

[image: Illustration]




Daniel Freeman is Professor of Clinical Psychology and a National Institute of Health Research (NIHR) Professor in the Department of Psychiatry, University of Oxford. He is a consultant clinical psychologist in Oxford Health NHS Foundation Trust and a Fellow of University College, Oxford.


Jason Freeman is a writer and editor.


Philippa Garety is Professor of Clinical Psychology at the Institute of Psychiatry, Psychology and Neuroscience, King’s College London. She is an honorary consultant clinical psychologist, and Clinical Director and Joint Leader of the Psychosis Clinical Academic Group, in the South London and Maudsley NHS Foundation Trust.


Daniel and Jason have together co-authored several books:


Paranoia: The Twenty-first Century Fear (Oxford, 2008)


Know Your Mind: Everyday Emotional and Psychological Problems and How to Overcome Them (Rodale, 2009)


Use Your Head: The Inside Track on the Way We Think (John Murray, 2010)


Anxiety: A Very Short Introduction (Oxford, 2012)


You Can Be Happy: The Scientifically Proven Way to Change How You Feel (Pearson, 2012)


The Stressed Sex: Uncovering the Truth about Men, Women, and Mental Health (Oxford, 2013)


How to Keep Calm and Carry On: Inspiring Ways to Worry Less and Live a Happier Life (Pearson, 2013)


On Twitter, they are @ProfDFreeman and @JasonFreeman100.




 


 


Praise for


Overcoming Paranoid and Suspicious Thoughts,


1st edition


‘Everybody is upset from time to time by suspicious thoughts regarding other people’s motives. For the first time, the problem of the exaggerated fear of being harmed is laid out in detail. In a clear, engaging style, the authors trace the origins of these fears and tell us what to do about them. This book is essential reading for the large number of people who are plagued by suspicions of other people.’


Aaron T. Beck, University Professor of Psychiatry, University of Pennsylvania and President of the Beck Institute for Cognitive Therapy and Research, USA.


‘Although fears and suspicions about others are extremely common and a source of great suffering and social conflict, no book has ever been published to help people deal with such problems. Now finally a group of the world’s foremost scientists in the field have come up with a very accessible and readable text providing solutions for those who previously had no source to access.’


Jim van Os, Professor of Psychiatry and Head of University Psychiatric Clinic, Maastricht University Hospital, The Netherlands.


‘Until recently the problems caused by suspicious thoughts were greatly underestimated. We had little idea that they were so common, no real sense of what caused them, and no clear strategy for how to tackle them. The authors of this excellent and timely book have played a major role in developing our understanding of how suspicious thoughts arise and, crucially, how we can learn to cope with them. Overcoming Paranoid and Suspicious Thoughts is a first-class distillation of their ground-breaking research that will surely establish itself as the best self-help guide on the subject for many years to come.’


Nicholas Tarrier, Professor of Clinical Psychology, Manchester University and Consultant Clinical Psychologist, Manchester Mental Health and Social Care NHS Trust.


‘Many of us harbour paranoid and suspicious ideas that have no basis in fact, but it’s not something we tend to talk about. This pioneering book shows that, just as many of us can have mild anxiety or depressed feelings without ever requiring specialist help, many of us have minor (but troubling) paranoid thoughts. Most importantly, the book proposes simple and practical ways to understand and overcome these ideas.’


Robin Murray, Professor of Psychiatry, King’s College London and Head of the National Psychosis Unit, South London and Maudsley NHS Trust.


‘Suspiciousness and irrational fears of being harmed by others are common and distressing experiences, but often go unrecognised. This book is the first to offer practical help to people suffering from this type of difficulty. It is written in a warm and engaging style, aimed at the non-specialist. It will be enormously helpful both to people suffering from suspiciousness and paranoia, and to their friends and relatives.’


Richard Bentall, Professor of Experimental Clinical Psychology and Consultant Clinical Psychologist, Manchester University.


‘Feeling depressed, anxious or having an urge to recheck things are universal experiences; in fact they are helpful emotions that motivate us to face up to the day-to-day problems that life throws at us. But they can often escalate and we become aware that they have become our masters and need to be reined in. Suspiciousness is likewise a normal emotion that can serve us well; but overuse it and we can lose the capacity to trust people and soon we are on a slippery slope to isolation and despair. This book is a welcome addition to the self-help literature. It firmly places suspicious thinking in a normal context and offers straightforward, scientifically based guidance to the average man or woman in the street to understand it and to bring it back under control again.’


