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Praise for Emotional Resilience


In a world struggling to deal with toxic stress and burnout, Dr Harry Barry’s book provides invaluable advice on how to tackle these modern scourges. Strengthening our emotional resilience is a key skill; the book’s emphasis is on helping you to help yourself, no matter what are you are or how stress has affected you. Another masterpiece from a cutting-edge expert on our emotions, thoughts and behaviours.


Dr Muiris Houston, Medical Correspondent and Health Analyst, The Irish Times


Every reader will find this book extremely insightful and thought-provoking. It affords a valuable insight into the skills required to make us all truly resilient as human beings, opening a window into why, for example, we get anxious and what to do when we do! A must read!


Enda Murphy, CBT therapist and author


Simply but expertly, Emotional Resilience gives you the tools to heal yourself and deal with the slings and arrows of modern life.


Cathy Kelly, bestselling author and UNICEF ambassador


Emotional Resilience is an excellent resource for anyone who seeks a better understanding of their emotional wellbeing and most importantly, it represents a practical guide of how to achieve this – a book to be recommended to everyone; from younger to older people, with or without mental health problems.


Professor Bernhard Baune, Professor of Psychiatry, The University of Adelaide, Australia


Dr Harry Barry has captured the necessity for resilience in all our lives. His book is practical, encouraging and shows an incredible level of empathy and understanding of human suffering. I have no doubt that we will all have a need at some stage in our lives to follow the intelligent advice laid out in these chapters.


Senator Joan Freeman, founder of suicide-prevention charities Pieta House and Solace House




Dr Barry has again skilfully crafted another book that will be immensely helpful to many. I highly recommend this to people of all ages, from teens to elders, who want the very best advice from a mental health clinician at the pinnacle of their craft.


Professor Raymond W. Lam, Professor and BC Leadership Chair in Depression Research, University of British Columbia, Canada


This is a wonderfully practical, insightful book on how to develop and practice emotional resilience. It offers strategies, powerful techniques and exercises that are suitable for the self-empowerment of the client and as a resource for the therapist.


Iggy Clarke, counselling psychotherapist, ProConsult Counselling Institute


Dr Harry Barry’s impeccable timing in writing this book is prescient. This practical guide will enable those aiming to enhance their coping, interpersonal and problem-solving skills so that they can rebound in the face of life’s emotional challenges.


Professor Patricia Casey, Professor of Psychiatry, University College Dublin, Ireland


This book complements other care individuals may partake in and provides strategies useful in the long-term for overcoming challenges and living life to its fullest. A manual for life!


Dr Larry Culpepper, Professor of Family Medicine, Boston University School of Medicine, USA


Like a classical compendium of practical philosophy only more, this book is full of well-researched information and guidance, seasoned by years of real-life experience. Forget all the SAS Commando-style handbooks, if you want just one ‘whole of life’ survival and troubleshooting guide, get this one.


Dr Justin Brophy, Foundation President, The College of Psychiatrists of Ireland


I found Emotional Resilience to be a riveting read and would highly recommend it.


Maria Molloy, former Chairperson, Mental Health Ireland
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Dedication


I would like to dedicate this book to Sr Kieran Saunders MMM (1909 – 1997) who taught me the importance of unconditional self-acceptance and how to be truly emotionally resilient. I learnt at the feet of the master. May she continue to guide her ‘adopted family’!











FOREWORD


The Resilient Reeds


One of my favourite childhood stories was that of the oak tree and the reeds, based on one of Aesop’s Fables. The mighty oak tree grew near a stream. At its base lay some quiet, unadorned reeds. When the wind blew, the reeds would bend, while the mighty oak stood firm. The oak felt invincible and was not shy of letting the reeds know their place, ridiculing them for bending so low in the breeze.


But then along came a hurricane. In the storm-force winds that followed, the mighty oak tree, unable to bend or give way, was torn from its roots and upended. However, the resilient reeds, which could bend low, allowed the howling winds to roar above their heads. The story ends with the mighty, proud oak tree lying among the reeds, devastated, while the reeds had weathered the storm and survived. Their capacity to adapt to their environment had kept them safe from the hurricane.


I have always loved the mighty oak tree, with its majestic appearance, delicately shaped leaves and changing colours throughout the seasons. It has been in existence long before I was born and it is likely to be around long after I have departed. But as time has passed, I have developed an even deeper respect for the more adaptable reeds. While lacking the majesty and splendour of the mighty oak tree, they have instead learned how to duck, weave and dance their way through the seasons. They are the ultimate survivors, capable of adjusting effortlessly to the hostile nature of their environment.


Are the resilient reeds a metaphor for life . . .?













INTRODUCTION


There are many challenges facing our mental health. We are living amid an anxiety epidemic. Depression is one of the most significant mental health issues of our time. Self-harm is endemic among our school-going adolescents and the scourge of young male suicide continues to be of concern. Toxic stress is flourishing. Technology and social media are insidiously, pervasively invading our space.


