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         Praise for The Compassionate Mind Approach to Overcoming Anxiety
         
 
         ‘Learning to treat yourself with kindness and compassion is like learning to place your feet firmly on the ground. If you are going to walk out of your struggle with anxiety, you need to regain your psychological footing, and this book will show you how. In a gentle, wise and step-by-step way, it will help you establish self-compassion as a habit of mind, and bring that healing quality to your thoughts and actions. Highly recommended.’
 
         Steven C. Hayes, author of Get Out of Your Mind and Into Your Life
         
 
         ‘Tirch writes with warmth and wisdom – as if he is speaking directly to you. He shows how compassion, mindfulness and facing the difficulties of anxiety can bring personal growth. Filled with specific and powerful techniques, readers will find a new path to follow with a brilliant and compassionate guide. I highly recommend this book for all who suffer from anxiety.’
 
         Robert L. Leahy, Ph.D., author of The Worry Cure; Director, The American Institute for Cognitive Therapy; Clinical Professor of Psychology, Weill-Cornell University Medical College
         
 
         ‘Easy to read, grounded in solid research and filled with useful exercises, this book is a godsend for those who suffer from anxiety.’
 
         Kristin Neff, PhD, author of Self-Compassion; Associate Professor, University of Texas at Austin
         
 
         ‘A superb introduction to a revolutionary new way of dealing with anxiety. The reader is led on a compelling exploration of how the anxious mind works, followed by masterful exercises that tap our innate capacity for comfort and healing – self-compassion. Seamlessly integrating important research and extensive clinical experience, the author speaks through the pages with the wise, gentle voice of experience. Go ahead – try it and see what happens!’
         
 
         Christopher K. Germer, PhD, Clinical Instructor, Harvard Medical School; author of The Mindful Path to Self-Compassion; Faculty, Institute for Meditation and Psychotherapy
         
 
         ‘Cognitive Behaviour Therapy (CBT) has led the way in creating solid science-based treatments. Traditionally, CBT has been an action-oriented treatment. And that action orientation has produced a lot of benefits. More recently, CBT has begun to include more acceptance, mindfulness and self-compassion focused work. Dennis Tirch is a master of both where CBT has been and of where CBT is going. In this book, you will find a broad contemporary understanding of anxiety and a host of very, very practical ways to come into a more compassionate and effective relationship with anxiety. The book offers a different way of being with anxiety that will have implications in your life that extend well beyond anxiety. You can expect changes in your relationship with anxiety that offer a path to rich and engaged living.’
 
         Kelly G. Wilson PhD, co-founder of Acceptance and Commitment Therapy; author of Things Might Go Terribly, Horribly Wrong; Associate Professor, University of Mississippi
         
 
         ‘Writing in an informative, highly engaging manner, Dr Tirch shares his considerable wisdom in both compassion-based practices and behaviour therapy. The reader is given practical and powerful tools for cultivating a sense of self-compassion in the face of anxiety. A genuine pleasure to read.’
 
         Douglas Mennin, Associate Professor, CUNY Hunter College
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            Preface

         
 
         When we experience fear or disappointment, dread or loss we naturally tend to look for support and guidance from those we care about, and who care about us. We turn to them for their acceptance, their understanding and their love. Indeed, the evolution of human behaviour demonstrates how this tendency has emerged in the lifecycle and how we have become able to keenly detect threats in our environment while at the same time abiding in a state of calm through our experience of the support and loving kindness of those around us. Research has shown that from the day that we are born and throughout our lives the kindness of others will have a huge impact on how our brains mature, how our bodies work and on our emotions and general well-being.1 It has also been shown that treating ourselves with compassion has a huge impact on the quality of our lives and how we deal with difficulties such as anxiety.2
         
 
         It makes sense that we are calmed by the warmth, compassion and connection with others, and that we can also develop healthier ways of responding to life’s struggles by directing compassion and kindness inwards, to the way we feel about ourselves.
 
         Our lives can feel so overwhelming, and can be so very short. In the presence of a variety of fearful challenges along our journeys, such as sickness, aging, and the finitude of life, can we direct accepting, open, and warm feelings towards ourselves? If we are capable of such acts, what is the effect? By standing as a compassionate witness to our own pain, can we better be present to our experience, and develop healthier, more fluid ways of responding to life’s struggles? This ‘self-compassion’ may be the foundation for a more flexible, healthy and rewarding life.3 This book aims to help you do this, and help you understand the nature of your anxiety, the best ways of dealing with it, and how your mind can help you cope with it.
         

         
            Notes
 
            1 Dykas, M. J., & Cassidy, J., ‘Attachment and the Processing of Social Information across the Life Span: Theory and Evidence’, Psychological Bulletin, 137(1), (2011) 19–46.
 
 Gilbert, P., The Compassionate Mind: A new Approach to Life’s Challenges (London: Constable Robinson, 2009).
            
 
            2 Neff, K. D., Kirkpatrick, K., & Rude, S. S., ‘Self-compassion and Its Link to Adaptive Psychological Functioning’, Journal of Research in Personality, 41 (2007), 139–54.
            