Max Birchwood, Professor of Mental Health, University of Birmingham and Director of Early Intervention Services, Birmingham and Solihull Mental Health NHS Trust.
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Preface



It has come as something of a shock to this book’s authors that it is now ten years since the first edition appeared!


Back in 2006 paranoid and suspicious thoughts were rarely spoken about. When they were discussed it was usually only in connection with mental health problems such as psychosis. But our research had made it clear that paranoia was much more widespread than generally believed: our data suggested that it was probably almost as common as depression or anxiety. Yet we were unable to find a single accessible guide to dealing with suspicious thoughts – which is why we wrote this book!


Today this remains the only self-help book focused on overcoming paranoia. But the prevalence of suspicious thoughts – the fact that they are a normal part of life – is increasingly accepted and understood. And because these thoughts and feelings are talked about more openly, the stigma attached to them has begun to lessen. No one who is troubled by suspicious thoughts need feel ashamed or embarrassed: most of us, at some point in our lives, will experience them.


This new, more open discussion of paranoia has brought a recognition of the role played by social factors. CCTV cameras, to take just one example, send us a not-so-subtle message that the world is a dangerous place. Our media loves to regale us with the details of horrific, bloodthirsty crimes. Public spaces such as train stations and airports remind us to be on our guard for suspicious objects. Small wonder if we’re fearful of the people around us!


It has become clearer too that suspicious thoughts aren’t just the preserve of adults. As children try to make sense of their often-complicated social world, they too can experience paranoia. Suspicious thoughts (like so many other psychological issues) can begin much earlier in life than was previously understood.


Research over the past decade has shown that genes can play a part in paranoia. Through an accident of birth some of us may be more susceptible to suspicious thoughts than others. But that doesn’t mean that people with a genetic vulnerability will inevitably experience problems: far from it. Environmental factors – essentially the things that happen to us in our lives and the way in which we respond to them – are at least as important as genetics.


Then there’s the fact that we know much more now about how to treat paranoia, with rigorous clinical trials helping us to pinpoint what works and why. A trial we undertook with 150 patients with severe paranoia, for example, showed that simply limiting the time we spend worrying about suspicious thoughts actually reduces the paranoia. These are insights that can help us all, whether suspicious thoughts are a big problem for us or just an occasional irritant.


This new edition reflects these recent advances in the understanding of paranoia – what it is, why it occurs, and how it can be overcome. We have added new chapters and revised the others, bringing you up to date with the latest scientific developments and presenting even more clinically proven treatment techniques. You’ll also find a greater number of personal accounts of paranoia drawn from our website www.paranoidthoughts.com.


The structure of the book follows that of the previous edition. In Part One we explain what suspicious thoughts are, how they come about, and what it feels like to experience them. In Part Two we build on this understanding to present ten practical steps to help you cope with your fears. Throughout the book, we use accounts of suspicious thoughts that are based on real-life examples from our clinical practice.


Suspicious thoughts are common, understandable responses to challenging situations. Every day we must decide whether or not to trust other people. In doing so, it’s all too easy to misread the intentions of those around us. If paranoia is causing you problems, we want you to take heart from the knowledge that it can be conquered. You can get the better of your fears.


Work through the chapters in this book one by one. Follow the programme of techniques that have helped so many people. You’ll learn to understand your suspicious thoughts – and to overcome them.





PART ONE




UNDERSTANDING
SUSPICIOUS THOUGHTS






1



What do we mean by ‘suspicious thoughts about others’?




When I look back on all these worries, I remember the story of the old man who said on his deathbed that he had had a lot of trouble in his life, most of which had never happened.


Winston Churchill





Introduction


It sometimes seems as if the one thing that unites the diverse peoples of the world is our fear of one another. Worries about other people are so common that they seem to be an essential – if unwelcome – part of what it means to be human.


People from a different country; people who do not share our religious or political beliefs or our sexual orientation; even people with an unusual haircut or style of dress – all are frequently the objects of our distrust, anxiety or fear.


And, on a more mundane level, who hasn’t worried about walking along a deserted street late at night? Who hasn’t fretted, as they approached home after a time away, that they may have been burgled in their absence? Who hasn’t found themselves suspecting, perhaps only for a moment, that a friend, colleague or family member hasn’t their best interests at heart?


