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Preface



Is this book for me?


There are an overwhelming number of self-help books about all sorts of problems, so the first point that needs to be addressed is whether this book will be of use to you. Here are some simple questions that may help you answer this:


 


Have you always been a worrier?


Yes [image: Illustration]    No [image: Illustration]


 


If there is nothing to worry about, do you still find yourself worrying?


Yes [image: Illustration]    No [image: Illustration]


 


Do minor everyday things spiral into major concerns?


Yes [image: Illustration]    No [image: Illustration]


 


Once it starts, is your worry hard to stop?


Yes [image: Illustration]    No [image: Illustration]


 


Does worry stop you enjoying life?


Yes [image: Illustration]    No [image: Illustration]


 


Do your friends or family often suggest that you worry too much? Or, do they repeatedly tell you to stop worrying?


Yes [image: Illustration]    No [image: Illustration]


 


If the answer to at least two of these questions is yes, and if your worry is having a significant impact on how you function at work, at home or in social settings or is causing you distress, then this is probably the book for you.


How can this book help me?


This book will help you to build your understanding of worry step by step. If we can help you to understand what leads you to worry and what keeps you worrying, then we are a good step closer to helping you overcome it. With each step we will introduce new ideas that add to the picture of worry, and with these ideas you will find questionnaires, exercises and tasks to help you understand and then challenge unhelpful habits and beliefs that keep you worrying.


The nineteen chapters roughly divide into three parts. Chapters 1–3 set the scene: they introduce everyday and problem worry using some case stories, give some facts and figures about worry, and offer advice about how best to use this book. Chapters 4–7 look at how cognitive behavioural therapy can help us to understand worry and start the process of building up the picture of worry. They teach us to become aware of our worry in a new way, standing outside, rather than living within. With this new awareness, you will then learn to think about what you would like to achieve and set yourself realistic goals. Chapters 8–18 explain the areas you will need to focus on to overcome your worry, namely, learning to tolerate uncertainty (Chapters 8–11), learning about ideas that lead us to worry (Chapters 12–13), how to solve problems (Chapters 14–16), and how to face ideas or thoughts that we would much rather avoid (Chapters 17–18). Don’t be concerned if these are unfamiliar – we take time to make sure that we explain each area thoroughly. Finally, we tie up the loose ends in Chapter 19.


We sincerely hope that you find this book useful. With very best wishes.


Kevin Meares and Mark Freeston,
Newcastle Upon Tyne, 2014





Introduction



Why a cognitive behavioural approach?


The approach this book takes in attempting to help you overcome your problems with worrying is a ‘cognitive behavioural’ one. A brief account of the history of this form of intervention might be useful and encouraging. In the 1950s and ’60s a set of therapeutic techniques was developed, collectively termed ‘behaviour therapy’. These techniques shared two basic features. First, they aimed to remove symptoms (such as anxiety) by dealing with those symptoms themselves, rather than their deep-seated underlying historical causes (traditionally the focus of psychoanalysis, the approach developed by Sigmund Freud and his associates). Second, they were scientifically based, in the sense that they used techniques derived from what laboratory psychologists were finding out about the mechanisms of learning, and they put these techniques to scientific test. The area where behaviour therapy initially proved to be of most value was in the treatment of anxiety disorders, especially specific phobias (such as extreme fear of animals or heights) and agoraphobia, both notoriously difficult to treat using conventional psychotherapies.


After an initial flush of enthusiasm, discontent with behaviour therapy grew. There were a number of reasons for this. An important concern was the fact that behaviour therapy did not deal with the internal thoughts that were so obviously central to the distress that many patients were experiencing. In particular, behaviour therapy proved inadequate when it came to the treatment of depression. In the late 1960s and early 1970s a treatment for depression was developed called ‘cognitive therapy’. The pioneer in this enterprise was an American psychiatrist, Professor Aaron T. Beck. He developed a theory of depression which emphasized the importance of people’s depressed styles of thinking, and, on the basis of this theory, he specified a new form of therapy. It would not be an exaggeration to say that Beck’s work has changed the nature of psychotherapy, not just for depression but for a range of psychological problems.


