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Introduction


This book is mainly for people having problems with anxiety or with an anxiety disorder, such as panic attacks, phobias, posttraumatic stress disorders and obsessive-compulsive problems. Reading the early chapters will help you decide whether you have a problem with anxiety and, if so, what kind of problem.Reading and working through the later chapters will help you tackle your anxiety problem effectively.


Psychologists, counselors and other mental-health professionals who work with people suffering from anxiety problems can use this book as an aid. It provides explanations of those problems, which can help the sufferer feel less dismayed by them, and it sets out step-by-step instructions drawn from current research and clinical practice. It is intended to provide mental-health professionals with a structured program they can adapt to each person’s needs, thus facilitating cost-effective therapy or counseling and also helping maintain any gains the person makes in therapy.


This book deals only with anxiety-based problems. Your level of anxiety reflects the level of stress in your life. We will not consider in detail any major sources of stress that contribute to your anxiety, such as a bad job or a troubled marriage. However, we do describe post-traumatic stress disorders in chapter 8 and outline some steps for both preventing and managing them. But, if your anxiety problem is mostly the result of a current or recent crisis experience, we recommend you use our book Surviving: Coping with a Life Crisis.






SELF-HELP OR PROFESSIONAL HELP?


Self-help manuals have a mixed record of success. Some are helpful, some are not and some, particularly pop psychology books on sexual problems, can even make people worse. We have based this book carefully on current research and established clinical practice and we are confident that it will be helpful and not harmful.


However, successful self-help depends on three factors that are under your control:





 

	You need to correctly identify your problem as one of anxiety rather than something else. The early chapters in this book should help you to do that with some confidence. 




	 You need to be reasonably sure that you do not have some other significant problem that may be contributing to or complicating your anxiety problem. Again, the early chapters should help you to decide this.




	 You should follow our suggestions reasonably closely. We don’t mean to be rigid and you can adapt our advice somewhat to suit yourself. However, sometimes people make what they think are small changes to a procedure that in fact make a big difference in how it works. If you have a lot of trouble applying one of our suggestions, it could mean that you have not correctly identified your problem, or that you have not recognized some interfering complication, or that you have not understood the instructions.Whichever of these applies, it may be time to think about getting some professional help.







We have based this book carefully on current research and established clinical practice and we are confident that it will be helpful and not harmful. 





The people who do best at self-help are usually those with relatively uncomplicated problems and reasonable self-confidence. They can see themselves being successful at a self-help project. We encourage you to try self-help because it can build your self-confidence to see yourself solving your problem on your own—and it’s more cost-effective than consulting someone. But if you are not successful at self-help or if, after you have seen what it entails, you think it’s too much for you, then we encourage you to seek professional help. This is not a sign of weakness. It’s common sense.




We  encourage you to try  self-help because it can build  your self-confidence to see  yourself solving your problem on  your own—and it’s more cost-effective  than consulting  someone.





We suggest you consult a qualified clinical psychologist. In the United States, look for a psychologist who is board certified by the American Board of Clinical Health Psychology, an affiliated board of the American Board of Professional Psychology. In Canada, look for a psychologist who is accredited by the Canadian Psychological Association or who has a postgraduate qualification in clinical psychology. Don’t be afraid to ask. A responsible professional will not be offended and you might save yourself a lot of wasted effort and money.


Unfortunately, if you don’t have health insurance, or if your insurance doesn’t cover (or inadequately covers) mental health, seeing a psychologist can be expensive. If you cannot see a qualified clinical psychologist, then consult some other kind of counselor or therapist. Just remember this rule of thumb: If you don’t feel like you’re getting much help after a few consultations, with anybody, you probably won’t get much help in the long run. We encourage you to exercise your rights as a consumer and find help somewhere else.






WHAT ABOUT MY DRUGS?


Because anxiety problems are common and because most medical practitioners have not learned any other way of helping, many people with anxiety problems are prescribed drugs. We consider the problems and risks of this approach in detail in chapter 3.We also give you a plan for weaning yourself off unnecessary drugs.


Even if you think the drug is not helping you, you should wait to wean yourself off until you work through chapter 3. If you have been taking the drug for any length of time, your body will have adapted to it. If you just stop taking it, you risk having a withdrawal reaction, which can be very unpleasant. You don’t need an extra problem right now. So let’s get to work on your anxiety problem.






