These anxieties may take many different forms, and may vary hugely in degree, but what unites them is the suspicion that other people intend to do us harm. There is no doubt that these worries are extremely common among people of all ages, from adolescence to old age. In fact, suspicious and paranoid thoughts may well be as widespread as happy, angry, depressed or anxious thoughts.


We can see evidence of this in the results of the most important survey of mental health in England, the Adult Psychiatric Morbidity Survey (APMS). The survey is carried out every seven years, covers thousands of people, and is designed to be nationally representative – which means it gives us a pretty reliable sense of the mental health of the general population.


The last survey included three questions about paranoid thoughts. Each of these questions focused on the participants’ experience over the past year. Asked if they had sometimes felt that people were against them, 19 per cent – or almost one in five – of the participants said that they had. Eight per cent of those questioned reported feeling as though people were deliberately trying to harm them or their interests. And 2 per cent had suspected that a group of people was plotting to cause them serious harm or injury.


It’s not only adults who experience paranoid thoughts: children and adolescents are prone too. Indeed, it is when we’re young that paranoia (in common with many other psychological problems) often first emerges. In a study of 1,000 UK children aged eight to fourteen, 17.5 per cent said that they felt as though they were a target at school. Almost 12 per cent reported having thought that people had been following or spying on them at school. And 8.4 per cent felt that others at school try to harm them.


There’s nothing new about paranoia. Like every other emotion, we can find descriptions dating back many hundreds of years. In 1621, for example, Robert Burton published the best-selling Anatomy of Melancholy. Burton wrote the Anatomy as part of his efforts to deal with his recurrent and persistent depression (or ‘melancholy’) – a depression in which paranoid thoughts featured prominently:




He [the depressed person] dares not venture alone, for fear he should meet the devil, a thief, be sick; fears all old women as witches, and every black dog or cat he sees he suspecteth to be a devil, every person comes near him is maleficiated [bewitched], every creature, all intend to hurt him.





Burton continues:




Suspicion and jealousy are general symptoms [of depression] . . . If they speak in jest, he takes it in good earnest. If they be not saluted, invited, consulted with . . . they think themselves neglected and contemned; for a time that tortures them. If two talk together . . . he thinks presently they mean him . . . Or if they talk with him, he is ready to misconster [misconstrue] every word they speak, and to interpret it to the worst; he cannot endure any man to look steadily at him, speak to him almost . . . He thinks they laugh or point at him . . .







Personal accounts of paranoid thoughts from www.paranoidthoughts.com


Here are just a few of the more than 200 personal accounts of paranoia posted on our website.


I have always been afraid of the dark. As I got older it has progressed. It isn’t as much the dark that I’m afraid of now, it’s the feeling of what may be in the room that I cannot see. I always feel like someone is there, and is going to either kidnap, rape or kill me. Many times when I am home alone I feel that someone is going to break in and kill me. I always feel that someone is there. I have to look through my entire house in every room and closet to reassure myself that I am truly alone. Sally


I am nearly twenty-one and over the last six months I have noticed that I am becoming extremely paranoid of those around me, especially my friends and colleagues at work. All I think about is that they are plotting to screw me over or take advantage of me to better themselves and it’s driving me insane! I cannot trust anyone and don’t want to talk or interact with anyone. Nitin


Whenever I walk down the street I feel like everyone is watching me from inside their houses. When I’m waiting for the bus I think that people are watching me as they drive past in their cars and when I’m on the bus I get the feeling that people are watching me and laughing at me because of my appearance. When I’m waiting for my friends I feel like everyone is walking past and laughing at me because I’m on my own. Jen


Last year I thought the FBI was watching me because of a website I visited, even though it was legal. If I saw a helicopter and a police car or a suspicious car near me I would panic, convinced they were coming to get me. That same year I was convinced my new supervisor was plotting to get me fired or demoted. I am chronically suspicious of everyone around me, fearing they’re going to attack me or are laughing at me. Living with this black cloud of fear and anger over my head every day really sucks. Rudy


I get these strong feelings and thoughts that I am being watched by people at work, all of my family and friends (everyone, basically) and the police including the government! I have grown so used to it now that I don’t panic! I hate it so much and it has consumed my whole life. I am not sure why they want to catch me doing something wrong. Andy


I always think everyone around me is hostile. Every time I hear people laughing, I always think it’s about me and imagine that I’ve heard them talking and discussing obnoxious things about me. This has led me to isolation and made me painfully shy and afraid of new people. Paulo