 
            3 Gilbert, P., & Procter, S., ‘Compassionate Mind Training for People with High Shame and Self-Criticism: A Pilot Study of a Group-Therapy Approach’, Clinical Psychology and Psychotherapy, 13, (2006) 353–79.
 
 Van Dam, N., Sheppard, S. C., Forsyth, J. C., & Earleywine, M., ‘Self-Compassion Is A Better Predictor than Mindfulness of Symptom Severity and Quality of Life in Mixed Anxiety and Depression’, Journal of Anxiety Disorders, 25, (2011), 123–30.
            

         
 
         
         

      

      

    


  

    

      
         
         
 
         
            Introduction 
by Professor Paul Gilbert
            

         
 
         We have always understood that compassion is very important for our well-being. If you are feeling stressed or upset it is always better to have kind, helpful and supportive people around you rather than critical, rejecting or disinterested folk. It is not only commonsense, however, that tells us about the value of kindness and compassion – recent advances in the scientific study of compassion and kindness have greatly advanced our understanding of how compassionate qualities of the mind really do influence our brains, bodies and social relationships, as well as affecting our health and well-being. Yet despite this commonsense ancient wisdom and new knowledge, we live in an age that can make compassion difficult for ourselves and others. This is a world of striving for the competitive edge, of achievement and desire, of comparison to others who are perhaps doing better, leading to dissatisfaction and self-criticism. Research has now revealed that such environments actually make us unhappier, and that mental ill-health is on the increase, especially in younger people. As Dr Dennis Tirch helps us understand, anxiety is a very common symptom of the environments we are living in today.
 
         As if feeling anxious and stressed is not enough, we can also become fearful of these emotions and try to suppress or avoid them, even becoming self-critical for feeling ‘overly anxious’. Indeed, our society has a habit of blaming and shaming if we seem to be struggling with our emotions. People with the right stuff are not supposed to be anxious, or feel overwhelmed. So anxiety must be an indication that the something wrong with us. Rather than seeing it as an understandable, if undesirable, response to the world in which we live, we blame ourselves for feeling anxious.
         
 
         So, why are we so susceptible to anxiety and why might anxiety be on the increase in modern society? Dr Tirch uses his wealth of experience and knowledge to guide our understanding and help us recognize that actually many of our emotions are the result of a very long evolutionary history. Our emotions were originally developed to help us deal with rapid threats in the jungles and savannas and are not so well adapted for the modern world. Nor do they do so well when we bring our advanced brains and greater capacity for thinking and rumination to bear on our anxiety. Humans are the only animals that have the ability to worry about tomorrow, or if they have cancer, or are about to have a heart attack, or if others like them. So the way we think about the stresses in our lives can at times really ‘do our heads in’. And, of course, we can also think about our internal worlds – the fantasies, thoughts and feelings we have within us. Again, no other animal can do this. Realizing this and being able to stand back from it all allows us to understand that our vulnerability to anxiety is not our fault. After all, we didn’t design our brains with their various capacities for emotions such as anxiety and anger. Nor did we design our brain’s capacity for complex thinking, which can actually make our experience of anxiety more intense. And we didn’t choose our backgrounds or our genes, both of which can make us more susceptible to anxiety. This is a very important message in Compassionate Mind Training and Compassion Focused Therapy, because compassion begins with a deep understanding of just how tricky our brains are and a recognition that they are not that well put together! Once we recognize how difficult our emotions can be, we can stand back from them and feel compassion for the difficulties we experience.
         
 
         So, given that our brains have evolved and been shaped by the environments we live in, what can we do to help ourselves when we become anxious? First, we can learn to pay attention to how our minds work and function, and become mindful and observant of the feelings that are associated with anxiety. In this very helpful book, Dr Tirch shows how people have learned to be sensitive to feelings of anxiety and, at times, have also learned to be frightened of those feelings.
 
         If we are to face anxiety and work with it then our relationship with ourselves is very important. If we are critical and harsh with ourselves, then our inner worlds are not comfortable places to inhabit. Feeling ashamed and being self-critical, self-condemning or even self-loathing can undermine our confidence and make us feel bad. Sadly, when things go wrong and we make mistakes, many of us are self-critical rather than helpful and supportive of ourselves, and when we feel distressed we react by becoming frustrated and angry. This is not, in fact, a good way to deal with anxiety because, as Dr Tirch outlines, you are actually adding more fuel to the fire of your threat system. In contrast, self-compassion is a way of being with ourselves in all our emotions, uncomfortable as they may be, without self-condemning and instead with support and encouragement. Research shows that the more compassionate we are towards ourselves, the happier we are and the more resilient we become when faced with difficult events in our lives. In addition, we are better able to reach out to others for help, and feel more compassionate towards other people, too.
         
