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Section 1



GETTING GOING


Well done for taking the first step!


I’m really pleased you’ve reached out and started reading this book! In doing so, you’ve taken a first important step on your journey to recovery. Often, in order to get better, we first have to reach a point where we are willing to invest time and energy in this task. Psychological treatments involve a focused approach and require dedicated time if we are to achieve the full benefits they can offer, even if it can initially seem difficult to make time for them in our busy lives. If you are experiencing worry, as we will see shortly, this can be especially challenging as the worry can often be overwhelming and feel like it consumes a lot of our time and energy. So, as you work through this book, I ask you to take a leap of faith and prioritise your best efforts for this treatment. What I can do in return is help to break this down into small, manageable steps to support you through the process. With this approach, we will together maximise the opportunity for you to be able to beat your worry through the use of a brief, evidence-based treatment. The interventions and approaches I will cover have been used by health professionals to help people manage their worry for over thirty years. This means they have been tried, tested and refined over and over again.


I would like to cover the ‘groundwork’ in this section of the book by introducing you to what we mean by worry. I will briefly tell you about myself and the type of therapy this book is founded upon. I will also cover some tips on how to get the most out of this book and then together we will set some goals linked to both your hopes and recovery. Let’s start by thinking about:


• What we mean by worry and related disorders


• Different treatment options


• How this book will work


• Top tips before you start


What do we mean by worry and related disorders?


What do we mean by worry?


Worry is something that everybody does depending on the stresses they experience in their life. The sort of worry we are talking about in this book though is when the tendency to worry is persistent and excessive. While the content of the worry may still be the typical things that most people worry about, these worries tend to be disproportionate, present for most of the time, feel out of control and cover multiple areas of life, such as:


• Work


• Relationships


• Family


• Health


People who struggle with this type of worry may experience symptoms that are in keeping with a diagnosis of generalised anxiety disorder (GAD). I describe that next alongside other related clinical diagnoses and the help that is available.


Anxiety disorders


GAD is a clinical disorder. As well as including a focus upon worry, it includes symptoms of:


• Restlessness


• Fatigue


• Problems with concentration


• Muscle tension


• Irritability


• Sleep disturbance


A longer-term consequence of GAD can be a strongly held belief that you cannot manage difficulties. This can mean you avoid trying to tackle any other problems that occur.


If you are struggling with any of the physical symptoms described above, there may be other resources that could be useful for you. For example, if you are struggling with your sleep you may find it useful to work through How to Beat Insomnia and Sleep Problems in this series. There are also relaxation exercises which can be helpful in dealing with restlessness, irritability and muscle tension. These are detailed in the ‘Further resources’ section at the end of this book.


Worry is the primary feature of GAD. Here are some key questions that can help you determine whether or not you are experiencing this condition:


• Would you characterise yourself as a worrier?


• Do other people in your life describe you as a worrier?


• Have you always been a worrier?


• If you currently have a specific worry, if that worry were resolved, is there anything else you would be worrying about?


These questions can help you to understand whether you are someone who a) is experiencing stress, which tends to be a short-term reaction to a particular situation, or b) has a longer-term tendency to worry which is present regardless of specific situations. This book is designed to help people who have found themselves in either of these situations.


GAD is clinically defined as when someone is experiencing the following symptoms:


1. Excessive worry and anxiety related to a number of different events or activities, on the majority of days for at least six months.


2. Difficulty in controlling worry, including feeling as if something awful might happen.


3. At least three of the following:


a. Feeling restless or ‘on edge’


b. Feeling easily tired or having little energy


c. Finding it hard to concentrate or your mind ‘going blank’


d. Feeling irritable or easily annoyed


e. Experiencing disturbed sleep


f. Having tight or painful muscles


You can gauge the severity of these symptoms of GAD by completing the Generalised Anxiety Disorder Questionnaire 7, commonly known as the GAD-7, which consists of seven questions and is freely available on the internet. At the time of writing, you can access this through: https://patient.info/doctor/generalised-anxiety-disorder-assessment-gad-7.