The techniques introduced by Beck have been merged with the techniques developed earlier by the behaviour therapists to produce a therapeutic approach which has come to be known as ‘cognitive behavioural therapy’ (or CBT). This therapy has been subjected to the strictest scientific testing and has been found to be highly successful for a significant proportion of cases of depression. However, it has now become clear that specific patterns of disturbed thinking are associated with a wide range of psychological problems, not just depression, and that the treatments which deal with these are highly effective. So, effective cognitive behavioural treatments have been developed for a range of anxiety disorders, such as panic disorder, Generalised Anxiety Disorder, specific phobias, social phobia, obsessive compulsive disorders, and hypochondriasis (health anxiety), as well as for other conditions such as drug addictions, and eating disorders like bulimia nervosa. Indeed, cognitive behavioural techniques have been found to have an application beyond the narrow categories of psychological disorders. They have been applied effectively, for example, to helping people with low self-esteem, those with weight problems, couples with marital difficulties, as well as those who wish to give up smoking or deal with drinking problems. In relation to the current self-help manual, over several years effective CBT techniques have been developed for helping people overcome their problems with distressing and disabling worrying. The current manual provides a detailed analysis of the nature of worry and the problems associated with tolerating uncertainty, together with specific techniques for overcoming the associated difficulties.


The starting point for CBT is the realization that the way we think, feel and behave are all intimately linked, and changing the way we think about ourselves, our experiences and the world around us changes the way we feel and what we are able to do. So, for example, by helping a depressed person identify and challenge their automatic depressive thoughts, a route out of the cycle of depressive thoughts and feelings can be found. Similarly, habitual behavioural responses are driven by a complex set of thoughts and feelings; and CBT, as you will discover from this book, by providing a means for the behaviour, thoughts and feelings to be brought under control, enables these responses to be undermined and a different kind of life to be possible.


Although effective CBT treatments have been developed for a wide range of disorders and problems, these treatments are not widely available; and, when people try on their own to help themselves, they often, inadvertently, do things which make matters worse. Over the past two decades, the community of cognitive behavioural therapists has responded to this situation. What they have done is to take the principles and techniques of specific cognitive behavioural therapies for particular problems, of proven effectiveness, and present them in manuals which people can read and apply themselves. These manuals specify a systematic programme of treatment which the person works through to overcome their difficulties. In this way, cognitive behavioural therapeutic techniques of established value are being made available on the widest possible basis.


The use of self-help manuals is never going to replace the need for therapists. Many people with emotional and behavioural problems will need the help of a trained therapist. It is also the case that, despite the widespread success of cognitive behavioural therapy, some people will not respond to it and will need one of the other treatments available. Nevertheless, although research on the use of these self-help manuals is at an early stage, the work done to date indicates that for a great many people such a manual is sufficient for them to overcome their problems without professional help. Sadly, many people suffer on their own for years. Sometimes they feel reluctant to seek help without first making a serious effort to manage on their own. Sometimes they feel too awkward or even ashamed to ask for help. Sometimes appropriate help is not forthcoming despite their efforts to find it. For many of these people the cognitive behavioural self-help manual will provide a lifeline to a better future.


Professor Peter J. Cooper,
University of Reading, 2014
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The experience of worry


What is worry?


Worry is often experienced as a chain of negative thoughts, images and doubts about things that might happen in the future. In essence, worriers tend to be concerned by what’s ‘around the corner’ rather than what’s here right now. So, for the most part, worry is not about things where the outcome is certain, it’s about things where the outcome is uncertain. Worrying about one thing often tends to lead quickly and easily to worrying about something quite different. As a result, worriers can get caught up in a whirlwind of thoughts about bad things that might happen. Often these are either highly unlikely or about very distant possibilities, but, when caught up in a chain or spiral of worry, they seem very real.


Once people are caught in this whirlwind, they often feel as if they can’t stop worrying. The worry seems uncontrollable, and attempts to stop or divert it may not appear effective or may even seem to make it worse. People often report feeling tense, nervous or panicky, or they describe feeling overwhelmed, helpless or paralysed with uncertainty. Worriers tend to have an overriding sense that they cannot cope with the problems and situations the world throws at them. They may feel inferior, with low confidence and self-esteem. During the whirlwind, the predominant feeling is anxiety, but once the storm eases off, worriers often feel demoralized and exhausted.


People caught up in this whirlwind often show various other signs of anxiety. These signs or symptoms appear as a product of excessive worry. Those experienced most often are muscle tension, restlessness (being unable to relax), tiredness, irritability, difficulty in getting to sleep or staying asleep and difficulty in concentrating or focusing one’s attention. As well as these main symptoms, other types of experiences can also develop, such as palpitations, butterflies, a knot in the stomach, digestive upset or headaches. Once these intense physical sensations appear they can trigger more worry, and perhaps the worrier may start to worry about their health in response to them. Attempts to avoid the worry by pushing it away can work for a moment, but then these very real physical sensations act to remind the worrier about the very things they were trying to avoid thinking about in the first place! The whirlwind can be so much part of the way we think that we may not even notice it is happening, but we may notice the headaches, the tension or the irritability.


