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1


What is worry?


  Let us start with an example.


 

Janet


  Bob had told Janet that he would be home by seven. At five to seven, Janet noted the time, sat down and began to flick through a magazine. At 7.15, she looked at the clock again. Bob was usually punctual. She considered the time and decided that he must have been delayed; the train perhaps? She started to read an article, but found it difficult to concentrate. At the end of each column she noted the time. When she reached the end of the second page, she realized that although she had actually read all the words on the page, she couldn’t remember any of it. Thoughts began to enter her head: ‘I wonder why he’s late? It’s half-past seven now. He usually calls or texts me if anything’s happened.’ Janet put the magazine down and switched on the television. For a couple of minutes she was able to concentrate, but when she noticed it was twenty to eight she sent a quick text and then, when there was no reply, called Bob on his mobile. He didn’t pick up. Janet got up and began to walk around the room. The thoughts had started again: ‘If he knew about the delay he would have texted or called. He always does. Why didn’t he answer his phone? I hope everything’s all right. What if …’ At this point Janet began to feel very uneasy, imagining the telephone ringing and somebody telling her sympathetically that Bob had been involved in an accident. At eight o’clock, she heard the key in the door, and sighed with relief when Bob came in cursing the railway system and the fact that his phone had run out of battery.


The above situation is fictional, but it represents a fairly typical example of worry. What, then, is worry? In spite of the fact that most people experience worry, professional mind-watchers like psychologists and psychiatrists have had very little to say about it. In fact, it is only over the past few years that worry has been given any serious consideration at all.


Although professionals have failed to provide us with an agreed definition of worry, this shouldn’t deter us from attempting to describe it and establishing some common features of worry. Let us take another look at what happened to Janet during her worry episode.


The first thing is that Janet couldn’t concentrate. Her attention was constantly being interrupted by thoughts about Bob. Not just any thoughts, but bad, uncontrollable ones. Janet would have saved herself from an extremely unpleasant hour waiting if she had only been able to read her magazine or watch television. However, her bad thoughts tended to get worse and worse, a process sometimes called ‘catastrophizing’. Lack of control over repetitive bad thoughts and a tendency to think things are going to get worse are two important features of worry.


The idea that thoughts cannot be controlled during a worry episode is reflected in everyday speech. How often have you heard someone say, ‘I’m a born worrier’? In other words, I was born like this and have no choice in the matter. It is, of course, true that some people seem to worry more than others. However, it is not true that if you appear to be a ‘born worrier’ you must remain one for the rest of your life. This book is about how you might learn to control your worries. We will not attempt to ‘treat’ or ‘cure’ worry, because this would be extremely unwise. As you are about to find out, in some situations worry might have some very real advantages.






Does worry have a purpose?


Thoughts and feelings don’t just happen. They occur for a reason. Let’s take a closer look at fear to illustrate this point. When you get frightened, certain things happen to your body. Chemicals, like adrenaline, are released into the blood, causing many changes to take place: an increase in heart rate, ‘heavy’ breathing, sweating and the movement of blood away from some areas of the body – for example the skin – to the muscles (making a frightened person look pale). This accounts for the use of common expressions like ‘white as a sheet’, to describe the blanched complexion of a person in fright.


These changes occur simply to prepare the body for action. The emotion of fear is associated with threat. When an individual is threatened, then he or she can do one of two things to cope with the situation: either run away or confront the problem ‘head on’. These two responses are sometimes called ‘flight’ and ‘fight’.


The physical changes that occur during fear are those that equip us best for fight or flight. An increased heart rate, and the movement of blood away from areas like the skin, will supply the muscles with all the chemicals required for vigorous activity. In other words, the muscles can work more efficiently. Because of this increased efficiency, when frightened an individual will be able to fight ‘harder’ and run faster, depending of course on which response is chosen.


Fear, then, alters your body so that the chances of surviving a dangerous situation are improved. The idea that feelings have useful functions is not a new one. In fact, Charles Darwin, the famous originator of the theory of evolution, was the first person to suggest that certain characteristics appear in both humans and animals because they have helped the species to survive. Clearly, fear is an extremely helpful emotion, albeit unpleasant.


So, why do people worry and in what way is it useful? Although some people claim to worry over nothing, this is usually untrue. What they probably mean is that they worry about things that sound trivial to other people. Worry is a response to a problem. When people realize that things are not going well or a particular situation might end unpleasantly, they worry. For most people, this will be experienced as a series of intrusive thoughts and images that won’t go away.


Perhaps worry acts like an internal alarm system, which is a good thing because if you fail to deal with a potentially bad situation immediately the alarm will carry on until you do. In addition, the increasing strength of the alarm will make it more and more difficult for you to ignore it.


 

Roger


Roger has just said something hurtful to his wife, Jackie. Although he knows that he is in the wrong, he finds it difficult to apologize. Initially, he is able to carry on as usual. However, he soon begins to feel apprehensive, thinking: ‘I wonder if she’ll talk to me tonight … probably not. I didn’t think she’d take it that badly … I hope she doesn’t decide to go out. What if she has decided to go over to her mother’s? Maybe she’ll stay there. Just for the night. On the other hand, she might stay longer. No … she wouldn’t. But … she might. She was pretty upset. Maybe she was very upset. We haven’t been getting on very well lately. Maybe she’ll start wondering whether it’s all worth it. Perhaps … perhaps I should apologize.’


