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INTRODUCTION


If you have ever had the pleasure of meeting a therapist at a party (a good therapist, anyway), you’ll probably find that we’re being very attentive. We try our best to listen. We do this not to find evidence of all your wrongdoings or to see into a hidden part of you that you’d rather we didn’t, nor are we trying to pin a personality trait on your issues with your parents. We don’t look into your darkest thoughts or read your mind, nor are we actively lie detecting. We are attentive because what we like to do is listen. It’s what we are trained for.


When we’re asking you – in the therapy room or in life – ‘and how does that make you feel?’ it’s because we really want to know. We’re interested. We’re curious. We want to understand.


Much like the interior designer who can’t help but scan every room they’re in or the builder who taps on the wall of someone else’s construction project, therapists often find it hard to switch off from the day job. Especially when it’s a job that defines a large proportion of your identity. In social situations I’ve found that many people become uncomfortable when I tell them about my profession. Their body language becomes subtly more defensive, often followed by the half-joking question, ‘So I guess you’re psychoanalysing me now?’ I recognise the wariness and, as a qualified and experienced therapist, let me assure you that this playful accusation isn’t too far from the truth. However, my professional curiosity is not the invasive analysis that many initially fear – it comes from a place of compassion, positive intrigue and habit.


Furthermore, when we therapists listen, even at a party or a family event, we find it difficult to switch off the years of training, including bookshelves of counselling theory containing lots of psychological problem-solving. Everyone’s mind likes to automatically draw from its own reference library, and therapists are no different, but it doesn’t mean we act upon or assume the suggestions that the brain proposes to us. Often, we would like this part of the brain to switch off when we’re not working, particularly if we’re trying to chill out in front of the TV with a glass of wine.


It’s important to remember that therapists are as human as everybody else. It’s okay to see them like any other human inside or outside the therapy room. Therapists haven’t got everything worked out. We are flawed, we have our vices, and we constantly work on our own personal stuff. Throughout this book, you’ll see just how human we can be as I share my vulnerabilities, imperfections, anxieties and inner thoughts with you. I do this not to bring my profession into disrepute, but to help people realise that therapists aren’t as scary or holier-than-thou as you might have feared.


I promise that there is no omnipotent know-it-all waiting for you on the other side of the therapy room door, ready to pounce at the first chance to judge or shame you. Instead, the person who awaits you is, ideally, someone who wants to listen and is willing to be a conscientious, non-judgemental guest in your world for a short while, knowing that you can safely part ways until the next time you decide to open the door again. I hope this is how my clients feel about me and my practice.


I’m a psychotherapist who specialises in anxiety, and I really enjoy my job. Anxiety is something we can all relate to on some level and is something I struggled massively with in the past. Even now, my anxiety hasn’t gone entirely. Still, thanks to life-changing therapy and psychoeducation, I can confidently say that I live a happy and fulfilling life – a goal I wish for all my clients. Helping them get to a good place is what drives me as a therapist. Anxiety can feel crippling to many, but each time I see one of my clients lean into uncertainty and face their fears, it fills me with the utmost admiration. They are not broken. You are not broken.


As a society we are making progress in how we talk about mental health, but there is still a long way to go. Instagram hashtags and corporate wellbeing days can only get us so far, and there are still way too many people who think that difficult emotions are best kept under wraps out of embarrassment or shame. I believe that therapy can help nearly everyone at some stage in their life, but I also think there is a great deal that is misunderstood about the therapeutic process. And I wanted to dispel some of the myths and misunderstandings in this book, to reassure you that talking about mental health with a professional needn’t be either terrifyingly vulnerable or endlessly self-indulgent.


And How Does That Make You Feel? is structured around four client case studies. Any therapists reading this may be gasping at this point, ‘Oh my God, this is heresy! What about confidentiality?!’ While this book shares the truth of how it feels to be a therapist, the confidentiality of my clients remains my top priority. For that reason all client characteristics, representations, dates and events have been scrambled and anonymised in such a way as to ensure no one is identifiable. This safeguarding process has been backed up by rigorous clinical supervision and legal consultation.


This book is my contribution to encourage more openness around mental wellbeing, as well as providing an insight into a field that is often left shrouded in mystery. In And How Does That Make You Feel? you will find out what it’s like to live as a therapist, but also what it’s like to exist as a very real and flawed human being. This includes spicy stories of conflict, tragedy and mistakes. I include the stuff that’s happening that few therapists would dare tell you about, and some stuff I wonder if I should have included at all. But if even a small part of you, after putting this book down, thinks that therapy seems more appealing, or less scary, or that you’re perhaps willing to mention therapy in casual conversation, then my main wish for this book will be fulfilled.






The Inner Voices of the Therapist


I’d like to introduce you to my inner voices – very vocal characters that feature prominently throughout this book. Training to be a therapist, as well as going through therapy myself, helped me to develop a strong sense of self-awareness. Part of my emotional development, including my anxiety recovery, was to identify the different thoughts and voices that my mind liked to throw at me throughout the day. One morning I took out a pen and decided to label them all as my week unfolded. Over time I began to imagine these voices as characters at a big, round thought table – each voice squabbling, debating and fighting for attention in my mind.


