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Introduction


‘Worrying is like a rocking chair: it gives you something to do but never gets you anywhere.’ Erma Bombeck (1927–96)


How often have you heard the saying ‘Don’t worry, be happy’? While the person saying it means well, they may not realize how challenging coping with worry and anxiety can be for someone.


The good news is that you can learn ways to deal with worry so that it does not rule your life and cause you anxiety and distress. Through reading this book you can develop your ability to manage worry and anxiety in different ways, which means they have less impact on you.


We have worked as clinical psychologists for a number of years and one of the most common problems that people have sought our help for has been worrying too much and anxiety. Using evidenced-based practices we have seen our clients move from being overwhelmed by anxiety to being able to lead lives that are not controlled by worry and anxious feelings, as well as experiencing improved wellbeing.


This book is based on evidenced-based traditional and contemporary cognitive behavioural approaches that have been shown to be very effective for the treatment of anxiety and worry difficulties. These interventions work with the way we think, feel and behave to diminish worry and anxiety in our lives. Self-help therapy, such as using this book, has some advantages over face-to-face treatment with a mental health professional. It is convenient, inexpensive and you can work through at a pace that suits you.


Is this book for you?


If you find that worrying is like a habit that you can’t seem to let go of, or that anxiety is a presence in your life more often than not, then this book can offer guidance and coaching in tackling and reducing your anxiety. If you are reading these words, then it is likely that you, or someone you care about, is affected by anxiety. Whether it is this book or another form of support and help that you choose, the important point is that there are proven approaches to reduce worry and anxiety that you can learn to use in your life.


If you are still unsure if this book is for you, consider the following:


•  Do you often find yourself worrying throughout the day or week?


•  Are you often thinking about the worst that could happen to you or to those you care about?


•  Do you often feel nervous or anxious?


•  Does anxiety interfere with your ability to socialize, work, study or be a parent or partner?


•  Does anxiety or worry make you focus on negative things and make you feel less confident in yourself or doubt your decisions?


•  At times, does worry and anxiety overwhelm you or does it feel out of control?


If you answered ‘yes’ to a number of these questions, then it is likely that worry and anxiety is causing you problems and distress. The evidence-based approach of this book aims to increase your ability to deal with worry and anxiety leading to more enjoyment of life.


How to use this book


How to Deal with Anxiety features the STEP Past method for overcoming anxiety and worry. STEP Past is a five-step approach, drawing on cognitive behavioural therapy techniques, to give practical and emotional support to anyone affected by anxiety and worry.


S – Support helps you come to terms with the problem, and maps out the road to recovery. This part focuses on understanding worry and anxiety, including the different ways we experience anxiety. It gives an overview of the cognitive behavioural approach to dealing with anxiety, and you develop goals for change so you can progress towards where you want to be.


T – Tackle the negative thoughts and behaviour patterns that hold you back. This step introduces you to developing your own model of worry and anxiety so that each of the steps you need to take to tackle your worry and anxiety becomes clearer. You will start to learn ways to make changes and deal with anxiety using evidence-based strategies.


E – Escape the behaviours and situations that make your life a struggle. This part shows you how to put strategies in place to weaken the grip that anxiety and worry has on you. You learn how to think differently in order to deal with the unhelpful thinking that triggers your anxiety, and ways to use your attention differently, making it more flexible, so you don’t get caught in worry.


P – Practice involves using your strategies on a daily basis so that they become a new way of responding to unhelpful thinking, worry and anxiety. It also shows you ways to build your resilience to stress and life’s difficulities.


P – Progress to healthier emotional wellbeing and a happier life – with tools to manage setbacks and relapse. This part helps you to maintain your progress and also provides useful information for those supporting you.


Most chapters contain worksheets, which are designed to help you practise using the techniques you are being shown. These worksheets are also available free online at www.teachyourself.com/howtodealwith when you purchase this book. In addition, the website provides free access to online audio recordings of many of other strategies and exercises in the book.


Two people, Sarah and Luke, who have struggled with worry and anxiety, are described throughout the book to show how anxiety can affect people. They also illustrate how the strategies in this book can be used. These case studies are not real people but are an integration of the experiences of many actual examples of people with worry and anxiety. These case studies are a helpful and realistic way to demonstrate the cognitive behavioural approach to dealing with anxiety and worry.