I thought there was a camera in the lamp-post and a microphone in my button. I thought the cars behind were following me. People at work always seemed to use certain ‘phrases’ – or I noticed them. Helicopters flew over our house and I was convinced they were spying on us and checking we were at home. I thought the phone was bugged. I really noticed policemen – they seemed to be everywhere and police cars and vans were there because of me. I did not think there was something wrong with my thinking. I thought there was something wrong with society. Why didn’t society trust me? I learnt in the end that maybe it was me not trusting myself and maybe I needed to do stuff that I ‘approved’ of and felt good about. Tameka


I feel as if people that are close to me are trying to poison me, and every time I go to dinner there they are giving me more of the poison and soon it will kill me.


I know they wouldn’t do it but the feeling is so strong that I feel as if they are. I even feel dizzy whilst eating the food and thinking of the poison. I can’t be at home on my own as I feel scared that a ghost, an object or a person is going to kill me. Katherine





It’s rare to go through life without having a paranoid thought. Like most psychological experiences, there is a spectrum of paranoia within the population: many people have a few, relatively mild paranoid thoughts, while for a few people those thoughts are numerous, persistent and upsetting. How many people get these thoughts frequently? We surveyed over a thousand people to see what proportion regularly experienced suspicious thoughts. Here are a couple of the major discoveries we made:




30-40 per cent of the people we surveyed thought once a week that negative comments about them were being put around.


10-30 per cent thought once a week that they were possibly under threat. That threat tended to be mild (for example, someone’s deliberately trying to irritate me) rather than severe (someone has it in for me).





We can see that about a third of the population are regularly bothered by suspicious or paranoid thoughts. (You can find the full details of this survey in the table on page 14.)


These statistics may seem surprising. I know I’ve sometimes felt that way, you may be thinking, but I had no idea that so many other people have had the same feelings. One explanation for this surprise may be that most people find it very difficult to talk about these sorts of worries with those closest to them. No one, after all, wants to be seen as anxious or fearful. No one wants to be labelled as ‘paranoid’. Even if we do summon the courage to voice our fears, we often dismiss them in the same breath: I’m probably just being paranoid, but . . .


In some ways it’s hardly surprising that so many of us share these sorts of concerns. More or less every day we must decide whether or not to place our trust in other people. Should we share a confidence? Is it wise to hand over our bank card to the waiter? Are we being reckless when we allow our children to walk home on their own after school?


There’s no way around these decisions: they’re an inevitable part of life. But they’re difficult because it’s often so hard to be sure of other people’s intentions. Things are made trickier still by the fact that society frequently encourages us to be suspicious and fearful. Our newspapers are filled with stories of violent crime. Conspiracy theories abound. Crime has apparently reached such high levels that CCTV cameras are required in every town centre. Governments warn us to be on the lookout for terrorist threats and seek to combat this and other dangers by monitoring our emails and use of the Internet.


We are taught from an early age that the world is a dangerous place. And, of course, in certain contexts it is. Being wary of others is sometimes the most sensible strategy.


However, in this book we don’t focus on justified anxieties about others, but rather on unfounded fears – fears for which there is no convincing evidence.


Unfounded worries about others don’t help us stay safe but instead can bring all manner of distress. Thankfully, these kinds of feelings are not inevitable. In the following pages, you’ll learn how to understand your unfounded fears. We’ll show you how to develop strategies to cope with such fears – and, in so doing, how to put an end to any distressing emotions you may be feeling and move on with your life.


Throughout the book, we draw on the methods and insights of cognitive behavioural therapy. This approach was first developed as a therapy for depression but has since been used highly successfully to help people deal with a wide range of problems. Cognitive behavioural therapy has been explained by the psychologist Gillian Butler as ‘based on the recognition that thoughts and feelings are closely related. If you think something is going to go wrong, you will feel anxious; if you think everything will go fine, you feel more confident.’ So, if we can understand and change the way we think and the beliefs we hold, we are able to change the way we feel and the way we behave. Most importantly, cognitive behavioural therapy is grounded in science. What you’re reading in this book is the product of numerous studies carried out specifically to understand suspicious thoughts. Similarly, the techniques we’ll show you to overcome your paranoia have all been rigorously tested in clinical trials.


In this opening chapter we’ll talk in more detail about what suspicious thoughts are – and what they’re not. We’ll spend a little time distinguishing between helpful and unhelpful suspicions. And we’ll help you judge which category your concerns fall into.