Worry may also circulate at the back of our minds, coming into sharper focus every now and again. When this happens, the often repetitive and usually dreadful content of our worry can force us to try to submerge it deeper in our minds. So worry becomes a vague, hazy experience punctuated by sharp, distressing thoughts that emerge from the fog of our minds, only for us to try to push them back again. This only leads us to worry all the more. Just like a whirlwind, worry moves fast, and we can quickly get lost in its labyrinth. It can be a confusing experience where reality and worry merge. The speed of thought gives us the impression that our thoughts are chaotic and lack any pattern or order. This sense of chaos yet further adds to the idea that our thoughts are out of control, causing us to worry all the more.


Worry is a little like the fun-fair game where a player has to hit with a mallet the heads of plastic puppets, usually rats or moles, which pop out of holes. Each time they hit one, another appears somewhere else on the board, and when they hit that one, another appears, and so it goes on and on. The ‘game’ is impossible to win: the rats and moles are always victorious. If you have ever watched people play this game you may have noticed how frustrated and tense they become.


Often we worry late at night or in the small hours of the morning, or at other times when we are ‘alone with our thoughts’. We tend to keep worry to ourselves, as a private experience – even close friends may be unaware of our worrying, and if we admit to worrying about the children or our finances, we rarely reveal the distressing drama that has been playing out in our minds. This very personal experience has a profound impact on how we relate to others. For instance, our worry may motivate us to be over-protective: we may continually check on our loved ones, who may interpret this as intrusive or nagging. We may avoid situations or people that we know will set off worry. Sometimes worry drives us to seek reassurance from those around us, ‘checking out’ our fears with others in subtle or obvious ways. If we share our worries, it may only be because they are getting too much for us, and even then we may worry about burdening or bothering others. More usually, we worry about what people will think of us, concerned that others might see us as odd, weird, weak, stupid or even crazy.


Worriers also tend to focus on what may happen and so ‘live’ in the future. For example, while meeting friends their focus might be on whether they will be able to make time next week to meet up; or, at a football match, rather than enjoying the game, they think about whether they will be able to get their bus home. Living in this way has a profound effect on the capacity to simply live and enjoy life in the moment. Whatever the circumstances, their worry transports them away from the here and now to a tense, often bleak and anxiety-provoking future.


Worry can be likened to a mirage in the desert. Classically, in the ‘comic book’ image, a man is crawling across the desert in search of water when he observes what appears to be an oasis close by. Convinced that what he is seeing is real, he believes that salvation is at hand. He may start to feel euphoric, and even more thirsty at the thought of water. He may, for a moment, suspect that what he is seeing can’t be true, but because his life depends on it he pushes this idea away. Thinking that the oasis is within reach, he runs and throws himself into the water. Alas, the oasis is hundreds of miles away; the mirage disappears and all he grasps is sand.


So what are the parallels to worry? Both mirages and worry are real: mirages are not imaginary, they’re actually there – we can photograph them, but they’re distorted and ‘bend’ reality. In the same way, when worry develops it is distorted and takes on the illusion of being true. Our worries seem very real and convincing. Even if we doubt them to some extent, they twist and turn around important personal issues such as the loss or death of a loved one, or what is important to them, or a sense of inadequacy. Like the thirsty survivor who starts to run on seeing a mirage of an oasis, worriers have a tendency to believe their worries and then act on them. For example, José (who appears in the case stories below) worried about how his children would manage his new relationship after his divorce. His worry seemed so convincing that he felt sure they would not cope and would end up rejecting him. He tried to win his children’s affection by buying them gifts, even though he had no evidence that they thought badly of him. Like the mirage, his worries seemed real and they loomed menacingly over his future relationship with his children. This motivated him to try to stop them coming true, but his actions were based not on facts but on worries, for which he had no evidence.


Once the worry has passed, the worrier is often left feeling exhausted and demoralized. Having braved and fought the experience, we then take stock. Often it is only then that we start to feel tired and drained, and only then do we reflect on how the whirlwind has impacted on our lives. This exhaustion is both emotional and physical. The brain uses up about 20 per cent of the body’s total energy supply, so if you’re wondering why worrying is so exhausting then reflect on this: during a bout of worry you burn more energy than usual, since mental activity demands energy too. Imagine you are running within a giant hamster wheel for all the time you spend worrying – how exhausting would that be? The sense of demoralization is also influenced by an internal commentary on their worry. Worriers often ‘beat themselves up’ mentally after the whirlwind has passed; they might berate themselves for having wasted time worrying. Or, if their worry has got in the way of solving a problem or stopped them from doing something important, this can leave them feeling useless and down and full of self-loathing.