Take your time reading this book. While you might be keen to read through it quickly, the book takes a skills-based approach, each chapter building your skills step by step, similar to how you would work with a cognitive behavioural therapist. From the middle chapters onwards, the practice you do in between chapters is the key to making progress and achieving change. So although you can read through the first few chapters quite quickly, it is important from Chapter 5 onwards to give yourself time between each chapter to put into practice the strategies that have been presented. Pace yourself to allow time to apply the strategies in this book and to develop the skills you will use to change your worry and anxiety.


Importantly, if at any time you believe that your anxiety is becoming too difficult to manage by yourself, then contact your general practitioner or an accredited therapist (see Chapter 15 for contact details). It is always okay to ask for help and support; anxiety can be just as disabling as any other illness.




PART 1


Support


Understand where you are now and where you want to be




CHAPTER 1


What is anxiety?
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Overview


While people experience anxiety in individual ways, there are common features of anxiety. In this chapter we will:


•  consider what anxiety is


•  look at the way anxiety is typically experienced


•  work out what specifically causes you to feel anxiety; once you understand this, you can target the anxiety effectively.


There are two worksheets in this chapter: one to help you to identify how anxiety affects you personally and where your anxiety problems may have come from; and one to help you consider the benefits of tackling your anxiety.


What is anxiety?


Anxiety may mean different things to different people in terms of how they feel it, show it and manage it. Anxiety can be distressing and disabling. Before tackling your anxiety, we need to help you to understand it as much as possible. This helps you to know what to do with your anxiety so you experience it less often. We would like to empower you to feel less threatened by your anxiety too.


As you read through this book and put into practice the strategies to reduce your anxiety, it is important to bear in mind that anxiety is experienced by all of us to some degree. Many people, at some point in their life, may battle overwhelming anxiety or even develop an anxiety disorder (see also Chapter 2). Briefly, an anxiety disorder occurs when anxiety becomes overpowering, persistent, causes the person ongoing distress and starts to affect their day-to-day life. There are various anxiety disorders and they are varied in their nature, but they have some common features and symptoms, such as:


•  beliefs that something bad will happen in the future or in certain situations


•  constant worrying or anxious thoughts that can be hard to control


•  physical feelings of anxiety, like an increased heart rate, feeling shaky, feeling panicky, feeling hot, getting a churning stomach, or muscle tension


•  feeling fearful, nervous, and anxious


•  avoiding any things or situations that are believed to trigger anxiety or make it worse.


Anxiety problems and disorders are common. The current worldwide occurrence for anxiety disorders is 7.3 per cent of people, suggesting that one person in every 14 around the globe has an anxiety disorder at any one point in time. It is estimated that 11–22 per cent of the world’s population will suffer with an anxiety disorder in any one-year period (Bromet et al., 2011; Baxter et al., 2013); that’s up to 1 in 5 people. Given the high rates of anxiety experienced worldwide, it is not surprising that you or people you know are struggling with anxiety problems.


Having anxiety problems does not mean you are abnormal or weak, especially given how common anxiety is. Many people, including some well-known individuals, have suffered with problematic anxiety; examples include the singers Adele, Robbie Williams and Justin Timberlake, the actors Jennifer Lawrence, Johnny Depp and Scarlett Johansson, and sports people such as the footballer David Beckham, NFL player Ricky Williams, former Irish rugby player Alan Quinlan and former All Blacks player John Kirwan.


So having excessive anxiety does not mean you are abnormal or a failure; it just means that for you a number of factors in life have contributed to anxiety developing into a problem. It is the excessive anxiety that is the problem, not you!


Strange though it may seem, anxiety can be useful at times. To understand this we have to go back to the earliest periods in the history of the human species. When we were often exposed and vulnerable in the wild outdoors, a key to survival and protecting ourselves from harm was being able to respond quickly to threat. This is where anxiety comes in; basically, anxiety gets us moving quickly, fleeing from whatever is threatening us, or it prepares us to fight the threat. Sometimes, anxiety may lead to people feeling so overwhelmed that they freeze, much like a deer that has been stalked by a tiger will freeze to remain undetected. This is often referred to as the flight, fight or freeze response. It is unlikely that humans would have survived the dangers of the wild if we had not had this response. Remaining relaxed and not responding in ways that saved ourselves would have led to our species being wiped out.


