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Preface to the Second Edition


In the fifteen years since this book was first published, some things in the world of anxiety management remain unchanged. In particular, it is still a fact that we need worries, fear and anxieties to survive and that we are in the business of managing unhelpful anxieties not getting rid of them. This, as you will see, remains a theme throughout this new book.


However, there have been some key developments in the last decade and a half that are reflected in this second edition. We know so much more about the brain and stress, about the problems caused by worry, about the importance of compassion in recovering from psychological problems, about the role of exercise in coping. I’ve tried to embrace these developments in this second edition and so you’ll notice familiar messages and some new ones, too.


Something else that has happened since 1997, when the first edition of this book was published, is that there has been increasing research on very particular anxiety disorders, and the ‘Overcoming’ range reflects this: Constable & Robinson now offer self-help books that focus on Panic, Worry, Social Anxiety, Obsessive Compulsive Disorder, Health Anxiety and Post-traumatic Stress. I’m really pleased to be able to say that you now have so much more to guide you in overcoming different forms of anxiety – but I also hope that you will still find that this single volume makes a difference.





Introduction


Why a cognitive behavioural approach?


The approach this book takes in attempting to help you overcome your problems with anxiety 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 1960s 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 one of which was the fact that behaviour therapy did not deal with the internal thoughts which were so obviously central to the distress that many people 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, including anxiety.


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 was originally investigated for the treatment of depression. It was subjected to the strictest scientific testing and was found to be highly successful for a significant proportion of cases. Furthermore, it has now become clear that there are specific patterns of disturbed thinking associated with a wide range of psychological problems, not just depression, and that the CBT 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, generalized 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 weight problems, couples with marital difficulties, as well as those who wish to give up smoking or deal with drinking problems; and they have also been successfully applied to dealing with low self-esteem and perfectionism.


The current book is concerned with the treatment of anxiety disorders. This is the area where the most research into the effectiveness of CBT has been done and where there is the most evidence for the success of this approach. Importantly, there is a core of therapeutic techniques that have applicability across a wide range of anxiety disorders, as well as specific strategies of use in particular forms of anxiety. These techniques, both general and specific, are described in this book, in a particularly engaging and accessible manner.


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 an anxious person identify and challenge their automatic thoughts about danger, a route out of the cycle of anxious thoughts and feelings can be found. Similarly, habitual responses, like avoidance of potential threat, 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 currently widely available; and, when people try to help themselves on their own, they often, inadvertently, do things which make matters worse. In recent years 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 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, CBT techniques of proven 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 qualified therapist. It is also the case that, despite the widespread success of CBT, 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.


Peter J. Cooper


The University of Reading, 2013





Part One


Understanding Worry, Fear and Anxiety





1


Worries, fears and anxieties


Some things are just fact, and it is a fact that we need worries, fears and anxieties to survive. But we do need to make our anxiety work for us, not against us, and that’s what this book will help you to do.


Worries, fear and anxieties are not usually physically or mentally damaging. We’ve evolved to have anxious feelings and our minds and bodies have evolved to recover from them. On the whole they are understandable and they are often vital to survival. You might find that you cope better just by reassuring yourself that you have normal reactions to stress or danger.


Not long ago I experienced the normal response to threat. Walking across a field, I heard an aggressive ‘mooing’ behind me. I felt fear – it could be an unfriendly bull – and I felt the sensations of anxiety: my heart raced and my muscles tensed. This was perfectly normal and it turned out to be vital as there was indeed a bull behind me. I needed muscle tension and a pumping heart to give me the energy to get out of the way quickly. Much to onlookers’ amusement, I raced to the edge of the field and leapt over a fence – inelegant but effective! I hadn’t done this sort of physical activity since my schooldays and I simply would not have managed if I hadn’t been so primed for action and full of fear.


Clearly, anxiety, worry and fear are necessary responses if we are in danger. They only become a problem when they are exaggerated or when there is no need to worry or be afraid. If you were in an open field and heard angry ‘mooing’, fear would be reasonable – but your anxiety would be misplaced if you were simply walking through the countryside and felt fearful of every noise in case it meant a nearby bull, or if you were watching a farming programme on TV and felt anxious when you heard the sound of a bull or when you saw a bull on the screen. This is not at all helpful and this type of anxiety might even be handicapping you because it stops you from watching nature programmes or simply taking a walk in the countryside. This is the sort of problem anxiety that this book will help you master.