 
         Compassion can sometimes be viewed as being a bit ‘soft’ or ‘weak’ or ‘letting your guard down’ and ‘not trying hard enough’. This is a major mistake because, on the contrary, compassion requires us to be open to and tolerant of our painful feelings, and to face up to our own problematic emotions and difficulties. Compassion does not mean turning away from emotional difficulties or discomforts, or trying to get rid of them. It is not a soft option. Rather, compassion provides us with the courage, honesty and commitment to learn to cope with the difficulties we face and alleviates our anxiety. It enables us to do things that help us to flourish and take care of ourselves – not as a demand or requirement, but to enable us to live our lives more fully and contentedly.
         
 
         In this book, Dr Tirch offers his many years of experience as a clinical psychologist, psychotherapist and long-time meditator working in New York with people experiencing a variety of different emotional difficulties. He also brings his experience of using Compassion Focused Therapy in the treatment of anxiety. He outlines a model of compassion that seeks to stimulate and build your confidence so that you can engage with your anxiety. You will learn how to develop a real, supportive friendship with yourself that will help you through difficult times. Dr Tirch guides you to develop compassionate motivations, compassionate attention, compassionate feelings, compassionate thinking and compassionate behaviour. You will learn about the potential power of developing compassionate imagery that focuses on creating a compassionate sense of yourself and that draws on your own inner wisdom and benevolent qualities – qualities you are most likely to feel when you’re feeling calm and/or showing concern for others. Learning how to breathe, to ‘slow down’ and also to engage with these qualities can be very helpful when anxiety crashes through us like a storm. Using different compassionate images, you will discover that your compassion focus can be visual or aural (e.g. imagining a compassionate voice speaking to you when you need it), and can be especially useful in enabling us to get in touch with our internal compassionate feelings and desires at times of distress.
         
 
         The approach that Dr Tirch takes is called a Compassionate Mind Approach because when we engage compassion it can influence our attention, thoughts, feelings and behaviour – in other words, how our mind operates as a whole. The Compassionate Mind Approach outlined in this book draws on many other well-developed approaches, including those of Eastern traditions such as Buddhism. In addition, Compassionate Mind Approaches, especially those that form part of Compassion Focused Therapy, are rooted in scientific understanding of how our mind works. Undoubtedly over the years our understanding of the brain will change and advance. One thing that doesn’t change, however, is the fact that kindness, warmth and understanding go a long way towards helping us. In these pages you will find these qualities in abundance so you, too, can learn to be gentle, understanding, supportive and kind but also engaging and courageous when working with your anxiety.
         
 
         Many people suffer silently and secretly with a whole range of anxiety problems – some feeling ashamed or angry with themselves, others sometimes fearful of anxiety getting the upper hand. Sadly, shame stops many of us from reaching out for help. But, by opening your heart to compassion, you can take the first steps towards dealing with your anxieties in new ways. My compassionate wishes go with you on your journey.
 
         Professor Paul Gilbert, PhD FBPsS OBE
 
         August 2011

      

      

    


  

    

      
         
         
 
         
            A Personal Story and Acknowledgements

         
 
         Before we go further, let me share with you how this book came into being. As it happens, my personal connection to training in mindfulness, acceptance and compassion began long before I became a psychologist. As a child, at about the age of ten, I was lucky enough to learn the basics of Buddhist meditation from an uncle who had served as a paratrooper in the Second World War. He discovered that Zen Buddhism helped him cope with the harrowing experiences he had witnessed. I suppose he must have noticed how anxious and curious I was, and he began to teach me zazen, a form of Japanese meditation that relates to the practice of mindfulness, which is a way of staying in the present moment as deliberately and as fully as possible and which partly involves paying attention to your breathing, moment by moment. I noticed that even when my uncle recalled the sadness and insanity of his wartime experience, his face was graced with a slight smile, and that he seemed to be full of love and kindness. It impressed me so much that I set upon the path that leads to the book you are holding.
         
 
         In my early twenties, after completing a degree in philosophy and humanities, my attention again turned to an understanding of how Buddhist thought and mind-training exercises could help alleviate suffering. These were the days before ‘mindfulness’ and ‘acceptance’ had become trendy terms in Western psychotherapy. My own meditative practice and studies led me to wonder how mindfulness and compassion could be skilfully applied in a modern, Western context. I had no idea how to accomplish this.
 
         After a fair amount of soul searching, I enrolled in graduate school to study psychology. Eventually, I began a PhD course in clinical psychology, with a vision of integrating what I had learned from Buddhist mental training with state-of-the-art Western scientific psychology. I soon realized that the most exciting and effective research and clinical work in psychotherapy was happening at the cutting edge of cognitive behavioural therapy (CBT), which was emerging as a major, effective therapy for a range of difficulties including anxiety. I spent a great deal of time cross-referencing CBT principles with those found in Mahayana Buddhism, and envisioning an effective, practical therapy that would use both methods.
         
 
         On the horizon, and about to enter the field of CBT, other psychologists were starting to explore adaptations of Buddhist contemplative thought as alternative forms of behaviour therapy. Throughout the 1990s a psychologist named Steven Hayes and a number of his colleagues were developing Acceptance and Commitment Therapy (ACT),1 which involved learning to accept thoughts and emotions as they arise and living in accordance with our deepest values. Marsha Linehan, a psychologist and student of Zen Buddhism, developed Dialectical Behaviour Therapy (DBT)2 for people with turbulent emotions who might be prone to suicide attempts. Both ACT and DBT merged Eastern and Western psychologies, and amassed a strong body of research that provided a sound base of evidence for their effectiveness.
         