Despite the millenia since, our bodies are still wired to react to threat. We still have the flight, fight or freeze response that goes hand in hand with anxiety. This can be valuable now too, for example if you are driving and another car pulls out in front of you, or if you have a child who is pulling something off a high shelf that may fall on top of them. In these situations, we react quickly because of the flight, fight or freeze response and because of anxiety. In these types of situations our anxiety is adaptive and protective. However, sometimes our anxiety occurs at other times and is out of context or it appears ‘out of the blue’ which is unhelpful and makes us feel distressed or apprehensive.


How is anxiety different from fear?


Often the words ‘fear’ and ‘anxiety’ are used interchangeably and this can create confusion. Researchers of emotions have reported that anxiety and fear are different but overlapping states (Sylvers et al., 2011). Two well-known researchers in the field of anxiety and the treatment of anxiety disorders, David A. Clark and Aaron Beck (2011), noted that fear is a basic and automatic judgment of threat or danger and is the central part of anxiety disorders. In contrast, they noted that anxiety is a more lasting condition of threat or apprehension that involves fear but also beliefs about things or events being uncontrollable or uncertain. They added that the person with anxiety believes they are vulnerable or helpless. Therefore, fear is the main emotion we feel but anxiety is the continuous state of being in ‘threat mode’ and can involve emotions such as fear but also physical reactions, like an increased heart rate, and responses or behaviours aimed at protecting ourselves or avoiding the thing we think is dangerous.


How do we experience anxiety?


Anxiety can be experienced in many ways. There are four components of anxiety reactions: our thinking, our emotions, our physical responses and our behaviour.


Our thinking


Our thoughts or thinking, often referred to in psychology as cognitive processes, are a key part of our anxiety response. Thoughts or beliefs related to feeling threatened in some way are the core feature in anxiety. Often if we have experienced anxiety a few times we may start to believe we are more vulnerable to harm. These beliefs about threat, and possibly our inability to manage anxiety, means that our thinking can become biased so that we might read danger into situations that may not be dangerous. Some examples of anxious thinking are: ‘I won’t cope’; ‘Something bad is going to happen to me’; or ‘No one will help me’. Also, our thinking can occur in the form of worry about danger or harm. Worry is a seemingly endless chain of ongoing and repetitive anxious thoughts that something awful or serious may happen. Worry is often experienced as ‘What if …?’ thoughts, such as ‘What if I can’t cope?’, ‘What if I fail?’, or ‘What if my child gets abducted?’. We might also experience our thoughts in the form of distressing pictures or images in our mind, as if an film projector in our head is showing our worst fears on the screen.


Our emotions


Anxiety itself can be an emotion. However, when we are anxious, we may feel other emotions or feelings too, such as fear, nervousness or apprehension. We may feel embarrassed about getting anxious. We can also feel frustrated, for example if we are fed up with feeling anxious or if our anxiety is preventing us from doing things or going places. Sometimes we may feel angry at ourselves for getting anxious, or angry with others because we think they are putting us in situations that make us anxious and they do not understand how difficult it is to manage anxiety and worry. Sometimes, if the anxiety has been around for a long time, we may start to feel sad, low or depressed because of the impact the anxiety is having on us and on our ability to enjoy life.


Our physical response


As mentioned above, when we are anxious we can experience the flight, fight or freeze response. This response can be helpful if we are under threat, for example if someone is trying to hurt us, or an animal is chasing us. However, worry and anxiety may often occur when there is no clear or present danger. The brain will trigger the flight, fight or freeze response when a visible and immediate danger is not in front of us if we believe there is a threat of some sort. The thought of danger itself can set-off the physical anxiety reaction in our body! Some of the physical sensations we might experience include:


•  the heart beating faster – this sends more blood to the muscles so that we are more able to fight or run away


•  a tight chest and quicker, shallower breathing - this enables us to take in more oxygen and readies the body to fight or run away


•  tension in the muscles – this is the body readying itself to fight or run away, and can cause tembling


•  feeling dizzy or light-headed – this is a result of the quicker, shallower breathing


•  feeling hot – this is because the body sweats to keep cool, which makes it more efficient


•  feeling a bit detached from what’s going on around you – our thoughts race to evaluate and respond quickly to a threat, which can make it difficult to concentrate on anything else.


Other common physical anxiety responses can include headaches, an upset stomach, feeling restless, sweating, and being tired.


Perhaps this may help you to see that these physical sensations are normal reactions to threat and are not dangerous. That is, our body is reacting normally and just as it should to a perceived danger. Our body is trying to protect us by getting us ready to fight or flee. It is our anxious thinking triggering this response too frequently that is the problem, not the sensations themselves. While these physical sensations may feel very uncomfortable, they are not dangerous; they are just sensations.


