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Praise for Anxiety and Panic


‘Anxiety and Panic is an engaging, accessible and very human approach to understanding and tackling different forms of anxiety … I think that everyone can get something from this book – those affected by anxiety, but also mental-health professionals and scientists working in the area.’


–Catherine Harmer, Professor of Cognitive Neuroscience, University of Oxford


‘Anxiety and Panic is not a book for your doctor’s shelf – it is a book for YOU. If you’ve ever experienced anxiety, stress or panic attacks – all of which are on the increase in our more stressful lives – then please, read this book … you will learn how you can reshape your mind and your brain so that not only will you understand where your panic, anxiety or OCD come from, but will learn techniques to deal with them forever.’


–Cathy Kelly, author and UNICEF ambassador


‘I have seen at first-hand how Dr Barry’s approach to the treatment of all kinds of anxiety really works. His book holds the key to easing the mental torture of those who have endured a lifelong struggle with the symptoms of acute and chronic anxiety. A unique book by a unique doctor.’


–Dr Muiris Houston, Irish Times columnist and health analyst


‘The indefatigable Dr Harry has done it again. For anyone seriously troubled by anxiety related disorders this book will inform, motivate and provide sound guidance toward lasting relief. The work of a master clinician and the envy of many, he writes with real understanding of how patients need to have complex concepts presented in simple human terms. With work and effort, people with problematic anxiety will really benefit by reading and applying his advice.’


–Dr Justin Brophy, consultant psychiatrist


This is a magnificent addition to Barry’s Flag series of books. It is both simple and erudite, intelligent and effective, a must-read for all of us – health professionals, teachers, legislators, parents and all people who aspire to good mental health.’


–Carol Hunt, Sunday Independent




‘I found Anxiety and Panic to be both inspiring and educational. I’ve no doubt that this book will give more confidence and self-belief to many who suffer in silence and will enable them to make really positive changes in their lives. It certainly reinforced my belief that sometimes life can but tough, but more importantly life can be great as well.’


–Alan Quinlan, former Irish rugby international player


‘Every day I meet women who have been suffering from anxiety for years, and have no idea why. From my own training before this book, I had some understanding. Now, having read it, I have the whole picture – I get it. Well done Harry, I know this will help so many families out there.’


–Lisa Fitzpatrick, stylist, media guru and author of Diet SOS


‘For years, mental-health professionals have struggled to marry neuroscience and psychotherapy into a unified theory of understanding mental health. We have progressed some way towards achieving this in depression. Now, at last, Harry has achieved this goal in relation to anxiety and panic. This book has the capacity to help countless sufferers to both understand and manage these conditions.’


–Enda Murphy, CBT psychotherapist and author


‘Dr Harry Barry is a GP who truly understands the shame and suffering that accompanies an anxiety disorder. He is also one of the few doctors who see how inadequate the standard treatment for anxiety is today. In his latest book, Anxiety and Panic he presents people with simple but very effective solutions to break free from anxiety and panic.’


Barry McDonagh, bestselling author of Panic Away and DARE


‘This book will be a source of inspiration as well as a comfort to many who experience the turmoil of excessive anxiety in all its forms, and is to be highly recommended for all who wish to overcome, through the power of knowledge, these strongest of human emotions.’


Dr Declan Lyons, consultant psychiatrist, St Patricks Mental Health Services Dublin


‘I’m a survivor of child abuse. The overspill effect of that abuse has, I’m sure,



contributed to a lifelong struggle with depression, anxiety, ruminations, catastrophising and all the rest. Just from reading Anxiety and Panic, I was able to build in some of the techniques instantly into my everyday life and from the off began to make baby steps. I have read dozens of self-help books and whole shelf loads of stuff but this was the first time that I found a process that made a difference to my thinking. I have spent years in therapy with various people and while some have helped to a degree (some more than others … And thanks to them all!!) this book at last laid out with forensic detail the workings of the brain and how to alter the neuroplasticity. That’s the slingshot to better mental health. You have just made a mighty purchase!’


Mark Robson, Sky Sports Commentator 
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This book is dedicated to all those who live in the hidden shadowy world of anxiety – may it act as a beacon to lead them into the light.











INTRODUCTION


Countless people in modern Ireland live in a hidden world of fear and worry, where anxiety, in all its forms, is crippling their capacity to live normal lives. As a GP with a special interest in the use of cognitive behaviour therapy (CBT) in mental health, I have encountered so many whose lives have been paralysed by panic attacks, fear of social interaction, generalised anxiety, phobias, post-traumatic stress disorder (PTSD) and obsessive-compulsive disorder (OCD).


I decided to write this book because of the overwhelming response to a You-Tube video I shot for the Panic Away website, with a friend, Barry McDonagh. At last count, it had been viewed by about 475,000 people, and there had been a hugely positive response. I have been contacted by Irish people and people from abroad whose lives have been paralysed by panic attacks. They found the video, ‘Doctor Explains How to Stop a Panic Attack’, very helpful.


In Ireland, I have been contacted by people who are trapped in their homes because they are afraid they will have a panic attack if they leave. I am increasingly aware of how many people’s lives have been paralysed by social anxiety, general anxiety disorder and the other conditions mentioned above. Sufferers often lack the key skills to deal with them.


I dealt with some of these conditions, and the pathways in the brain underlying them, in earlier books in my Flag series, such as Flagging the Problem and Flagging the Therapy. But it is clear to me that there is a need in the wider community for a more comprehensive approach to learn the key skills necessary to challenge the hidden world of anxiety.


I am concerned by how inadequately these conditions are managed by



clinicians and therapists, and how long it can take somebody in difficulty to access appropriate help. I am sometimes the last port of call for those who are deeply distressed. It is quite common to see somebody who has suffered from panic attacks for five to ten years. I find this quite sad, as, with a few sessions, or just a simple understanding of what panic attacks are, it is possible to banish them for good.


