric shocks – i.e. both groups had to endure the same amount of suffering – a follow-up experiment revealed something astonishing. When the same dogs were brought into an environment where they could have escaped further electric shocks by jumping over a low barrier (see Figure 1), two-thirds of the dogs who had previously learned that there was nothing to do about the electric shocks were completely lethargic about their fate. They just let the electric shocks go by inactively. However, the dogs who had learned that there was a way to prevent the electric shocks acted quite differently. Almost all of them jumped over the barrier into a pain-free future (Maier & Seligman, 2016).  
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Figure 1: By jumping over the barrier, the dogs were able to avoid an electric shock, which was administered through metal grids in the floor of the box.

 

For a long time I made a similar experience when dealing with my social anxiety. I tried many things that didn't work and I tried some things that could have worked, but I didn't hang on long enough to notice the progress. Like the dogs, at a certain point I became extremely frustrated.1 Several studies have shown that successful social relationships are essential for our well-being. Therefore, the social disengagement (avoidance behaviour) that occurs with social anxiety very often leads to depression (Beesdo et al., 2007). I came more and more to the conclusion that this was probably my fate. Social interactions would probably always trigger stress and anxiety in me. I supposed that this was my personality. And personality – I was convinced – could not be changed (But that’s wrong! See the study by Kennair et al., 2020 for evidence for personality changes after an anxiety therapy). However, it is exactly this basic conviction, which some people had drummed into them by significant people in their lives (parents, teachers or close friends), through which our fate seems completely set. Because it's only logical: 

If you don't believe that change is possible, then you won't try it at all.

     In hundreds of experiments, Stanford Professor Carol Dweck, together with research colleagues around the world, has been able to show how serious the consequences can be when people believe that personality cannot be changed (Burnette, O'boyle et al., 2013; Dweck, 1999; 2012). 

Those who believe that personality is unchangeable see many situations and challenges as a threat, since they are supposed to tell them something about their personality ("If I act stupidly in a situation, it means that I am stupid."). As a result you try a lot to look good on the outside ("performance goal" orientation). For students this may mean that they cheat in test situations to get the best score (Dweck, 2013), but for people with anxiety it may mean that they completely avoid situations in which they are afraid of looking bad ("If I avoid the situation, nothing bad can happen."). 

 

People who are strongly convinced that their brain – and thus also their personality – is open to change react quite differently. Instead of relying on a short-term publicity-effective showmanship (performance goal), they are prepared to take on challenges in the long term in order to learn more and more (learning goal orientation). For people with a growth mindset, failure does not mean a great threat to their self-image, but is simply another lesson to learn in order to do better next time. It is therefore no wonder that quite a few research studies have shown that people who have been taught a growth mindset perform better, have lower depression scores and are less afraid of challenges (Blackwell et al., 2007; De Castella, Goldin et al., 2015; Miu & Yeager, 2015; Schleider & Weisz, 2016; Schleider & Weisz, 2018; Yeager, Lee & Jamieson, 2016). 23

 

You may be wondering: "That sounds all well and good. And it would certainly be quite liberating to incorporate a bit more of this growth mindset into my own thinking, but there is something called genetic predisposition that influences our personality… I have no desire to adopt a worldview that is not true at all.“

This is a valid objection. Our genetic predisposition does play a role in anxiety disorders (Wittchen & Hoyer, 2011). Some people simply have more anxiety than others because of their predisposition (and early childhood experiences). This is a fact that cannot be denied. However, with the right methods – in sports one would say with the right training – even they can make enormous progress. The therapy studies presented in this book provide plenty of evidence for this. And as in sports, it is possible that with adequate training you can easily outperform people with “more talent” who exercise rarely or not at all.

5.1 How can I develop a Growth Mindset?


At this point in time the most effective method to achieve a fundamental mindset change is to present real scientific evidence and experience reports that the human brain and thus also the human personality can change (see e.g. Schleider & Weisz, 2018). In order to continue to have an effect even after many months, such an intervention does not need to be of a long duration (e.g. 30 minutes) and can even be delivered via computer.

The focus is on conveying the concept of neuroplasticity:

In many ways our brain is like a muscle. Frequently used information highways (synapses of nerve cells) get strengthened (see Figure 2). Rarely used information highways get built back. The bigger the data highway (the greater the synapse strength), the better the information transfer. Just like traffic on a motorway, information naturally flows better if an additional motorway (resp. data lane) is added.
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Figure 2: Both modifications lead to a better transmission of information.

 

It is this fantastic ability to change and adapt that enables the brain  to compensate for even gigantic losses of substance (e.g. after surgical removal of large parts of the brain). Even renowned brain researchers are amazed at the fact that in some cases even 50% loss of brain mass (e.g. after surgery) is hardly noticeable or that a child is able to speak two languages fluently in spite of the removal of the speech areas of her brain. If such effects are possible even with an (injured) half brain, what is possible with a whole brain?
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Figure 3: If parts of the brain are missing, the brain scanner only shows a shadow (right). Nevertheless, some people do not notice this loss of grey matter, because the remaining parts of the brain are able to compensate for the loss of substance through restructuring processes.  

