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Preface


This is the first self-help guide to dealing with suspicious thoughts – and it seems to us to arrive at just the right moment.


Fears about other people seem to have reached new heights, whether they be terrorists, binge-drinking youths, child abusers or criminals. And recent scientific research has revealed that suspiciousness is much more common than had previously been believed. If you’re worried about other people you’re certainly not alone: around a third of the population regularly has suspicious or paranoid thoughts. In fact, suspiciousness may be almost as common as depression or anxiety. But while the bookshops are full of books on those topics, there are none on suspicious thoughts.


We have realized that suspiciousness is not only common among the people we see at our clinics but also in the general population. At the same time, there have been huge leaps forward in the scientific research into paranoid and suspicious thoughts. We are now much better placed to understand why someone is having suspicious thoughts and why they can be so distressing. We also now have a really effective treatment for paranoid and suspicious thoughts: cognitive therapy. It is this treatment that we’ll share with you over the course of this book.


Not only has suspiciousness been underestimated as an issue, it’s also something people are reluctant to talk about. (Maybe that’s partly why it’s been underestimated.)


In the first half of this book we explain what suspicious thoughts are, how they come about and what it feels like to experience them. We want to bring this hidden problem right out into the open. We also believe that understanding a problem is an essential step toward conquering it. In the second half we build on this understanding to present six practical steps to help you cope with your fears. Throughout the book we use accounts of suspicious thoughts that are based on real-life examples from our clinical practice.


Work through the chapters one by one. You will come to understand your suspicious thoughts – and you’ll learn to overcome them.


Daniel Freeman, Jason Freeman,
Philippa Garety





Introduction by Peter Cooper


Why a cognitive behavioral approach?


You may have picked up this book uncertain as to why a psychological approach, such as a cognitive behavioral one, might help you overcome your difficulties with paranoid thoughts and feelings. A brief account of the history of this form of treatment might be helpful and encouraging. In the 1950s and 1960s a set of therapeutic techniques was developed, collectively termed ‘behavior therapy’. These techniques shared two basic features. First, they aimed to remove symptoms (such as anxiety) by dealing with those symptoms themselves, rather than their deep-seated underlying historical causes (traditionally the focus of psychoanalysis, the approach developed by Sigmund Freud and his associates). Second, they were techniques loosely related to what laboratory psychologists were finding out about the mechanisms of learning, which could potentially be put to the test, or had already been proven to be of practical value to sufferers. The area where these techniques proved to be of most value was in the treatment of anxiety disorders, especially specific phobias (such as extreme fear of animals or heights) and agoraphobia, both notoriously difficult to treat using conventional psychotherapies.


After an initial flush of enthusiasm, discontent with behavior therapy grew. There were a number of reasons for this, an important one of which was the fact that behavior therapy did not deal with the internal thoughts which were so obviously central to the distress that many patients were experiencing. In particular, behavior therapy proved inadequate when it came to the treatment of depression. In the late 1960s and early 1970s a treatment for depression was developed called ‘cognitive therapy’. The pioneer in this enterprise was an American psychiatrist, Professor Aaron T. Beck. He developed a theory of depression which emphasized the importance of people’s depressed styles of thinking, and, on the basis of this theory, he specified a new form of therapy. It would not be an exaggeration to say that Beck’s work has changed the nature of psychotherapy, not just for depression but for a range of psychological problems.


The techniques introduced by Beck have been merged with the techniques developed earlier by the behavior therapists to produce a therapeutic approach which has come to be known as ‘cognitive behavioral therapy’ (or CBT). This therapy has been subjected to the strictest scientific testing and it has been found to be a highly successful treatment for a significant proportion of cases of depression. It has now become clear that specific patterns of disturbed thinking are associated with a wide range of psychological problems, not just depression, and that the treatments which deal with these are highly effective. So, effective cognitive behavioral treatments have been developed for anxiety disorders, like panic disorder, generalized anxiety disorder, specific phobias, social phobia, obsessive compulsive disorders and hypochondriasis (health anxiety), as well as for other conditions such as compulsive gambling, drug addiction, and eating disorders like bulimia nervosa. Indeed, cognitive behavioral techniques have been found to have an application beyond the narrow categories of psychological disorders. They have been used effectively, for example, to help people give up smoking or deal with their drinking problems; they have been used to help couples with marital difficulties; and they have been used to help people who have problems with the way they think about others, such as those who suffer from extreme jealousy or, as in this book, those who have distressing thoughts that people are against them.