Understanding worry – a traffic metaphor


One of the important steps towards overcoming worry is getting a better understanding of what worry is and how it sticks around as a problem. When teaching health professionals about worry, we have found that thinking of worry as a stream of traffic is helpful. We will refer to this traffic metaphor throughout the book.


Learning to manage worry is like trying to manage the flow of traffic at rush hour. Imagine that you have been asked to solve the traffic problems of a major city. How would you go about doing this? Would you head out at each rush hour to direct the traffic? Would you focus your attention on each car or driver and ask them to do things differently? Would you try to understand the things that cause traffic congestion or that make congestion worse? Would you try to introduce new laws or rules to help people behave differently? You would probably want to start by getting a good idea of what the problem is, so it would make sense to monitor the traffic and understand when, where and what causes the major problems. You could also find out whether particular problems were caused by particular types of vehicles.


As we have said, worry is a chain of thoughts or images that quickly spirals out of control. Trying to stop the flow of worry and to pick on an individual worry is difficult, because once you have worked one worry through another appears hard on its tail. Imagine trying to solve traffic problems by stopping each car and talking over the problem with each driver. What might happen? Would it solve the problem or would it actually make the problem worse? Given that there are thousands of cars, buses and trucks, it is doubtful that this strategy would work.


To understand and improve traffic flow, it appears we have to begin to recognize that we cannot do this by focusing our attention on each car, bus or truck. Instead, we have to think about what influences the flow of traffic, such as types of vehicles (buses or cars), drivers’ strongly held beliefs (e.g. that driving is much less hassle than public transport) and other factors such as the school run, the influence of 9–5 working hours, the weather, roadworks, holidays and so forth. By doing this we can begin to understand the ebb and flow of traffic. The crucial message is that we cannot solve traffic problems by focusing our attention on each car. This is also true of worry. Like traffic flow, in order to overcome worry we must attend to the flow of worry and the factors that influence this, rather than focusing on each individual worry (each individual car).


Influences on traffic flow


Living with uncertainty. Uncertainty is an inherent element in travelling, including unforeseen delays, breakdowns, accidents, slow-moving traffic, punctures, debris on the road and so forth. When the flow of traffic is very heavy or if conditions are bad, as in heavy rain, these other factors act together to increase the level of uncertainty, making journey times even more unpredictable. Living with the uncertainty that driving creates is something we have to learn to tolerate in our modern world if we are to get to our destinations without blowing a gasket. Despite having satellite navigation and radio broadcasts telling us where the traffic problems are, we are still in the lap of the gods when driving from A to B. The bottom line is that we have to learn to tolerate the uncertainty.


Driving rules. Other factors that influence traffic flow are the general rules that govern a driver’s actions. For example, If I keep up with the flow of traffic I am less likely to have an accident; this idea might mean that drivers keep up with the flow of traffic, even when conditions are such that they’d be safer slowing down. I should never be late; this idea might result in drivers trying to make up time by speeding when they have been delayed by roadworks. You may believe that no one should get by me or that no one should cut in front of me; this belief might make you an irritable driver. General rules seem to influence the flow of traffic just as much as weather or roadworks. So, to manage traffic problems we would need to work out which rules were problematic and try to change them.


Types of vehicle. In trying to manage traffic, it also helps to think about vehicle categories. Each type of vehicle may require different traffic-management solutions – the introduction of bus lanes, lower speeds for trucks or crawler lanes on long slow hills, for example.


Unhelpful attitudes to traffic problems, and avoidance. Finally, when trying to approach the problem of traffic management we may be resigned to the idea that traffic problems will never be solved; we may be pessimistic about any solution and intimidated by the size of the problem. This unhelpful stance towards the problem of managing traffic might leave us feeling frustrated or depressed, meaning that we avoid trying to do something about the problem. We might simply avoid thinking about it or avoid things that remind us that there is a problem: we may just bury our head in the sand.


So how does this help us understand worry?


The nature of worry. First, just as with traffic flow, in order to overcome worry we must attend to the flow of worry and the factors that influence this, rather than focusing on each individual worry. Traffic jams and congestion call for our attention, but to solve them we must concentrate our efforts elsewhere, rather than focusing solely on the traffic itself. With worry this is also true: some of the products of worry might seem to be the things to focus on – for instance, irritability, sleep problems, concentration problems and more – but our attention should be on the things that generate these problems in the first place and on what influences and ‘tells’ us to worry.


Worries, like traffic problems, do not just appear from nowhere, although they often feel like they do. To overcome your worry you need to be more aware of when and how your worry develops into a whirlwind of worry.