1
 What Is Anxiety?









	 Anxiety is an unpleasant state that includes increased biological arousal, negative feelings, negative thoughts and an inward focus of your attention. 




	 Anxiety is normal in humans, reflecting our ability to think. Anxious feelings are mostly fear and apprehension. 




	 Anxious thoughts (or worrying) include expecting threats but seeing them as unpredictable and out of your control. 




	 Anxiety prompts you to focus on your reactions, distracting you from the situation so that you allow anxiety to feed on itself. 




	 Depression and anxiety may overlap, but depression involves reduced biological arousal and a loss of good feelings. 




	 Because anxiety is unpleasant, it motivates you to reduce it, but you can do this in helpful or unhelpful ways.










You may be surprised to learn that psychologists have not finally agreed on what anxiety is. Given the number of people who suffer from excessive anxiety and its related problems, you might expect that we would know it inside out. Unfortunately, not yet. Because it is such a common problem, anxiety has sparked a great amount of research, which is still going on and generating a number of competing theories. Don’t worry; if you are already having trouble with anxiety, you don’t need an extra dose of confusion, and we won’t give you one. We will not discuss the scientific debate over the nature of anxiety. If you are interested in that, you can read some of the books listed in our Further Reading section at the end of the book.




It  can certainly be  unpleasant, although mild  levels of anxiety can heighten your  level of excitement in pleasant  ways. Notice how people line up  to pay money for horror  movies and roller coaster  rides. 





We will give you just one theory about anxiety,  based mostly on the ideas of Dr. David Barlow, professor and director of clinical programs at the University of Vermont. We think he has done an excellent job of combining much of the latest research to give an up-to-date and sensible theory of anxiety.


We can give you an up-to-date idea of what anxiety is and how best to manage it. But, as with other fields of active scientific research, some of what we say will undoubtedly be revised in the future. In the meantime, you can be confident that we have given you the benefit of the latest research and our own and others’ clinical experience.






A WORKING DEFINITION OF ANXIETY


Anxiety is an unpleasant state that includes






	 negative emotions (for example, you feel fearful, nervous, jittery, distressed or upset)  




	 expecting unpleasant or threatening events, inside or outside yourself, but seeing them as unpredictable and out of your control 




	 shifts in your attention to focus needlessly on the possible threats and your reactions to them.





Before we describe these components in more detail, we want to emphasize that we regard anxiety as normal in humans. It can certainly be unpleasant, although mild levels of anxiety can heighten your level of excitement in pleasant ways. Notice how people line up to pay money for horror movies and roller coaster rides. In people with no sexual problems, some anxiety can actually increase their sexual arousal. Excessive anxiety can be or cause a problem, or we wouldn’t be writing this book, but to experience some anxiety seems to be the natural lot of humans.




Anxiety in Different Cultures 
 




Researchers have found that something like anxiety exists in most, if not all, other cultures and that the nature of the anxiety process tends to reflect the characteristics of each culture. For example, Chinese people may complain of a problem called pa-leng, an apparently exaggerated fear of losing body heat, which they believe results from an imbalance between the life forces, yin and yang. I ranians may complain of “heart distress, ” describing physical symptoms centering around the heart but bearing a strong resemblance to a Western panic attack. There are well-documented folk magic rituals in a number of cultures, such as voodoo dolls in the Caribbean and “pointing the bone” among Australian Aborigines, which seem to involve scaring the victim to death by causing an intolerably high level of anxiety. 
 

Using standard checklists of anxiety symptoms, researchers have found similar levels of anxiety in different cultures. Which symptoms people complained of, how they explained the symptoms to themselves and, therefore, what was effective help for them varied from culture to culture. But anxiety itself seems to be a universal and therefore normal part of being human.









ANXIETY AND EMOTIONS


You will notice that anxiety is not simply an emotion; it is a state that includes a number of possible unpleasant emotions. Different people may report different feelings as a part of anxiety. You may feel differently in different anxiety-provoking situations. But the basic flavor of the emotions involved in anxiety is fear and apprehension.


The current theories agree that human emotions include more than just the emotional feeling itself but also the thoughts you have about the situation and your biological reactions, including activity in your nervous and hormonal systems. There is disagreement as to which comes first or what causes the other, but we won’t concern ourselves with those questions. At this stage they won’t make any difference in our practical suggestions for managing your anxiety.