Our behaviour


There are certain things we may do or not do when we are anxious. When we have anxious thoughts, feel nervous and experience some of the physical sensations noted above, we may behave in certain ways to try to avoid the anxiety occurring or to escape it. Common behaviours include:


•  avoiding situations that might trigger the anxiety, e.g. someone who worries about getting cancer may avoid watching television programmes set in hospitals or reading the newspaper in case cancer is mentioned


•  leaving situations to escape anxiety, e.g. leaving a shopping mall or a social event because they experience anxiety being around other people


•  trying to avoid uncertainty, e.g. they may avoid things that don’t have a clear outcome or set plan, or that seem beyond their control


•  trying to do everything perfectly so that no mistakes will occur or nothing will go wrong


•  being overly controlling of themselves and those around them to ensure the worst does not happen.


There are many other behavioural reactions related to anxiety. These behaviours may appear to be good ways to reduce anxiety but, for reasons discussed in later chapters, these behaviours tend to feed anxiety in the long term. An important focus of this book is to help you to work out which behaviours may be keeping your anxiety going and what behaviours may be more helpful to you in overcoming your anxiety.
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Self-assessment








Write down below how your anxiety shows itself. It might be helpful to think of a recent time when you experienced anxiety.


Worksheet 1A: My anxiety


How does your body feel when you are anxious? (e.g. tense, heart races)
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What emotions do you experience? (e.g. scared, fearful)


[image: image]


What do you think when you are anxious? (e.g. I can’t do it, I will get it wrong)


[image: image]


What do you do when you are anxious? (e.g. leave the situation, don’t go)
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Is anxiety bad?


Earlier we said that anxiety can be protective when there is a clear threat. A small amount of anxiety can help us to stay alert and even to perform better than if we were relaxed. Think about driving a car or riding a cycle on a busy road and you will see how some anxiety could help us to be watchful and alert for anything that may collide with us. Also, if you have ever sat an exam or played a sport, you might have noticed that some anxiety helps us be sharper in our thinking and performance. If a rugby or netball player goes to the field or court to play a game, they will play better if they are a little anxious or ‘hyped up’ than if they were too relaxed. However, too much anxiety can make it hard to focus or perform to the best of our abilities.


So it’s important to remember anxiety itself is not necessarily bad; it has a function. Worrying about getting anxious and wanting to get rid of anxiety will contribute to it reoccurring because it is not possible to be completely without some anxiety in your life. If you have too much anxiety or if anxiety is occurring without good reason or unexpectedly, then we can ‘turn the anxiety down’ by viewing anxiety differently and engaging in less worry. This may seem like an impossible task but the cognitive behavioural techniques in this book have been shown to be effective in helping people reduce all the different aspects (thoughts, emotions, physical reactions and behaviours) of anxiety.


How does anxiety affect our lives?


Sometimes people with excessive worrying and anxiety experience less enjoyment or a poorer quality of life. Anxiety can impact on our friendships and our family and romantic relationships. Worrying and the related anxiety can lead to emotional distress, interfering with peoples’ ability to carry out daily activities at home, at work or in their studies. We may worry so much or be so anxious that it interferes with our concentration or ability to remember things. Also, if you worry about not being able to manage something at work or in other areas of your life, you may avoid taking on new tasks or new responsibilities because of beliefs that it will all go wrong.


Often when we are anxious we may turn to a loved one or a friend for support or to feel safe. While this is helpful and healthy at times, when worry or anxiety is the driving force behind seeking support, continual reassurance-seeking may tire out our loved ones and put stress on our relationships with them. For example, a worried person may frequently ask their partner if everything will be all right, or will continually check up on them to ensure they are safe. Don’t be hard on yourself if this is the case for you. It’s understandable when you feel distressed that you want to do whatever you can to reduce it. Sometimes, though, the people around you may not know what to say or how to support you when you are anxious; Chapter 14 explains how partners, family and friends can support you in ways that help to reduce your worry and anxiety over the long term rather than contributing to keeping it going.


If you have children, you may be wondering if your worrying and anxiety is affecting them. First, it is important to recognize that many factors in our children’s lives shape how they develop, think and behave. It would be unhelpful to think that your worrying and anxiety is the main factor in their wellbeing. However, for some children, a parent worrying excessively or being overly anxious may mean the child learns or adopts these ways of responding to stress also. Fortunately, there are steps you can take to overcome this, such as identifying some of the worry behaviours you might be using and then decreasing them. The good news is that these worry behaviours will be worked on as you progress through this book.