Mental health is defined by the World Health Organisation (2013) as ‘a state of well-being in which every individual realises his or her own potential, can cope with the normal stresses of life, can work productively and fruitfully, and is able to make a contribution to her or his community’. Life is a constant struggle – a roller-coaster emotional ride. But some of us seem to cope better with this emotional roller coaster. They seem calmer, effortlessly dealing with life’s challenges, immune to mental health difficulties. These are the people we envy and want to emulate. What makes them different? Why do they seem wiser, a source of stability for those seeking assistance and support?


The answer lies in emotional resilience; that is, their emotional capacity to deal with the difficulties of life. Many assume emotional resilience is a gift handed down only to some lucky individuals, blessed in the lottery of life. They must have better genes, more secure upbringings, or maybe they are simply fortunate in how things work out for them. The rest of us struggle on. While genes and upbringing are relevant in some of those with emotional resilience, what makes this group special is their unique ability to pragmatically interpret and manage the stressors of life.


Would you like to develop and strengthen your emotional resilience? The answer is probably yes! But how do you develop this elusive ability? Why do so



many of us struggle to achieve it? The explanation, I believe, lies in the presence or absence of key personal, social and life skills, which can be learned, practised and passed on to others. In Emotional Resilience, I enumerate the essential skills that can transform your life. Develop and practise them, and the mental health benefits that you reap will be incalculable.


Why Write a Book on Emotional Resilience?


Over decades of assisting those with mental health difficulties, especially depression and anxiety in its many forms, I have noticed how those who developed and practised emotional resilience skills recovered faster and stayed well. They grew in confidence and became more resilient to whatever stressors came their way. My initial objective is therefore to illustrate how we can best develop such skills. The emotional resilience skills contained in this book are the basic building blocks for life that we require to improve motivation, increase self-confidence and foster a sense of self-reliance, where ‘I can do it’ becomes our new motto. If we can build up a reserve of emotional resilience, then we will be able to take life in our stride and surf the waves.


We also live in a world where it is increasingly assumed that only the ‘expert’ can solve our problems. We sometimes fail to recognise the rich resources within ourselves that are available for us to draw on. To realise our own potential, we need to be able to tap into these resources. To do so, however, requires information and knowledge in an accessible form. Many of us also struggle to find the language to express what is going on in our emotional world. To know these skills, we need to name them. I have tried to address some of them in this book.


I strongly believe that many of these basic but essential resilience skills should be taught at all stages of the education system, from primary school level, in an age-appropriate manner, and throughout secondary and higher education. On discussion with many parents, teachers and lecturers, it has become increasingly obvious to me that our young people are often academically more advanced than their predecessors, but sometimes lack knowledge of



the simplest resilience skills so necessary for life.


This is important as we know from research that up to 75 per cent of mental health problems will arise for the first time during the adolescent period. We also know that anxiety and depression are significant problems within this age group and that self-harm is extremely common. A recent school-based study of mental health and suicide prevention by the National Suicide Research Foundation (Young lives in Ireland, 2017) supports this view. This study of 13–16-year-old adolescents noted that 25 per cent of the young people taking part in the study suffered from significant anxiety, 14 per cent had significant depressive symptoms, 7 per cent had experienced suicidal thoughts and 4 per cent had attempted suicide at some stage in their short lives. These conditions are present, therefore, from early on in adolescence and represent a significant challenge to the mental health of those affected as they traverse this difficult phase of development. If students were better equipped with the necessary tools, many of these conditions could be avoided or greatly ameliorated. It is my hope that some of these ideas and concepts might be of assistance to parents and teachers, as well as to young people themselves.


Technology in the twenty-first century is also all-consuming and inescapable. It can both empower and disarm us. It generates within us all an expectation of instant responses and immediate results. There is no gap in-between. However, this can be an illusory world. There are many life difficulties it will be unable to assist us in dealing with. Technology is just a tool. The human being is more complex, and as such can choose to use this tool sensibly or not. If we can develop some essential emotional resilience skills to manage life, we can use these skills to manage technology more effectively. It is my hope that this book will be of use on that journey.


I wanted to highlight how often many of us, not suffering at this moment in time from any significant mental health difficulty, can also lack some of these simple, important skills. We are not as emotionally resilient as we could be. Life is a constant challenge and the more resilient we can become, the more we can adapt, staying mentally healthy as a result. Developing some extra skills can make all the difference.




Is this Book Written for a Specific Age Group?


The answer is unequivocally no. Emotional Resilience is written for all age groups. We will all require different skills at different stages of life. Many of our adolescents and young adults are especially vulnerable to an absence of such skills. I have noticed in my own work that secondary-level students and those in higher education often struggle due to a dearth or shortage of such skills. But there are many significant periods during our lives where the stressors of life inevitably intrude and may overwhelm us. It may be your first job, or when children enter your life, or parents or loved ones become ill or die, or we lose partners or other loved ones as we age. These are the times when the presence or absence of some key skills will reveal themselves. We can learn these skills at any stage in our lives, through neuroplasticity, our brain’s ability to reshape connections and pathways. We deal with this concept in some detail in Flagging the Therapy and Anxiety and Panic.