Our working definition of anxiety includes a number of possible negative emotions. So it must also include the thoughts associated with those emotions, which we discuss shortly, and the biological reactions, which we won’t detail in this book. The use of drugs to treat anxiety problems is an attempt to get at their biological basis and we intend to convince you that it is not usually a wise or successful attempt. You can learn to relax physically as a part of managing your anxiety successfully. You don’t need a detailed understanding of the biological basis of emotions in order to relax.






ANXIETY AND THOUGHTS


Anxiety occurs in response to possible threats you can see coming. This is one of the aspects of anxiety that make it a peculiarly human reaction.Many animals will react with fear in the face of a threat, but humans can anticipate a threat before it happens, imagine one that isn’t happening or remember one from the past. Some psychologists have said that it is our human ability to think, which serves us so well in many ways, that also makes us capable of anxiety and vulnerable to its problems.






ANXIETY AND FEAR


Fear is the natural reaction of animals, including humans, to an immediate threat. It is adaptive (or useful) if unpleasant because it activates us to do something to protect ourselves. Even that definition needs to be finely tuned:We need an amount of fear that matches the degree of threat, enough to get us making an appropriate response to deal with the threat. With too little fear we may react too little or too slowly and the threat may overtake us. Too much fear and we, like other animals, will probably freeze rather than react constructively.


If fear is the natural reaction to an immediate threat, what is anxiety? It is the natural reaction to a possible threat, rather than a present one. This is where your thoughts first come into anxiety. Anticipating coming threats, imagining possible threats and even remembering past threats can all trigger anxiety.




The thoughts associated with anxiety have two major themes:






	 You see the possible threats as unpredictable, even though you are expecting them. You may be unsure about when a threat will arrive, how strong it will be, exactly what form it will take or whether it will happen at all. You may be unsure about how you will react and how the situation will turn out, although with higher anxiety there tend to be more negative expectations: thoughts of not coping with the threat and of having the situation turn out badly. This uncertain and unclear expectation of something going wrong is the apprehensiveness that is central to anxiety.




	 The second theme in anxiety-related thoughts is the belief that you lack control over the situation. This can include believing that you will not be able to prevent, or effectively react to, the threat and that you will not be able to control your own reactions. Our working definition of anxiety includes expectations of unpleasant events, both inside and outside yourself.







Part of your anxiety may be that you expect to handle the outside situation badly, to fail, perhaps to make a fool of yourself. The more problematic your anxiety, the more likely it is that some of your thoughts will be critical evaluations of yourself and your reactions. So, part of your anxiety may be the expectation of handling your inner reactions badly, perhaps losing control. Later we’ll explain how these are important elements of the anxiety problem in panic attacks.






ANXIETY AND WORRY


Worry involves thinking about a possible problem, what you might do about it and how it might turn out. Like fear and anxiety, worrying is normal in humans and can be adaptive. Being able to anticipate a threat before it happens can give you time to think out what to do about it. Worrying that leads to constructive preparation and action can be smart. Anxiety is an arousing state, presumably in preparation for coping with the expected threat.






ANXIETY AND ATTENTION


The third part of our working definition of anxiety is a shift in and narrowing of your attention. As anxiety builds, your attention moves away from other things, including the problem, to focus narrowly on your bad feelings, your biological reactions or your thoughts about the unpredictability of the threat and your lack of control in the situation.


The nature of this attention focus can reflect the nature of your anxiety. For example, someone feeling anxious about possible sexual failure will focus his attention on anything that suggests he is about to fail, distracting himself from what is going right in his sexual activity. This focus contributes to the exact problem he fears. Someone feeling anxious about spiders tends to become oversensitive to anything that suggests spiders. Someone feeling anxious about having a panic attack will focus her attention on the internal signs of arousal, such as quicker breathing or heart beating, which may signal the beginning of a panic attack.


Especially, but not only, in the case of a panic attack, narrowing and focusing your attention can become a negative loop, feeding on itself. You can start to worry about feeling anxious, making yourself even more anxious. In this state, you may feel unable to shut off or control your anxiety.






ANXIETY VERSUS DEPRESSION


Some psychologists have argued that anxiety and depression overlap so much that there is little point in distinguishing between them. Certainly people’s scores on anxiety and depression tests tend to correlate, to be similar to each other. But the two states do differ in some ways that are important, which suggests that the best approaches to managing them will also be different.