My second reason for writing this book is to explain just what happens in our brains in anxiety, what the brain structures and pathways are doing to create all of the psychological and physical symptoms of this condition.


It is important to examine how we can ‘reshape’ our anxious brain. The idea that we can reset our anxious brain is amazing, but modern research is proving that we can do just that.


I would like to explore just how powerful the impact of therapies such as CBT and mindfulness can be on our brains, helping us to literally remodel and improve malfunctioning circuits.


The idea that we can use our mind to reset our brain is a mind-boggling one, but that is what I hope we can do.


I hope to lay bare the hidden world of the person struggling with anxiety, and, in doing so, normalise this condition for them. Above all, I hope to share what routinely goes on in the emotional mind of the person in difficulties. We can often best deal with problems in our lives when we truly understand just ‘what lies beneath’.


This book is about solutions. Many with panic attacks and other forms of anxiety can only see the problem, not the solution. And as Enda Murphy – my good friend and colleague, with whom I wrote Flagging the Screenager – often explains, ‘The more we look at a problem, the bigger the problem gets; the more we look at the solution, the bigger the solution becomes.’


I have seen the results of these approaches. There is not only a strong academic and research basis to this book, but also years of hands-on clinical experience applying the CBT techniques outlined in it.


My colleague Enda Murphy and I use similar techniques. We believe that the deceptively simple solutions contained in this book, which are easily grasped



and incredibly effective, are the key to managing the various types of anxiety. They are based on classic CBT principles, with a particular emphasis on techniques used by the great psychotherapist Albert Ellis.


Combining new insights from neuroscience about what is happening in the brain during anxiety with CBT approaches, we can produce an even more effective, integrated model. This is what I am trying to present here.


This book is for everyone, from sufferers of anxiety to their families and loved ones, from counsellors, therapists, doctors and practice nurses to guidance counsellors, teachers and occupational-health nurses, from the seventeen-year-old suffering from panic attacks who is now self-harming to parents who struggle to know how to help their children and adolescents to deal with this most common of conditions. Anxiety touches almost every family in the country in some form.


It is my hope that readers will end up not only with a much richer understanding of the hidden world of anxiety, but also with practical solutions for challenging it.


If you suffer from anxiety or panic attacks, in whatever form, it is my hope that applying the techniques detailed in this book will change and reshape not only your anxious brain, but also your anxious mind.


In part one, we set the stage. Part two is all about reshaping the anxious mind. It has been laid out with a special emphasis on clinical interactions between ‘Dr Jim’, who uses CBT techniques to manage anxiety, and people with the condition. (All the stories in this book are allegorical.) Part three deals with the anxious brain and how it too can be reshaped. It lays out the scientific basis underlying this exciting possibility.


You may understand your own personal story and know your particular condition: panic attacks or social anxiety or whatever it may be. Or you may be struggling to identify the type of anxiety you are suffering from. If you are unsure, it might be wise to check in with your GP or specialist.


While you might be tempted to dip in and read just the chapter that speaks to your personal situation, I encourage you to read this book from start to finish, as the lessons build on each other from chapter to chapter. The final section is a bit technical, designed to enrich your understanding of what anxiety



is all about; it is important to explore the role of the brain in both the causation and the management of this condition. However you choose to use this book, I hope it will make your life journey richer.











PART ONE


Setting the Stage













1. WHAT IS ANXIETY?


Let us begin by examining the following questions:




• What is anxiety? Is it an emotion or an illness?


• What is the difference between fear and worry?


• Is anxiety physical or psychological?


• What are the main types of anxiety?


• What is our stress system, how does it work and what is its role?


• What parts of our stress system are of particular importance to anxiety?





Is Anxiety an Emotion or an Illness?


We live in an anxious world. All of us can identify with feelings of anxiety. It is astonishing, therefore, when I ask an audience how many of them get anxious, and less than 10 percent will admit to it. This is because there is wide-spread confusion over whether anxiety is just a normal emotion, or, as many assume, an illness – and therefore, in many people’s minds, a weakness.


This confusion is not limited to lay people. There is sometimes conflict between talk therapists and doctors about the nature of anxiety disorders, both in relation to causes and treatments. Therapists regard anxiety as a normal emotion, only intervening, if it is causing the person difficulties in their life. Health professionals regard anxiety disorders as mental-health conditions, or, in some case, illnesses. Who is right? In practice, both are partially correct; it’s a question of interpretation/language.


Anxiety is, of course, an emotion innate to the human condition. We all



experience emotions of fear and worry both acutely and chronically when faced with specific events such as exams or interviews, in the case of the former, or periods of financial difficulties or unemployment, in the case of the latter. What is important to understand here is that in these situations, anxiety is a normal negative emotion.


However, for a substantial number of people, anxiety develops a life of its own, which can, on occasion, seriously interfere with their normal activities. For this group, it moves from healthy anxiety to unhealthy anxiety.


Anxiety in such cases can become a health condition which may cause the affected person significant difficulties in their life. It is also one that simple, targeted forms of talk therapy can help to alleviate – often quite rapidly. There is little doubt that the bravery of well-known celebrities such as Niall Breslin (Bressie) in opening up to their battles with anxiety with a big ‘A’ has greatly assisted the public in understanding just how big a negative impact this condition can have on our lives if it is not dealt with early and effectively.


In a brilliant lecture at a conference in Dublin in 2008, Professor Paul Salkovskis, a leading psychological expert in the treatment of anxiety disorders, made the following excellent observations, which I feel are relevant:




• Anxiety is a normal reaction.


• Feelings of anxiety are normal when a person is under threat


• Physical changes are a normal part of this anxiety response.


• Avoidance and escape to safety are normal reactions to anxiety.


• Anxiety only becomes a clinical problem when it is severe and persistent.


• Anxiety disorders are exaggerations of normal emotional reactions, not ‘inherited brain diseases’.





This approach to anxiety allows us to combine normal anxiety with more serious, problematic anxiety in a much more nuanced manner.