If traffic is blocked in one lane, it finds another way of moving, by changing lanes, using rat runs and short cuts, which also tend to suffer from more and more traffic. Often these rat runs develop on roads that are completely unsuitable, or take us miles out of our way. So, like traffic, worry also has a tendency to spread, change topic and shift, transporting us away from the idea or problem that triggered it in the first place. You will learn to understand more about what triggers your worry and how it develops in Chapters 4 and 5.


Living with uncertainty. There is inherent uncertainty in driving that we have to learn to cope with. Many worriers find uncertain situations intolerable and tend to avoid uncertainty if they can. They often have a series of ideas that suggest to them that uncertainty is a stressful and hazardous experience and should be avoided if possible. We end up deploying worry as a strategy for dealing with all of life’s uncertainties, even when worry might be an unsuitable solution to the problems or events we face. In order to overcome your worry you will have to learn to deal more effectively with uncertain situations, by finding other things to do instead of worrying. We will turn to the issue of uncertainty in Chapters 8–11.


Worry rules. Just as there are rules and assumptions that influence drivers and thus the flow of traffic, worriers often have particular rules and ideas that influence their tendency to worry. For example, If I worry about my family, then it shows I care, or, If I worry I will be able to spot problems before they happen. These rules or beliefs support and maintain your worry, and in order to overcome this you will need to experiment with breaking these rules. We will turn our attention to these rules and assumptions in Chapters 7, 12 and 13.


In trying to fix traffic problems we may frequently do things that seem to improve the situation in the short term, but tend to make the problem worse in the longer term: for example, if you take a short cut to avoid a busy junction, you may be caught in a jam along with all the other drivers who did exactly the same, or heavy traffic might try to use small neighbourhood roads, making them more dangerous. With worry, we often try to manage our worry using ‘sensible’ strategies. Unfortunately, these have a tendency to backfire and make the worry worse. So we have to help you to recognize how you manage your worry and then ask if this is one of those things that make it worse. We have outlined these unhelpful strategies throughout the book.


Different types of worry. Just as with different types of vehicle, different types of worry require different management strategies. In general, there are two categories of worry to consider: worries about events that have happened (Real Event Worry) and worries about things that have not happened yet (Hypothetical Event Worry). Again, this reminds us that to overcome our worry we must become much more curious about what types of worry make up the flow. Are we worrying about real events that have happened, or about things in the future that have not happened yet? We will return to this distinction later, when we turn our attention in Chapter 5 to recognizing the different types of worry, but just keep this in mind for now.


Unhelpful attitudes to problems and avoidance. In order to begin to solve the problem of traffic flow, we have to engage with the problem. Worriers tend to have an unhelpful attitude towards problems. Typically, they see problems as threatening; they doubt their ability to cope with them and, even if they do try to engage in problem solving, they are pessimistic about the outcome. So in order for us to help you overcome worry, you will need to adjust your view of problems and remind yourself that you have the capacity to solve them successfully. You will learn more about problem solving in Chapters 14–16.


Worriers tend to avoid situations that might trigger worry or they try to block the worry out of their minds. Like many other things, if worry is not dealt with it will keep coming back, since unfinished business has a tendency to keep popping up into our minds. We will turn our attention to facing your fears in Chapter 17–18.


Measuring change. We need to monitor what happens when we try to change things. Throughout this book there are rating scales, questionnaires and ideas to help you do just this.


Summary. Ultimately, to solve the problem of traffic flow, we will need to reduce the number of vehicles using a particular lane or road. So the problem needs to be solved in a different way than by using short-term strategies. It is the same with worry: we need to stop the worries ‘getting on the road’ by finding new and better ways of working with them.


Stories of worry


The following stories describe how excessive worry can impact on people’s lives. They illustrate the way worriers tend to think, some of the consequences of their worry and some underlying themes. It might be worth making notes and asking yourself the following questions as you go through them; Exercise 1.1 may help you do this (see pages 20–21).




•  Is there an aspect of this person’s story that reminds me of myself? If so, what is it?


•  Which story feels closest to home and why?


•  What has been going through my mind as I read these accounts?


•  What links these stories together?





These stories are based on the worriers we have worked with in our careers. They are not modelled on any one person but have been put together to describe the typical patterns we see in our clinics.


 


ALISON




Alison is in her late forties. Her three children are still living at home. She feels tense the whole time and worries about her blood pressure. She loves her job, but finds it very stressful and from time to time too much to cope with. She has recently been promoted to a senior administrative role, and heads up a small but talented team. She finds it hard to delegate and does too much of the work herself. It’s not that she doubts the quality of her colleagues’ work but she knows that even good people can make mistakes. She checks her own work repeatedly and never sends an email without reading it several times. She worries especially on a Friday night and will often drop in to work at the weekend to check things over.