While both anxiety and depression involve unpleasant emotional feelings, the negative feelings of anxiety center on the presence of fear and apprehension while the negative feelings of depression tend to reflect an absence of positive feelings. Anxiety is associated with biological and psychological arousal, apparently in preparation for coping with the expected threat. Depression is associated with a biological slowing down and reduction in activity. While the thoughts in both states include ideas of helplessness, anxious thoughts focus on expected if unpredictable threats and your reactions to them and depressed thoughts focus on a more general sense of hopelessness about the future and lots of self-criticism and self-blame.




[image: i_Image10]




Of course, it is possible for someone to be both anxious and depressed and for elements of these two states to overlap. For our purposes, we don’t need to separate them completely, except to say that we do not deal directly with depression in this book.






ANXIETY AND MOTIVATION


Anxiety is an unpleasant state, as you have probably noticed or you wouldn’t be reading this book. Because it is unpleasant, it can motivate you to end or at least reduce your anxiety. This again can be adaptive. Feeling anxious about a coming problem may prompt you to take some constructive steps to prepare for it. Your anxiety has served its useful purpose and goes away or at least lessens. On the other hand, humans have a remarkable ability to react to anxiety in self-defeating ways. These reactions may reduce your anxiety, but at other, higher costs, or they may reduce your anxiety only temporarily, to have it return with a vengeance. This is when your problems may begin.






















2
 Problems with Anxiety




Some anxiety is normal and can enhance your performance. 
 






	 Anxiety becomes a problem when it is intense or prolonged, when it prevents you from functioning normally or when it causes other problems. 




	 Anxiety differs from the Type A Behavior Pattern (TABP). Anxiety involves an inward self-focus; the TABP involves an outward focus on the task. 


	 Anxiety is triggered by stress, which is the process of coping with life demands. Some people seem to be more vulnerable to reacting to stress with excessive anxiety. 


	 Anxiety problems are so common that they probably constitute the single largest mental health problem. 


	 More women than men complain of anxiety problems, especially agoraphobia. 


	 Some people do not see anxiety problems as serious, but excessive anxiety is associated with high death rates, including by suicide.








Anxiety is normal and some anxiety can be helpful, arousing you to prepare yourself for a coming demand. Since 1908, psychologists have known that moderate amounts of anxiety enhance your performance, a fact so well established that it is now called the Yerkes-Dobson Law, after the two psychologists who first described it. It is often depicted in the graph as follows:
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The Relationship Between Level of Arousal and Human Performance







At too low a level of arousal, you may put little or no effort into the task at hand. At medium levels of arousal, you are up and running, giving your best performance. As your arousal level increases further, your performance is disrupted and declines. This high level of arousal is unpleasant in itself and, by disrupting your performance, it can cause you additional negative consequences. This is where anxiety problems lie.


Anxiety becomes a problem when it






	 is intense or prolonged 




	 prevents you from functioning normally and successfully 




	 triggers self-defeating behavior, such as panic attacks, phobias, obsessive-compulsive habits or drug dependence 





Dr. Barlow (see page 2) proposes that what distinguishes normal, adaptive anxiety from problematic anxiety is the shift in your attention away from the relevant task. This shift causes your performance to decline. Focusing your attention on yourself—your bad feelings, your biological reactions, your apprehensive thoughts or your expectations of loss of control and failure—increases your anxiety. So your attention shifts even further and your performance declines even more.






ANXIETY VERSUS THE TYPE A BEHAVIOR PATTERN


Some psychologists say this focus on the self distinguishes people with anxiety problems from those with the Type A Behavior Pattern. A person with TABP is sometimes called a “workaholic” because people with it tend to lead unbalanced lifestyles, overinvolved in work to the detriment of their marriages, families and health. They may be materially successful, but they may also be easily divorced or dead. Their overinvolvement in work makes them unavailable to their marriages and families, causing inevitable problems. Although some medical experts are reluctant to accept the findings, we think there is good evidence to show that the TABP contributes to heart disease, because it is usually associated with high levels of anger. There is clear evidence linking the hormone changes produced by anger with changes in your blood cells that will contribute to heart and blood vessel disease.