Of critical importance is the recognition that anxiety is a normal experience, and that anxiety disorders such as panic attacks, social anxiety and generalised anxiety are just exaggerations of the norm.


Prof. Salkovskis’s comments are quite useful in noting that anxiety is



commonly associated with physical responses, and that avoidance and safety behaviour are normal reactions to it. We will be examining both of these concepts later.


He is also quite clear that anxiety is not due to any inherited brain disease, but due to an exaggeration of normal reactions. It is worth noting that the roots of anxiety, as a condition, can often be traced back to some genetic predispositions, and, in particular, to early life and adolescent experiences.


What Is the Difference Between Fear and Worry?


It is extremely useful to divide the world of anxiety into two parts. The first relates to the world of fear, and the second to the world of worry. Most people with this condition will belong primarily to one or the other, but, as many therapists will recognise, there are often significant elements of both present.


Fear


Fear evolves, from an evolutionary point of view, from our ancestors. Fear relates to a perception that there is some immediate danger present in our environment, which presents itself as an extreme threat to our safety.


If, for example, any of us heard sounds of an intruder in the middle of the night, it would usually trigger an immediate feeling of the emotion of fear or even, in some cases, panic, which is simply a more extreme form of this emotion. We could also experience such feelings if attacked by a wild dog. Fear is a sensible emotional response in such situations to a clear environmental danger which has suddenly become manifest. It is also associated with major physical bodily responses.


But what happens when the emotion of fear is acutely triggered by some unknown danger, as in panic attacks, or some seemingly innocent danger, as in phobias, and is still associated with the same physical responses? This is the situation faced by many who do battle with panic attacks, phobias and social anxiety.


Fear is usually a normal evolutionary response to danger. But when triggered irrationally, as in the above situations, it can end up paralysing the person, who does not understand why it is happening, and does not know what to do.




Worry


Worry is where we begin to reflect on and become anxious about possible dangers or unpleasant possibilities that might happen in the future. And this too can be accompanied by associated secondary physical responses.


Worry is evolution allowing human beings to work out possible consequences of different forms of action in the battle for survival, particularly in earlier times. It is this capacity that distinguishes us from animals, as we can anticipate possible outcomes, which give us an evolutionary advantage. But with this advantage comes the potential disadvantage that we may end up worrying and anxious about many situations that in practice will never occur. For many, worry can take over their lives, and they can end up not enjoying the present as they are constantly living in a potential future scenario.


The common denominator between fear and worry is that both emotions are brought about by the perception of danger. In fear and panic, the danger is seen as present; in worry, the danger is seen as something that might happen in the future. In both cases, there are associated physical responses. In fear, these are usually quite pronounced and obvious; in worry, they are lower key but often more persistent.


As we will discuss later, all of us will naturally experience both fear and worry in our lives. In general, this is healthy and normal. It is only when our experiences of fear or worry become exaggerated that anxiety begins to afflict us, often causing us extreme discomfort and difficulty.


Is Anxiety Physical or Psychological?


Most people regard anxiety as being a psychological condition, and, unfortunately, in some cases, as a psychological flaw or weakness of character. But as many who suffer from anxiety will testify, it is also associated with quite distressing physical symptoms. The classic example is panic attacks – where these physical symptoms are often overwhelming.


So is anxiety physical or psychological in nature? The answer is that the original source of our anxiety does lie in our psyche, or more accurately, in our emotional brain. But, because the latter is also in charge of our internal stress



system, anxiety will often lead to a host of secondary physical symptoms. These develop because our stress system is reacting to some perceived danger.


This understanding is critical to coming to terms with anxiety and learning how to deal with it in our lives. Our brain and our body are intimately connected; there is a constant feedback loop of information between the two. Many sufferers of anxiety do not really understand this loop. They do not realise why and how their physical symptoms happen. They tend to focus only on the psychological aspect of how they feel, and they miss out on the physical dimension. As we will see later, correcting this misunderstanding is essential if we want to learn how to banish panic attacks, for example, from our lives.


What Are the Main Types of Anxiety?


Acute Anxiety


In this form of anxiety, the main emotion is fear or panic, and, by definition, the episode is of short duration. The main types of acute anxiety are:




• Panic attacks


• Phobias





Chronic Anxiety


In this form of anxiety, episodes are more continuous. The main types are:




• General anxiety disorder (GAD)


• Social anxiety


• Post-traumatic stress disorder (PTSD)


• Obsessive-compulsive disorder (OCD)





What Is Our Stress System, How Does It Work and What Is Its Role?


One important message relates to the role that our normal, healthy stress system plays in the creation and maintenance of anxiety in our lives. The two



main components of anxiety are usually associated with significant physical symptoms, so we must recognise that these originate in our stress system.


If, for example, you are suffering from panic attacks or phobias and can relate to the classic physical symptoms – heart pounding, difficulty breathing, stomach in knots, shaking, sweating, dry mouth, throat closing in, weakness and dizziness – and you want to know where they come from, read on.


Our Stress System


As human beings evolved, survival was the first priority. Threats were initially mainly physical, so the body developed lightning-fast reflexes to be able to detect and deal with dangers in the environment.


The whole body had to be able to instantly gear up to face such threats, and evolution created our internal stress system to organise such a response. Sometimes the threats would go on for longer periods, so we had to be able to keep this system on high alert during such episodes. We also had to have the ability to switch it off for periods so that we could eat and relax.


In general, a person’s stress system dealt well with these situations during our ancestors’ time. Firstly, they might encounter a threat to their life or the lives of their family and would have to stand and fight. Secondly, they might encounter situations where they would be fearful for their lives if they hung around, so they would flee. Thirdly, they might be under threat for a longer period, whether looking for food or coping with a sustained attack from enemies.


In all these cases, the stress system had to be able to switch on the appropriate response, the main thrust of which was to keep her and her family alive. The central controller had to be the brain. It had the job of deciding when to activate their responses to such stressors and when to calm down.