Recently she wanted to buy a new digital camera to take pictures at her son’s twenty-first birthday, but she couldn’t decide which one to get. She visited nearly every shop and received conflicting advice. She worried: What if I make a bad decision? If I do, I may not understand the instructions, and if I take the photos I could annoy everyone by being intrusive. Her worries went on and on. Paralysed by them, in the end she gave up on buying the camera. She regretted this and felt ashamed that her worry had got the better of her. She always phones her husband to check he is on his way home, and worries if her husband or children are late. Often she builds horror stories in her mind as her worries take hold. She is a lovely woman and is loved by her family and friends; but they get annoyed with her because she’s very protective of them and she often needs reassuring that they are OK. When she gets worn out with worry her concern turns out the wrong way; her kids feel she is intrusive, her husband feels he is alternately nagged and asked to be a rock of security.





JOSÉ




José is a divorcee with two children, aged ten and twelve. He has a new relationship with a younger woman called Jane, who wants to have a family with him. His job is secure, but he gets very tense and agitated when he hears rumours about how things might change. Since his divorce he has lost confidence and worries about his ability to cope with his busy job, his children and his new relationship. Jane is great with his kids, but he is concerned that she will leave him in the same way his wife did. He feels tense and notices that he is snappy with the kids. He finds himself daydreaming about his future, when all he can see is catastrophe after catastrophe: What if the kids don’t manage the divorce? They may start to fail at school, and then they’ll start to take drugs; they’ll wind up in jail; they’ll hate me and never want to speak to me again. And then Jane will leave me and I’ll lose my job . . . His worries whirl on and on and leave him anxious and upset. Although José knows that these are ‘just’ worries, he sometimes feels they are real, which makes him anxious that he is losing his mind. He is confused because he thinks if he didn’t worry about his children he’d be a poor father. He knows he is starting to spoil his children by giving them too much, but he can’t help himself. Spending extra money makes him worry about his finances and he becomes irritable with himself, which spoils the time he has with his children. He never used to worry; before the divorce his life was planned out and he knew where he was going. His divorce really unsettled him, and at the moment he doesn’t think he can really rely on anything. He hates his life being so uncertain.





ALEX




Alex is twenty-three. He’s full of nervous energy and rarely sits still for long. He makes impulsive decisions that sometimes work out for him but usually end up badly. As a consequence, he has debt problems: he bought warranties he didn’t need, and he is locked into an expensive mobile phone contract. When faced with a decision, he would rather act than live with the overwhelming sense of uncertainty. He is good at his job. He is never late for work, but all the way there he thinks about what will happen if he is late: What if I’m late? I’ll miss that meeting and lose my job. His anxiety triggers more worries and he starts to worry that he will miss his stop. He listens to music on his MP3 player, but pulls the headphones off to make sure he hasn’t missed anything. He checks his ticket for the number of the bus, even though he knows he’s on the right one. By the time he gets to work he’s exhausted. His worry follows him throughout the day, into the office, into meetings, into telephone conversations, at lunchtime and breaktime. He has avoided promotion at work because he doesn’t think he could cope with the new challenges this would bring. He recently started to worry more about terrorist attacks and put off going on holiday with his friends, not sure if he’d be safe at the airport. Nor does he think he could cope with being severely injured or burnt. He hates himself for worrying so much, but also thinks that his worry helps him to spot dangers, keeps him safe and solves problems.





MAYA




Maya is fifteen and lives at home with her mum and younger brother. She is bright and could do well at school but worries about her work and about fitting in. She describes herself as a perfectionist and works really hard to make sure that her worries don’t come true. She makes a great friend and helps others when she can. She tells her friends about her worries, but, at the same time, fears that her friends won’t want to know her if she keeps bothering them. She feels confused and alone. Worrying helps her to plan and prepare for exams; she says it keeps her motivated. However, worrying also makes her much less efficient because she worries much more than she actually works, though her friends say she spends too much time working. She doesn’t want to stand out and so she never goes out without texting her friends, to make sure she is wearing the ‘right’ clothes. When she is out, she worries about lots of things, including whether she is in the right place to meet her friends, about her studies, about what her friends might think of her and about finding her way home. All these worries make it almost impossible for her to enjoy being with her friends.