In 1983, researchers reported that people with a TABP have a strong external focus of attention, unlike the inward shift of attention with anxiety. Because they have a strong need to feel in control, they tend to focus fully on the task in hand, even ignoring potentially serious physical symptoms. People with problems from a TABP tend to have the same physical symptoms as people with anxiety problems, but they don’t report the same level of bad feelings or the same kind of negative thoughts. We think this is because they are more inclined to deny any bad feelings as signs of “weakness.” Most think it’s OK to be angry, however, because that prompts aggression, which is “strong.”


The TABP as just as big a problem as excessive anxiety, with high risks to your important relationships and your health. We also think it actually reduces your real success rate in life, especially over any length of time. But it is not an anxiety problem and we will not deal with it any further in this book.






ANXIETY AND STRESS


Despite the popular attention given to stress in recent years, or maybe because of it, stress is frequently misunderstood. Much of what is suggested for stress-management is ill-informed, too simplistic or just plain fraudulent. We will not be considering stress at length in this book because it is such a big topic it rates a book of its own. But it is involved in anxiety, so we will give you a basic introduction.


Dr. Charles Spielberger is professor of psychology at the University of South Florida and generally regarded as a leading authority on stress. He defines stress as the interaction between your coping skills, on the one hand, and the demands of your life, on the other hand. Stress is the process of coping with your life. In this sense, stress is a normal part of being alive. In fact, moderate stress levels are good for you, resulting in your best performances, health and well-being, as in the Yerkes-Dobson Law mentioned above. It is immoderate levels of stress that cause stress-related problems. 




Stress  is the process of  coping with your life.  In this sense, stress is a  normal part of  being alive.





Dr. Spielberger sees anxiety as the reaction to stress. He describes the stress process as beginning with a demand on you, which you see as a threat, causing you to react with anxiety. He draws a distinction between anxiety as a state,  meaning how anxious you feel at any time, and anxiety as a trait, meaning how much you are prone to react to stress with anxiety. Different people have different degrees of this anxiety trait, making them more or less vulnerable to anxiety. 


Dr. Barlow draws more of a distinction between stress and anxiety but comes up with a similar theory. He suggests that people with anxiety problems are more likely to have strong biological reactions to demands (or stress). He reviews some research that suggests this biological vulnerability may be inherited genetically. These biological reactions produce bad feelings, especially if you cannot explain them to yourself satisfactorily and react with the self-focused attention described above. People with anxiety problems are inclined to misinterpret all these reactions, particularly seeing things as out of control and unpredictable.


We won’t concern ourselves with any theoretical differences among the experts. Both are saying that stress from your life can lead to anxiety and that some people are more vulnerable than others to reacting that way. The issue of stress tends to focus on the demands in your life and your ability to deal with them—your coping skills. The issue of anxiety tends to focus on your reactions to those demands and how you handle those reactions—your anxiety management skills. Although these two issues obviously overlap and interact, we will stick with that distinction, too.


If you think your problem reflects too many demands in your life and inadequate skills for coping with them—the problem is more outside you—you are probably facing a stress problem. If you think your problem reflects your reactions to life’s demands and inadequate skills for managing those reactions—the problem is more inside you—you are probably facing an anxiety problem.






HOW ANXIOUS AM I?


Chances are, if you’re reading this, you already believe you have too much anxiety. However, if you would like a more specific idea of how high your anxiety level is, you can take the test below. (This test has been developed by Dr. David Burns, who is director of the Behavioral Sciences Research Foundation at the Presbyterian Medical Center of Philadelphia.) Even if you don’t need to have your anxiety problem confirmed for you, this test may be helpful in a different way. You can use it to record your progress in reducing your anxiety by taking it every week or two. In that case, don’t write your answers on the test form. Instead, use the answer sheet (or a copy) that follows the test.


Your total score on the test can be interpreted according to the box of scores above. How did you do? Sometimes people doing tests like this in our clinic are upset when they get high scores. It can be disturbing to have to confront a problem and accept that you do have it and it is big. But accepting that you have a problem is the first, absolutely necessary step in tackling it. A high anxiety score may be bad news, or it may just confirm what you already expected. Either way, it is a clear starting point to measure your progress from.





The Burns Anxiety Inventory





Instructions: Following is a list of symptoms. Put a ( [image: i_Imagein1]) in the space to the right that best describes how much that symptom or problem has bothered you during the past week. If you would like a weekly record of your progress, record your answers on the separate answer sheet (see page 17) instead of filling in the spaces in the test itself.