There are a number of other anxiety-related disorders which can feature worry as a common symptom. These include health anxiety (also sometimes known as illness anxiety disorder) and social anxiety. In the case of health anxiety, the worries centre around the idea that you either have, or will get, a serious illness. This is often also associated with hyper-vigilance about your health and monitoring for signs of illness. This can also be a focus in GAD but the range of worry always extends into other areas as well. In the case of social anxiety this links to a persistent fear associated with personal performance and others’ judgements while within social situations. Panic attacks are also a common anxiety-related problem. This is less directly linked to worry, but people can report experiencing worries about having panic attacks in the future. The box below explains what a panic attack is.




What is a panic attack?


A panic attack is a type of fear response. They can be understood as an exaggeration of your body’s ‘normal’ reaction to danger, stress or excitement.


During a panic attack, strong physical symptoms can build up very quickly. While these are different for each person, they commonly include:


• Racing heartbeat


• Breathlessness or feeling like you’re choking or can’t breathe


• Feeling faint, dizzy or light-headed


• Feeling sick


• Feeling hot, sweaty, trembling or shaking


• Pain in your chest


• Feeling disconnected from your mind, body or surroundings


During a panic attack it is common to have thoughts such as:


• I’m going to faint


• I’m having a heart attack


• I’m going to die


• I’m losing control


If these are symptoms that you experience, there are some useful resources to help you in the ‘Further resources’ section towards the end of this book. It may also be useful to speak to your family doctor.





If any of these descriptions sounds like the focus of the worries that you are experiencing (rather than the wider scope of worry that is experienced with GAD), it would be worth having a conversation with your local doctor or health professional. They may be able to suggest an alternative psychological intervention for you. It is also common when people are struggling with their emotional wellbeing in some way to experience symptoms of low mood. There is a lot of evidence to show that many people can experience GAD and depression at the same time. If this is the case for you, you may also find it helpful to read How to Beat Depression and Persistent Low Mood. Generally speaking, when both worry and low mood are occurring, it is usual to focus on the low mood symptoms first as this can then help the worry to settle. However, where the worry is the cause of your low mood, or if it would get in the way of helping you improve your low mood, it is useful to first learn ways to manage the worry.


While these conditions cannot be diagnosed solely on the basis of the descriptions I have provided above, hopefully this information will be helpful in allowing you to determine whether you have any other ongoing difficulties which might benefit from additional support.


Before we move on, it would be useful to fill in the GAD-7. There is space on Worksheet 1 (page 185) for you to write today’s date and your total score. I would encourage you to complete this once a week while you are working through this book. Worksheet 1 gives you space to keep a record of these scores so that you can track any changes. There is also a graph for you to plot your scores on to help monitor progress. If you are borrowing the book or wish to leave the book ‘clean’ (in case you think you might use it again or lend it to someone else), you can either photocopy the blank worksheets in the ‘Workbook’ section (page 181) or print them out from: https://overcoming.co.uk/715/resources-to-download.


This table shows you how to interpret your score:






	Interpretation of GAD-7 scores







	Score range


	Category of symptoms







	0–4


	none/minimal







	5–9


	mild







	10–14


	moderate







	15–21


	severe








Please remember that a health professional will never diagnose or make a decision based on this questionnaire alone. Generally speaking, a score of eight or above is an indication that you are experiencing symptoms of GAD at a level that would warrant treatment. However, even if you score below eight, if you are experiencing any of these symptoms you are still likely to benefit from the work we will do together. The GAD-7 is not a diagnosis tool, but can suggest that you are experiencing symptoms which might indicate you have GAD. Only a health professional can make a formal diagnosis.


I will suggest that you complete this questionnaire weekly once you are underway with the treatment. This will help you to recognise if it is helping, and also if there are any ongoing issues for which you may need to seek help from a health professional.