One of the benefits of change and of working on your anxiety is that its negative impact on your home and work life, your social life and your relationships with others can be lessened. This means you can improve your wellbeing and your enjoyment of life! Use this thought to fuel the effort needed for tackling your anxiety.


What causes excessive anxiety or anxiety disorder?


Generally, anxiety problems do not have a single cause but are arise from a combination of factors. Some of us may be born with a genetic or biological predisposition or increased likelihood of developing anxiety difficulties. As with other physical conditions, like asthma or diabetes, if there is a family history of anxiety we may be more likely to develop it. This genetic disposition or vulnerability does not guarantee we will get anxiety; it just means we may be more susceptible to it in certain circumstances, like a tendency to asthma being triggered by living in an area with poor air quality.


There usually need to be factors other than genetics involved in the development of an anxiety problem, such as experiences we had when we were young or perhaps an event that triggered it, like a car accident or a health scare. It may be also that we have learned to cope with life’s challenges and difficulties by using worry or by trying to avoid anything that may not go the way we want or that involves some uncertainty. Therefore, we may not have fully developed the skills to manage anxiety or stress in a way that prevents it from continuing or getting worse.


Early experiences that can contribute to developing worry or anxiety problems later in life include whether or not people in your family worry. If we see a family member frequently using worrying as a way of managing stress or if they believe that worrying will prevent the worst from happening, we as children may learn that worrying is a way to cope with life’s stresses or a way to stop bad things from happening. If our caregivers were often anxious, we may have developed the belief that we need to be on the lookout for harm or to be anxious about life. Other experiences in life that can contribute to the growth of worry as a problem include having had experiences as children or young people that felt or may have been out of our control, such as:


•  parents separating, or a family member getting sick or dying


•  one of our parents leaving us


•  being involved in an accident, like a car accident


•  experiencing some type of disaster


•  being bullied or teased badly


•  being repeatedly hurt or harmed by people in our lives


•  not doing as well as we would like at school or at other activities


•  being very ill


•  family, teachers or others telling us or leading us to believe that we can’t cope with things or that we make bad decisions


•  growing up with uncertainty, such as a chaotic household or our parents struggling with employment, finances or managing their own emotions.


In Chapter 4, we will consider how our biological make-up and early experiences shape our beliefs, thinking and self-talk, and how these in turn can generate worry and anxiety.


What if I can’t find causes for my worry?


We understand that you may want a straight answer about where your anxiety came from, but if you have been unable to identify possible causes, don’t spend too much time going over this in your mind; repeatedly searching for an answer can become unhelpful in itself as the process can cause anxiety and needless worry! Even if you learned the cause it may not stop the anxiety and worry from happening now. Think about someone who suffers with asthma; focusing on what caused their asthma originally rather than what’s affecting it now is unlikely to help them. For example, if they did not exercise and lived in an area that had bad air quality or they smoked cigarettes, these factors, regardless of how the asthma started, would worsen their asthma and keep their breathing problems going. However, if they started to exercise, quit smoking and worked or lived somewhere with better air quality, their asthma would probably improve greatly. It’s much the same with anxiety problems and worrying, i.e. identifying and addressing the factors that maintain your worry and anxiety will help you to reduce it. Throughout this book we help you to identify the maintaining factors of your worrying and anxiety, as well as explaining ways to fade out, diminish or let go of them.


The benefits of tackling your anxiety


If you are reading this book, you are already considering trying to deal with your anxiety and worry, or you may be feeling stuck and not sure what to do. Learning new ways to address anxiety and putting these strategies in place can be challenging and take time. This might seem like a barrier and put off some people, but remember that while it may be tough at times to tackle your anxiety, the benefits of reducing the hold that worry and anxiety have on you will be extremely valuable.


It is important to look at the advantages of changing and tackling your worry and anxiety. In Worksheet 1B you will have the opportunity to think about what some of the benefits will be. We encourage you to complete this exercise even if you already feel strongly about working on your anxiety, because if things get tough you will be able to look back at these benefits, which will help motivate you and give you the strength to keep going.
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Reviewing behaviour








Write down the benefits of having less worry and anxiety in your life. It can help to think about what benefits there may be in the next few weeks, as well as in the longer term.


The following questions and the examples shown below may help you to identify benefits.