SYMPTOM LIST








	CATEGORY 1: ANXIOUS FEELINGS

	0-NOT AT ALL

	1-SOMEWHAT

	2-MODERATELY

	3-A LOT








	1. Anxiety, nervousness, worry or fear

	

	

	

	






	2. Feelings that things around you are strange, unreal or foggy

	

	

	

	






	3. Feeling detached from all or part of your body

	

	

	

	






	4. Sudden unexpected panic spells

	

	

	

	






	5. Apprehension or a sense of impending doom

	

	

	

	






	6. Feeling tense, stressed, uptight or on edge

	

	

	

	

















	CATEGORY 2: ANXIOUS THOUGHTS

	0-NOT AT ALL

	1-SOMEWHAT

	2-MODERATELY

	3-A LOT






	7. Difficulty concentrating

	

	

	

	






	8. Racing thoughts or your mind jumping from one thing to the next

	

	

	

	






	9. Frightening fantasies or daydreams

	

	

	

	






	10. Feeling that you're on the verge of losing control

	

	

	

	






	11. Fears of cracking up or going crazy

	

	

	

	






	12. Fears of fainting or passing out

	

	

	

	






	13. Feeling of physical illness or heart attacks or dying

	

	

	

	






	14. Concerns about looking

foolish or inadequate in front of others

	

	

	

	






	15. Fears of being alone, isolated or abandoned

	

	

	

	






	16. Fears of criticism or disapproval

	

	

	

	






	17. Fears that something terrible is about to happen

	

	

	

	














SCORE LIST








	Total Score

	Degree of anxiety






	0-4

	Minimal or no anxiety






	5-10

	Borderline anxiety






	11-20

	Mild anxiety






	21-30

	Moderate anxiety






	31-50

	Severe anxiety






	51 -99

	Extreme anxiety or panic




















	CATEGORY 3: PHYSICAL SYMPTOMS

	0-NOT AT ALL

	1-SOMEWHAT

	2-MODERATELY

	3-A LOT






	18. Skipping or racing or pounding of the heart (sometimes called palpitations)

	

	

	

	






	19. Pain, pressure, or tightness in the chest

	

	

	

	






	20. Tingling or numbness in the toes or fingers

	

	

	

	






	21. Butterflies or discomfort in the stomach

	

	

	

	






	22. Constipation or diarrhea

	

	

	

	






	23. Restlessness or jumpiness

	

	

	

	






	24. Tight, tense muscles

	

	

	

	






	25. Sweating not brought on by heat

	

	

	

	






	26. A lump in the throat

	

	

	

	






	27. Trembling or shaking

	

	

	

	






	28. Rubbery or "jelly" legs

	

	

	

	






	29. Feeling dizzy, lightheaded or off balance

	

	

	

	






	30. Choking or smothering sensations or difficulty breathing

	

	

	

	






	31. Headaches or pains in the neck or back

	

	

	

	






	32. Hot flushes or cold chills

	

	

	

	






	33. Feeling tired, weak or easily exhausted

	

	

	

	













Add up your total score for the 33 symptoms and record it here:_____


Date:______






Do not reproduce without the written permission of David D. Burns, M.D. From The Feeling Good Handbook. New York: Plume, 1999.







The Burns Anxiety Inventory Answer Sheet





Instructions: Put a 0, 1, 2 or 3 in the space to the right after each of the thirty-three symptoms from the previous pages, depending on how much it has bothered you in the past week: 0 = Not at all; 1 = Somewhat; 2 = Moderately; 3 = A lot. Then add up your total score for all 33 symptoms at the bottom.











	1.

	1.

	1.

	1.

	1.

	1.

	1.






	2.

	2.

	2.

	2.

	2.

	2.

	2.






	3.

	3.

	3.

	3.

	3.

	3.

	3.






	4.

	4.

	4.

	4.

	4.

	4.

	4.






	5.

	5.

	5.

	5.

	5.

	5.

	5.






	6.

	6.

	6.

	6.

	6.

	6.

	6.






	7.

	7.

	7.

	7.

	7.

	7.

	7.






	8.

	8.

	8.

	8.

	8.

	8.

	8.






	9.

	9.

	9.

	9.

	9.

	9.

	9.






	10.