So what we are saying is that anxiety only becomes a problem when it is exaggerated or you experience it when there is no need to worry or be afraid. Keep it under control and it’s an important ally, as we will see later.


The normal responses to stress


We couldn’t have been more relaxed. We were holidaying, driving through the hills – the scenery was beautiful, the weather was great. Suddenly something large leapt out in front of us – it was a deer but I didn’t really notice just what it was at the time; I simply felt a whoosh of adrenalin and my heart jumped into my throat. The hairs on the back of my neck bristled, my body tensed and all I could think of was our safety. I gripped the steering wheel, turning the car away from the animal but trying to keep us on the road. That was all I could think of: keep the car on the road, keep everyone safe. We went into a skid – I didn’t hear my passengers’ questions or comments; I just concentrated on using my strength to keep us safe and keep the van away from the trees. It was a heavy vehicle – I don’t know where the strength came from but I managed to steer us clear of danger. Afterwards, I felt jittery and exhausted but this eased off with time.


From this brief account you can, again, see how anxiety is crucial to survival because it prepares us for coping with stress or danger:


•   First, we sense danger (this is the trigger for the stress response);


•   Next, fear triggers the release of hormones that cause physical and mental changes. These prepare us for fight (taking on a challenge) or flight (getting out of a dangerous situation) or freeze (cautious watchfulness);


•   Now our bodies are primed for action (we find the energy and strength for fight or flight or we find the stamina to remain still and watchful) and our thinking is focused;


•   Once the stress or danger has passed, these temporary changes subside and our minds and bodies return to a calmer state.


Our ancestors were faced with very tangible threats to their safety, such as wild animals or hostile neighbours, so for them this repertoire of fight-flight-freeze responses was very necessary. The stresses we face today might be more subtle – delays, ongoing domestic problems, deadlines, job loss – but we still experience the same bodily, mental and behavioural changes as did our forebears.


It starts in your brain


It all begins in the brain: we are ‘hard-wired’ to react. A structure in the brain (the thalamus) is very sensitive to information that could be important to our survival and it immediately activates another part of the brain that determines how we should react (the amygdala). The amygdala then triggers very basic emotional reactions – namely fear, disgust, anger, sadness and joy – but it is particularly sensitive to threat, and it responds to danger by switching on a number of reactions in our bodies and minds (see below). This happens very rapidly and without our awareness; we ‘react to danger rather than think about it’, as neuroscientist James le Doux has said. This is a crucial observation – it explains why we just can’t stop our fear responses, why we can feel so helpless in our reactions: we are simply programmed that way.


It is very important that we react so automatically because rapid and unquestioned responses can sometimes be life-saving – the van driver in the example above just reacted, she didn’t think about the situation, she didn’t try to identify the animal before she took action to avoid it and keep the vehicle on the road – and this is just as well because it would have lost her valuable time. So the next time you have that ‘whoosh’ of emotion the van driver described, remember that it’s your brain doing what it’s supposed to do – reacting to danger rather than wasting valuable time reflecting on it.


The thalamus also sends an ever so slightly slower message to the brain’s cortex. The cortex stores memories and information that allows us to check out our emotional responses against previous experiences – again we do this automatically. For example, the van driver had seen ‘something’ that could have been dangerous – her amygdala would have reacted and she would have had the ‘whoosh’. However, suppose it was not a deer but a shadow suddenly falling across the road. A fraction of a second after the amygdala had responded, the information in the cortex would have enabled her to recognize that it was just a shadow and the feelings would have subsided. Perhaps you’ve had that experience – that ‘Agh . . . oh, it’s OK actually’. This is another quite normal reaction to perceived danger, and something that happens without our having consciously to think about it. We first react to danger and then we put on the emotional brakes if necessary – if it’s just a shadow and not a deer.


Sometimes the trigger for the fear reaction is a thought or an image crossing our mind rather than something tangible, something external like the deer or the bull in my examples. Our brain is so sensitive to threat that sometimes if we simply think about something frightening, the amygdala will do its job and get the fear response going.