Even though we no longer live in such dangerous situations, our stress system is still vital for our day-to-day survival. Its organisation has not changed much from the time of our ancestors. What has changed, however, is the nature of the stressors that human beings are asked to face.


Whilst the dangers facing our ancestors were usually quite obvious and visceral, this is not the situation in the twenty-first century. Many of the challenges



facing us now are nebulous. As a result, it is more difficult to decide on the appropriate stress response.


But whenever we encounter any form of stress, either acute or prolonged, the body initiates a cascade of automatic internal physiological responses. Understanding this process is essential for us to really grasp how to ‘tame’ anxiety in our lives.


The Brain’s Response


All of us have a ‘logical brain’ situated at the front of the brain and technically called the prefrontal cortex, and an ‘emotional brain’ in the middle of the brain, called the limbic system. Our lives are controlled by the flow of information between the two.
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Figure 1: The logical brain and the emotional brain


The coordinator of our stress system is the ‘stress box’, called the amygdala, which is a key player in our emotional brain. When we are under attack from



an internal or external stressor the amygdala swings into action to activate the body’s response. How we choose to respond will sometimes depend on the final outcome of the conversation within the brain between our emotional centre and our logical centre. Once it is decided, the amygdala activates two systems within the body. One will involve an internal nervous-system response, and the other, a hormonal one. Let’s look at these in more detail and then take three everyday situations and show how they work in practice.
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Figure 2: The stress box


The Nervous System’s Response


The nervous system’s response is carried out by a crucial internal system of nerves activated by the brain and involving almost every organ in the body. This is called the autonomic nervous system (ANS).


Every second of the day, the activity of most of the organs in the body – including the heart, lungs, gut and glands – is being monitored and altered by this involuntary internal system. Without it we would perish. Because the ANS is so important in relation to our stress system, it is worth examining it in more detail.


There are two parts to the ANS, with almost diametrically opposed functions. One is to hype up the body, to prepare it for stresses, and the other is to calm it down and give it a breather.


The first is called the sympathetic nervous system (SNS) and is the main



player in activating our acute reactions to stress. It causes the heart to beat more quickly, the mouth to go dry, the pupils to dilate and the skin to sweat. It also inhibits digestion. It is all about activating the body in the face of a threat – to fight, freeze or flee.


The second is called the parasympathetic nervous system (PNS), and its job is to calm us down when we are not under stress. It causes the heart to beat more slowly, encourages digestion, constricts the pupils and makes our muscles feel more relaxed – the so called ‘rest-and-digest’ functions.


The activity of the SNS in response to stress is a straightforward one, with the nerves directly activating all the relevant organs, including the heart and lungs.


As we will see, it also leads to an indirect secondary hormonal response by activating the adrenal stress gland. In everyday life, it is the SNS that also keeps us alert, activated and on the ball. Whilst this function is critically important, we would struggle if our brain and body remained constantly on such high alert.


This is where the PNS comes in. Its task is to help us calm down, eat, digest our meals, take time out to rest, and, in general, just chill out. For example, all of us can relate to how relaxed we feel after sitting down to a nice meal with our family or friends. This is partly to do with our PNS firing. It is helping us to take a breather from the hustle and bustle of life.


This downtime is critically important, as our mental and physical health require a balance between our SNS and our PNS. In anxiety, this balance is often disturbed.


For example, the next time you slavishly check your mobile phone for the latest email or social-media intrusion into your life, pause and reflect. Are you not destroying this healthy balance with this relentless hyping up of your SNS?


At a large gathering recently, I was asked why anxiety was so common in our modern world, particularly amongst adolescents. My answer was simple: I just held up my mobile phone. The PNS cannot get a look in if our lives are controlled by the excessive use of this and other forms of technology.


We will see later how some therapies, such as mindfulness, help us to strengthen the role of the PNS.




The Hormonal Response


The hormonal response is activated within the brain when the stress box sends messengers to the hormone-control box, the hypothalamus/pituitary gland. This, in turn, sends little hormones into the blood stream, which travel to two glands situated over our kidneys, our adrenal glands. These lie at the heart of our stress response.
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Figure 3: Hormone control box


The adrenal gland is divided into a central core and an outer shell, called the adrenal medulla and the adrenal cortex. The former is the source of two of our key acute-stress hormones, called adrenaline and noradrenaline. It is strongly activated by the SNS. The latter, on the other hand, is strongly activated by the hormones sent from the brain, and produces the chronic-stress hormone glucocortisol. These hormones are released into the blood stream and travel around the body to activate all the various organs – the heart, lungs, gut and so on – involved in the stress response.


It is worth examining the difference between the two acute-stress hormones (adrenaline and noradrenaline) and the chronic-stress hormone (glucocortisol), as they play different roles in the stress response.


Adrenaline is released in large amounts when we encounter an acutely stressful situation where we feel mainly fear, and our natural response is to flee. For example, if we are greeted by a drug addict with a knife and decide to



run for it. The physical symptoms we experience from an adrenaline rush are a pounding heart, difficulty breathing, a stomach in knots, shaking, sweating, a dry mouth, our throat closing in, weakness and dizziness. We can immediately see the similarity between our acute-stress response to a potential mugger and how we feel during a panic attack. This is no surprise, as in both cases the same adrenaline rush occurs. We will return to this later when we enter the world of panic attacks.


Noradrenaline is released in large amounts when we encounter an acutely stressful situation where our response is to get mad and stay around to fight. For example, if we were confronted by the same addict but chose (unwisely) to try to wrestle the knife from him.


Glucocortisol is released in larger amounts when we encounter a stressful situation that looks as if it is going to last for a longer period. Its main function is to provide the energy required to keep the stress response going over time. In situations of chronic stress, high levels of this hormone cause symptoms like fatigue, poor concentration, feeling wired all the time, sleep difficulties and a greater incidence of cold sores, mouth ulcers and other infections. For those who suffer from general anxiety, these symptoms will sound familiar. It is the production of consistently high levels of this hormone over long periods that lie at the heart of many of the chronic physical symptoms of general anxiety disorder.