	10.

	10.

	10.

	10.

	10.

	10.






	11.

	11.

	11.

	11.

	11.

	11.

	11.






	12.

	12.

	12.

	12.

	12.

	12.

	12.






	13.

	13.

	13.

	13.

	13.

	13.

	13.






	14.

	14.

	14.

	14.

	14.

	14.

	14.






	15.

	15.

	15.

	15.

	15.

	15.

	15.






	16.

	16.

	16.

	16.

	16.

	16.

	16.






	17.

	17.

	17.

	17.

	17.

	17.

	17.






	18.

	18.

	18.

	18.

	18.

	18.

	18.






	19.

	19.

	19.

	19.

	19.

	19.

	19.






	20.

	20.

	20.

	20.

	20.

	20.

	20.






	21.

	21.

	21.

	21.

	21.

	21.

	21.






	22.

	22.

	22.

	22.

	22.

	22.

	22.








	23.

	23.

	23.

	23.

	23.

	23.

	23.








	24.

	24.

	24.

	24.

	24.

	24.

	24.








	25.

	25.

	25.

	25.

	25.

	25.

	25.








	26.

	26.

	26.

	26.

	26.

	26.

	26.








	27.

	27.

	27.

	27.

	27.

	27.

	27.








	28.

	28.

	28.

	28.

	28.

	28.

	28.








	29.

	29.

	29.

	29.

	29.

	29.

	29.








	30.

	30.

	30.

	30.

	30.

	30.

	30.








	31.

	31.

	31.

	31.

	31.

	31.

	31.








	32.

	32.

	32.

	32.

	32.

	32.

	32.








	33.

	33.

	33.

	33.

	33.

	33.

	33.






	Total Score

	

	

	

	

	

	








	Today's Date

	

	

	

	

	














Do not reproduce without the written permission of David D. Burns, M.D., from The Feeling Good Handbook, Plume, New York, 1991






ANXIETY PROBLEMS ARE COMMON


Anxiety problems are common. Researchers have found that 30 to 40 percent of the general population have sufficiently high levels of anxiety to benefit from professional help. A recent survey found the following:






	 4 percent of the U.S. population suffer from general anxiety problems 


	 about 1 percent, panic attacks 


	 about 3 to 6 percent, agoraphobia 


	 about 2 percent, social phobia 


	 about 5 to 10 percent, simple phobias 


	 about 2 percent, obsessive-compulsive problems 





These percentages may not seem very high, until you apply them to the whole population. For example, they suggest that more than 10 million Americans suffer from general anxiety problems, and more than 8 million suffer from agoraphobia. Because many people with problems will go first to their medical doctor and medical doctors are usually poorly trained in psychology, not all anxiety problems are correctly identified, at least not at first. Many of the patients referred to heart specialists because of chest pain turn out to be suffering from panic attacks. Another study found that 36 percent of patients going to their medical doctor had had at least one panic attack in the previous year. Dr. Barlow concluded that these recent surveys showed anxiety problems to be the single largest mental health problem in the United States!




Researchers  have found that 30  to 40 percent of the  general population have  sufficiently high levels  of anxiety to benefit  from professional  help.











ANXIETY AND WOMEN


Another disturbing fact that emerges from these surveys is that anxiety problems are apparently more common in women than men. This seems to be especially true of agoraphobia. In the United States, 75 percent of agoraphobics are women. We don’t know why this is so. It may only be that it is more acceptable for women than men to say they suffer from anxiety and fear, or that men have learned to “tough it out” more. It may be that men are more willing to “treat” themselves for excessive anxiety, for example with excessive alcohol. It may be that the difference reflects hormonal differences between men and women, which may make women more vulnerable to anxiety. Or it may reflect cultural differences in the way men and women are raised, particularly in regard to the  desirability of being “in control.” It is interesting to note that the TABP, which involves a focus on staying in control of the situation, is more common in men than women.




Many  of the patients  referred to heart  specialists because of chest  pain turn out to be  suffering from panic  attacks. 







Whatever the explanation turns out to be, women definitely complain of anxiety more often than men do. Along with the fact that anxiety problems are common, anyway, this seems to have had the unfortunate effect of making some people not take anxiety problems very seriously. Some people, ignorant about the real nature and effects of stress, are inclined to dismiss stress problems as unimportant, “all in the head,” or as evidence of weakness or an attempt to shirk responsibilities. Similarly, anxiety problems are often regarded lightly. If the patient is a woman, her anxiety is likely to be dismissed with labels such as “suburban neurosis” or “housewife’s syndrome.” 