The starting-point for CBT is the realization that the way we think, feel and behave are all intimately linked, and that changing the way we think about ourselves, our experiences, and the world around us changes the way we feel and what we are able to do. So, for example, by helping a depressed person identify and challenge their automatic depressive thoughts, a route out of the cycle of distressing thoughts and feelings can be found. Similarly, by helping someone with paranoid thoughts become aware of the circumstances under which these thoughts arise and what steps they can take to forestall and control them, a route to a calmer and less threatened life can be found.


Although effective CBT treatments have been developed for a wide range of disorders and problems, these treatments are not widely available, and when people try to help themselves on their own they often do things which make matters worse. In recent years the community of cognitive behavioral therapists has responded to this situation by taking the principles and techniques of specific cognitive behavioral therapies for particular problems and presenting them in books which people can read and apply themselves. These manuals specify a systematic program of treatment which the individual works through to overcome their difficulties. In this way, cognitive behavioral techniques of proven value are being made available on the widest possible basis.


Self-help books are never going to replace therapists. Many people will need individual treatment from a qualified therapist. It is also the case that, despite the widespread success of cognitive behavioral therapy, some people will not respond to it and will need one of the other treatments available. Nevertheless, although research on the use of these self-help books is at an early stage, the work done to date indicates that for a great many people such a manual will prove sufficient for them to overcome their problems without professional help. Many people suffer silently and secretly for years. Sometimes appropriate help is not forthcoming despite their efforts to find it. Sometimes they feel too ashamed or guilty to reveal their problems to anyone. For many of these people the cognitive behavioral self-help books will provide a lifeline to recovery and a better future.


Professor Peter Cooper
The University of Reading, 2006





PART ONE


Understanding Suspicious Thoughts





1


What do we mean by ‘suspicious thoughts about others’?


You go into a strange diner in the South and everything goes quiet, and you realize all the other customers are looking at you as if they are sizing up the risk involved in murdering you and leaving your body in a shallow grave somewhere out in the swamps.


Bill Bryson


Even a paranoid can have enemies.


Golda Meir


When I look back on all these worries, I remember the story of the old man who said on his deathbed that he had had a lot of trouble in his life, most of which had never happened.


Winston Churchill


Introduction


It sometimes seems as if the one thing that unites the diverse peoples of the world is our fear of one another. Worries about other people are so common that they seem to be an essential, if unwelcome, part of what it means to be human.


People from a different country, people who do not share our religious or political beliefs or our sexual orientation, even people with an unusual haircut or style of dress – all are frequently the objects of our distrust, anxiety or fear.


On a more mundane level, who hasn’t worried about walking along a deserted street late at night? Who hasn’t fretted, approaching home after a time away, that the house may have been burgled in their absence? Who hasn’t found themselves suspecting, perhaps only for a moment, that a friend, colleague or family member hasn’t their best interests at heart?


These anxieties may take many different forms and may vary hugely in degree, but what unites them is the suspicion that other people intend to do us harm. There is no doubt that these worries are extremely common among people of all ages, from adolescence to old age. In fact, suspicious and paranoid thoughts may well be as widespread as happy, angry, depressed or anxious thoughts. In one recent survey.




•   70 per cent of people said that they had, at some time, experienced the feeling that people were deliberately trying to harm or upset them in some way.





In another study:




•   93 per cent of respondents believed that, at some point, they had been talked about behind their back; and


•   80 per cent of people had often felt that strangers were looking at them critically.