An Overview of the Stress System and Its Responses


When we encounter acute stress, the brain, through its logical and emotional centres, will decide on the appropriate response. Both of these activate the amygdala. Then the SNS swings into action.


If the response is to flee, the SNS activates the adrenal gland to produce adrenaline and we prepare to run. The main emotion is fear.


If the main response is to fight, the SNS and the adrenal gland pump out noradrenaline, and the main emotion is anger. Should the stress become chronic, looking as if it will last, the amygdala, through the hormone control box, sends information to the adrenal gland to pour out glucocortisol, which will back up the initial acute responses. Later, we will examine the consequences of



over-activation of our stress system, through these hormones and our SNS, in acute and chronic anxiety.


The role of our PNS is to allow the stress system to take a breather and encourage the body to relax and take time to digest its meals and so on. Without it, we would live in such a state of acute stress that we would quickly burn out. As a general principle, the more activated our PNS is in our lives, the calmer and less anxious we feel.


Three Examples of Our Stress System in Action




1. Mary is coming home late at night. She is close to home when she notices a man hanging around across the road. He has a hood up over his head and seems to be watching her intently. Her emotional brain goes into overdrive and she feels intense fear and an instinctive desire to run the last few yards to her front door. Her amygdala fires her SNS, and it, in turn, encourages the adrenal gland to pour adrenaline into her bloodstream. Her heart rate soars, her breathing becomes shallower, her pupils dilate, she begins to sweat and her stomach clenches. All this prepares her to bolt to her front door, which she does. On entering her house, she meets her brother and her body begins to gradually relax until, eventually, her adrenaline levels come back to normal. In this situation, her natural stress reaction has probably saved her from some nasty consequences.


2. Dave is coming home the same night with his girlfriend when they encounter an aggressive youth who threatens them both. As he is unable to withdraw from this situation because of his girlfriend’s presence, he ends up activating his acute stress system in a different way to Mary in the previous example. His emotional brain goes into overdrive, just as hers did, but the conclusion is different. His amygdala registers the emotion of anger and it strongly fires the SNS to release noradrenaline both from its own nerves and from the adrenal gland. This puts his senses on high alert. His facial features show rage and aggression, his heart rate rises, his muscles become tense and ready to strike, his vision and hearing become more acute. He is poised to face the threat presented by his assailant. He ends up beating



away his attacker, who does a runner. As the night progresses Dave’s noradrenaline levels drop and he ends up feeling a bit weak. Whilst many would question his wisdom in taking on such an assailant, his acute-stress response in this situation did help him to overcome a potentially difficult situation.


3. Peter is called in to see his boss, who explains that the financial situation in the company is very dodgy. He explains that he cannot guarantee that Peter’s job will be there by the new year, which is four months away. When he hears the news, his stress system starts to pour out adrenaline due to the shock. His primary emotion is fear. As the days, weeks and months go by his stress system begins to pour out large amounts of glucocortisol. He begins to feel increasingly fatigued, his sleep becomes very fitful, his concentration wanes, his enjoyment of life begins to suffer and he feels constantly on edge – worrying, fretting and tense. He is also constantly anxious. To his wife, he describes the way he feels as ‘tired but wired’. He starts to get cold sores and respiratory-tract infections. He drinks more alcohol to cope, but it makes matters worse. He even starts to get a little down in himself. He works day and night to try to make sure his boss is happy with his output. All of these symptoms are indicators of chronic stress and are due to his high glucocortisol levels. The new year arrives and the boss calls him in to say his job is safe. It takes a few days, but his glucocortisol levels wane and his physical and mental health begin to recover as his stress system returns to normal.





In real life, our stress response will vary depending on the situations we encounter. Sometimes our acute response will be more anger-based, with noradrenaline release; sometimes it will be fear-based, with adrenaline release. At other times, it may be more chronic, with glucocortisol release. We may get all three occurring regularly during each day. This is all natural, healthy and normal. It helps us to remain vigilant, protect ourselves against perceived threats and survive longer periods of strain and difficulty.


There are a few important messages about our stress system, which I want



to reiterate here, as they are essential to understand when dealing with anxiety conditions:




• It is the function of our stress system to protect us, not to harm us.


• Activation of our stress system is a normal process that happens on a regular basis.


• Fear, panic and catastrophic visualisations are more associated with adrenaline; worry and ruminations are associated with glucocortisol.


• Activation of our stress system produces physical symptoms.


• These physical symptoms are often uncomfortable but not dangerous.





Key Players in Understanding Anxiety


To fully understand the stories which follow in part two, it is necessary to briefly identify the key players in the brain in anxiety, and their functions.




• The right prefrontal cortex – the ‘catastrophiser’. This is the part of the logical brain that creates the catastrophic visualisations so common in anxiety. A good example is when people with airplane phobias visualise what will happen when the plane doors close.


• The left prefrontal cortex – the ‘worrier’. This is the part of the logical brain which creates all the worrying possibilities of what might happen in the future. A good example is when a person worries excessively about developing some major illness, with little or no evidence, in conditions such as general anxiety disorder.


• The amygdala – the ‘gunslinger’ in charge of the stress system. It is the main instigator of the distressing physical symptoms experienced in anxiety and panic. We call it the gunslinger, as it is often trigger-happy, firing for little or no reason in these conditions.


• Adrenaline – the ‘rocket fuel’ that powers such symptoms. It is the main cause of the really distressing acute physical symptoms so prevalent in panic attacks and, to a lesser extent, in other forms of anxiety.


• Glucocortisol – the ‘tired-but-wired’ hormone. It is the main cause of the



chronic, but equally distressing physical symptoms so prevalent in anxiety.





The interactions among these five players lie at the core of anxiety. Changing these dynamics is essential for the successful management of this condition. We continue this conversation in more detail in the final section, where we examine the capacity of the brain to change (neuroplasticity), and the effects of various therapies on the brain.