 
         When I was at graduate school, something else happened that profoundly affected me: my father died from diabetes. The disease caused his death to be slow and the process was regrettably difficult for him; however, during his illness I was able to visit him while he was in hospital. He was always dignified during this time, and talked to me of many things, including his guilt over things he had done, or not done, and of his pain. He was also hoping for some kind of redemption or absolution before his life ended, and he was filled with anxiety. He needed compassion, and I felt it was one of the most important things, indeed perhaps the only thing, I would be able to give him. This experience, however dreadful and sad, allowed me to understand the way compassion could bring peace, restfulness and calm to a worried, anxious mind.
 
         During my internship and post-doctoral training two factors brought me into much closer contact with the power of acceptance, compassion and applied mindfulness, which can be understood as the non-judgemental observation of the contents of consciousness mindfulness that works hand in hand with compassion to help us develop a non-judgemental awareness of ourselves. As we work with our habitual tendency to judge our thoughts and feelings, we are working towards the development of mindfulness, which in turn helps us to cultivate self-compassion. Mindfulness and compassion are related but separate processes. But the of the two factors that brought me close to the practice of mindfulness, the first was personal: our training director, Dr Richard Amodio, and I spent many hours walking through the green, rural campus of the Bedford Massachusetts Veterans Affairs Medical Center, where we discussed a variety of ways that mindfulness and compassion could be used in psychotherapy. As a result, we designed and piloted a group treatment for Vietnam-era veterans of heavy combat trauma. This pilot programme brought us into contact with clients who taught us a great deal about the power of compassion and self-forgiveness, and I believe we were all changed through the process of treatment.
         
 
         The second factor to influence me was the absolute explosion in research and publishing involving CBT and mindfulness. The field of study we were involved with seemed to change and expand each week. As a result, I immersed myself in the academic literature; what I learned transformed my life’s work and ultimately led me to the practise of Compassion Focused Therapy (CFT), on which this book is based.
 
         For the past nine years I have worked with Dr Robert Leahy at The American Institute for Cognitive Therapy, where I serve as Associate Director. Our institute is an internationally known CBT practice, and a centre of training for psychology graduate students, professionals and post-doctoral residents. Dr Leahy is a well-known master clinician and a prolific writer in the field of CBT; he has a broad perspective that takes in a range of psychological insights and discoveries. Over several years, Dr Leahy and I have been engaged in an active research programme to examine the relationships between people’s beliefs about their emotions and their capacity for mindfulness and acceptance, as well as for many other variables.3
         
 
         I’ve been fortunate to attend a number of residential and intensive trainings led by a range of teachers such as Steven Hayes, Kelly Wilson, Zindel Segal, Chris Germer and Robyn Walser. I’ve also been grateful to be involved in the development of a growing ACT community in New York City. We have been steadily developing new opportunities for therapists who are seeking training in mindfulness and acceptance-based therapy. During this time, my consultation with Kelly Wilson has been particularly important to developing an understanding of how fundamental behavioural processes can unfold into the awe-inspiring human capacity for compassion.
         
 
         Along with this scientific study, some of my most profound lessons have taken place in spiritual contexts, such as my ongoing work with Buddhist and Central Asian meditation traditions, and on extended music and meditation retreats led by the English guitarist, Robert Fripp. Currently, my personal spiritual studies have returned to Zen yoga and Tibetan Buddhism; however, I have found that all forms of meditative and psychotherapy practice I have encountered have had their usefulness. There are certain principles regarding how we can interact with our inner selves and the world around us in ways that contribute to our well-being. At the heart of these principles, again and again, is the importance of compassion.
         
 
         In the middle of this activity, some six years ago, Dr Leahy introduced me to Professor Paul Gilbert, a good friend of his. This introduction radically affected my professional and personal life; Professor Gilbert is a master of the topics of evolutionary psychology and neuroscience of emotion and is also deeply involved in exploring how Buddhist concepts such as compassion and mindfulness can be used outside the bounds of strictly spiritual settings and linked to modern psychological science. He has done a great deal of work on shame and self-criticism, and has found that people who are prone to feeling shameful and critical of themselves also have a hard time being open to the compassion of others and to the idea of developing self-compassion,4 which they see as a weakness or even something to be frightened of. So, compassion, and especially developing self-compassion, became a key focus for his work, because evidence was pointing to the fact that our brains work much more efficiently and are much more able to remain on an even keel if we surround ourselves with others who are kind, supportive and compassionate.5
         
 
         When I began to read Paul’s work, I had the sense that many threads of my professional life were being woven together in his new approach: Compassion Focused Therapy (CFT), which builds on the insights and developments of a variety of fields in psychotherapy but in particular on CBT. It draws on what research is telling us about how our brains process emotion, the way our brains have evolved to require certain social inputs, and it draws on Eastern psychology’s history of mind training. Paul believes, as I do, that before you can fix something you need to know how it works, and that can only come from the science. We began to correspond and collaborate and for a number of subsequent years CFT became a central aspect of my own clinical work, research and writing.
 