The voices you’ll encounter in my inner dialogue throughout the therapy sessions are:


ANALYTICAL – Seeing things from the perspective of counselling theory.


ANXIETY – The voice of worry that focuses on threats and unlikely catastrophes.


BIOLOGY– Hunger, fatigue, pain, discomfort, toileting, temperature, etc.


COMPASSION – The willingness to understand and help.


CRITIC – A judging voice.


DETECTIVE – The voice that searches for clues and meaning.


EMPATHY – Trying to imagine and experience how they are feeling.


ESCAPIST – The voice encouraging me to avoid difficult feelings.


INTUITION – A nudge from the gut that goes beyond rationale and reason.


IRREVERENCE – Bizarre and unexpected thoughts that creep into the therapy room.


SAVIOUR – The desire to ‘save’ a person outside the realms of professional duty.


TRIGGER – Jealousy, anxiety, anger, defensiveness, associated trauma.


VOLITION – Metacognitive intervention or, in less technical language, choosing to listen to a more appropriate voice than the one that initially arises.






DAPHNE


I glanced at the clock as Tony took a moment to reflect on what he had just shared with me. This had been a particularly groundbreaking session, as Tony and I had been working hard on uncovering why he often felt uneasy when he found himself on his own. However, this deeply therapeutic moment was marred by my stupid decision, moments before he knocked on the door, to quickly down a large Americano.


BIOLOGY: You’re going to piss yourself.


CRITIC: Idiot. You should have gone before you started.


ANXIETY: You do know holding it in is bad for your prostate, right?


I awkwardly adjusted myself on the chair to try to ease the discomfort. There’s nothing wrong with announcing that you need to take a break to relieve yourself, but with four minutes left and at such a crucial time, I couldn’t allow this to halt the ongoing breakthrough. I kept my eyes fixed upon Tony and tried my best to be in the moment.


Tony: It’s been starting to make sense to me for a while now. Looking back, I realise I have very few happy associations with being alone. When we explore the feelings that come up from our exposure work, memories of the divorce come up. Sitting in my brother’s flat. The smell of cigarettes and damp washing …


He paused and met my eyes.


Tony: Even growing up, when I was alone it was usually to avoid the arguing going on. The continuous conflict happening downstairs. Or even to escape the nasty lads at school. I’d run around the back of the sports hall just to find quiet. To me, being alone means I’m escaping from danger, but at the cost of sitting with sadness.


Josh: Perhaps it’s not feeling unsafe that we’re now running away from, but from the feeling of sadness itself?


Tony: Yeah … Yes, it’s like I always put in plans to never be alone just in case I feel that sadness again. I really like my life, but this feels like a really powerful old fear. I’m understanding why I’m always terrified to be on my own, even if it’s for, like, five minutes.


Josh: What’s our homework going to be then?


Tony: Easy. I’ve got to practise being alone.


Josh: Why?


Tony: Because I want to change my association with being alone. I want to enjoy moments to myself and not have to be terrified every time Helen goes out to see her sister. I don’t want to be counting down the seconds until the kids come home from school so I am not on my own. Wow, this is weird to imagine.


INTUITION: Remind him of the definitions you both covered.


Josh: Remember when we said that there’s a big difference between being lonely and just being on our own? I think that sounds like great homework to set yourself.


Tony smiled nervously but had an air of determination about him.


COMPASSION: He’s doing really well.


EMPATHY: This homework will be hard, but he knows it’s a step in the right direction.


BIOLOGY: You’re definitely going to piss yourself.


ESCAPIST: You need to end this session, quickly.


To conclude the session, I rolled out one of the oldest therapist tropes in the book:


Josh: I’m just aware of the time, Tony, and that we’re coming to a close. Shall we see each other at our usual time next week? Perhaps we can discuss the homework then if you’d like?


I ushered Tony out of the room more hastily than I’d have liked, but I was desperate. Once he got into the lift, I threw him a smile as the doors closed shut. Like a bolting horse with a watermelon-sized bladder, I galloped down the corridor and shoulder charged the toilet door. Horrifyingly, I discovered that the cubicle was engaged, and the only urinal was occupied by Dr Patel of the GP practice downstairs. It’s amazing how highly attuned the senses become when you’re desperate to urinate, as I was able to deduce from Dr Patel’s trouser sounds that he was unzipping rather than rezipping. Why the hell had he come upstairs to use this toilet anyway?


Everything was hurting. I couldn’t wait. I glanced over at the sink and took a deep breath. ‘I’m really sorry, doctor, but this is an emergency.’ Then I did it. I pissed in the sink. The large mirror above the sink acted as poetic punishment for my actions, as I had nowhere to look but at myself.


BIOLOGY: Thank you.


CRITIC: Dr Patel thinks you are vile.


COMPASSION: It’s OK to make the best out of a bad situation.


I could hear Dr Patel immediately rezipping.


I walked back to my office batting away intrusive thoughts of children washing their innocent hands in the sink that I had just fouled. I had made sure to wash and disinfect everything but still felt a lingering feeling of shame.


VOLITION: You can leave this now. Back to work.