What Makes this Book Different?


There are so many self-help books out there, on so many different aspects of mental health. Resilience has very much been associated with the workplace, and there has been a lot of interest in how best to improve the resilience of employees. What, therefore, makes this book any different? Why should you take the effort to read it or put into action any of the skills detailed in it?


The answer lies in my background and expertise. I have, over decades, assisted many people on a personal level to face the multiple and complex mental health issues, as well as other challenges, that life has thrown at them. This experience has shaped my views on the whole world of emotional resilience.


While others, much more skilled than I, have explored the world of occupational or workplace resilience, my own approaches have been honed by walking alongside those struggling with conditions like depression and all forms of anxiety. I have also worked with those struggling with painful and complex life situations, where the answers are equally challenging. This has allowed me the opportunity and privilege to identify the skills contained in this



book. It has also shown me their power, on occasion, to completely transform people’s lives for the better. I have been as much the student as the mentor!


I owe much to the people I have assisted and indeed to many other expert professional colleagues, in the form of psychiatrists, psychologists, family doctors and therapists, such as leading CBT tutor and therapist Enda Murphy, for educating and shaping my views on mental health. The clinical stories within the book demonstrating how others have learned to develop specific skills are also deeply rooted in my decades of experience as a family doctor specialising in mental health.


Many self-help books, while useful in their overview, lack practical advice as to how best to develop many of the necessary skills. What makes this book different is the down-to-earth, practical exploration and application of these tools.


At the heart of my approach is my belief that we do not always need experts to teach us how best to manage our mental health. We all have deeply rooted inner emotional reserves. We just need some knowledge and a desire to change ourselves. I strongly believe in the concept that we, in the long run, heal ourselves, irrespective of whatever therapy or approach is used.


So many of us are seeking El Dorado, some magical secret that will transform our mental health and well-being. However, the secret lies within us all, in the capacity to tap into our inner emotional potential. This book has the power to unlock that potential, helping you to develop your emotional resilience reserves and safeguard your mental health. All that is required is an open mind and perseverance.


How to Use this Book


If you would like to get a complete overview of the whole area of emotional resilience, then read this book as it has been laid out. You can then pick out which skills you would like to do some work on. Start with the ones most relevant to you and begin to put them into action one by one. Focus on the practical exercises laid out in the relevant chapters. I would suggest that you should never try to acquire more than two to three skills at any one time.




If you are interested in developing a specific skill or set of skills, then visit the relevant chapters and once again focus on the practical exercises as laid out. Once you have achieved this objective, you might then choose to read through the whole book to develop a more rounded understanding of emotional resilience.


If you are suffering from depression, it might be worth reading Depression: A Practical Guide first and then moving on to Emotional Resilience. This will allow you to develop a better understanding both of this illness and how the skills in this book can be of assistance in increasing your emotional resilience, which may in turn reduce the risks of further bouts.


If you are having difficulties with anxiety or panic, then it also be might worth exploring Anxiety and Panic first, to learn how to manage these conditions. You might then progress to reading Emotional Resilience to identify which resilience skills might be of value to you to further strengthen your mental health.


If you are feeling emotionally distressed but unsure of the cause, then I would also suggest reading the above two books first or having a chat with your family doctor or a therapist to track down the cause of your distress. Only then would I recommend reading Emotional Resilience, to identify the relevant skills that might be useful for you to acquire.


If you are a parent or teacher and interested in sharing some of these resilience techniques and skills, then my suggestion would be to read the book from the beginning and try to apply the specific techniques in your own life first. This will make it easier to share them with others.











PART ONE


Setting the Stage













1.


WHAT IS EMOTIONAL RESILIENCE?


Emotional resilience is our individual capacity to cope with adversity in life. The word resilience comes from the Latin resilio, which means ‘to bounce back’ or ‘recoil’. The term resilience has been in use for decades to describe how individuals respond to stress. In Toxic Stress, we explored the genetic and environmental factors predisposing some of us to be more resilient to stress.


But it is the addition of the word ‘emotional’ that has changed our perspective. In the past, it was recognised that some children emerging from severely deprived backgrounds or the horrors of war seemed to ‘survive’ such experiences, without significant ongoing emotional or mental health difficulties. These children were classified as resilient. It was assumed initially that their individual ability to adapt and survive was secondary to their genes or personality. With time, it has become increasingly obvious that how well children, and indeed adults, manage their emotional responses to such adversity is what will determine their resilience.


As a family doctor who has witnessed pretty much everything that life can throw at children and adults, this has been apparent to me for decades. Those who cope best can recognise and manage their emotions. Their behaviour patterns are often healthier than those who succumb to such traumatic stressors. This is most obvious when one deals with large families where hardship, addiction and poverty combine to create extremely challenging upbringings for the growing child and adolescent.