 

The use-dependent neuroplasticity of our brain gives each of us a kind of superpower. Because we can change our brain through our thinking, feeling and acting in a self-determined way. Emotions and concentration are the fertilizer to sprout synaptic connections. Isn't it fascinating to realize that at the very moment you are reading these lines, innumerable changes are taking place in your brain?

 

If you are still in doubt that change is possible, I invite you to consider this book as a kind of growth mindset workshop. In the course of this book you will be introduced to a number of interventions and therapy methods which have already made enormous changes in the lives of hundreds of thousands of people. These changes are visualized in the many graphs and diagrams in which intervention groups and control groups were compared with each other. It is worth studying these diagrams carefully because they are further proof that people who may have been in a similar situation as you, are now able to make great progress towards an anxiety-free life.

 




	
Get active!

The neuroplasticity of our brain has now been demonstrated with many brain research imaging techniques. If you like, you can see this fantastic discovery for yourself right now (for the purpose of changing your mindset). Simply visit the following Video:

[image: ]

In order to achieve the greatest possible effect, it is advisable to watch the video several times and to tell friends or acquaintances about the incredible changeability of our brain (Aronson, 1999; Schleider & Weisz, 2018). Why? The more often we talk about it (and think about it), the faster restructuring processes can take place in our brain to integrate the concept of neuroplasticity and the changeability of our personality in our thinking. 








1  Hopelessness and resignation are very typical of many fears – especially social phobia. In fact, the so-called comorbidity (the probability that both occur together) of social phobia and depression is about 50% (Beesdo, Bittner et al., 2007).

2  If you would like to learn more about the theory of the "growth mindset", follow the link to find a series of audio and video lectures in which Carol Dweck's motivation theory is explained in a simple and understandable way: 

https://psychologie-lernen.de/2018/08/06/das-growth-mindset-von-carol-dweck/

3  Do you remember the investigation of Southworth and Kirsch (1998)? One could also interpret the results of this study in such a way that those test subjects who believed that the "walks" had a therapeutic effect approached their task with a growth mindset and therefore made significantly greater progress. 


6 
Why positive fantasizing is not enough
(and can even be harmful)

Countless self-help books make you believe that our imagination is the only resource we need for a golden and happy future. Whoever manages to imagine a wonderful future, attracts this wonderful future almost magically ("you order it from the universe!"). Even though many readers of these self-help books are certainly aware that they cannot get their dream body, their dream partner or their dream job by imagination alone, the success of the "just think positive self help books" is still unbroken.

Even when it comes to anxiety therapy, the bestseller lists contain many books according to which anxiety and panic attacks can allegedly be eliminated by simply imagining the previously frightening situations as positively as possible. So those who suffer from fear of public speaking only have to imagine with all their senses how they will enchant their listeners with a flaming and humorous speech in the next lecture: with a firm voice and self-confident body language. Perhaps the lecture even goes down so well that the listeners rise from their seats and applaud.   

Those who indulge in such positive images will undoubtedly experience an emotional high in the short term (and perhaps you have also had a positive feeling about these images).1

But what about the long term?

Do these positive visions of the future give us the motivation we need to turn our vision into reality?

Unfortunately, the exact opposite seems to be the case. In a remarkable study with the apt title "Pleasure now, pain later: Positive fantasies about the future predict symptoms of depression" (Oettingen et al., 2016), more than 400 test subjects were involved and this is the result:

If you imagine positive future scenarios, shortly afterwards you will be in a better mood on average, but you will become more depressed in the long run!

How can this be explained? The data from the researchers suggest that all too wonderful fantasies about the future are well-nigh lulling us into a state of reduced motivation. Our subconscious mind believes – wrongly – that it has reached the goals and no longer provides the necessary energy that we would need to actually achieve those goals (Kappes & Oettingen, 2011). Consequently, the lower learning effort led to students scoring worse in the university examinations and then becoming somewhat more depressed (Experiment 4 from Oettingen et al., 2016).2

You don't have to be a psychologist to imagine that the method of positive fantasizing is extremely counterproductive for people with strong anxiety – who already avoid many situations anyway. However, it is only understandable – and it was the same with me for a while – that anxiety patients regard such a feel-good "therapy method", in which one does not have to face his anxiety as a godsend.

Unfortunately – similar to the students who didn't learn enough for the exam – the big awakening definitely will come, at the latest in an "exam situation" when you have to realize that all the fantasy trips in your mind – as good as they felt – have been of little use for the real world. Cynically, representatives of the positive thinking method usually explain a failure by a lack of training. One should simply have come up with more positive future scenarios. However, in view of the research results described above, it can be assumed that more "training" only leads to more passivity and avoidance in the long term and that the situation even worsens as a result.