2. COGNITIVE BEHAVIOUR THERAPY (CBT) AND MINDFULNESS


When we talk about cognitive behaviour therapy (CBT): ‘cognitive’ refers to mental processes such as thoughts, ideas, perceptions, memories, beliefs, and the ability to focus attention, reason and problem-solve; ‘behaviour’ refers to what we do, and, just as importantly, what we avoid; and ‘therapy’ refers to a particular approach used to deal with a problem or illness.


CBT is based on two simple but profound concepts: first, that our thoughts influence our emotions, which influence behaviour, so what we think affects what we feel and do; and second, that it is not what happens to us in life that matters, but how we choose to interpret it. These form the basis of all therapy disciplines within CBT. The first is self-explanatory, but it’s worth exploring the second.


Mary invites six people to dinner but at the last moment cancels the event, due to a family crisis. She sends a text to all six: ‘Sorry for short notice. Have to cancel out on party tonight. Talk to you tomorrow.’ All six receive the same message, but not everybody interprets it the same way.


Sara takes it as an insult. How could she do that to me? she thinks. Not even a proper phone call, and no attempt to explain why she had to cancel? Typical. She better not expect me at her next party! Her inference is that Mary has deliberately shunned her. Her emotion was initially hurt and then anger. Her behaviour was to consider punishing Mary by avoiding further contact.


Jane starts to worry. I hope Mary is all right. It’s so out of character, she thinks. She seemed exhausted the last time I talked to her. Didn’t her mother die of cancer two years ago? Maybe she is in trouble? She rings a mutual friend to see if her fears are well founded. Her inference is that something terrible must



have happened. Her emotion is anxiety. Her behaviour is to seek reassurance that all is well.


Catherine who, six months earlier, got drunk at a dinner party, and discovered later that she had made a pass at one of her friends’ partners, becomes upset. I know Mary cancelled the party because of me. She must have decided that having me there would upset everybody, she thinks. Her inference was that nobody wanted to be at the same party as her, because of her previous behaviour. Her emotion was shame. Her behaviour was to spend the rest of the evening replaying, over and over again in her head, the events of the previous party, desperate to change parts of the tape she wasn’t happy with.


Anne, already thinking of opting out, is also upset. I fully understand why Mary cancelled the party, she really didn’t want me there, and nobody in their right mind would. I’d just be in the way, wouldn’t enjoy it anyway and only spoil their night. Why would they want to talk to me? I am boring and useless. I feel so tired. I think I’ll go to bed. Her inference was to assume that Mary cancelled because she felt Anne would spoil the party, as she was uninteresting and boring. Her emotion was depression. Her behaviour was to plan avoiding future parties and retreat to the safety of her bed.


Louise also gets upset. After all I have done for Mary and all the times I have had her and John over for meals, the one time she asks me over, she finds some reason to cancel the party. That’s the last time they will eat at my table! Her inference was that Mary did not appreciate all the effort she had put in to being hospitable. Her emotion is anger. Her behaviour is to punish Mary by ceasing to invite her to further events.


Helen is more pragmatic about the text she receives. Poor Mary, she thinks. Imagine having to cancel after all those preparations. She must be embarrassed to have to do so at such short notice. I’m sure it must have been something important for her to cancel. I must ring her tomorrow and check that all is well. Her inference was that Mary would be upset that after all her hard work she had to cancel, that there must have been a significant reason for the cancellation, and that Mary would explain when she had a chance. Her emotion is concern. Her behaviour is to contact her to offer support


From a humorous point of view, it seems like having another party in the



future might be an interesting and difficult task for Mary. In reality, it’s unlikely so many extremely negative interpretations would occur over a simple party cancellation. But this example illustrates how our interpretations or analyses of events in our lives powerfully affect our emotional and behavioural responses to them. As we will see later, all of us bring learned thought patterns or beliefs along with us on life’s journey, and through this lens make many of the above interpretations, particularly under stress.


CBT stems from the relationship between cognition – how we interpret our environment – and behaviour. This relationship has been known for centuries. The Greek Stoic philosopher Epictetus (55-135 AD) stated that, ‘Men are not disturbed by events; they are disturbed by the interpretation which they make of them.’


CBT is the most popular choice for treating depression, anxiety and addiction. The theory behind CBT is that many people with anxiety and depression develop persistent, negative thoughts, which lead to unhealthy negative emotions and destructive behaviour patterns.


In CBT, the psychologist/therapist highlights the negative and dysfunctional thoughts the person experiences when feeling depressed or anxious, and the concomitant negative behaviour patterns. Challenging these erroneous attitudes pushes the person’s thoughts and behaviours towards a more logical and positive place. This technique owes much to the pioneering work of two great therapists: Aaron Beck and Albert Ellis.


Recognising Our Thoughts, Emotions and Behaviours: the ABC Model


The person credited with transforming the way in which we linked together thoughts, emotions and behaviours is Albert Ellis, arguably one of the greatest psychotherapists of the last hundred years. It was he who came up with the simple ABC model. Let’s start by defining thoughts, emotions and behaviours.


Thoughts


Thoughts are best defined as the words, images, ideas, memories, beliefs and



concepts that flow in and out of our conscious mind. Just because a thought comes into our mind, this does not mean that it is true. Thoughts rarely come individually. They usually come in a flow, one quickly following another in a cascade.


Sometimes we can get seemingly random automatic thoughts passing through our mind at lightning speed. Becoming attuned to these thoughts is of great importance. Thoughts can be very visual, sometimes logical, and sometimes emotional. Thoughts influence emotions, which influence behaviours. They play a crucial role in the formation of memories.


There is a major emphasis on positive versus negative thoughts in dealing with harmful stress and mental health in general. Realistic thoughts should perhaps be the goal.


Emotions


Emotions relate to how we feel. They last for relatively short durations: usually minutes or hours. If they last longer, we call them moods. Some experts join emotions and moods together, calling them feelings. I prefer to keep them separate, as it reduces confusion.