•  What is your motivation for change – why do you want to change?


•  How will you feel with less anxiety?


•  What will you be able to do more of without worry and anxiety?


•  How will your social, work or family life be different?


Worksheet 1B: The benefits of tackling my worry and anxiety


Feel less distress


Be able to focus on the present moment more and not get caught up in worry


Feel more relaxed and able to enjoy activities more because I’m not so stressed and anxious


Get to sleep better


More energy for myself and others
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Now that you have completed your benefits worksheet, where does that leave you? It’s likely that there are many benefits that will make the effort to change worthwhile. Given that you have now identified the positives to tackling your anxiety, how will you remember them? When we are worrying or anxious it is hard to remember helpful thoughts. So we need to stamp those benefits and reasons for change into your mind to make them so well-known to you that they cannot be blotted out by worry and anxiety. Below are some ideas about how you could do this. The key is to make sure you are reminded about the benefits of change in your day-to-day life and that these benefits are on hand when the road to tackling your anxiety gets challenging.


•  Put a copy of your completed Worksheet 1B somewhere you will see it often at home, such as on your fridge, your bedroom wall or in your home office.


•  Tell a loved one or a support person what your benefits to change are so they can remind you of these regularly or when the going gets tough.


•  Write out the benefits on a small card and put it in your wallet or purse so you see it often.


•  Put the benefits on your phone, maybe as a photo of the worksheet, or keyed as a memo or as a voice recording.


•  Visualize in your mind how things will be when you have reduced the anxiety. What would your benefits look like in a picture or image? Come up with an image in your mind of you relaxing or enjoying time with friends or family that symbolizes your benefits for change.


Two people’s stories of worry and anxiety


Here is some background about our two case studies, Luke and Sarah, and their experiences with worry and anxiety. As we go through the book we will talk more about their worry and how they use some of the techniques for tackling worry and anxiety covered in this book.
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Case study: Luke, aged 24


Luke has battled with worry since he was a teenager, when he used to worry about how he was doing at school, with his friends and at sport. He was a bit anxious when he started school and didn’t like to be away from his parents much.


He is now working for a computer graphics company and is also completing a part-time degree in design and marketing. He has been with his girlfriend, Amanda, for about a year and she often spends time with him at his flat, which he rents with his friend Mike.


Luke’s worry and anxiety have been particularly persistent over the past few years owing to the pressure of his job and taking on more study. He also broke up with his previous girlfriend about two years ago after a four-year relationship, and this really affected him badly. He has a good relationship with his parents, who separated when he was eight years old. While he loves them both, he found that his mother had high expectations of him as he grew up, while his father has always been a bit of a ‘worrier’ and Luke doesn’t want to end up like that.


Luke notices his worry is worse in the mornings and on Sunday nights before work. He feels quite anxious in the mornings and has trouble eating because his stomach is upset and he just doesn’t feel hungry. Sometimes at work or when a university assignment is due he gets worked up with worry, experiencing muscle tension and headaches, and feeling very overwhelmed and irritable. He often worries he will get things wrong, won’t get his work tasks or assignments done, and that Amanda will leave him. Luke hasn’t really spoken much about his worry and anxiety to anyone because he is embarrassed about it.
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Case study: Sarah, aged 38


Sarah’s anxiety and worry really became noticeable to her when her grandmother had cancer when Sarah was 12 years old. Sarah was close to her grandmother and was upset by her being ill. Her grandmother survived her cancer but Sarah started to worry lot about dying or getting seriously ill herself. Her mother also told her that when Sarah was a young girl she used to worry about something happening to her or her parents, would often have bad dreams and end up sleeping in her parents’ bed, and was afraid of something bad happening to her or her family.


Nowadays, Sarah believes that she worries daily about anything and everything. She particularly worries about something happening to her children, Jacob (10 years old) and Ella (13 years old). She is worried that they’ll be abducted or physically harmed in some way by someone, or that they’ll be in an accident. She constantly thinks about how they are doing at school and whether they are liked and have friends. She worries a lot about her husband, Steve, a sales rep whose job involves a lot of driving; she is concerned he might crash. She also worries about the stability of his work and their finances. Steve is often short with her and says there is nothing to worry about, especially as Sarah does some part-time hairstyling work. Sarah also worries greatly about getting cancer or some other serious illness that will mean she won’t be around for her kids.