Assessing your suspicious thoughts


If you’d like to assess your own suspicious feelings and anxieties, have a look at the questionnaire on page 14. Remember that suspicious thoughts and fears about others are very common. Having them isn’t necessarily a sign that you have a ‘problem’: suspicious thoughts can be a reasonable and sensible response to everyday life. However, if you have any of the thoughts listed below about once a week or more – or if there have been periods in your life when you have had them – then this book is likely to be of particular interest to you.


We gave this questionnaire to 1,200 people as part of the survey we mentioned above. Their responses are summarised in the table on page 16. Using this table you can see the percentage of people who have similar experiences to you. For example, you can see that for the thought ‘I need to be on my guard against others’, 31 per cent of those surveyed rarely had the thought, 17 per cent had the thought once a month, 21 per cent once a week, 21 per cent several times a week, and 10 per cent once a day.



What are suspicious thoughts?


We could have called this section: ‘What are fears about others?’ We could also have titled it: ‘What are paranoid feelings?’ or ‘What are persecutory beliefs?’


The feelings we discuss in this book go by a variety of names. As you may already have noticed, we make use of them all in this book. Some of these names may be familiar to you, others less so. You may also feel that some are preferable to others (the term ‘paranoia’, for example, has negative connotations for many people). If you do find any of the terms we use unhelpful, we apologise and hope that you will understand that we want to reflect all of the many names that people use when they describe these sorts of experience.


So what are suspicious or paranoid thoughts? We use the term to mean:


•   The fear of something bad happening.


•   The belief that others may intend to cause such an event.


Here are some examples of suspicious thoughts:




Ian, a twenty-one-year-old engineering student: Sometimes I may walk down the street and see a group of people standing around talking. If they start laughing as I walk past, I worry that they’re actually laughing at me.


Keith, a fifty-three-year-old postal worker: I feel that people – particularly colleagues at work – hate me and are constantly trying to put me down.
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Emily, a thirty-four-year-old solicitor: I was at a party recently and the thought crossed my mind that some people there were saying negative things about me behind my back.


Cameron, a twenty-six-year-old photographer: My ex-girlfriend’s family are persecuting me; they make me hear voices and they want me to disappear.





These four experiences are very different from each other in several ways: for instance the people suspected of harmful intentions; the nature of that harm; and the frequency of the suspicious thoughts.


The experience of persecutory beliefs also varies hugely in severity. Ian’s experience is probably something all of us have been through at one time or another; Cameron’s feelings are characteristic of someone whose difficulties with these sorts of worries have led him to seek clinical assistance and are less common. (As in Cameron’s case, the most severe experiences of persecutory beliefs may be accompanied by what we call auditory hallucinations – the experience of ‘hearing voices’ – that we’ll discuss in more detail in Chapter 2.)


Though most of us will have these worries at some point in our lives, they affect us in different ways. The level of distress will vary, as will the certainty with which we hold the belief and the extent to which it preoccupies us. Such worries also vary in plausibility: for example, the worry that people are talking behind your back is, in most cases, probably more plausible (though not necessarily more justified) than the worry that Mossad are planning to kidnap us.


Generally our fears increase in severity the greater our belief in them; our preoccupation; our distress; their implausibility to others. For the great majority of us, our worries about others will be relatively non-severe.


As you can see from the examples above, our worries about others take all sorts of forms, arise in all sorts of situations, and cause varying degrees of distress. But research by psychologists has shown that our fears can be analysed in terms of four elements of harm. These four elements are:


•   The perpetrators;


•   The type;


•   The timing;


•   The motivation.


The following sections use examples to provide a little more detail about each of the elements. As you read the sections, you may find it helpful to consider your own anxieties in these terms.




Doreen is a fifty-eight-year-old shop worker from London: At work, if I am restocking the shelves and other staff members are nearby, I sometimes think they are joking and talking about me, but I know they aren’t really.


Chris, a twenty-six-year-old teacher: Standing at a bus stop at night when I was back in Liverpool, a group of drunken youths were walking towards me, and I was worried they may be intent on causing trouble, or they may try to hurt me.


Serena, a twenty-four-year-old musician from Bristol: I once thought a housemate was trying to steal my possessions as I often caught her standing in the corridor near my room and nowhere near her own room. I got really wound up about this and ended up locking some of my valuables in the garden shed. After this, I began to have other thoughts – like she was trying to poison me because she was always asking me to eat food that she had made and giving me new foreign alcohol to try.