Suicidal thoughts and self-harm


Suicidal thoughts can be common for people who are struggling with their emotional wellbeing, particularly if they experience some elements of low mood as part of their difficulties. If these are something you’re experiencing, it’s important you know you are not alone! If you are troubled by these thoughts or have been beginning to plan how to end your life, please talk to someone about this as soon as possible. You can get support from your family doctor, and there are links to services that can support you in the ‘Further resources’ section. Suicidal thoughts are not permanent. As you start to feel better, these thoughts should reduce.


People struggling with their emotional wellbeing can also sometimes hurt themselves in different ways. This might be in the form of scratches, cuts or burns. This is a way some people cope with unmanageable feelings. They describe how it can be a way to quieten the thoughts in their head which they are finding difficult. These can include constant worrying thoughts. If this is something that you are doing at the moment or something you have been thinking about, I would encourage you to talk to someone about it, whether it’s your family doctor or additional support options, such as those listed in the ‘Further resources’ section. At the time of writing, more detailed information related to self-harm can be accessed at:


https://www.mind.org.uk/information-support/types-of-mental-health-problems/self-harm/helping-yourself-now/


or


https://web.ntw.nhs.uk/selfhelp/leaflets/Self%20Harm.pdf.


*


Before we move on to how this book works, I’ll first outline some other treatment options you may want to consider. In this section I’ll also briefly tell you a bit about myself.


Different treatment options


Professional support


For some people, the appeal of self-help is using your own resources to solve your problems. This is a really good option. However, others may benefit from a form of support where a health professional acts as a kind of coach while they are using the self-help approach. In doing so the professional will be able to:


• Guide you in completing the tasks in this book


• Help you to identify and solve any problems that you may encounter along the way


• Answer any questions that you may have


Your family doctor may be able to see you more regularly over the time you work through this book, and in doing so, be able to act in this role for you. Alternatively, in many countries, it is now possible to receive support from a healthcare professional trained in motivating and guiding people working through self-help workbooks such as this one. These people are often called Psychological Wellbeing Practitioners (PWPs), Low Intensity Practitioners or Coaches. In England within the NHS these people are employed in Talking Therapies for Anxiety and Depression services (see the ‘Further resources’ section at the end of this book for details of how to access these services). In other countries, there may be a similar service and your family doctor should know how you can access this. Please remember that professional support should be available to you if you need it. Having someone to support you can, for some people, mean they are more likely to complete and get the most out of treatment.


Medication


Part of the appeal of a self-help approach (such as the one described in this book) is that you are learning to overcome your problems independently. You are not relying on other people or ‘pills’ for help. You are learning skills that make you stronger and will be there for you to use again if needed in the future. People can have concerns about taking medication. They are sometimes fearful that it might be addictive or cause unpleasant side effects. For people who are experiencing worry, the guidance is to consider medication only after you have first tried a psychological intervention like this one. It can still be useful to have a discussion with your family doctor so you can better understand all of the treatment options that are available to you. If you have any worries about medication, please also discuss these with your family doctor.


Cognitive behavioural therapy


This book is based on an evidence-based psychological therapy called cognitive behavioural therapy (or ‘CBT’ for short). CBT is the preferred psychological approach for GAD in ‘NICE guidelines’. These guidelines are for health practitioners working in England and Wales and are drawn from the best research evidence.


CBT can be provided in a range of different formats. For example, it can be face-to-face (either in a room with a therapist, or via online software such as Zoom which has become more popular since the COVID pandemic) and also in a self-help format like in this book. I have already mentioned that you can generally get support while using self-help books from your doctor or another healthcare professional. The use of CBT self-help books as part of treatment is referred to as ‘low intensity CBT’. It is called low intensity because, through this method, people generally require shorter and fewer sessions in their treatment than otherwise with the traditional (‘high intensity’) form of CBT.


Using self-help


One of the advantages of self-help is that you can use the tools described within the book at a pace that best suits you. Saying that, as with taking a course of medicine, the approach works best if you keep going with it consistently rather than trying it for a bit, having a rest for a couple of weeks and then picking it up again. Self-help is an empowering approach in that you will know that the benefit gained has been through your own learning and efforts. It will also help you to develop skills that you can use again in the future if you ever experience similar problems.