The typical duration of a session with a therapist lasts for a ‘therapeutic hour’, in which most therapists keep sessions to fifty minutes in length. This allows time for a break in between appointments to ground ourselves, write and save notes, or urinate in sinks. I usually spend this ten-minute gap taking some mindful breaths and reflecting on the previous session, or mindlessly scrolling through memes on Reddit. I walked back into my office and looked at my schedule to see who my next client was. I had a new client pencilled in under the name ‘Daphne’. No surname provided. She was due to arrive in two minutes for her initial consultation. Now just mere seconds to prepare for a new client triggered panic stations.


TRIGGER: You’re going to be caught off-guard. Imposter!


ANXIETY: You look like a scruff. What if Daphne thinks you are unprofessional?


I rushed to my desk drawers and pulled out a brush to pull through my hair. Then I turned on my mobile phone camera and used it as a mirror to check if my face looked presentable.


CRITIC: You could have shaved, man.


ANALYTICAL: You still judge yourself on appearances. Something to reflect on later.


I remembered talking to Daphne over the phone and recalled her emphasising that she wanted to remain anonymous, which isn’t completely out of the ordinary with clients who are protective about their privacy. I’m intrigued about meeting any new client, but those who are especially adamant about anonymising themselves are always, to be honest, a little exciting to me.


IRREVERENCE: I wonder how many people Daphne has killed …


The clock ticked and reached five minutes past the hour. Still no Daphne. I paced the room and made sure everything looked neat and tidy – I straightened the cushions, made sure my plants looked less neglected and double-checked that my personal phone was on silent. Then I sat down and waited. I stared at the door like a dog waiting for their owner to come home. Eight minutes had now passed. Still no Daphne.


CRITIC: What the hell are you doing, Daphne? This is rude. Time is money.


EMPATHY: This could be her first time in therapy. Perhaps she’s really scared? Give her a chance. You remember your own experiences of therapy, right?


ANXIETY: What if she was hit by a bus on the way here?


IRREVERENCE: Imagine if she was caught hitting the bus instead. ‘Die, bus, die!’


ANALYTICAL: You’re on edge because you’re nervous.


BIOLOGY: Your sympathetic nervous system is activated.


COMPASSION: It’s OK not to feel calm right now. It’s OK to feel uneasy.


DETECTIVE: The evidence suggests that she isn’t going to turn up.


CRITIC: Wow, man, you love to overthink.


VOLITION: I am going to concentrate on my breath and the sounds of outside.


COMPASSION: Good idea.


Twenty minutes had passed, and it was at this point I concluded that Daphne was not going to turn up. This is OK and can happen (not just to me, but to all therapists). It’s called a frustrating ‘no-show’. If you ever bail on your therapist, just know that their initial feeling is worry for you. They hope that you’re OK, then they secretly mutter a curse as an outlet for their hate towards you. Obviously, I’m joking – the hate is saved for themselves. No-shows are frustrating, but that temporary frustration is almost always outweighed by genuine concern for your wellbeing.


To fill the Daphne-shaped hole in my therapy room, I watched some funny dog videos on YouTube, as well as emotional moments from the movie Hook, then closed my laptop and started to pack up so I could head home for the afternoon. I pressed the button for the lift and watched the illuminated floor number count up as it climbed towards me. The lift doors opened and … my jaw dropped to the floor.


Unveiled like a prize on a nineties game show was one of the most striking-looking people I have ever seen. They were also instantly recognisable. This was A-list royalty, a celebrity, an award-winning actor, a person who has starred in some of my favourite TV shows and movies. It was … well … I couldn’t possibly say. I wish I could tell you who was really meandering the lifts and corridors of my office building in Salford. But confidentiality ensures that it’s just Daphne for this book. What the hell was she doing here and why on earth was she on my floor?


Daphne: Hey, Josh, I’m so sorry I’m late. I have an appointment with you which I think I have missed.


ANALYTICAL: Fuck.


ANXIETY: Fuck.


BIOLOGY: Fuck.


COMPASSION: Fuck.


CRITIC: Fuck.


DETECTIVE: Fuck.


EMPATHY: Fuck.


INTUITION: Fuck.


IRREVERENCE: Lol.


SAVIOUR: Fuck.


TRIGGER: Fuck.


VOLITION: Fuck.






The Origins of Anxiety


I get asked a lot where I think anxiety ‘comes from’. Anxiety is our body’s threat response; it is a powerful overriding mechanism that switches us into fight, flight or freeze mode, just in case a ‘threat’ is imminent. What that threat might be is subjective to the individual. It can be quite a literal threat, such as an axe-wielding maniac charging towards us. It can be a threat to our self-esteem, such as failing to give a good presentation, or failing an exam. Or it can be a social threat, such as the fear of being pushed away, rejected or humiliated. Or it could be a world-famous actor arriving at my practice unannounced, nearly forty-five minutes late for her appointment. Whatever the threat, the anxious mind likes to look after us by filling us with the overwhelming feeling of doubt. When we doubt, we stop what we are doing and give the potential threat attention, so we can attack it, solve it or avoid it.