         After working on a chapter and an article together, I visited Paul in Derby in the UK to take part in his training, and to discuss CFT in greater depth. I was accompanied by Dr Russell Kolts, who is now studying and writing about how compassionate mind training can help patients overcome problems with anger and uncontrollable rage. I was fascinated by the possibilities that CFT provided, and the time spent with Paul and Russell again broadened my perspective to the humbling, healing power of mindful compassion. It was when I was with them the idea for the book emerged. I have been very lucky to build a relationship with Paul and with Russell, who have fuelled my dedication to this work.
 
         I would like to acknowledge the groundbreaking work on self-compassion that has been conducted by Kristin Neff and Christopher Germer, as well as the significant advances in CFT applications that have been made by Lynne Henderson and Kenn Goss. They are part of a growing community within psychological science that understands the importance of compassion in our well-being. Of course, I am deeply grateful for the help of the editors of this book, Professor Paul Gilbert and Fritha Saunders. I would also like to take a moment to recognize the wisdom and compassion that I have learnt from clients, closest colleagues, students and my family; John, Leah, Lily, Neal and Jaclyn, as well as my mother Janet, truly my first teacher in compassion.
         
 
         How This Book is Structured
 
         If you are holding this book it is likely you have had some trouble with anxiety at some point in your life. My hope is that the practices I will describe will open the way to greater self-compassion, well-being, and a growing capacity to bring mindful awareness and kindness into your life, moment by moment.
 
         It may be useful for you to have a pen and paper or special notebook nearby so that you can record any observations you may have as you read this book and so that you can complete or copy some of the practical exercises that have been included.
 
         This book is divided into two sections: Part I provides background information that explores the evolutionary nature of anxiety and how it operates. Part II examines how we are able to soothe our anxiety by experiencing a sense of safety, contentment and calm. We will learn of the sometimes-untapped capacities we have to alleviate our anxiety using our intuitive wisdom, courage and compassion. Part II also provides detailed, workable and user-friendly techniques based on CFT to help you overcome your anxiety. The most significant techniques in this section are called ‘Compassionate Mind Training’, which aim to help you balance the way you regulate your emotions and in particular (but not exclusively) stimulate the system in your brain that helps you feel safe and connected (what we call ‘affiliated’) with others and with your own compassionate self.
 
         CFT uses imagery and visualization techniques adapted from Buddhist practices as well from modern CBT techniques. It is deeply important if, during this process, you imagine having a very good friend with you – one who cares completely about you and wants to see you prosper.
 
         In CFT we talk a lot about building our capacity for compassion. What this means is that we prepare ourselves for the work we are going to do; for example, if you want to run a marathon then you will train for it gradually and deliberately, rather than decide to do it one day and then run it the next. Developing our ability to accept, regulate and cope with our anxiety follows a similar course of training.
         
 
         The aim of Part II is to provide a practical, reliable and repeatable programme to help you develop a compassionate mind when you feel anxious or distressed.
 
         Dennis Tirch, 2011
 
         
            Notes
 
            1 Hayes, S. C., Stroshal, K. D., & Wilson, K. G., Acceptance and Commitment Therapy: An Experiential Approach to Behavior Change (New York: Guilford, 2009).
            
 
            2 Linehan, M. M., Cognitive Behavioral Treatment of Borderline Personality Disorder. (New York: Guilford, 1993).
            
 
            3 Leahy, R. L., Tirch D., & Napolitano, L., Emotion-Regulation in Psychotherapy: A Practitioner’s Guide (New York: Guilford, 2011).
            
 
            4 Gilbert, P., McEwan, K., Matos, M., & Rivis, A., ‘Fears of Compassion: Development of Three Self-Report Measures’, Psychology and Psychotherapy. (2011) [Epub ahead of print.]
            
 
            5 Gilbert, P., The Compassionate Mind: A New Approach to Life’s Challenges (London: Constable and Robinson, 2009).
 
 Longe, O., Maratos, F. A., Gilbert, P., Evans, G., Volker, F., Rockliff, H., & Rippon, G., ‘Having A Word with Yourself: Neural Correlates of Self-Criticism and Self-Reassurance’, Neuroimage, 49 (2), (2010), 1849–56.
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            The Compassionate Mind Approach to Overcoming Anxiety

         
 
         
         

      

      

    


  

    

      
         
         
 
         
            1
 
            The Emergence of Anxiety

         
 
         Anxiety is one of the most common problems that people face. The potential is everywhere, be it applying for a new job, taking exams, or meeting new people. You won’t be surprised when I tell you that working as a cognitive behavioural psychotherapist in the heart of mid-town Manhattan, I’ve spent a lot of time in the presence of a wide variety of different types of anxiety. Manhattan is a busy metropolitan city that can seem rather obsessed with getting things done and it is crowded with people hurrying along the streets. It is easy to imagine the almost mythical promise of opportunity, laced with the experience of lightning-paced stress, linked to expectations and deadlines. Just outside my window, the pavements are heaving with ambitious men and women in business suits and fashionable hipsters chatting or texting into mobiles, all rushing about their lives in pursuit of their goals. Even if you close your eyes, the pulsing sound of the traffic, the occasional siren, the beeping horns and the constant hum of activity reverberates through the windows and walls.
 