Eddie, a forty-two-year-old lorry driver and former soldier from Scotland: For a while I used to believe that MI5, Mossad and the police were trying to kidnap and torture me.


Kelly, a thirty-nine-year-old mother of three: I feel that a neighbour is intent upon entering my house and stealing my property.


Jay, a nineteen-year-old student: If I’m with a friend and someone rings them on their mobile and they tell the caller they’re with me, well if the caller then says something I can’t hear and the friend I’m with laughs, I always think that the person on the other end of the phone said something horrible about me.


Solomon, a thirty-four-year-old journalist: I am fearful that my family is trying to physically harm me.






The perpetrators



As the examples above demonstrate, we can suspect absolutely anyone of wanting to do us harm. For Doreen, the perpetrators were her colleagues at work. Serena suspected her housemate. Solomon worried about the intentions of his family, while for Eddie the perpetrators were members of the police force and other governmental organisations. Sometimes we don’t know the identity of the people we fear: all we have is a sense of threat. But even if we don’t know who it may be, all persecutory beliefs have as a central element the notion of a perpetrator.


The type of threat or harm


By harm we don’t simply mean physical injury. The exact type of the harm we fear varies enormously. Here are some common types:




•   The feeling that we are being watched or being talked about (Doreen’s and Jay’s anxieties are of this type).


•   The worry that people are using hints and double meanings to threaten you without anyone else noticing. For example Sarah, a thirty-one-year-old marketing executive, described how, at a reunion of old friends, someone had made repeated references to a trip to France they’d all been on as teenagers. She worried that this was actually a coded reference to an embarrassing event that had occurred to her on the trip, and about which she had told no one. She saw the comments as an implicit threat to reveal her secret.


•   The fear of being physically harmed – for example, attacked, poisoned, even killed. Chris worried about being attacked by youths while out at night; Solomon, whose fears were expressed during clinical treatment, feared that his family wanted to physically harm him.


•   Social harm – we may, for example, worry about looking bad in the eyes of others; we may suspect that rumours are being spread about us; or we may feel that we are being excluded or ridiculed (Jay’s experience is a good example of this).


•   We may feel that others are trying to annoy or upset us. Sanjay, a forty-year-old salesman who came to us for treatment, complained that other people were constantly trying to irritate him by such small means as coughing or dragging their feet when they walked. We call this psychological harm.


•   The fear of being financially harmed, or of damage to our possessions (Serena, for example, believed that her housemate was trying to steal her property).


•   We worry that people want to get rid of us – for example, by trying to get us dismissed from our job. Alice, a thirty-eight-year-old college lecturer, told us that she believed colleagues were trying to undermine her by spreading malicious rumours in order to have her removed from her post.


•   People with severe persecutory thoughts may feel that their actions or thoughts are being interfered with by others. Brian, a fifty-eight-year-old electrician, believed his brain was being tampered with by doctors and ghosts.
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1 get the feeling that . . . Rarely | Once a | Once a | Several | Once a
month | week |timesa| day
week
I need to be on my guard against others 31% 17% 21% 21% 10%
Negative comments about me might be being put around 35% 24% 21% 14% 7%
People deliberately try to irritate me 57% 17% 15% 8% 4%
I might be being observed or followed 67% 14% 8% 7% 4%
People are trying to make me upset 72% 16% 7% 4% 1%
People communicate about me in subtle ways 52% 22% 14% 9% 3%
Strangers and friends look at me critically 29% 23% 21% 18% 9%
People might be hostile towards me 45% 27% 16% 9% 4%
Bad things are being said about me behind my back 45% 25% 15% 11% 4%
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Someone I know has bad intentions towards me 71% 16% 6% 4% 2%
1 suspect that someone has it in for me 83% 9% 4% 2% 2%
People would harm me if given an opportunity 83% 9% 4% 2% 2%
Someone I don’t know has bad intentions towards me 82% 10% 3% 3% 2%
There is a possibility of a conspiracy against me 90% 5% 2% 1% 2%
People are laughing at me 4% | 26% 19% 9% 6%
Tam under threat from others 76% 13% 5% 3% 2%
1 can detect coded messages about me in the press/TV/radio | 96% 2% 1% 1% 1%
My actions and thoughts might be controlled by others 81% 10% 3% 3% 2%
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