This fresh insight into emotional resilience has opened up a world of new possibilities. Emotions, as we will explore later, are created by thoughts. They



are also associated with specific behavioural patterns. Some emotions are also associated with physical symptoms.


This leads us naturally into the world of CBT. Underlying this therapy is an understanding that we can develop skills to change our thoughts and behaviour for the better, at any point in a person’s life.


Emotional resilience is within reach of all of us. We just need to identify the skills required, then develop and put them into practice. So, join me on a journey of discovery to unveil the secrets that can transform your life. To begin this journey, let’s firstly explore the world of emotions.


What Are Emotions?


Emotions relate to how we feel, lasting for relatively short durations, usually minutes to hours. If lasting for longer periods – hours or perhaps days – we call them moods. Some experts join emotions and moods together, calling them feelings, but I prefer to keep them separate as it reduces confusion. Emotions can be positive or negative and healthy or unhealthy.


Positive emotions include joy, happiness, pleasure, love, awe, trust, contentment and peacefulness. Negative emotions include anger, fear, guilt, shame, hurt, jealousy, emotional pain, sadness and loss. Healthy negative emotions include grief and loss, sadness, disappointment, annoyance, irritation, regret and remorse. Unhealthy negative emotions include anxiety, depression, anger/rage, emotional pain, shame, guilt, jealousy, envy and hurt.


Emotions are often associated with physical symptoms – such as fear with palpitations, dry mouth, and difficulty taking deep breaths, or frustration with clenching of muscles or tension headaches.


Just because emotions are negative or unhealthy does not mean the person experiencing them is distressed or unwell.


Later we will examine in more detail the link between our emotions, thoughts and behaviours.




Identifying Your Emotions


For decades, I have marvelled at how difficult it can sometimes be to identify our emotions. I frequently ask patients, ‘How did this event make you feel?’, to be met with an uncomfortable silence. We are often unsure as to how we feel. There are many reasons for this difficulty. Although emotions rule our lives, we often feel strangely uncomfortable reflecting on or discussing them. Men, especially, struggle to identify or accept their emotions.


What Is an Emotional Menu?


One of my first tasks when faced with a distressed person, unsure of how they feel emotionally, is to provide them with an ‘emotional menu’. I ask them to write down the following list of typical unhealthy and healthy negative emotions.


Unhealthy negative emotions may include:


• Anxiety


• Depression


• Hurt


• Anger


• Shame


• Guilt


• Frustration


Healthy negative emotions may include:


• Concern


• Sadness


• Remorse


• Regret




• Disappointment


• Annoyance


I then ask them to choose the relevant ones underlying their distress at that moment. This can be a life-changing experience. For the first time in their lives, they identify and name specific emotions relevant to them. They can then focus on their unhealthy negative emotions, which I suggest they list in order of importance. I explain to them that emotions are the signposts to our inner world and can greatly assist in exploring our thoughts and behaviours. Learning how to create such a menu is the first step towards acquiring emotional resilience.


The Emotional Menu Exercise


At this stage, I would like to ask you, the reader, to carry out the following exercise, where you learn how to create your own emotional menu:


1. For the next four weeks I want you to carry a notebook and whenever something distresses you, write down the triggering event.


2. Then use the menu laid out above as a guide to explore which emotions were triggered. Are you feeling anxious, depressed, hurt, frustrated or simply sad or annoyed?


3. If several emotions are triggered, list them in order of importance to you, at that moment.


4. Pay special attention to your unhealthy negative emotions.


5. Do not be concerned about how to interpret or manage your emotions. It is just important, at this stage, to identify them.


The more you perform this exercise, the more accurately you will begin to identify your emotions. This is an important first step towards developing emotional resilience. If you can identify your emotional responses to a stress-or, then coping with it becomes easier. This exercise will also teach you how often several emotions are triggered by the same stressor. Learning to identify which emotions are involved when you are exposed to difficult situations also



removes much of the confusion. You can now identify emotionally why you are so distressed.


The next step on our journey is to explore the body’s internal system, which controls your physical and psychological responses to stress. Understanding its role in emotional resilience is essential.


The Role of Our Stress System


As mentioned above, emotions are frequently associated with secondary physical symptoms. The classic examples are anxiety and depression. These physical symptoms have their origin in our stress system. Stress has physical as well as psychological components. Resilience has as much to do with managing the former as the latter. So how does stress manifest itself in the body and why?


As human beings evolved, survival was the priority. Threats were initially mainly physical, so the body developed lightning-fast reflexes to be able to detect and deal with the dangers inherent in its environment. The whole body had to be able to gear up instantly to face such threats, and evolution created our internal stress system to organise such a response. Sometimes the threats would go on for longer periods, so we had to be able to keep this system on high alert during such episodes. We also had to be able to switch it off for periods, so we could eat and relax.