         It was in this city, packed into a crowded subway car, that one of my clients, who we’ll call Jennifer, first encountered the depth and intensity of her own experience of anxiety. Jennifer was deeply committed to her work as a pre-school teacher and her heartfelt dedication to help young children had been what she’d wanted to do for as long as she could remember. As she sat on the subway one morning, with every one of her lessons carefully planned and her smartphone with her schedule in perfect order, her life seemed to be in control. Jennifer had high standards for herself, and was a caring and conscientious person. I would imagine that her students and their families were lucky to have such a teacher in their lives.
 
         But that particular morning, as she looked around at the densely packed fellow passengers who were surrounding her, and felt the clacking, vibrating movement of the train, Jennifer began to feel as if it were difficult to take a deep breath. This seemed odd, and worrisome. She began to pay close attention to this strange sensation, and as she did, her chest began to feel tight and constricted.
         
 
         ‘Oh, God,’ she thought, ‘what is happening? Am I freaking out or something? Am I coming down with the flu?’
 
         Suddenly, she felt trapped, as if the train were closing in on her, with no possibility of escape. As these thoughts began to race through her mind, she continued to frantically check for signs that she was becoming ill, or worse. She grew dizzy, and began to panic. Her brow began to bead with sweat, and she told herself, ‘I need to get out of here! What if I can’t escape? Get me out.’ Startling herself, she began to cry. She covered her face, and as soon as the train reached the next stop she pushed her way through the thick cluster of other exiting passengers and ran up the stairs to the level of the street.
 
         As she emerged into daylight and fresh air, Jennifer was still far from her stop, and this meant that she would certainly be late for work. Disorientated, she looked around for a taxi, but there were none to be found. Waves of shame and embarrassment moved through her: she didn’t understand how she could have ‘lost control’ so intensely, so suddenly. Worries about being fired, or chided in front of her colleagues for her lateness percolated in her imagination. Stunned, she barely managed to straighten her typically perfectly pressed and professional clothes and make her way to school. Although she felt mortified to make the call, later that day she contacted my office and sought help for what she felt was potentially crippling anxiety. I can clearly recall our first telephone chat; every word she spoke seemed steeped in fear and self-criticism. Jennifer did not seem to be kind and understanding of her painful experience; instead she asked herself: ‘How could this have happened to me when I am so very careful, and have worked so hard to be in control? What’s wrong with me? Am I going crazy? Have I lost it? Could anything help?’ This was not the first time she had felt trapped and panicked, and the fear of there being something wrong with her, and that it was out of her control seemed to spin her around in spirals of anxiety.
         
 
         Over the course of a year, Jennifer and I worked together to help her deal with what proved to be severe panic attacks and chronic worries. In time, we discovered that what proved most helpful was a special kind of mental training that involved the cultivation of an open, receptive and non-judgemental acceptance of herself, just as she was at each moment. We focused on her self-criticism and her sense that something was wrong with her – a feeling of some inner flaw that is so common in people who struggle with anxiety. Jennifer worked as hard at her psychotherapy as she had at other aspects of her life, but this therapeutic work didn’t involve striving, rushing and, oddly for her, didn’t really involve her being ‘in control’. Her therapy involved deliberately adopting an attitude of loving kindness towards herself – of being wise and understanding about her anxiety based on what she had learned about how anxiety works. She learned to find her ‘inner friend’, who offered support and validation in difficult circumstances. From this secure base of self-compassion, she learned how to mindfully pay attention to her present-moment experiences, and to engage in a life of meaning and purpose.
 
         Jennifer had discovered that when she was self-critical, her inner voice was often harsh, angry, and even contemptuous. No friend at all! Having this internal, negatively imbalanced, emotional sense of herself was undermining and significantly increased her experience of stress, anxiety and shame. After all, criticism, whether it is from yourself or another person towards you, is only going to make you feel more stressed out than less so. There is nothing that is soothing, reassuring, encouraging or supportive about self-criticism and one of the most important elements of Jennifer’s therapy was the development of her ability to recognize her critical voice as it arose. From here, she was able to learn how to respond to herself with a more supportive, encouraging, warm and compassionate voice. As Jennifer learned, compassion isn’t about weakness or some fluffy ‘niceness’; it’s about how we develop the courage and strength to engage with, and deal with, those things that are difficult for us to do. This friendly inner voice will in turn help us to pursue our most valued aims and to deal with both our so-called failures and our successes.
         