Sarah’s worries lead to anxiety and nervousness every day and difficulties getting to sleep at night as she thinks about all the things that could go wrong. Her worry and anxiety feels relentless and often leaves her with a sense of dread. At times she feels down because of the energy that the worry drains from her. Her doctor told her she has generalized anxiety disorder and some occasional low mood, and that exercising and relaxation might help.
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Chapter summary


In this chapter you have learned:


•  what anxiety is and that it is a common problem for many; you’re not alone!


•  how anxiety can be experienced in our thinking, our emotions and our physical responses, and how it may affect our behaviour


•  that at times we need some anxiety and it can be beneficial in the right setting or context


•  where your anxiety may have come from


•  the benefits of tackling your anxiety


•  about Luke and Sarah, who also struggle with worry and anxiety.


You have also completed worksheets on your experience of anxiety (Worksheet 1A) and the benefits of tackling anxiety (Worksheet 1B). Keep Worksheet 1B handy to remind yourself of what you will gain from reducing the role of anxiety in your life. For ongoing motivation and self-support it is good to refer to this worksheet from time to time as you work through this book.


In Chapter 2 we will look at what worry is, and generalized anxiety disorder and the other types of anxiety disorders and related conditions that people may experience.




CHAPTER 2


What is worry and generalized anxiety disorder?


[image: image]





Overview


Winston Churchill once reflected, ‘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’. Indeed, many of us worry about things that may never happen.


In this chapter we will learn about:


•  what worry is


•  how worry is related to generalized anxiety disorder, or GAD


•  some conditions that may occur with GAD or worry, such as low mood and depression


•  other types of anxiety-related disorders, such as panic disorder and social anxiety disorder.


It’s important to keep in mind that mental health problems are not uncommon; about 1 in 5 people may be currently experiencing a mental illness.


What is worry?


Worry is a core feature of anxiety. Worry is basically when people frequently think a thought or related thoughts over and over again without finding an answer or some way forward. Worry is like a chain of thoughts that seem unstoppable and cause us to feel anxious. Such thoughts tend to be negative, or may be upsetting mental images. People may keep going over and over these thoughts or images because they believe that worrying will help them find an answer to a problem, or that worrying about something bad taking place will actually stop it from happening. However, worries and the beliefs that we may have about worrying, such as it being helpful or harmful, are often unfounded.


Worrying about events that we may have no control over does nothing to change the likelihood of such an event taking place. If you placed a bet on a horse in the Grand National, Kentucky Derby or Melbourne Cup and then stood in front of the television thinking over and over again ‘My horse is going to win’, this repetitive thinking would not influence or change the outcome of the race or the likelihood of your horse winning. The same is true of repeatedly thinking or worrying that something bad will happen; these thoughts and worries are just thoughts and will not change the likelihood of something happening or not happening.


People worry about many different things, but over the years researchers and therapists have found some common issues that people tend to worry about. These include:


•  their own safety or the safety of those they love


•  their own health or the health of others


•  issues in their relationships


•  issues at work


•  their future


•  broader world events, such as natural disasters, terrorism or environmental issues.


For many people, worry may come and go and not be problematic. However, for some people the worry may continue for extended periods of time or start to cause them distress. The worry is often accompanied by some of the physical symptoms of anxiety, such as feeling restless, an increased heartbeat, butterflies in the stomach or other sensations described in Chapter 1. When worry starts to cause recurrent distress, it may be developing into generalized anxiety disorder.


What is generalized anxiety disorder?


Anxiety or worrying is called generalized anxiety disorder (GAD) when the worry is:


•  repetitive


•  occurs most days


•  is about a variety of things


•  is difficult to control


•  has been happening for at least six months.


GAD is basically a condition of chronic worry. The worry is associated with a variety of emotional and physical anxiety symptoms, which, together with the worry, cause distress, affect a person’s ability to function on a daily basis and get things done, or reduces a person’s ability to enjoy their life. The symptoms can include feeling restless, tired and lacking in energy, and experiencing muscle tension, concentration problems, sleep problems and increased irritability. Sometimes people with GAD experience panic attacks, which are a rush of anxiety symptoms or flight, fight, freeze sensations that often seem to occur unexpectedly; more information about panic attacks is given later in this chapter.