It is rare to go through life without having a paranoid thought. But how many people get these thoughts frequently? We recently surveyed over a thousand people to see how many regularly had suspicious thoughts. Here are a couple of the major discoveries we made:




•   30–40 per cent of the people we surveyed thought once a week that negative comments about them were being put around.


•   10–30 per cent thought once a week that they were possibly under threat. That threat tended to be mild (for example, thinking ‘Someone’s deliberately trying to irritate me’) rather than severe (‘Someone has it in for me’).





We can see that about a third of the population are regularly bothered by suspicious or paranoid thoughts. (You can find the full details of this survey in the table on p.9.)


These statistics may seem surprising. I know I’ve sometimes felt that way, you may be thinking, but I had no idea that so many other people have had the same feelings. One explanation for this surprise may be that most people find it very difficult to talk about these sorts of worries with those closest to them. No one, after all, wants to be seen as anxious or fearful. No one wants to be labelled as ‘paranoid’. Even if we do summon the courage to voice our fears, we often dismiss them in the same breath: ‘I’m probably just being paranoid, but . . .’


In some ways it’s hardly surprising that so many of us share these sorts of concerns. Society frequently actually encourages us to be suspicious and fearful. Our newspapers are filled with stories of violent crime. Conspiracy theories abound. Crime has apparently reached such high levels that CCTV cameras are required in every town centre. Governments warn us to be on the look out for terrorist threats and seek to combat this and other dangers by monitoring our emails and use of the Internet.


We are taught from an early age that the world is a dangerous place. Of course, in certain contexts it is. Being wary of others is sometimes the most sensible strategy.


However, this book doesn’t focus on justified anxieties about others, but rather on unfounded fears – fears for which there is no convincing evidence.


Unfounded worries about others don’t help us stay safe but instead can bring all manner of distress. Thankfully these kinds of feelings are not inevitable. In the following pages you will learn how to understand your unfounded fears. We will show you how to develop strategies to cope with such fears – and, in so doing, how to put an end to any distressing emotions you may be feeling and move on with your life.


Throughout the book we draw on the methods and insights of cognitive therapy. This approach was first developed as a therapy for depression but has since been used highly successfully to help people deal with a wide range of problems. Cognitive therapy has been explained by the psychologist Gillian Butler as, ‘based on the recognition that thoughts and feelings are closely related. If you think something is going to go wrong, you will feel anxious; if you think everything will go fine, you feel more confident.’ If we can understand and change the way we think and the beliefs we hold, we are able to change the way we feel and the way we behave.


In this opening chapter we’ll talk in more detail about what suspicious thoughts are and what they are not. We will spend a little time distinguishing between helpful and unhelpful suspicions. And we’ll help you judge which category your concerns fall into.


Assessing your suspicious thoughts


If you would like to assess your own suspicious feelings and anxieties, have a look at the questionnaire below. Remember that suspicious thoughts and fears about others are very common. Having them isn’t necessarily a sign that you have a ‘problem’: suspicious thoughts can be a reasonable and sensible response to everyday life. However, if you have any of the thoughts listed below about once a week or more, or if there have been periods in your life when you have had them, then this book is likely to be of particular interest to you.
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Survey Results
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What are suspicious thoughts?


We could have called this section, ‘What are fears about others?’ We could also have titled it, ‘What are paranoid feelings?’ or ‘What are persecutory beliefs?’


The feelings we discuss in this book go by a variety of names. As you may already have noticed we make use of them all in this book. Some of these names may be familiar to you, others less so. You may also feel that some are preferable to others (the term ‘paranoia’, for example, has negative connotations for many people). If you do find any of the terms we use unhelpful, we apologize and hope that you will understand that we want to reflect all of the many names that people use when they describe these sorts of experience.


So what are suspicious or paranoid thoughts? We use the term to mean:




•   The fear of something bad happening


•   The belief that others may intend to cause such an event.