This threat-response mechanism was super helpful for our ancestors. Like, seriously needed. They would have been screwed without it. Our ancestors grew up with a lot of predators prowling around, such as lions and wolves. Our ancestors weren’t built to fight these predators in one-to-one combat, so instead, humans copied the meerkat by evolving a threat response that pre-empted danger. Like a meerkat, they would channel their threat response into scanning the horizon for dangers. This way they could notice predators first and have the advantage of planning the first move. Our ancestors could decide to walk around the pride of lions without alerting them, or forge spears and sneak up on them to attack and collect stock for the evening’s Lion King-themed barbecue. Similarly, if our ancestors suspected that something dangerous might run out of a cave to attack them, then their threat response triggered a doubt mechanism that fixated their gaze on the entrance to the cave as they walked past it. Better to be one step ahead, right?


What I find remarkable is that, despite all the changes to our modern lifestyles, this part of our brain has never evolved. The very same threat response exists in our brains today. Threats themselves, however, have modernised. Of course, there are still predators and dangers around, but we live in a comparatively safe society where the focus of our anxious attention is on more conceptual things. The lions have been replaced with worrying about achieving, not being enough, placating others and making sure we are presentable. The cave our ancestors fixated on has become our wellbeing, or relationships, our careers or where we place ourselves in our own existential mind map. The brain mechanism remains the same, but the threat is different.


It’s also been theorised that the reason the critical judgement of others feels so terrifying to us is because being rejected, ostracised and abandoned posed a very real threat to our ancestors. Within tribes, people-pleasing was an essential trait to remain within the community where every member relied on each other. Safety came from being part of a collective. It was advantageous to worry about what the leader of the tribe thought and felt, just in case they might be angry enough to banish us from the security of the tribe. Today this threat mechanism still fires off for everyone, but often within the confines of an office, second-guessing emails from the boss, not being able to relax at home or finding it difficult to say no to people. Ultimately, the threat response has a part to play in social connection, as well as equipping us to deal with big, scary threats.






LEVI


As the lift doors opened a massive, intimidating man stretched his hand out to me. I met his handshake and allowed him to compress my bones and tendons to within an atom-space of each other. I tried not to show how much this hurt – an old shame of mine deriving from a lifetime of growing up revering emotionless ‘masculinity’.


Levi: All right, pal, I’m Levi.


ANXIETY: This guy is scary.


Josh: Hi, Levi. Welcome to my practice. Come with me – I’ll show you which room I’m in.


I walked down the corridor alongside this giant and noticed an array of tattoo art over his forearm and neck. Some were faded, but the tattoo on his forearm was fresh, still covered in cling film. Levi walked with authority but with an air of well-I-suppose-I-must resignation, like a bouncer walking over to a young lad he’s about to eject from the bar.


ANALYTICAL: I can see he’s clenching and unclenching his fists.


CRITIC: He’s taking up so much space – you’re going to end up mashed against the wall!


EMPATHY: He must be nervous, and people display nerves in different ways. It’s not personal.


We stepped into my office and I gestured for Levi to take a seat.


Levi: Which chair do you sit in?


Josh: I usually sit in the one next to the window, but feel free to sit wherever you like.


Levi: I think I’ll have your seat.


ANALYTICAL: A power move.


DETECTIVE: He feels threatened.


Josh: Yeah, sure. Feel free to take some cushions. Make yourself comfy.


Levi sank himself into my chair and slid low, so that he was almost lying down. He clasped his hands over his stomach and rolled his head to gaze out of the window. He clearly wasn’t comfortable but was trying his best to convey the message that he didn’t feel threatened in the slightest.


Levi: So when you gonna start reading my mind? Tell me all my problems are because Daddy didn’t hug me?


Josh: (mildly chuckles) It doesn’t quite work like that. I can’t read minds, unfortunately. A psychotherapist’s main job is to listen and provide a safe space.


IRREVERENCE: It’s always the parents.


ANALYTICAL: Perhaps.


DETECTIVE: We obviously need to know more – will you guys shut up?


Levi got back to his feet and began to walk around the office. He started to pick up objects from my giant IKEA shelving unit and hold them up to the light.


Levi: What’s this?


Josh: That’s a little sculpture of a buffalo I picked up in Zambia when I was younger.


Levi: Why have you got it in here? Trying to show off your ‘gap year’?


DETECTIVE: He’s trying to intimidate you.


ESCAPIST: I really want to get out of here.


COMPASSION: You’ve got this, just carry on.


Josh: It’s more as a reminder for me that I have overcome my own fears and challenges.


He glanced at me, raising an eyebrow, while turning the sculpture in his hands.


Levi: (smirking) That, and I bet you thought it looks good in this fancy office. I know pretence when I see it.


ANALYTICAL: Use this as an inroad into starting a personal dialogue.


Josh: Are you good at spotting pretence?


Levi: In my line of work, you see it every night. You see it in the body language, the nonsense that comes out of people’s mouths when they stroll up to the door, coked up in their rented outfits and hire cars. You can easily spot those with money and those on … borrowed money.


He sat down.


Levi: I’m head of security at Seneka. Biggest and oldest nightclub in the northern district. Glorified doorman. Bouncer of the bouncers.


He glanced out of the window.


Levi: Fourteen years I’ve been there. The stuff I’ve seen you wouldn’t believe.


Josh: I know it fairly well. I spent time there on student nights back when I was studying.