The rich tapestry of life is mediated through our emotions, as a world without them would be grey and empty. Positive emotions include joy, happiness, pleasure, love, awe, trust, contentment and peacefulness.


Emotions can be negative but not unhealthy, or negative and unhealthy. Healthy negative emotions include grief and loss, sadness, disappointment, annoyance, frustration, irritation, regret and remorse. Unhealthy negative emotions include anxiety, depression, anger, rage, emotional pain, shame, guilt, jealousy, envy and hurt. Just because emotions are negative and unhealthy does not mean that the person experiencing them is distressed or unwell.


Emotions are often associated with physical symptoms. Fear can be associated with palpitations, a dry mouth and difficulty taking deep breaths. Depression can be associated with fatigue, poor concentration and sleep and appetite problems.


Emotions play a major role in our behaviour. If we are sad, our response might be to cry or to avoid other people. If we are angry, we might become



aggressive. If we are jealous, we might constantly check our partner’s phone. Decisions made in life are more influenced by emotions than logic.


Modern therapists believe that suppressing our emotions is unwise. They recommend that we accept and embrace them. Because we often emphasise the role of negative emotions in illnesses like depression and anxiety, we can forget how powerful positive emotions like love, hope, joy, compassion, wonder, trust and forgiveness can be in our lives. We hear about the power of positive thinking, but we need to hear more about the power of positive emotions.


Many emotions ascribed to thoughts and events are sourced in unconscious emotional memory banks, developed during our upbringing and in our adult life. They may be triggered by internal or external events.


Emotions and thoughts are intimately interconnected, tightly woven together, creating the beautiful web of our lives. Many assume that our emotions control our thoughts, and, at first glance, this seems to be true. But many seemingly completely emotional responses to situations have their base in the thoughts or beliefs lying dormant in our mind. It’s the balance between these two pathways that will often decide our mental health and also decide how we will cope with the major stressors that life will send our way.


Behaviour


Behaviour is best defined as what we do. It is usually a response to events occurring in our internal or external environment. It can be influenced by both logic and emotion.


We can change our behaviour even if we struggle to change our thoughts and emotions. This can be powerful in anxiety and depression; we can’t think our way into ‘right being’, but we can act our way into ‘right thinking’. Nowhere is this more relevant than in anxiety.


Behaviour can be healthy or unhealthy. Typical examples of unhealthy behaviour are: not exercising, misusing alcohol, self-harming in depression, misusing tranquillisers in anxiety and violence in anger. Avoidant or perfectionist behaviours are also unhealthy.


To avoid experiencing distressing emotions, we commonly use safety



behaviours: for example, using tranquillisers or attending the A & E when we have panic attacks. Avoidant behaviour is a similar response: avoiding public areas in phobias, or exercise in depression. Both safety behaviours and avoidant behaviours are used by people in the throes of chronic anxiety.


The Approaches of CBT Founding Fathers Albert Ellis and Aaron Beck


The Ellis Approach


Ellis’s genius was to highlight what had been known for thousands of years: ‘It is not what happens to us in life that upsets us and causes us so much grief, but rather how we interpret it.’ He believed that the latter was based on simple inbuilt belief systems that we develop as human beings mainly due to our experiences when growing up and developing.


A simple way of looking at this is that we pick up ‘viral beliefs’ along the journey we call life. Like many physical viruses, we may not be fully aware of when and where we picked these up. We can, however, recognise them by how they begin to influence our lives – emotionally and behaviourally.


Ellis also demonstrated that the resulting emotions and physical symptoms have behavioural consequences. It is often the physical symptoms or negative behavioural consequences that we experience as a result of our emotions that encourage us to finally ask for help.


Ellis developed a simple ABC model.


A


‘A’ stands for ‘activating event’. This is an event that sets up a particular chain of thoughts, emotions and behaviours. It can refer to an external event – either present or future – or an internal one, such as a memory, mental image, thought or dream. A useful way of examining the activating event is to divide it into the ‘trigger’, the actual event that starts the ball rolling, and the ‘inference’ we assign to that trigger – how we view the event. In many cases, this involves assigning a danger to the triggering event.




B


‘B’ stands for ‘belief’, an all-encompassing term which includes: our thoughts; our demands on ourselves, the world and others; our attitudes; and the meaning we attach to internal and external events in our lives. It is through our beliefs that we assess and interpret triggers.


Ellis divided them into rational beliefs and irrational beliefs. Rational beliefs – which lead to healthy negative emotions like anger, concern and sadness – are self-limiting, problem-solving and empowering. They result from a person adopting a non-demanding philosophy. They help us to adapt to life’s events. Irrational beliefs – which lead to unhealthy negative emotions like rage, anxiety and depression – are self-defeating, problem-generating and disabling. They inhibit our ability to cope, making matters more difficult.


Ellis’s ‘rules for living’, were called the ‘Big MACS’, which we will deal with later in the book. I regard them as the lens through which we focus on our internal and external worlds. In practice they often present as demands we make of ourselves – some reasonable, others not.


C


‘C’ stands for ‘consequences’, an all-inclusive term which can include emotional and physical experiences, and, in particular the behavioural responses that result from A and B.


Ellis’s ABC Model in Action


Joe, who is due to sit his driving test in two days, becomes very stressed and anxious. If we were to do an ABC on his problem, it would look like this:




A Activating Event: the trigger is his upcoming test; the inference/danger he sees is that he might not pass the test.


B Belief/Demand: ‘I must pass my test. If I don’t then I will be a failure.’


C Consequences: emotionally, he feels anxious; physically, his stomach is in knots, he has a tension headache and he is sighing constantly to relieve the tension; behaviourally, he stops eating, and wonders whether he should find an excuse to cancel the test.







Another simple example of this would be what happens to Sara when she finds out that a work colleague has been let go. Her ABC would look like this:




A Activating Event: the trigger is that her work colleague has been let go; the inference/danger she sees is that she might be next.