 


 

Some  people, ignorant  about the real nature and  effects of stress, are inclined to  dismiss stress problems as  unimportant, “all in the head,” or  as evidence of weakness or an  attempt to shirk  responsibilities. 











ANXIETY PROBLEMS ARE SERIOUS


Anxiety problems can be serious. Sufferers of anxiety problems, especially people with panic attacks, have higher death rates. These higher rates are due to higher rates of suicide and higher rates of heart and blood vessel disease in people with anxiety problems. Most people associate suicide with depression, not anxiety, and it is true that depression with strong feelings of hopelessness can lead people to suicide. But recent research suggests that anxiety is also associated with suicide, at least as much as depression is. We don’t yet know whether this is a direct link or whether it reflects the fact that many anxiety sufferers will later develop depression or drinking problems, but it underscores the potential seriousness of anxiety problems themselves.


We are not discussing the potentially serious problems associated with excessive anxiety to add to your gloom, but rather to add to your motivation to tackle this program steadily. You may not need convincing, but there may be others in your life, including family and professional helpers, who would benefit from reading this and the next chapter. Anxiety is normal. Excessive anxiety is unpleasant and a potentially serious problem, in itself and because of the other problems it can cause. One of the most common problems is drug dependence. If you have been using a drug, whether prescribed, social or illegal, to manage your anxiety, there is a risk that continuing to use it will interfere with your success on our program. So, before we go on with anxiety management, we consider that possibility in the next chapter.
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Practical Exercise


If you have not already done it, complete the Burns Anxiety Inventory on pages 14–16, both to measure your present anxiety level and to give you a starting point from which to measure your progress. Copy the answer sheet so that you can take the test again, every week or so.
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3
Anxiety, Drugs and
Drug Dependence






	 Because anxiety is unpleasant, some people try to reduce it with drugs. 


	 There is a strong link between anxiety and dependence on drugs, both social (including alcohol) and illegal. 


	 Anxiety often triggers health-reducing behavior, such as bad eating and drinking habits and smoking. 


	 Because alcohol probably increases anxiety, tackle your drinking problems now. 


	 Drugs usually prescribed for anxiety problems may make them worse, often have bad side-effects, leave you vulnerable to anxiety again when you stop taking them and have a high risk of being addictive. 


	 Antianxiety drugs are prescribed at high rates for women and older people. In older people they can cause symptoms such as dementia and dangerous falls. 


	 To avoid bad side-effects, to get the most from this program and to avoid being addicted and the risk of withdrawal symptoms, we advise you now to gradually wean yourself off antianxiety drugs. This is most safely done with the help of your doctor.








Anxiety is an unpleasant state, so it motivates people to do something to reduce their anxiety. Sometimes that’s helpful, because it prompts you to tackle your problems constructively.


Sometimes that’s not helpful, because it may prompt you to use a drug to reduce your anxiety. Any drug you use to manage your anxiety is never going to be your best answer and can easily become a big problem itself. There is a large amount of research now linking anxiety with all forms of drug abuse.






ANXIETY AND DRUG ABUSE


Despite the impression you get from the media and the movies, our society’s major drug problems are with legally available drugs, including alcohol. One study found that 33 percent of a group of 102 alcoholics had either agoraphobia or social phobia at a severe level, while another 35 percent had the same phobias at milder levels. Another study found 18 percent of a group of 60 alcoholics had severe agoraphobia or social phobia, while another 35 percent had the same phobias at milder levels. In both studies, more than half of the alcoholics had identifiable anxiety problems. In general, people with anxiety disorders are 1.7 times more likely to have a substance abuse problem.


These are typical of the studies showing a strong relationship between anxiety problems and drinking problems. This is an especially unfortunate link because recent research shows that alcohol does not actually reduce anxiety and may even worsen it. It now seems likely that some people start using alcohol to manage their anxiety and initially obtain some apparent relief. However, the recent research shows that, when alcohol is digested, one byproduct is a chemical that actually increases your anxiety level. The risk is that you then reach for another drink, to try to get your anxiety down again, and there you are with an alcohol-dependence problem.
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