In general, a person’s stress system dealt well with these situations during our ancestors’ time. Firstly, they might encounter a threat to their life or that of their family, and would have to stand and fight. Secondly, they might encounter situations where they would clearly be fearful for their life if they hung around, so they would flee. Thirdly, they might be under sustained threat for a longer period – whether that involved looking for food or being under sustained attack from enemies. In all cases, the stress system had to be able to switch on the appropriate response, the main thrust of which was to keep them and their family alive. The central controller had to be the brain. It had the job of deciding when to activate or calm down their responses to such stressors.


Whenever we encounter any form of stress, either acute or more prolonged,



the body initiates a cascade of automatic internal physiological responses.


The Brain’s Response


We all have a ‘logical brain’, situated at the front of the brain, called the prefrontal cortex and an ‘emotional brain’, in the middle of the brain, called the limbic system.
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Figure 1: The logical brain and the emotional brain


Our lives are controlled by the flow of information between the two. The coordinator of our stress system is the stress box, called the amygdala, which is a key player in our emotional brain.
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Figure 2: The stress box


When under attack from any internal or external stressor, the amygdala swings into action to activate the body’s responses. How we choose to respond will depend sometimes, but not always, on the outcome of the conversation within the brain between our emotional and logical centres. Once decided, the amygdala activates two systems within the body itself. One will involve an internal nervous system response and the second a hormonal one. Let’s look at these in more detail.


The Nervous System Response


The nervous system response is carried out by a crucial internal system of nerves activated by the brain and involving almost every organ in the body. This is called the autonomic nervous system (ANS). Every second of the day, the activity of most of the organs in the body, including our heart, lungs, gut, glands, is being monitored and altered by this involuntary internal system. Without it, we would not function. Because the ANS is so important in relation to our stress system, it is worth examining it in more detail.


There are two parts to the ANS with almost diametrically opposed functions – one to ‘hype the body up’ to prepare for the stresses of every day and the other to calm it down and give it a ‘breather’.


The first is called the sympathetic nervous system (SNS) and is the main



player in activating our acute reactions to stress. It causes the heart to beat more quickly, the mouth to go dry, the pupils to dilate and the skin to sweat. It also inhibits digestion. It is all about activating the body in the face of a threat to either fight, freeze or flee.


The second is called the parasympathetic nervous system (PNS) and its job is to calm us down when not under stress. It causes the heart to beat more slowly, encourages digestion in the gut, constricts the pupils and makes our muscles feel more relaxed – the so-called ‘rest and digest’ functions.


The activity of the SNS in response to stress is a straightforward one, with the nerves directly activating all the relevant organs, such as the heart and lungs. As we will see, it also leads to an indirect secondary hormonal response by activating the adrenal stress gland. In everyday life, it is the SNS that also keeps us alert, activated and ‘on the ball’. While this function is critically important, we would struggle if the brain and body remained constantly on such high alert. This is where the PNS comes in. Its task is to assist us to calm down, eat and digest our meals, to take time out to rest and, in general, just chill out. For example, all of us can relate to how relaxed we feel after sitting down to a nice meal with our family or friends. These sensations are partly to do with our PNS firing. It is helping us to take a breather from the hustle and bustle of life.


This downtime is critically important, as our mental and physical health require a balance between our SNS and PNS.


The Hormonal Response


The hormonal response is activated within the brain itself when the stress box or amygdala sends messengers to the hormone control box, the hypothalamus/pituitary gland.




[image: Figure_3_Hormone_control]


Figure 3: Hormone control box


This, in turn, sends hormones into the bloodstream, which travel to two glands situated over the kidneys, our adrenal glands. These lie at the heart of our stress response. The adrenal gland is divided into a central core and an outer shell, called the adrenal medulla and adrenal cortex. The former is the source of two of our key acute stress hormones, adrenaline and noradrenaline. It is strongly activated by the SNS. The latter, on the other hand, is strongly activated by the hormones sent from the brain and produces the chronic stress hormone glucocortisol. These hormones are then released into the bloodstream and travel around the body to activate all the various organs like the heart, lungs, gut and so on – all of which are involved in the stress response.


It is worth examining the difference between the two acute stress hormones (adrenaline and noradrenaline) and the chronic stress hormone (glucocortisol), as all play different roles in the stress response.


Adrenaline is released in large amounts when we encounter an acutely stressful situation where we feel mainly fear, and our natural response is to flee from the stressor. For example, if we are confronted by a drug addict with a knife and decide to run for it. The physical symptoms we experience from an adrenaline rush are a pounding heart, difficulty breathing, a stomach in knots, shaking, sweating, a dry mouth, a constricted throat, weakness and dizziness.


Noradrenaline is released in large amounts when we encounter an acutely



stressful situation where our response is to get mad and stay around to fight. So if, for example, we were threatened by the same addict but chose (unwisely) to try to wrestle the knife from him.


Glucocortisol is released in larger amounts when we encounter a stressful situation that looks as if it is going to last for a longer duration. In situations of chronic stress, high levels of this hormone cause symptoms such as fatigue, poor concentration, feeling wired all the time, sleep difficulties and a greater incidence of cold sores, mouth ulcers and other infections.