 
         In time, Jennifer found that the deep reservoir of empathy and care she had reserved for her students was also available for herself. Self-compassion emerged as a powerful presence in her life; she learned to live with occasional feelings of anxiety and to understand that feelings of anxiety are an inevitable, and sometimes valuable, part of life. Through her regular practise of mental training, in and out of her therapy sessions, Jennifer learned to remain calm when in the storm of anxious thoughts and feelings that sometimes moved through her mind and body.
         
 
         For example, if she had to lead her class in front of the school administrator and an outside evaluator, she would often become physically anxious, and experience tension and shortness of breath before the class began. Her mind would generate all sorts of ‘what if?’ thoughts and worries such as: ‘What if I freeze?’ or ‘What if I don’t seem confident?’ But eventually Jennifer learned to divert attention from these thoughts by gently drawing attention to the present moment, by focusing on the flow of her breath going in and out of her body. She learned also to focus some of her attention on the soles of her feet, so that she could feel strong and grounded by her connection to the Earth; thus, she created a new way of ‘being with’ her anxiety but at the same time engaging in what mattered most to her: being a teacher.
 
         Based upon her training, when anxiety began to arise, Jennifer would take a moment to acknowledge her feelings and then gain perspective on the situation that was unfolding before her. In such times, Jennifer became able to remind herself of the value of her work, and would remind herself of her intention to help her students. If she had to lead her class under an evaluator’s close and watchful eye, Jennifer would tell herself: ‘Teaching means so very much to me, and I want to do well, and be dedicated to my students and this school. I understand that my mind is on guard against threats, given that I’ve always found public scrutiny pretty scary, but I know this is just a natural, human response. In this moment, I understand that it’s not a fault if I feel some fear, which I can ride as if it were a wave. I can be kind to myself, and do what matters most to me. I’m going to face this situation, and take care of my students.’ Jennifer learned to consciously surround herself with warmth, courage and self-acceptance and this deliberate activation of self-compassion awakened an instinctive emotion-regulation system that allows us to feel safe, protected and secure in the presence of a responsive, kind, and nurturing caregiver. This provided Jennifer with just enough emotional space to engage in her lesson, despite her apprehension.
         
 
         The type of mental training we worked on together is known as Compassionate Mind Training (CMT), and this book aims to bring this training to you. Over these past several years I’ve worked with many clients like Jennifer, who we shall meet throughout this book, and who were striving intensely to be happy in a highly stressful, competitive environment. A great many of these clients have entered my consultation room and have begun their psychotherapy while suffering from debilitating levels of anxiety, which whispers worries in their minds and creates dreadful imaginary scenarios of nightmarish tomorrows. Such scenarios interrupt their moments of calm and drive up their heart-rates, shorten their breath, alter the rhythm of their breathing and may even make them feel dizzy. As a result, the joys of life, and the simple pleasures of the present moment are all too often swept away in waves of anxiety and negative predictions.
 
         The Experience of Anxiety
 
         The word ‘anxiety’ comes from the Latin term anxius, which means ‘a feeling of agitation and upset’. Today, the term anxiety encompasses an array of ways in which we pay attention, feel physically and behave, and these have evolved to help us deal with possible threats in our environment. The first way we might experience anxiety is in the way we feel physically; for example, when you last felt anxious how did it feel to you in your body? What were your physical sensations? Did you have a tingling in your fingers? Or did your stomach tighten? Perhaps your breathing became shallow. Sometimes these physical sensations can themselves make us feel anxious – as if we become anxious about feeling anxious! When that happens people tend to start monitoring how their bodies feel and of course as they do that their anxiety is likely to increase the more they pay attention to it.
         
 
         If you were to give a one-word label to the emotion that shows up in your mind and in the way you feel physically when you feel anxious, what might it be? ‘Fear’? Or, of course, ‘anxiety’? Or would you use other words? ‘Frustration’? ‘Shame’? ‘Sadness’? If so, you may understand that our brain translates the physical sensations of anxiety into a complex, uniquely human form of experience that we call emotion. Our five senses blend with memories, stories about ourselves, and our history of thoughts and beliefs to produce an emotional experience in the moment.
 
         Let’s imagine that you apply for a job that requires a five-step interview process. During four of these interviews, your potential new bosses look friendly. Each one seems warm and curious; they smile at you, and welcome you into the room; however, the fifth interviewer seems cold and his manner is abrupt. When you look into his eyes they remind you of predatory shark’s eyes and you sense hostility. You wonder if he might have several rows of teeth! Well, OK, maybe that is an exaggeration, maybe only two rows – but he really is unnerving! This interviewer looks completely expressionless – flat and hard to read. Which of these interviews would be the one that generates the most tension, and draws more of your attention? Which interview would be most on your mind? Which one would you most likely be brooding over or talking about with your friends at the end of the day?
 
         Similar to Mr Shark Eyes, thoughts or images about things that frighten us are the most distracting and we tend to focus on them more than we focus on thoughts or images that calm us. Additionally, we tend to pay close attention to and remember threats that we have perceived.1 This means that we have what we call a ‘threat-detection system’ and it has evolved to be always on, and to operate in a better-safe-than-sorry mode.
         