Here are some examples of suspicious thoughts:


Ian, a 21-year-old engineering student: Sometimes I may walk down the street and see a group of people standing around talking. If they start laughing as I walk past, I worry that they’re actually laughing at me.


Keith, a 53-year-old postal worker: I feel that people – particularly colleagues at work – hate me and are constantly trying to put me down.


Emily, a 34-year-old solicitor: I was at a party recently and the thought crossed my mind that some people there were saying negative things about me behind my back.


Cameron, a 26-year-old photographer: My ex-girlfriend’s family are persecuting me; they make me hear voices and they want me to disappear.


These four experiences are very different to each other in several ways: for instance, the people suspected of harmful intentions; the nature of that harm; and the frequency of the suspicious thoughts.


The experience of persecutory beliefs also varies greatly in severity. Ian’s experience is probably something all of us have been through at one time or another; Cameron’s feelings are characteristic of someone whose difficulties with these sorts of worries have led him to seek clinical assistance and are less common. (As in Cameron’s case, the most severe experiences of persecutory beliefs may be accompanied by what we call auditory hallucinations – the experience of ‘hearing voices’ – which will be discussed in more detail in Chapter 2.)


Though most of us will have these worries at some point in our lives they affect us in different ways. The level of distress will vary as will the certainty with which we hold the belief and the extent to which it preoccupies us. Such worries also vary in plausibility. For example the worry that people are talking behind your back is, in most cases, probably more plausible (though not necessarily more justified) than the worry that Mossad are planning to kidnap you.


Our fears can increase in severity for the following reasons: the greater our belief in them; the extent of our preoccupation with them; the degree of our distress; and the more they seem implausible to others. For the great majority of us our worries about others will be relatively non-severe.


As you can see from the examples above our worries about others take all sorts of forms, arise in all sorts of situations and cause varying degrees of distress. But research by psychologists has shown that our fears about harm can be analyzed in terms of four elements of harm. These four elements are:




•   Perpetrators of the harm or threat;


•   Type of harm or threat;


•   Timing of the harm or threat;


•   Motivation or reason for the harm or threat.





The following sections use the examples below to provide a little more detail about each of these elements. As you read the sections you may find it helpful to consider your own anxieties in these terms.


Doreen is a 58-year-old shop worker from London: At work, if I am restocking the shelves and other staff members are nearby, I sometimes think they are joking and talking about me, but I know they aren’t really.


Chris, a 26-year-old teacher: Standing at a bus stop at night when I was back in Liverpool, a group of drunken youths were walking towards me, and I was worried they may be intent on causing trouble or they may try to hurt me.


Liz, a 24-year-old musician from Bristol: I once thought a housemate was trying to steal my possessions as I often caught her standing in the corridor near my room and nowhere near her own room. I got really wound up about this and ended up locking some of my valuables in the garden shed. After this I began to have other thoughts – like she was trying to poison me because she was always asking me to eat food that she had made and giving me new foreign alcohol to try.


Alex, a 42-year-old lorry driver and former soldier from Scotland: For a while I used to believe that M15, Mossad and the police were trying to kidnap and torture me.


Melissa, a 39-year-old mother of three: I feel that a neighbour is intent upon entering my house and stealing my property.


Greg, a 19-year-old student: I could be with a friend and someone rings them on their mobile. If they tell the caller they’re with me and if the caller then says something I can’t hear and the friend I’m with laughs, I always think that the person on the other end of the phone said something horrible about me.


Richard, a 34-year-old journalist: I am fearful that my family is trying to physically harm me.


The perpetrators


As the examples above demonstrate we can suspect absolutely anyone of wanting to do us harm. For Doreen the perpetrators were her colleagues at work. Liz suspected her housemate. Richard worried about the intentions of his family, while for Alex the perpetrators were members of the police force and other governmental organizations. Sometimes we don’t know the identity of the people we fear: all we have is a sense of threat. But, even if don’t know who it may be, all persecutory beliefs have as a central element the notion of a perpetrator.
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