The role of our PNS is to allow the stress system to take a breather and encourage the body to relax and take time to digest its meals, and so on. Without it, we would live in such a state of acute stress that we would quickly burn out. As a general principle, the more activated our PNS is in our lives, the calmer and less anxious we feel. Those who have developed emotional resilience will find themselves living mainly in this space. Those who struggle with anxiety and frustration will find themselves living in the world of the SNS. It’s not a good place to be, as we will explore later.


What Are Skills and How Do We Acquire Them?


Since this book is about developing key emotional resilience skills, let’s first explore what exactly a skill is. A skill is the ability to master an area of expertise. Traditionally, we associate skills with tradesmen, such as carpenters or electricians. But all of us have an innate capacity to acquire skills in a multitude of areas. Before acquiring any skill – for example, driving a car, cooking, dancing or learning the piano – it is necessary to progress through several stages.


1. The first stage involves learning or developing the skill. This may involve acquiring information and techniques from somebody skilled in the area. As this information is new and strange, it requires significant mental concentration to absorb. It can also feel awkward, initially, putting it into action. Just think of the first few lessons with a driving instructor to visualise these feelings.


2. The second stage involves practising the skill repeatedly until it becomes



more familiar. We feel increasingly comfortable putting it into action.


3. The third stage is reached when application of the skill in everyday life becomes routine and automatic. We no longer consciously think about using this skill in practice. It is embedded in our unconscious mind, one more skill we have mastered.


4. The final stage arrives when we become sufficiently experienced to pass on the skill to others, and so the cycle begins again.


It is important to note that the right side of our brain is most engaged while learning a new task. This is also the side of our brain most activated when we are anxious. It is no surprise, therefore, that we equate anxiety with learning a new skill. The good news is that when, through learning and practice, we have developed a skill, everything then moves to the left side of our brain. This has the job of managing routine, automatic tasks. As this is the side of the brain associated with positive emotions, we are often much calmer when automatically performing routine skills. Let’s take the example of learning to drive. We are often extremely anxious for the first few months while acquiring the skill, but nine months later, when the skill has become automatic, we are much calmer when driving.


When acquiring specific emotional resilience skills, the process is similar. You will initially learn the skill, often with the assistance of somebody experienced in the area or through a manual. You will feel anxious and awkward at the beginning, and this is normal. The next step involves practising the skill repeatedly in everyday life. The more you practise, the more automatic the skill will become, until any initial anxiety gradually disappears. Finally, the skill becomes part of us. We no longer consciously think about it, we just do it.


It is also exciting to realise that as we are learning and acquiring new skills, something amazing is occurring in our brains. We begin to increase the amount of myelin around the neuron tracts involved in this process. Myelin is important in speeding up and making these tracts in the brain more efficient. It makes our brains increasingly effective. It also explains why the more often we practise the skill, the easier we find it to apply it. We are literally rewiring our own brains.




What Are Emotional Resilience Skills?


Emotional resilience skills can transform the lives of those prepared to learn, practise and master them. Many of the people struggling with anxiety, depression and other mental health conditions who I have worked with over the decades found that using these skills improved their mental health dramatically. Others found a new confidence in themselves, and that their ability to cope with stress increased significantly. Their capacity to problem-solve expanded. Their interpersonal relationships improved. Their social skills evolved. They became wiser and often more compassionate towards themselves and others. They became more realistic and pragmatic about life and themselves.


In summary, they learned how to become emotionally resilient.


It is also worth noting that once a learned skill becomes automatic, it is embedded in our memory bank for life. Think of learning to drive a car or riding a bicycle. We may allow the skill to fall into disuse, but how quickly it can be resurrected if we reactivate it. So, too, are the skills of emotional resilience there for life, once we have learned them.


But as with anything of value, learning these skills involves dedication, hard work and practice. We are often anxious, even frustrated, when first attempting to develop these skills, but it is worth the effort. The prize is substantial. Those with strong emotional resilience skills will achieve much in their lives.


Emotional resilience skills are, of course, slightly different from routine skills such as driving a car. The latter is more about specific motor skills, while the former focuses on learning and practising specific cognitive and behavioural skills. But the principles remain the same. The skills must be developed and practised repeatedly until they become instinctive.


We can divide the emotional resilience skill set into three groups:


1. Personal: the resilience skills required to manage your personal life.


2. Social: the resilience skills required to cope with your social world.


3. Life: the resilience skills required to cope with life itself.




Personal Emotional Resilience Skills


These include how to:


• develop unconditional self-acceptance


• deal with the physical symptoms of anxiety


• deal with the uncertainty of life


• manage discomfort


• cope with failure and success in life


• stop oneself catastrophising


• challenge perfectionism


• cease procrastinating


• practise mindfulness


• problem-solve


Social Resilience Skills


These include how to:


• develop and practise empathy


• read and interpret non-verbal cues


• become comfortable in social interaction situations


• deal with performance anxiety


• develop the art of conversation


Life Resilience Skills


These include how to:


• cope with the unfairness of life


• develop a healthy work/life balance


• resolve personal conflicts


• become more pragmatic about life


• cope with stress




There is inevitable overlap between the three skill sets. But, in general, the emotional resilience skills required for each group are subtly different, as we will see later.