PAUL




Paul recently turned sixty and retired from work. He was a successful engineer and is in a supportive, solid marriage. He planned wisely for his retirement and has sound investments and a good pension. Despite being financially secure, he worries about whether he has chosen the best investments and has recently taken to continually comparing his investments with others on the Internet. His children are grown up and he has several grandchildren; some he sees regularly, the others live too far away. He is fit and well but since his retirement his mind has started to focus on his health. He has also been thinking more about his family and how he should make more effort to hold them together. At night he spends hours worrying about them, his health, his financial situation and about being a burden to his children. He recently took out more insurance to cover the gaps that his other insurance policies didn’t cover. He worries about whether his kids will look after one another, and about the health of his grandchildren. Although his children are in good relationships, he has doubts about how long their relationships will last. His worries go round like a carousel, one after the other, and lead him to some very dark places; to him they seem out of his control and he drinks in order to sleep. He keeps his worries to himself, because he fears burdening his wife and making her ill.





Getting better


We know from research that roughly two-thirds of worriers get much better when they follow the treatment programmes that use the type of approach found in this book; the other third will also get some form of relief. Furthermore, the gains made can be long lasting and, with careful follow-up plans, worry can become a thing of the past rather than a current problem. While we recognize that one-to-one therapy is different from a self-help approach, in our experience as therapists nearly all the people we see report some benefit from taking a closer look at the things that start them worrying and keep them worrying. So keep this mind. Is this something that you would want to have a go at? The book will draw your attention to worry, which may feel uncomfortable, but by understanding worry you will be better placed to overcome it.


Exercise 1.1 is the first step in bringing your mind to think about your worry. As you read the stories above, aspects of the stories may have hit home for you. Table 1.1 will help you to think about this further and about what life might be like if you worried less.




EXERCISE 1.1: REFLECTIONS


Use a notebook to write down your answers to these questions.


 


My reflections on the case stories


Which story feels closest to home? Why is this? Which aspects of the stories remind you of your own experiences?


 


Do these stories tell you anything about your worry? If so, what?


 


What has been going through your mind as you read these stories?


 


Are there things that tie these case stories together? What themes or commonalities stand out for you?


 


Thinking about what you have written so far, do you have any ideas about what you might want to try to change?


 


If you did change the things mentioned in the question above, what difference would that make to your life? Is that something you want to invest time in?


 


Complete the following sentences:


If worry was less of a problem for me then . . .


 


It would mean . . .


 


I could . . .


 


I would be able to . . .


 


I might be able to . . .


 


I want to . . .


 





We asked a number of non-therapists to read these stories and give us feedback on what they thought tied them together. We thought you might like to see their responses. They appear more or less as they were given to us, edited only to make them clearer. Responses that seemed to us particularly important are in italics. Do these responses add to your understanding? What have they picked up on? Do any of the features feel like something close to home? You may want to revisit your own responses and add to them. Have your goals changed as a result?


Table 1.1: Responses to the case stories






	

Response 1:


All want to be in control, but can’t quite manage it.


Low personal confidence.


Their focus seems to be on what they can’t control rather than what they can.


No direction for the future (no positive goal to aim for).


Personal insecurity (not having the courage of their convictions).


Social expectations – how to meet them? (Alex was a salesman’s dream, Paul and Alison had to provide for extended family, Maya wants to be perfect, etc.).


Obsession.


Expanding range of worries (i.e. one building on top of another).


Rather than addressing the root concern, focusing on ways to manage (e.g. drinks in order to sleep, looking for issues that don’t exist).


None is happy or content.


Loss: they each stand to lose (family, friends, job) if their worry comes true.









	

Response 2:


Worries/concerns about decisions seem to be the manifestation of the problem (whether it be investments, what to wear, what to buy, or what bus they’re on . . .).


So, probably associated with a lack of confidence in their own decisions, and maybe even low self-esteem or the belief that they are not valued.


That nothing will ever be OK, no matter what one does.


Sometime this is associated with major changes (e.g. José’s divorce, Paul’s retirement), sometimes just with the stresses of everyday life (Maya, Alison, José).


So much is triggered by major or minor life changes (or the fear of them), which shows that life is not stable or predictable. Their response to this is to try to cover all possibilities to ensure nothing bad happens, which no one can ever do.


Trying to control outcomes to minimize risk (e.g. cross-checking everything, not sharing responsibility with others).


All rob the individual of the ability to live in the moment even if something is not going wrong at the time; their worries are about what might be.


They all start out as good or reasonable values (e.g. Paul’s care and responsibility for the family, Alison’s care of friends, family and high standards at work, Maya’s ‘motivation’ to do well, José’s concern for his children, his wanting to do his job well) but they end up being motivated by fear, not positive outcomes, and their worries become generalised and spiral out of control.








	

Response 3:


Seeking reassurance.


Extremely high personal standards.


Difficulty in making decisions.


Looking for info from lots of sources.


Critical of self for being like this.


Low expectations of others.


Chain of thoughts leading to catastrophizing.