B Belief/Demand: ‘I must be completely certain that I will not be fired. If I am, I just won’t be able to cope with being unemployed.’


C Consequences: emotionally, she is anxious; physically, her stomach is in knots, she has a tension headache and she is sighing constantly to relieve the tension; behaviourally, she stops eating, tries excessively hard to please her boss, is constantly ringing a friend in personnel, looking for reassurance that she is not next in the firing line, begins to look up future job options and is constantly checking her finances, in case she goes bust as a result of losing her job.





In general, we use Ellis’s techniques to help us deal with general anxiety, social anxiety, PTSD and depression. This involves challenging irrational beliefs and behaviour. We will be using these techniques later in the book.


The Beck Approach


Beck’s major contribution was to highlight how our cognitive interpretation of events in our lives could lead us to be emotionally distressed, and how this could lead to unhelpful and self-perpetuating behaviour patterns. He felt that we all had core beliefs or ways of looking at the world which lay underneath the above interpretations, and also definite rules for living, which arose out of the latter. In general, once he had identified the main emotion and behaviour, Beck would always try first to challenge our interpretations of events, getting us to logically dispute them. Only if this approach proved insufficient would he progress to examining and disputing core beliefs/rules for living.


In general, we use Beck-type approaches when dealing with panic attacks and most phobias. In the next chapter, we will examine how we use this approach to help eliminate panic attacks, in particular.




What Will CBT Mean for You?


Regardless of approach, there are a few ground rules that are important in CBT:




• We must validate and accept our emotions as having meaning for us, no matter how uncomfortable they are.


• We must examine unhealthy behaviour and be prepared to change it if appropriate.


• We have all developed – though our genes, personalities, upbringings and life experiences – our own personal thoughts, beliefs and ways of looking at the world. It is through these lenses that we view things that happen to us.


• In some cases, this may involve healthy thoughts or beliefs, which help us.


• In others, the view through our own personal lens can be unhelpful, causing us difficulties.


• Most of us only seek help when the consequences are causing us distress. I may, for example, be a perfectionist in my thoughts and behaviours, but, unless this is leading to emotional or behavioural difficulties, there is no reason for me to change.


• Hard work is involved in changing our thoughts or behaviours. If we are not prepared to get stuck in, success is unlikely.


• If, on the other hand, we are prepared, with help, to make such changes where appropriate, the benefits can be enormous.





For me, one of the smartest techniques to assist our brain to challenge our mind to reshape our brain is to embrace the concept of writing things down. When something is going on in our emotional mind, it is almost always going to win the battle over our logical mind. But when we write it down, then more logical parts of the brain can examine it with cold rationality. This can be a powerful tool, and it is one I favour using, together with CBT techniques, to help reshape people’s thinking and behaviour, and thus their brain pathways.




Countless patients find the simple act of putting down on paper what is going on in their emotional mind a game-changer. None of us really grasp just how irrational our thinking and behaviour is until we write it down, and, in the cold light of day, rationally analyse what we have discovered through this process. The left PFC is more associated with language and cold, hard analysis. So we will be particularly recruiting this part of the brain to assist us in analysing – and also in providing potential solutions to – information which has surfaced through this simple act of writing things down. We will see Dr Jim using this potential of our brain as we progress.


CBT and Anxiety


The important players in anxiety are our amygdala, our PFC and the information pathways between them. CBT has the capacity to challenge these.


Whenever we are examining and challenging the emotional world of the amygdala, and the physical symptoms it generates, using behavioural exercises in CBT, we are reshaping negative, fearful memories buried inside this organ. This process is particularly important in panic attacks and phobias. Similarly, when we are challenging the cognitive causes of anxiety emanating from our PFC, such as our irrational beliefs and resulting negative interpretation of events, we are reshaping this part of our brain. This is very much what we do in GAD, PTSD and social anxiety. It will also end up reshaping connections between both structures.


Like all therapies, CBT has drawbacks:




• It requires genuine commitment from both patient and therapist to succeed.


• Some people will simply not click with the approach.


• Some want a quick fix and are not prepared to do the hard work involved.


• Some with significant anxiety conditions such as OCD, severe PTSD or even severe GAD may struggle without concomitant, appropriate drug therapy.


• People with major issues in their past, particularly abuse, may need more



in-depth psychotherapy to move on. Depending on the type of anxiety present, drug therapy, counselling or other approaches may be more suitable.





Let’s Take It Slowly


As you progress through this book, you may notice that I have set up the CBT sessions exactly as they are carried out in real life. This involves a gradually evolving revelation of just what is going on in the mind of the person with the particular anxiety condition.


I encourage readers to go through these cases slowly, and to try to elicit the key messages. If you do this, you will often notice that you are empathising with the person, sometimes because you may see yourself in them. If this happens, it will really assist you to absorb the messages you need to practise in your own life. If you rush through them, you may miss the heart of the message and end up persistently living in a world of anxiety.


If you are finding the concepts helpful and can put them into practice yourself, then this journey will have been particularly worthwhile. If you are struggling to put them into action, find a trained CBT therapist to assist you. In this section, we have examined CBT in great detail, as it is going to form the backbone of the management of panic attacks, and, indeed, all the other forms of anxiety dealt with in this book. It is well worth reading through this section several times before progressing further. It will make it much easier to learn how best to deal with anxiety in your life.


Mindfulness


Apart from CBT, in the cases that follow I will regularly mention the importance of mindfulness in the treatment of anxiety. Let’s briefly explore what this therapy entails.


This has been shown to be extremely helpful in reshaping our brain pathways in anxiety. Mindfulness is the awareness which develops when we pay attention to events experienced in the present moment within the framework of our mind/body, in a non-judgmental and accepting manner. It is increasingly recognised as a very useful tool for assisting those so distressed by negative



emotions that they struggle to come to terms with the negative thoughts lying beneath. Mindfulness:




• Helps us notice what is happening in our experience, especially when engaging in compulsive patterns of thought such as rumination, which can prompt destructive or addictive behaviour.
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