Why Have these Skills Been Chosen?


You might be surprised by the skills that appear in the list above, while optimism, altruism, meaning, gratitude, hope, structure and personal responsibility, among others, have not been included. Some of these can indeed play a major role in increasing our emotional resilience, and they can nourish and greatly enrich our emotional and mental health.


But emotional resilience, if built to last, must be built on solid foundations. These must be created, in turn, by developing the core personal, social and life skills detailed above. Without these basic skills, it becomes increasingly difficult to journey any further towards our goal of making ourselves truly independent and emotionally resilient. There is little point, for example, in discussing the importance of a concept such as gratitude unless we have first learned how to accept ourselves unconditionally. Or to discuss the importance of personal responsibility or self-discipline unless we have learned how to manage discomfort.


Once we have laid these foundations and developed these more fundamental skills, we can then complete the task of developing full emotional resilience by exploring the ‘higher order’ insights, such as meaning and gratitude, and putting them into practice in our lives.


Before moving on to explore these essential skills, let’s first briefly discuss the importance of cognitive behavioural therapy (CBT) as a tool to assist us in our task of acquiring emotional resilience.











2.


COGNITIVE BEHAVIOURAL THERAPY (CBT)


What Is Cognitive Behavioural Therapy?


When we talk about cognitive behavioural therapy (CBT), ‘cognitive’ refers to mental processes such as thoughts, ideas, perceptions, memories, beliefs, the ability to focus attention, reason and problem-solving; ‘behaviour’ refers to what we do and what we avoid; and ‘therapy’ refers to an approach used to deal with a problem or illness.


CBT is based on two simple but profound concepts: first, that our thoughts influence our emotions, which influence our behaviour, so what we think affects what we feel and do; and second, that it is not what happens to us in life that matters but how we choose to interpret it. These concepts form the basis of all therapy disciplines within CBT.


What Is Its Relevance to Emotional Resilience?


Throughout the rest of this book, we will regularly apply CBT concepts and exercises to assist us in developing many of the skills that are essential to emotional resilience. We will also discuss clinical scenarios where the application of these concepts and exercises is shown to transform the lives of those who lack such skills. It is, therefore, essential that we explore the origins of this form of therapy and see how it is used in practice. It is not necessary for you to understand CBT in any detail, but simply to have an overview of this important talk therapy.




When we are discussing skills such as how to develop unconditional self-acceptance, challenge perfectionism, deal with failure or cope with the unfairness of life, it will become increasingly obvious just how valuable such CBT techniques are in practice. To truly appreciate them, however, we need to understand the concepts underlying this therapy.


CBT stems from the relationship between cognition – how we interpret our environment – and behaviour. This relationship has been known for centuries. The Greek stoic philosopher Epictetus (AD 50–135) stated, ‘Men are disturbed not by things but the view which they take of them.’


The theory behind CBT is based on the concept that people with anxiety and depression develop persistent negative thoughts over time, which in turn lead to unhealthy negative emotions and destructive behaviour patterns.


In CBT, the psychologist/therapist highlights the negative and dysfunctional thoughts the person experiences when feeling depressed or anxious, and the concomitant negative behaviour patterns. By challenging these erroneous attitudes and explanations, and rationalising them, the person’s thoughts and behaviour become more logical and positive. This technique owes much to the pioneering work of two great therapists, Aaron Beck and Albert Ellis.


Recognising Our Thoughts, Emotions and Behaviour: The ABC Model


The person credited with transforming the way in which we link thoughts, emotions and behaviours is Albert Ellis, arguably one of the greatest psychotherapists of the last hundred years. It was he who came up with the simple ABC model.


We have already described the world of emotions in Chapter 1, but let us now define what our thoughts and behaviours are.


Thoughts


These are best defined as the words, images, ideas, memories, beliefs and concepts that flow in and out of our conscious mind. Just because a thought



comes into our mind, that does not mean it is true. Thoughts rarely come individually. Usually they come in a flow, one quickly after another, in a cascade.


Thoughts can be very visual, sometimes logical and sometimes emotional. Thoughts influence emotions, which in turn influence behaviours. They play a crucial role in the formation of our memories.


There is a major emphasis on positive versus negative thoughts in dealing with harmful stress and mental health in general. Perhaps realistic thoughts should be the goal. We will be dealing with this subject later in the book, when we examine the world of pragmatism.


Emotions


We explored briefly the world of emotions in the Introduction. Emotions are important as they are the junction points between our thoughts and behaviour, and it is worth exploring these links further.


Emotions play a major role in our behaviour. If we are sad, our response might be to cry or to avoid other people. If we are angry, we might become aggressive. If we are jealous, we might constantly check our partner’s phone.