In a short space of time, Roger is forced to do ‘the right thing’ because of the increasing intensity of his worries. You will remember the catastrophizing which we mentioned earlier. When people catastrophize, the thoughts and images that they experience become more and more distressing.


Another helpful effect of worry might be preparation. When treating people with phobias (or irrational fears), psychologists use a group of techniques involving exposure. For example, someone scared of spiders might be asked to sit next to a jar containing a spider. In other words, the person is ‘exposed’ to something that makes him or her frightened. At first, this will feel quite uncomfortable. However, after a while, this discomfort is likely to go away. Sometimes a psychologist might ask the person to imagine a spider before presenting a real one. Even simply imagining a spider for about half an hour can sometimes have the effect of reducing fear. Worry might work in a similar way. If thoughts and images relating to an unpleasant situation keep on coming into your mind, then this might help you to deal with the situation when it actually happens. Repeated ‘exposures’ may have the effect of making you less scared of the anticipated situation and therefore more able to deal with it.


From the above we can see that worrying, although unpleasant, is in fact a perfectly normal thing to do. Worry might act as an alarm, telling you that a problem needs to be dealt with, while at the same time preparing you to deal with that problem. Worry is only a bad thing when it either starts unnecessarily or carries on for too long. Why, then, do some people worry more than others? We will try to answer this question next.







Why do I worry so much?


Everybody is different. We all have different beliefs and expectations. Because of these differences, no two people will react ident-ically given the same situation. Although they might look as though they’re responding in the same way, we can safely say that their thoughts will not correspond exactly. A single situation might trigger worry in one person, but not in another. In our introductory example, Janet thinks that because Bob is late, he has probably had an accident. She fails to consider all the other possibilities. Another person, less prone to worry than Janet, might have considered an accident as only one of several factors likely to cause Bob’s lateness. Given how unlikely a serious accident actually is, our non-worrier might well have concluded that a train delay was the most likely reason for Bob’s absence and carried on reading or watching television. Clearly, people who worry a lot tend to take a negative view of things and expect the worst. Why some people have this attribute and others don’t is an extremely difficult question to answer. Perhaps it is a habit acquired during childhood. How we think and behave is strongly influenced by the way our parents think and behave. Parents provide children with example behaviours that tend to be copied. If we grow up in a family where it is normal to ‘expect the worst’, then it is quite likely that we will grow up ‘expecting the worst’ too.


Imagine that you are a 7-year-old child. You are being taken to school by your mother, who is unfortunately a worrier. On the way, your mother drops some clothes in at the dry cleaner’s. The man in the shop says to your mother that the clothes will be ready tomorrow. Your mother asks him if he is sure. He says that he is, but your mother doesn’t look convinced. When you step outside, your mother looks up at the sky, which is grey, same as usual. ‘Come on,’ she says, ‘It’s about to rain. We’ll get soaked.’ When you get to the bus stop, your mother looks at her watch: ‘If this bus doesn’t come soon, we’re going to be late.’ Growing up involves learning about the world. If you hear your parents predicting the worst possible outcomes in every situation, you too are likely to pick up the habit. Children pick up many mannerisms and expressions from their parents. It is possible that a negative view of things can be counted among those habitual responses acquired through imitation.


Although the above scenario is very plausible, note that at this stage we can only speculate on the influence of parenting on personality development and worry. Parental influence is probably only one of many factors that can shape our attitudes and beliefs. Others might include, for example, distressing life experiences. If you have had a lot of ‘bad luck’, and things keep on going wrong for you, then it will be difficult for you to maintain a positive picture of the world.


Although we can’t provide a full explanation of why some people start worrying more than others, we can attempt to explain why some people carry on worrying and find it difficult to stop.


Before we do this, let’s remind ourselves how worry is triggered. A situation is thought to be threatening because it contains the possibility of one or more bad outcomes. Thoughts and images remind the individual that there is a problem that needs to be dealt with. If the individual fails to deal with the problem, worry will continue. But if the problem is dealt with, worry will stop. At worst, a few unpleasant thoughts might continue to be a nuisance before disappearing altogether. Situations that make us worry are problem situations. In a way, they should be treated like crossword puzzles or anagrams. If you’re doing a puzzle of any kind, you have to think about it first.


Everyday problem-solving can be broken down into a number of stages. First, it is useful to define the problem. This means expressing whatever it is that’s bothering you in a very specific way. For example, ‘I can’t pay my heating bill.’ The second stage is to think up as many ways of dealing with the problem as possible: for example, ‘I could get a loan’ or ‘I could do some extra overtime at work.’ The third stage is to decide which of these ‘strategies’ is the best one. Finally, the last stage is to implement the best strategy. In other words, to actually do it! We will consider problem-solving in more detail later.


Worriers appear to be very good at defining problems but extremely bad at solving them. There are a number of reasons why this might be. However, research has shown that worriers tend to be slower than non-worriers when attempting to make a decis-ion. This delay seems to stem from a reluctance to make decisions unless they are absolutely sure that they are doing the right thing. So, when presented with a problem, a worrier will take longer to decide what to do about it than a non-worrier. This inability to make a quick decision is experienced as ‘uncertainty’ or ‘doubt’.
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