Levi: Yeah, well, I don’t remember you. Don’t expect me to. I see thousands of faces every week. Thousands of drunken, pilled-up faces. Did you ever get chucked out?


Josh: Thankfully not.


Levi: Good job you didn’t … We don’t do this any more, but years ago there was an alley we took misbehaving ‘clientele’ to if they caused trouble inside the club. We called it the Concrete Court, which was this hidden dark area behind some bins, where swift justice was served on those who wronged. We also confiscated illicit materials in the, er … name of public safety.


DETECTIVE: Something tells me those drugs were not handed in to the police.


Josh: Sounds like a lot of responsibility.


Levi: Well, you can’t do a lot of that vigilante, sweet-justice stuff any more. This new generation is pretty much untouchable. It used to be that a quick roughing up of someone misbehaving meant they never did anything bad again. Now, every night, we are the ones on trial. Trial by social media. All because we didn’t get a bloomin’ pronoun correct when asking for ID! Can’t call someone ‘love’ without being labelled a … what’s it called …? A misogynist.


Levi paused. Despite feeling anxious, I decided to model a relaxed posture in the hope that he would mirror it. Surprisingly, it seemed to work. He took a deep breath.


Levi: How does this work then? This therapy stuff?


EMPATHY: It’s hard to lower your guard when you feel threatened.


COMPASSION: Well done, Levi.


ANXIETY: Still shitting ourselves here, lad.


Josh: It depends on each person, really. I always suggest using the first session for us to get to know each other and hear what you would like help with. Together – and only if you’d like to – we can paint a picture of what’s going on and we can work together to map out a way forward … all in a safe, confidential space.


Levi looked at me with what seemed like a mixture of intrigue and frustration. Suddenly, from nowhere, he snapped.


Levi: Well, of course it’s safe. How would it not be safe? Not as if you’re going to attack me, is it? For fuck’s …


He stopped and immediately diverted his aggression into standing back up and walking over to the window. He sighed and looked down at the street below.


Levi: I, er … I didn’t mean to swear. I hate swearing.


EMPATHY: He probably hears it all the time.


Josh: It’s OK. You probably hear it all the time.


Levi: Yes. It’s vile.


I noticed that my anxiety lowered the more I spoke to Levi. It’s natural to be anxious with any new client, due to the unknown. I still felt uneasy, but the more I observed and listened, the more I could see a man who was burdened with an inner conflict. I respected him for being here, willing to face it.


INTUITION: Allow some quiet to fill the space.


After staring out of the window, lost in thought, Levi turned away from me and walked over to my desk. I remained seated and patiently waited for him to re-engage. He seemed calmer. Despite that, I still found him terrifying. He loomed over my desk and started to adjust the cling film that was wrapped around his fresh tattoo.


Levi: Do you have tattoos?


Josh: Just the one.


Levi: What is it?


Josh: It’s an Irish Gaelic phrase that means ‘protection of the gods upon my brother’.


Levi: Are you religious?


Josh: No, not really.


Levi: Then why have you got religious scripture on you?


Josh: Because I was eighteen and thought I was cool. It also placated my very Catholic grandma.


ANALYTICAL: Be careful not to share so much of yourself. You’re here for him, not you.


INTUITION: Go with it. He asked.


Levi remained facing my desk, his back towards me.


Levi: This new tattoo is my favourite. Mal did a great job on it.


Josh: I noticed it when you arrived. What does it represent?


Levi: It represents Gaunab. Death personified. The embodiment of evil. It’s from South-West African mythology.


He paused and glanced at his raised arm.


Levi: He’s really got the shading spot on.


DETECTIVE: I wonder why he has such morose imagery tattooed upon his skin.


ANALYTICAL: Hmm, tattoos don’t always have to contain deep meaning.


IRREVERENCE: Remember the Carpe Diem tattoo on that girl in college?


Josh: Is there an inspiration behind it?


Levi dropped his arm to his side and locked his gaze on my desk lamp. He still had his back to me. I remained quiet and, as weird as it sounds, I’m sure I could hear the spinning cogs of his intense thinking – it appeared I’d asked an absolute cog-whirler.


Levi: I … er … I liked the symbol … er …


From what seemed like out of nowhere, I could hear some gentle tapping on the desk, but Levi’s arms remained by his side. I could only see his back, which was making gentle, stuttered convulsing motions. Then it hit me. The tapping on the desk wasn’t coming from his fingers but from falling tears. Levi was crying. The big, scary man who emerged from the lift was now silently sobbing.


COMPASSION: He has a lot going on here. I feel for him.


SAVIOUR: I’m going to find out what’s troubling him and take it all away.


Levi made no move to dab his tears; he let them flow from his face and I did not intervene. He seemed to need this space and I let him have it.






High School Presentation Evening


When you become a psychotherapist who writes books, it is possible that you can be seen as someone who is ‘successful’, but also a cheap or, let’s be honest, ‘free’ alternative to forking out for a motivational speaker at your old high school. A sea of extremely bored eyes looked up at me at the lectern in the assembly hall. My old head of year is still here, astonished that I’m in a position of success and responsibility when he remembers suspending me for selling cigarettes out of the classroom window, but also strangely proud to see me back and doing well. It was almost like my appearance back there reignited a long-extinguished optimism in him about troublesome lads still managing to get somewhere in life – like he did have an impact in some way, which he did, to be fair.