Decisions made in life are more influenced by emotions than logic. Modern therapists believe that suppressing our emotions is unwise. They recommend that we accept and embrace them. Because we often emphasise the role of negative emotions in illnesses like depression and anxiety, we can forget how powerful positive emotions like love, hope, joy, compassion, wonder, trust and forgiveness can be in our lives. We hear about the power of positive thinking, but we need to hear more about the power of positive emotions.


Many emotions ascribed to thoughts and events are sourced in unconscious emotional memory banks, developed during our upbringing and in our adult life. They may be triggered by internal or external events.


Emotions and thoughts are intimately interconnected, tightly woven together, creating the beautiful web of our lives. Many assume that our emotions control our thoughts, and, at first glance, this seems to be true. But many



seemingly completely emotional responses to situations have their base in the thoughts or beliefs lying dormant in our mind. It’s the balance between these two pathways that will often decide our mental health and also decide how we will cope with the major stressors that life will send our way.


Behaviour


This is best defined as what we do or how we respond to events occurring in our internal or external environment. It can be influenced by both logic and emotion and can be on different occasions either healthy or unhealthy. Typical examples of the latter would be: not exercising, misusing alcohol, self-harming in depression, avoidant or perfectionist behaviour, misusing tranquillisers in anxiety, or violent behaviour in anger.


The Approaches of CBT Founding Fathers Albert Ellis and Aaron Beck


The Ellis Approach


Ellis’s highlighted what had been known for thousands of years: ‘It is not what happens to us in life that upsets us and causes us so much grief, but rather how we interpret it.’ He believed that the latter is based on simple inbuilt belief systems we develop as human beings, mainly due to our experiences when growing and maturing.


A simple way of looking at this is that we pick up ‘viral beliefs’ as we travel through life. Like many physical viruses, we may not be fully aware of when and where we picked them up. We can, however, recognise them by the way they begin to influence our lives – emotionally and behaviourally.


Ellis also demonstrated that the resulting emotions and accompanying physical symptoms we may feel have behavioural consequences. It is often the physical symptoms or negative behavioural consequences that we experience as a result of our emotions that may encourage us to finally look for help.


Ellis developed a simple ABC formula.




A


‘A’ stands for ‘activating event’. This is an event that sets up a chain of thoughts, emotions and behaviour. It can refer to an external event – either present or future – or an internal one, such as a memory, mental image, thought or dream. A useful way of examining the activating event is to divide it into the ‘trigger’ – the actual event which starts the ball rolling – and the ‘inference’ we assign to the trigger – how we view the event. In many cases, this involves assigning a ‘danger’ to the triggering event.


B


‘B’ stands for ‘belief’, an all-encompassing term that includes our thoughts, our demands on ourselves, the world and others, our attitudes and the meaning we attach to internal and external events in our lives. It is through our beliefs that we assess and interpret the triggers.


Ellis divided them into rational and irrational beliefs. Rational beliefs – which lead to healthy negative emotions like anger, concern and sadness – are self-limiting, problem-solving and empowering. They help us adapt to life’s events. Irrational beliefs – which lead to unhealthy negative emotions like rage, anxiety and depression – are self-defeating, problem-generating and disabling. They inhibit our ability to cope, making matters more difficult.


I regard these beliefs as a lens through which we focus on our internal and external worlds. In practice, they often present as demands we make of ourselves – some reasonable, some not.


C


‘C’ stands for ‘consequences’, an all-inclusive term that can include the emotional and physical experiences, and the behavioural responses that result from A and B.


Ellis’s ABC Model in Action


A simple example of this would be when Sara discovers a work colleague has been let go. Her ABC would look like this:




A Activating Event:


• Trigger: her work colleague has been let go


• Inference/danger: she might be next


B Belief/Demands: ‘I must not lose my job. If I do, I won’t be able to cope with being unemployed.’


C Consequences:


• Emotional reactions: anxiety


• Physical reactions: stomach is in knots; tension headache; sighing constantly to relieve the tension


• Behaviour: stops eating; tries excessively to please her boss; constantly ringing a friend in personnel, seeking reassurance she is not next in the firing line; begins to investigate future job options; constantly checking her finances in fear she will go bankrupt because of losing her job


We will revisit Sara’s story later, in the final chapter.


In general, we use Ellis’s techniques to help us deal with general anxiety, social anxiety and depression. This involves challenging irrational beliefs and behaviour.


The Beck Approach


Beck’s major contribution was to highlight how cognitive interpretation of events in our lives could lead us to be emotionally distressed, and how this in turn could lead to unhelpful and self-perpetuating behaviour patterns. He felt that we all had ‘core beliefs’, or ways of looking at the world, which lay underneath those interpretations, and definite ‘rules for living’, which arose out of the unhelpful and self-perpetuating behaviour patterns. In general, once he had identified the main emotion and behaviour, Beck would always try first to challenge our interpretation of events, getting us to logically dispute them. Only if he was unable to reach the person through this approach would he progress to examine and dispute their core beliefs/rules for living.
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