CBT is often mentioned in magazines, newspapers and in social media, so you may already be familiar with some of its principles. If this is your first experience of CBT self-help, flicking through this book may seem a bit daunting initially. This is understandable. You may worry about what lies ahead. Try not to do so. I have done my best to make this book as easy as possible to read and use and have followed what I know to be best practice in writing self-help books.


About myself


We’re going to work together over the next few weeks and so it might be helpful if you know a little about me. Hopefully, this will help you to build a picture of me in your ‘mind’s eye’. I am a psychological professional with twenty years of experience helping people with very similar issues to you. For the most part, I have worked in a role similar to the ones I mentioned earlier, as a Psychological Wellbeing Practitioner (PWP). I worked alongside family doctors and other health professionals, supporting people to work through evidence-based self-help techniques. I met with them regularly to help understand their difficulties, to introduce them to different techniques and workbooks, as well as to review and help them understand the most useful aspects of their progress. I have also worked as both a supervisor and manager of Psychological Wellbeing Practitioners. In doing so I supported their safe, effective work with clients. For the last ten years I have worked in a university, where I have led the training for Psychological Wellbeing Practitioners. I have been involved in the development of resources to support people to undertake this work and I have contributed to textbooks about the work of psychological practitioners. Outside my work, I enjoy spending time with my family and friends. I have always loved music, both playing in musical groups and listening to it live. I try to spend as much time as I can in the countryside, especially since becoming a dog owner!


How this book will work


There are elements of this treatment approach that may mean this book is somewhat different to others you have read. Below, I describe how you can make use of this book to allow you to make the best progress possible in overcoming your GAD.


Using this book


While the approach described in this book works best if you apply it consistently, this does not mean that you have to read the whole book in one go. In fact, quite the opposite! It is best to work through the book in stages. For each person who uses the book, these stages may take a different length of time. A ballpark figure, however, for the whole treatment, depending on how significant your worries are, will be that you will need to invest some time into the treatment – most days, for around six to twelve weeks. It is better to take things steadily and have repeated experience of success, rather than attempt to move on too quickly and risk having set-backs. The book sections should allow you to pace yourself, like a marathon runner breaking their training down into many different runs to make it more manageable.


It may be that a healthcare professional has recommended this self-help book to you and you are working through it together with them in a coaching role. If this is the case, they will be able to help you as needed with some of the exercises, much like a coach would help someone train for a marathon. You or they could write down in the ‘Workbook’ section some of the examples that you develop together during your meetings.


If you are embarking on this treatment on your own, as you go along you may wish to record particularly helpful points together with their page numbers in the ‘Notes’ section of the workbook. Some people find this really useful. If you are not sure about something, remember that another advantage of using a self-help book is that you can simply go back and read that section again. If you need to do this, please don’t become frustrated or self-critical – remember that finding it hard to concentrate and becoming easily frustrated can be part of the problems you are seeking help with in the first place! Take your time. The most important thing from my perspective is that you eventually understand the techniques that are described within the book.


Case examples


I want to talk a little about the case examples which will be used in this book: Therese and Mandeep. These are fictitious characters compiled from the stories of many real patients. Their examples will help you to understand the nature of their worries and how they learned to manage them by using simple techniques in their day-to-day lives. I will introduce you to Therese and Mandeep in Section 2, and to techniques that helped them in Section 3.


Overview of the book


Some people like to read through the whole book first and then go back and start using the techniques. Others prefer to use the techniques straight away after reading a section. Whatever you find to be the most helpful is fine: the key thing is that when you are ready, put the techniques into practice in your daily life. You may need to prioritise this programme and reorder your schedule for a few weeks in order to allow this to happen. Alternatively, you might not be doing very much at the moment because of your difficulties and so this will not be necessary. Within this book are activities designed to prepare you for change. Try to complete these activities as you work through it.