 Of course, all this does not mean that one should no longer set oneself any positive future goals. In fact, there are now even trends in psychotherapy that are significantly more oriented towards shaping the future than traditional therapies (Future Directed Therapy). And these have even achieved greater progress than traditional forms of therapy in initial pilot studies with depressive patients (Vilhauer et. al., 2013). However, these forms of therapy are by no means just about imagining wonderful scenarios for the future. Instead, a lot of emphasis is put on practising concrete and realistic implementation strategies in order to be able to overcome obstacles (Vilhauer et. al., 2012).

 

6.1 What we should focus on instead

So if daydreaming about a rosy future does not help much, what should we focus on? An important indication is provided by an influential study in which students were assigned to different intervention groups one week before an important exam (Pham & Taylor, 1999, see also Taylor et al., 1998). Some of the subjects were asked to imagine exactly how they would receive a very good grade in the upcoming test (focus on the result). Furthermore, they should imagine what feelings this joyful event would trigger in them. A second group was asked to imagine how they would have to learn to achieve a very good grade in the exam (focus on the process). Another group served as a control group and was only asked to document their own learning effort (hours per day).

As shown in Figure 1, simply visualizing a great result led to the worst test results by far. However, those who concentrated on the process (i.e. the work to be done and the strategies used) learned much longer and consequently achieved a better exam result.

So what will really help us? It's not painting a fantastic future. Because this makes us passive and we do not take the necessary steps. Instead, we need to focus on the application and implementation of strategies (mental as well as behaviour strategies). That's the only way to make progress. An ancient wisdom sums it up very well: The path is the goal.  
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Figure 1: Based on data from: Pham, L. B., & Taylor, S. E. (1999). From thought to action: Effects of process-versus outcome-based mental simulations on performance. Personality and Social Psychology Bulletin, 25(2), 250-260.



1  This is probably why the mentioned self-help books sell so well: they trigger positive emotions in the short term. 

2  A good explanatory video on this topic can be found here:

https://www.youtube.com/watch?v=OBfes3qFs4A


7 
Overcome fear: With if-then plans

One of the biggest problems of many self-help books (but also one of the biggest problems of psychotherapy in general) is that many effective anxiety management techniques are taught, but patients fail at implementing the techniques. For a long time I struggled with this problem as well. I had learned many effective methods through scientific literature, but somehow I was rarely able to close the gap between insight ("This is an effective strategy I want to try out.") and taking action. In many cases – and sadly this happened more often than you would think – I had simply forgotten the promising strategy. Sometimes my good intention to try out a method was simply lost in the hustle and bustle of everyday life. And in other cases I gave a method no chance right from the beginning – although it was scientifically proven –, because I simply did not have the courage to implement it, or because I somehow didn't find it convincing ("That doesn't help anyway.").

To solve my dilemma, I searched – as I often do – the databases of psychological publications. After all, the problem of the gap between insight and action is well known in psychology.

During my research I came across an investigation with the promising title  „Making self-help more helpful“. 

In this interesting study by the University of Sheffield, 262 people with different anxieties were divided into three groups. While one group received no treatment at all (control group), the participants of the other two groups received an 8-page self-help brochure in which, among other things, two relaxation techniques were presented (breathing technique, progressive muscle relaxation1). For example, participants should use the following breathing technique  shortly before a frightening situation:

"Put one hand on your chest and one hand on your stomach. Think about your breathing for a moment or two. Don’t change your breathing just yet. You just want to see how you are feeling. Now breathe in through your nose and out through your mouth. Count to 5 slowly on your in breath and count to 5 on the out breath. Think about filling your lungs as full as they can be, and make sure that your stomach rises rather than your chest." (You are welcome to try the breathing technique for yourself at this point.)

In one group, however, a small but decisive change was added to the self-help brochure. Instead of simply pointing out how important it was to apply the techniques in everyday life, the test persons were also asked to write down when they would use the strategies in the form of "if-then plans" (Gollwitzer & Sheeran, 2006):

If I [get into the anxiety-triggering situation], then I will use my breathing technique.  

If I [I wake up in the morning], then I will first perform 7 minutes of progressive muscle relaxation 

As can be seen in Figure 1, the if-then plans had an enormous impact. While in the other two groups a follow-up test showed almost no change in anxiety levels, the anxiety of the participants who had received a brochure with if-then formulations had almost halved! The rate of those subjects who were classified as in need of treatment from a clinical point of view dropped from 64% to 21% in the if-then group (control group: 56% -> 44%; brochure only: 53% -> 49%). Moreover, compared to the other two groups, there was also a significant decrease in depression. This is a frequent finding: Those who work on their anxiety can also increase their general life satisfaction.
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