The things that people worry about are varied, may change over time and can include health, family, work, relationships, and social and financial worries. Often people experience these worries as relentless ‘What if …?’ questions in their mind. GAD is one of the more commonly experienced psychological problems. The average age at which people develop GAD is around 30 years, but most people with GAD report that they have experienced nervousness, anxiety and worry for most of their lives. The severity and frequency of the worry and anxiety for people with GAD tends to fluctuate throughout their lives, sometimes being continual and persistent and at other times less intense. It has been estimated that up to 9 per cent of people may experience GAD at some point during their lifetime (American Psychiatric Association, 2013).


Problems often associated with GAD


Rumination


Rumination is a similar process to worry because, like worry, it is a form of repetitive negative thinking. The difference between rumination and worry is that worry mainly focuses on things in the present or future going wrong or turning out badly, or apprehension about harm occurring. Worry mainly leads to anxiety. Ruminative thinking tends to dwell on past problems and negative past experiences. These past experiences can be related to what a person believes are their shortfalls or failures, or people may ruminate about losses or problems of some sort. Rumination typically leads to feelings of sadness, shame, worthlessness and depression; sometimes ruminating on past unpleasant experiences may lead to feelings of anger, hurt, resentment and anxiety too. At times people may just brood over why they feel so unhappy or ruminate about how bad or depressed they feel, which in turn worsens their mood.


While rumination and worry differ in the content of the thoughts that are running through a person’s mind, both are persistent and repetitive forms of unhelpful thinking, and they often occur together for some people.


Depression


It is common for people who have anxiety problems like GAD to sometimes experience depression. All of us may feel low from time to time, but depression occurs when this low mood is ongoing. One of the core features of depression is experiencing negative and critical thoughts such as ‘I am useless’ or ‘I am unlovable’. People suffering with a depressive illness often experience the belief that the future is hopeless or bleak. Depression causes people to see day-to-day life through a dark lens, perceiving life as pointless and without any pleasure, and they may believe that others do not care about or need them. Often these negative thoughts become the subject of rumination.


Major depressive disorder is what most people mean when they talk about depression. There are a variety of debilitating symptoms that characterize a major depressive episode. People often feel sad or numb and lose pleasure in many, if not all activities, including socializing and time with family, as well as experiencing a reduced sex drive. They can suffer weight changes, sleeping problems, difficulty with concentration and problems with memory and decision making. Also common are feelings of worthlessness, guilt, anxiety, hopelessness and helplessness, loss of energy, fatigue, feeling slowed up or wound up, and thoughts of death or suicide. Depression may be experienced by up to 7 per cent of people each year and by 9–18 per cent of people in their lifetime.


Depression can lead to anxiety and vice versa. Living with anxiety for a long time can be very disheartening, leading to feelings of hopelessness and periods of low mood. Anxiety compromises a person’s ability to concentrate and impairs their attention and their ability to enjoy life, all of which can contribute to depression. Depression can also lead to anxiety. When depressed, people feel sad much of the time, their pleasure in simple things is noticeably reduced and they often struggle to keep up with their normal activities. People can become very worried and anxious about their ability to keep on top of things and cope when they are depressed. Also, they may feel anxious about the pressure they are experiencing from others to be their ‘old self’, and about letting others or themselves down. In addition to anxiety leading to depression or depression leading to anxiety, people can experience both anxiety and depression concurrently.


Anger


Anger is a normal emotion that we all experience. For some, anger becomes a problem when they start to experience it too much or express it in ways that are harmful to themselves or others. People battling with persistent worry and anxiety may find that they get angry with themselves or frustrated by feeling overwhelmed most of the time. Also, worry and anxiety can wear people down, leading to irritability towards others. If you are experiencing increased levels of anger or anger difficulties that are related to your worry, then it’s likely that the strategies in this book will reduce your anger problems as your worry and anxiety lessens. However, if you are having anger problems or are expressing your anger in ways that are distressing to others, we would encourage you to talk to your doctor about this or seek help from a registered therapist (see Chapter 15).


Alcohol and drugs


Some people turn to alcohol and drugs to deal with worry and anxiety or to help them relax. This may seem like a helpful way to reduce anxiety or worry at first, but alcohol and drugs can make anxiety worse. Once the initial effects of alcohol or drugs wear off (the relaxed feeling or the ‘high’), the substances are processed by your body and can cause sleep problems during the night and can also cause anxiety and mood problems in the following days; even small amounts of alcohol can disrupt your sleep that night. There are long-term effects too, including keeping your anxiety going, and other mental and physical health problems, such as feeling low and placing a strain on your liver and kidneys. Alcohol and drugs can also interfere with prescribed medication, making them less effective or causing unfavourable reactions.
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