I have broken the book down into five sections. You can move through the book in any way that you feel will be the most helpful for you. You may wish to start your treatment by hearing about how other people have used the approach to help them overcome their worries. This can give you a good overview of the treatment and may help boost your confidence before you commit to changes yourself. If so, turn to the two recovery stories in Section 5. Here, Therese and Mandeep describe what they did to beat their worries. When you have finished Section 5, you can turn back and work through the rest of the book. Alternatively, you may be more inclined to start by learning more about the techniques involved in the treatment. If so, I would suggest that you work through the book, in order, from start to finish.






	
Sections of the book








	
Section 1: Getting going


This section focuses on how worry is defined and how it is different from some other psychological diagnoses for the purpose of this book. It provides an opportunity to complete the GAD-7 questionnaire to better understand your own symptoms right now and also to allow you to monitor your progress over the course of the treatment. There is also an opportunity here to set some goals.


Section 2: Understanding worry


Here you will learn more about the nature of worry, including how it can be affected by a range of external factors. This could be in relation to your work situation, your living environment or your relationships. You will learn more about how worry is maintained including considering what is maintaining your worry specifically. You will also meet some people who have experienced problematic worry themselves.


Section 3: Worry management interventions


Using the tools in this section, you will begin to understand how you can use the intervention known as ‘worry management’. There are a number of different tools and stages within this that I will support you to implement for yourself. In doing so you will learn how to beat worry. You will be guided to help carry out the different techniques and how to monitor your progress. I can also help you troubleshoot any difficulties you might encounter along the way.


Section 4: The relapse prevention toolkit


Once you are feeling better, we will look at ways to ensure you maintain the progress you have made. This will involve reviewing what you have learned and making a plan for the future.


Section 5: Recovery stories


Here you can catch up with the people you met in Section 2. They share their stories of having struggled with worry and describe what they did to help themselves. You can see how they put their plans into action and continued to beat their worry.


Workbook


This section contains all the worksheets you will need to help you learn the skills to manage your worry. This makes them easier for you to photocopy, or you can print them out from here: https://overcoming.co.uk/715/resources-to-download.


Further resources


Finally, I have included details of relevant support organisations at the end of the book.









Top tips before you get going


Before we move into the next section, I want to share with you some top tips about the use of self-help books. These come both from people who have benefitted from CBT self-help and from health professionals who support people in using CBT self-help.




Top tip 1: Give it your best shot


“I’ve always been a worrier and have tried lots of times to learn to stop it. Sometimes it did get a bit better, but then I’d just fall back into it whenever things got stressful. The workbook helped me to better understand how worry was affecting me, and that really helped me to understand how the strategies in the book worked.”


It is unlikely this treatment will be completely ‘plain sailing’. There will be some challenges for you. The treatment requires that you keep moving forward in a paced manner, so it’s important you give it your best shot. Follow the instructions and continue to use the strategies. Think of it a bit like following an exercise programme. If you go to the gym every day for a week but then stop again for a month, you won’t make as much progress as if you went three times a week consistently over a longer period of time. If things become too difficult, turn to the troubleshooting guide in Section 3 or read the case examples in Section 5. Revisiting these sections may help to keep you on track. If a healthcare professional is supporting you, they may also be able to help with the troubleshooting. They may also be able to check you are using the interventions in the best way and offer you encouragement.


Top tip 2: Put what you have learned into action


“Once I understood the differences in my worries, and how many of them were ‘hypothetical’ [you will learn about this form of worry in Section 2], it helped me to see how I could hopefully worry less. This seemed to motivate me more and more.”


People only benefit from psychological treatments if they result in changes in their lives. A therapist or a self-help book can only offer guidance and tools – it is up to you to put them to use. Generally speaking, with approaches such as CBT, the more effort people put in, the greater the benefit they experience in return. So, putting these tools and techniques into action is the key to getting better. Think of it as a bit like learning a musical instrument: the teacher offers the teaching and instruction, but it is up to the student to practise. Without investing time in this, the student is unlikely to make any progress between lessons. The lessons alone won’t make someone proficient. The upside is that once you’ve started to see positive results, your confidence in your own abilities will begin to grow, and you’ll know that if you ever experience difficulties in the future, you’ll have found a way to overcome them before.
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