My opening gambit was interrupted by the violent, catarrh-ridden coughing of a parent about four rows back, which only added to the anxiety I was already feeling at the blank faces in front of me. The week before, I had been paid a lot of money to speak at a corporate event where many of the attendees had read my self-help books. After that talk I was swarmed with enthusiastic questions and flattery and treated to a meal with lots of cocktails, which I wish I could say I turned down. Today there was a comical irony in giving a talk at my own high school where hardly anyone seemed interested in who I was or what I might say.


I stumbled on my words, awkwardly fiddled with the mic, then regathered myself. ‘Hey, everyone, my name is Joshua Fletcher and I used to be a student here. I grew up around the corner on the Abbey Lane estate. I’m so happy to be the guest speaker at your presentation evening.’


Heads perked up out of intrigue. The coughing stopped. Mentioning the Abbey Lane estate never fails. My old high school is situated in the middle of two giant council estates – Abbey Lane being one of them. I had their interest. I was one of them. I was more than just a guy in a navy Primark suit that’s seen more funerals than celebratory events. I was ready to drop inspiring truth bombs worthy of any premium LinkedIn account. Let the games begin.


I pontificated with some spiel about how I came from nothing and made something of myself. Standard stuff. The deputy head had made me promise beforehand not to mention my behaviour record at school, which was understandable, as they obviously didn’t want to imply that breaking rules in school leads to a prosperous and successful life. So I abandoned the stories of stealing and copying the school master key, ‘borrowing’ science equipment, drinking beer in the woods, downloading nude pictures, fighting and being caught cheating in exams. The whole truth just wasn’t needed here. Instead, I spoke about how this rough-ass comprehensive school taught me compassion, self-belief, a moral code and a lasting feeling of common sense, which it did, brilliantly. Unfortunately, Ofsted didn’t have a metric of success to measure this at the time, so the school was often publicly criticised and under-appreciated. However, I didn’t forget. There are some things that exist beyond the curriculum that lie in the beating hearts of the caring people that run a school.


A strange sense of duty drew me back to my hometown, where I felt I needed to complete the wholesome story arc of a troubled youth turned tragic-but-noble therapist who ‘reaches the kids’ with his words.


At the end of my school talk, a teenage boy enthusiastically approached the stage. He presented me with the first page of the event leaflet with the words ‘Special Guest Speaker: Joshua Fletcher, Psychotherapist & Author’, but with his own annotations. The boy had cleverly deduced that, with the addition of three simple slashes between the letters, the word psychotherapist can be separated into the words ‘Psycho the Rapist’. Proud of his handiwork, he just wanted to show it off. Nothing to do with my speech. No lasting words of inspiration. Fair play to the lad. In that brief moment, it felt like it was good to be home.






ZAHRA


My first session with Zahra started in dramatic fashion. A woman about my age was crawling on all fours towards the office sofa, her long, dark hair almost reaching the floor, while her exasperated mother tried to explain the situation:


Faiza: She has panic attacks, you see. She is having one now. She hasn’t left the house properly in months. I have had to drag her here! She … she’s like this every day!


Zahra finally reached the sofa, then rested against it, gasping for breath. She had tears running down her face and was clearly experiencing some form of terror. I crouched down facing her, trying to meet her eyes, although it was difficult as she kept rolling her head against the lip of the sofa.


COMPASSION: Extra gentle here; she is suffering.


Josh: Hey, Zahra, I’m Josh. I know you are panicking right now, but this is OK. You are safe. Your body will come to a state of calm soon enough. I know it feels like something awful is abou—


She lurched forwards and startled me.


Zahra: Why won’t this feeling go away?! Please, make it stop! I … I think I need an ambulance!


Faiza: (exasperated) We have called an ambulance so many times, Zahra. You are OK.


Zahra: Easy for you to say that, Mum! Arrgggghhh, make it stop!


The mother glanced at me apologetically. Zahra lifted herself onto the sofa and began to hyperventilate. She had one hand on her chest and the other placed on her forehead. Her legs trembled and she wheezed as she tried to breathe in.


Faiza: I’m sorry. She’s not normally like this. What’s happening to her?


Josh: Zahra, do you have any medical conditions I need to know about?


Zahra: (trying to catch her breath) No … I’m supposed to be a doctor, yet I … I don’t know what’s wrong with me. I’ve … done bloods and had my heart scanned … I think … I think I have broken my brain. God, I think I’m losing control – I’m going to be sectioned. Oh God, please help. Make it stop!


ANALYTICAL: Yeah, this is a panic attack.


INTUITION: Get her to focus away from the feelings and sensations.


ANALYTICAL: Perhaps she is stuck in the panic cycle?


Faiza: We searched for anxiety experts on the internet and found you. Can you help?! I will pay anything. Please help my daughter.


Zahra continued to hyperventilate between sobs. She was really struggling. She turned to me pleadingly. Desperate.


EMPATHY: She wants you to take it all away.


SAVIOUR: I WANT to take it all away.