Something about uncertainty.


Living in the future, not in the here and now.








	

Response 4:


Uncontrollable nature of worry.


Worry is event-related and its content is related to experience and future-orientated.


There are positive and negative aspects of worry.


Individuals’ perceptions of worry and how this feeds worry.


Lots of what ifs. Dislike of vagueness. Feels a burden.










The silent burden of worry


As can be seen from the above, worry can have extensive and often devastating effects on people’s lives. Worry is a burden. It is like living each day as if carrying the weight of one’s own world on one’s shoulders. Worry saps our energy and leaves us feeling tense. It interferes with our lives: we have to plan for it, we give in to it, we accommodate it, and it pushes us to avoid situations where we know it will get worse. For some, it stops career plans, it interferes with relationships, and life goals are suspended as a consequence. Often we are so used to carrying the burden of worry that we forget how much it is impacting on our lives – it has become a damaging habit that we no longer even notice.


Pinning our colours to the mast




Well, we all would worry about that, so what’s the problem? He’s a worrier – he’s always like that, he’s not happy unless he has something to worry about.





Does this sound familiar? Worry is normal. We all worry. But we would also like to make clear a few key messages. First, we believe that excessive worry should not be accepted as a normal response to all life events, nor should it be accepted as part of someone’s personality. Second, excessive worry is not something that just happens: the process of worry can be understood. We can understand it and we can outline the factors that start us worrying and those that keep us worrying. Third, for individuals who suffer with excessive worry these processes have usually become automatic. Fourth, once people understand the processes, they can begin to change how they think about and react to worrisome situations and thus learn to worry less. Finally, in order to modify the habitual way of reacting (i.e. worrying), individuals need to be willing to try out new things, to learn to focus their attention on what keeps worry alive, to reflect on the experience of worrying and then, once they understand how it works, to adopt a new way of reacting: then to practise these processes over and over until new more helpful patterns are firmly established.


You can overcome your worry. You can learn to worry less. You can lessen the burden of worry you carry.


Pit stops


Throughout this book you will find pit stops. These are to encourage you to get into the habit of stopping and reviewing what you have read. Do this as often as you need to. The pit stops will prompt you, but if you are confused, then stop and think about what you understand and what you don’t understand. Write it down and return to it once you have read further. In order to get things clear in your mind, take your time and reread passages if necessary.


Here is the first one:


PIT STOP




Let’s stop and think about what you have just been reading. Can you summarize the key ideas you have taken on board? What is sticking in your mind? Maybe write them down. If you have any questions, jot these down too. You can return to them once you have had a chance to digest the information.


What is sticking in my mind from my reading so far?


1.


2.


3.








2



Using this book


How can I be sure the advice given is good?


The National Institute for Health and Care Excellence (NICE) is an independent organization responsible for providing national guidance on the promotion of good health and the prevention and treatment of ill health in the UK. In 2011 NICE updated their guidance on anxiety, and recommended that high levels of worry, or Generalised Anxiety Disorder (GAD), its medical name, should be treated by using a psychological therapy called cognitive behavioural therapy (CBT). You will find more information about CBT in Chapter 4. NICE also recommended using self-help approaches based on CBT principles, especially as a first step; this self-help book on worry is based on CBT principles. The way that worry is described in this book, and the ideas the book suggests to help you overcome it, are also based on up-to-date research and the best psychological understanding of GAD or worry. Overcoming Worry is the product of several different groups of researchers from around the world who have worked on worry, some of them for nearly thirty years.


Worry is very common among the general population and so not everyone who worries will have all of the symptoms of GAD (you will find more about the diagnosis of GAD and facts about worry in Chapter 3). This book aims to help both those who suffer from this clinical disorder and those who feel that they are worrying more than they would like to.


How to use this book




1. Getting this book is a good first step to overcoming your worry. However, reading and then applying the ideas it contains are crucial. This may well sound obvious, but from our personal experience it is very easy to feel as if we are doing something about our problems by thinking about them. So the first piece of advice is this: once you have a copy, make sure you read this book and then follow the advice it contains. This book will help you to: engage in new experiences to overcome your worry; learn to be curious about your worry and observe it; develop a better understanding of your worry; and to do things differently to overcome your worry. The crucial step is putting new ideas into practice, doing things differently and reacting in new ways to your worry.


2. Don’t try to read this book all at once – pick a chapter or a few pages and focus on these. If you are worrying a lot this often makes concentration very difficult. If your worry makes you hop from one thought or subject to the next, then having a small goal is better than trying to read a whole chapter at once. You may find it helpful to ask yourself, What was I doing [e.g. reading] before I started to worry? And then return to doing it.
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