 
         When anxiety affects our behaviour it makes us want to do things such as run away or scream. It may make us feel heartbroken, collapse in a protective, tight ball or simply go quiet.
         
 
         At times, feelings of pain and shame about anxiety may be so great that we may actually wish to die in order to escape. But this book will help you learn how to undermine the pervasiveness of the threat-detection system, and to reclaim your life through compassion and acceptance. Anxiety is one of the most prevalent and challenging forms of human suffering, and it can vary in intensity from mild tension and apprehension to feelings of fear and terror.
 
         During periods of anxiety, our thinking is focused on threats of potential harm and loss, and we can feel an urgent need to run, avoid, freeze or faint. These responses can be triggered very rapidly and often well before we’re aware of it happening. We do not choose to have flushes of anxiety – they are part of our physiological make-up that has evolved over millions of years to protect us from possibly harmful situations. Later, we will look at this evolutionary history in greater detail, exploring why it is that we might operate with this always-on threat-detection process humming within us.
 
         Types of Anxiety
 
         It is important to understand that every person has a unique, unfolding relationship with their environment. Our distinct personal histories and our moment-to-moment experiences all interact with and influence our emotions, thoughts and actions. Accordingly, we can notice the differences between us in terms of how anxiety might show up, and also how we might respond to anxious feelings that are unique to and varied in each of us. These variations may relate to what causes us anxiety, how easily our anxiety is triggered, how intense our anxiety is, how frequent it is, the ways we physically and psychologically experience the anxiety, how long the anxiety lasts and correspondingly how easily or quickly we calm down after becoming anxious.
 
         We also know that anxiety takes many different forms. For example, some people can have intense and sudden physical symptoms known as ‘panic attacks’ that appear to come out of the blue and flush the person with a frightening sense of impending catastrophe. Sometimes this is focused on a physical concern such as fear of having a heart attack. Symptoms such as accelerated heart rate, hyperventilation and catastrophic predictions about death or going insane are common in people who struggle with panic attacks. Other people, however, can suffer from more generalized anxiety, where they experience worries throughout the day about a variety of situations. Generalized anxiety can involve hours lost to immersion in negative predictions. Individuals who feel this way may rarely feel safe, or fully content.
         
 
         People with social anxiety can become particularly concerned about social situations, fearing that people might see them as inadequate or inferior and, as a consequence, reject or avoid them. Yet other people focus their attention on the way they feel, physically – on their bodily lumps and bumps – constantly worrying about illness and disease. And then there are what we call ‘specific phobias’, which are anxieties directed to specific things such as the fear of spiders, snakes, heights, and so on. While these categories might seem like neat little boxes within which we can classify different sets of problems, in actuality many of us suffer from more than one of these problems.
 
         Anxiety is an important and essential emotion; however, when people experience levels of anxiety or anxious behaviour that causes significant distress, or impairs their ability to function, they are experiencing what we call an ‘anxiety disorder’, which negatively affects their lives.
 
         When we look at statistical evidence, we find that people with anxiety disorders are more likely to experience clinical depression2 and that high levels of anxiety are associated with a range of health problems such as cardiovascular difficulties, high blood pressure, diabetes and chronic fatigue, amongst other medical problems.3 People who suffer with an anxiety disorder are up to five times more likely to visit their doctor, and up to six times more likely to be hospitalized for psychiatric reasons.4 If, like so many of us, you have lived with high levels of anxiety, just reading these statistics would probably make you feel even more anxious! But this book will help you understand that anxiety doesn’t have to lead to such consequences while at the same time helping you understand how important it is to realize the ways that anxiety can affect our lives.
         
 
         Think about how high levels of anxiety can affect our relationships; for example, people might have a fear of abandonment and fear of upsetting others and so instead of dealing with conflicts by being honest and open they become submissive, which makes them anxious. The trouble is that the things they are unhappy with don’t just go away by themselves, and resentment over feeling submissive, neglected or disempowered, then mixes with anxiety and apprehension, which in turn interferes with the ability to be comfortable in relationships. People with anxiety disorders often experience irritability, are easily distracted, visibly agitated during social interactions, and focus excessively on themselves. Understandably, these sorts of problems also may effect the quality of their relationships.
 
         How Common is Anxiety?
 
         According to the initial findings of the World Health Organization’s global mental health survey,5 anxiety disorders are the most common psychiatric disorder in all but one of the twenty-six countries included in the survey. The initial data from Britain has yet to be reported; however, it is known that nearly 30 per cent of Americans will suffer from an anxiety disorder at some point in their lifetime and it represents nearly 33 per cent of the entire cost of mental-health treatment there,6 similar to the spending in the UK and in Europe. Considerably more people will suffer from problematic anxiety that might not reach the level of a ‘full disorder’.
         
 
         The vast majority of people with anxiety problems do not come forward for help, partly because they feel ashamed and partly because they feel anxious about the therapeutic process itself: they may be afraid of being prescribed medication; may fear social stigma; or may just be afraid of discussing and facing their fears in the presence of someone else. Other people may not be aware of the existence of effective treatment for anxiety.
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