Josh: OK. Everything is OK. Right. Here’s what we’re going to do … Zahra, try to look at me. You are OK. You don’t need to do anything. I assure you that this feeling will pass. What you are experiencing is safe. It’s very normal for the body. You don’t need to do anything other than keep your attention on me, or anything in this room, the best you can.


Zahra nodded and placed her hands on the floor to support herself. I looked to her mother.


Josh: It’s OK, Mum. We will be all right now. If you come back towards the end of the hour, that’ll be great.


Reluctantly, Faiza nodded and headed towards the door after gazing anxiously at her daughter. Zahra was still hyperventilating but seemed a tad more composed. As her mother closed the door gently behind her, Zahra finally looked up at me.


Zahra: I’m … I’m sorry. I … I’m such a mess.


Josh: You have nothing to be sorry for. Thank you for taking time out today to come and see me. Would you like some water? The adrenaline will pass soon, don’t worry.


CRITIC: Telling someone having a panic attack not to worry – good one, Joshy.


Zahra: How do you know it will pass? What if I’m like this forever? What if I’m going crazy?!


EMPATHY: Ah, I remember these feelings well.


INTUITION: Use that then. But don’t make it about you. Be clever with it.


ANALYTICAL: You are displaying a relaxed demeanour, this should help.


Josh: Well, you don’t look crazy to me. Have you had those ‘What if?’ thoughts before?


Zahra laughed nervously and picked up a cushion to squeeze.


Zahra: Err … pretty much every day?


Josh: Oh … that sounds fun.


ANALYTICAL: Risky …


IRREVERENCE: Love it.


Zahra: (smiling slightly) Oh, it’s been a huge party every day at my house. I’ve been a qualified junior doctor for just four months and I’ve already been signed off. And no, I didn’t sign my own sick note.


I passed Zahra a glass of water and she took a shaky sip.


Zahra: Is it normal to feel like this? I can feel my heart thudding and my brain is whirling at a thousand miles an hour. Surely, it’s not normal? I asked my doctor colleagues and some even ran tests and they tell me I’m all right, but how can I be all right? This isn’t normal. I am not normal. I’ve gone and done it – finally. I’ve sent myself crazy. It was bound to happen eventually.


Josh: I wouldn’t say panicking is out of the ordinary. You seem pretty sane to me.


Zahra: Pretty sane?!


Josh: I can’t say for sure that you are sane. I mean … you might steal my plants or something.


She looked at me in utter bewilderment.


ANALYTICAL: Her attention is becoming more external. Keep going; this is working.


DETECTIVE: Her intrigue is shifting from evaluating her symptoms to evaluating you.


Zahra: I read an article that you became a therapist because you experienced panic attacks … is that right? After something tragic happened to you or something.


Josh: Yeah, that’s right.


Zahra: Well, how do you know what I am experiencing is panic? It’s not like you’re in my head or can see it.


Josh: Good question. Shall we do the magic ‘panic’ checklist?


Zahra: What’s magic about it?


Josh: Nothing, I just like to exaggerate as much as anxiety likes to. Got to know what you’re facing and match it.


In my office I have a large, portable whiteboard that rolls on wheels. It’s a supply teacher’s dream. I stood up enthusiastically and wheeled over the whiteboard, trying to keep Zahra’s attention away from her panic symptoms to break the panic cycle. I started to doodle my commentary on the whiteboard – a habit from once being a schoolteacher.


Josh: Panic attacks, or panic disorder, occur when we have loads of panic attacks, then begin to fear those panic attacks. It puts us in a ‘fear cycle’ …


Zahra: Who’d have thought that mansplaining was the answer to my woes?


Josh: (chuckles) Just go with me for a minute. You have told me this happens pretty much every day, so I suspect you’re in something called ‘the panic cycle’, or the ‘loop of peaking anxiety’.


I drew a poorly illustrated loop diagram on the whiteboard.


Josh: It always starts with an initial panic attack – the ‘big one’. The one where you often feel like you’re about to lose all sense of control. You usually dissociate, detach, feel loads of physical symptoms and your brain just feels like it’s on fast-forward. It basically scares us so badly that we don’t want it to happen again. Do you remember your first panic attack?


Zahra: Yes. It was at a medical conference. I was invited to present my research findings and I …


She became teary.


Zahra: I just left. I just went home like a coward. The whole room felt weird. I suddenly became hot and felt so spaced out. Every fibre of my being was telling me to run. And that’s what I did. I ran outside and I called my mum. She rushed and picked me up and has been worried about me ever since. I had to move back in with her because I can’t cope on my own.


Josh: She seems to care about you a lot.


Zahra: She does. She’s been through a lot. I hate burdening her like this.


Josh: Is Dad there, too?


ANALYTICAL: Presumptive.


CRITIC: Idiot.


Zahra gazed to the side, still grasping the cushion.


Zahra: No.


DETECTIVE: Abandoned? Dead?


INTUITION: Bring your attention back. This isn’t necessary.


COMPASSION: That’s her story to share. She’ll share it if she wants.


Zahra: I suppose that was my ‘big’ panic attack. Ever since that day I haven’t been myself. I just felt like I couldn’t do it, you know? I just had so much stuff going on and I didn’t want to humiliate myself in front of my peers and fellow medical professionals.


Josh: Mhm.


Zahra: It’s pathetic, really. I’m supposed to be the person helping and curing people. I can’t even cure myself. I just make the people around me worry, which isn’t helping their health either.


Zahra’s body language seemed to loosen, and she slumped into a calmer posture. She looked tired. The adrenaline seemed to be passing. Her anxiety turned to an almost palpable sadness.


Josh: Well, there’s nothing to say you’ll be having panic attacks forever. I can see that your panic is slightly easing now. Have you noticed?


Zahra: It’s calmed a bit, yeah. I still want to run out the door and scream.


Josh: Well, at the risk of sounding patronising, you have done really well to tolerate the awful thoughts and sensations and stay here talking to me. I appreciate that. Notice how your anxiety lowered without running from the situation?


Zahra: Yeah … it has. But it’ll just come back again later. It always does. I just feel … hopeless. I feel ill.


Josh: I have hope that everyone who walks into this room can get to a place where they’d like to be. I also don’t see panic attacks as a sign of illness.


Zahra: Well, according to the The Diagnostic and Statistical Manual of Mental Disorders, fifth edition, panic disorder is an illness.


IRREVERENCE: Ha! You got burned by the doc!


Josh: True … But also, research suggests that panic disorder has a very high recovery rate when working with it correctly. I personally see it as a phobia. A fear of fear itself. That’s why I don’t see it entirely as an illness.


Zahra paused and seemed to try to catch a thought. Something I’d said had resonated with her. She flattened the cushion on her lap and sat forward slightly. She looked at my diagram of the panic cycle on my whiteboard and squinted in thought.


Zahra: I see. I fear having a panic as bad as I did at the medical conference, don’t I?


I said nothing.


Zahra: Yeah … I panicked, I retreated. I went home to work it all out and feel better. I haven’t managed to feel better. I just keep panicking every day, but I do fear panic attacks. I’m constantly looking out for them all the time.


Josh: That’s called threat monitoring. More specifically, ‘internal threat monitoring’.


I put down my finger air quotes.


Zahra: I do that all the time. I wake up and check myself, my symptoms, my blood pressure, my blood oxygen. I am searching and scanning for my signs of panic all the time.


ANALYTICAL: She’s developing a metacognitive awareness of her thoughts and behaviours relating to her panic phobia.


EMPATHY: It feels illuminating, but remember, recognising this can also be overwhelming for her.


Josh: How often do you avoid doing things ‘just in case’ you panic?


Zahra: Every day. Everything is about the anxiety.


Josh: And how often do you try to think your way out of anxiety?


Zahra: Every day!


Josh: While we’re playing anxiety bingo, how often do you misinterpret physical symptoms as the first sign of your imminent demise?


Zahra: Oh my God. I’ve been convinced these heart palpitations are the sign of a heart defect, despite having three heart scans and being checked over by my friend who is a specialist. I also think these whooshing sensations are a sign of adrenal cancer.


She looked at me with intrigue. I had her full attention, which was helped by her panic passing.


Josh: Do you feel that anxiety, or worrying about panic, is the central focus of your life? Do you plan around it? Factor it into all plans before committing to a decision?


Zahra: You’re reading the blurb to my autobiography. That’s been my mind for the past two months.


Josh: Well, that’s the magic list completed. Congratulations, it sounds like you’re struggling with panic disorder.


Zahra: I still don’t understand what’s magic about the list, but it does feel comforting to have my thoughts and feelings recognised as something that happens to others. Not that I want others to suffer; it just makes me feel less alone. Can you help me?


EMPATHY: I remember what that feels like.


SAVIOUR: I want to save her. I want to help another person with their anxiety.


She looked hopeful. Expectant.


TRIGGER: Responsibility.


BIOLOGY: I’m going to immediately release lots of cortisol.


CRITIC: You are fucking shit with responsibility, you absolute charlatan of a man.


COMPASSION: Don’t engage with this. Your value is immeasurable.


CRITIC: Is it? This woman is a doctor. Who are you?!


INTUITION: Back in the room. Now. It’s not about you.


Josh: I can try to help you to help yourself. Psychoeducation is super important for any anxiety condition. I can teach you what I know and support you, but eventually you’ve got to do the hard work to stop panic attacks and get back on the right track. Do you think that’s something you’d like to do with me?


Zahra: Yes. Let’s do it.






Panic Attacks


A panic attack is when we suddenly feel an overwhelming sense that something awful is about to happen. It begins with a rush of adrenaline and the stress hormone cortisol, which can give us an intense ‘whoosh’ feeling that immediately grabs our attention. We are then overtaken by a feeling that something catastrophic is imminent, which is then proceeded by a flood of very loud ‘what if?’ thoughts, such as, ‘What if I’m dying?’ ‘What if I collapse?’ ‘What if I’m going crazy?’ ‘What if this feeling never ends?!’ to name a few. This is usually accompanied by an intense urge to escape wherever we are.


To add to this fun cocktail, panic attacks can also be served with an array of weird, physical symptoms, such as a pounding heart, derealisation (when we feel detached from ourselves and reality), a tight chest, sweating, struggling to catch our breath, digestion issues, sensitivity to light, dizziness, and pins and needles in our extremities. There are many more symptoms, but these tend to be the most common.
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