A shy man who is asked to a party might have the thought: ‘I can’t do that, I’ll embarrass myself, it would be awful.’ Or he might have a mental image of being embarrassed at the party. Either way, something will go through his mind that heralds threat and his amygdala will kick in swiftly. Once it does, he will experience a powerful mental and bodily response, even though he’s not in immediate danger.


A woman with a snake phobia would feel a powerful sense of fear just on seeing a picture of a snake, or if she mistakenly believed that she had seen a snake or if she believed that she was likely to come into contact with one.


Just thinking about the thing you fear can make you feel afraid – your brain is set up to do this really quickly, and again it’s normal for this to happen. Your mind and your body will respond to try to keep you safe – and this means that it will sometimes do this even if the threat is not real.


So let’s look more closely at these responses to fear, starting with the bodily changes that you can expect.


The bodily changes


. . . I felt a whoosh of adrenalin and my heart jumped into my throat. The hairs on the back of my neck bristled, my body tensed . . .


The physical responses that we are likely to experience include:


•   tensing of muscles


•   increased breathing


•   raised blood pressure


•   perspiration


•   digestive changes


All of these reactions increase our readiness for action and explain many of the bodily sensations that we associate with anxiety, such as tight muscles (even to the point of getting muscle tremor), panting, racing heart, sweating, ‘butterflies’. This is the ideal state for someone who has to react with a burst of energy: the athlete who is about to run an important race, the child who needs to escape bullies, the driver who has to manage a dangerous skid, or the middle-aged mum who has to get out of the way of a bull, for example. Without these physical changes, we are sluggish rather than primed for action.


These changes are usually short-lived and disappear once we sense that danger has passed. They are not harmful in themselves as our bodies are well evolved to cope with these sudden changes.


In addition to priming our bodies for action, fear also primes our minds to deal with threat, so we experience psychological changes, too.


The psychological changes


. . . all I could think of was our safety . . . That was all I could think of: keep the car on the road . . . I didn’t hear my passengers’ questions or comments . . .


The psychological changes linked with stress include shifts in the way we think (mental changes), and sometimes in the way we feel (emotional changes). These, again, help us to cope under stress. If we face danger or stress, our thinking becomes more focused and our ability to concentrate and problem-solve gets better. We are in an ideal state of mind to face serious challenges – a surgeon carrying out an operation, a stockbroker making a swift decision about an investment, a parent restraining a child who is about to walk into the road. Without this mental stress response our reactions might be too careless.


We can also experience a range of emotions, such as an increased irritability or even a sense of well-being. We’ve all seen the stressed father becoming short-tempered with his children or heard of the executive who becomes exhilarated as she gets closer to meeting her stressful deadlines, or witnessed the excited teenager watching a horror film. We can also feel emotionally numb during or after a stressful or traumatic experience. The van driver in the earlier example felt no emotion during the skid, and this was a good thing – she wasn’t distracted by strong feelings. It is also common to feel emotionally numb or ‘flat’ following a shock – after an accident, for example, people often report feeling nothing or even feeling a bit serene. I can recall crashing my car and feeling almost ‘dream-like’ afterwards. I knew intellectually that I’d just escaped a life-threatening experience, but I felt detached and calm. I had no trouble getting out of the wreckage, organizing help, giving a clear account to the police and the hospital workers. I even took an exam the next day and did rather well. Two days later my emotions caught up with reality and I was distressed, but by that time I had been able to deal with the aftermath of the crash. Once more, we see that the brain’s response to stress can be really helpful.


In essence, the natural bodily and psychological changes that happen in the face of a threat increase our chances of survival.


The behavioural changes


. . . It was a heavy vehicle – I don’t know where the strength came from but I managed to steer us clear of danger. . .


The behavioural responses to stress or danger are usually forms of:


•   escape (flight)


•   combat (fight)


•   cautious watchfulness


If I see a tree branch falling towards me, I get a burst of energy and jump out of the way in order to escape (flight). If I am driving and go into a skid, I find the strength to hold on to the steering wheel (fight). If a colleague criticizes me unfairly, I argue my case (fight). If I sense that the dark street could conceal a mugger, I don’t run but I am cautious and keep my eyes and ears open for signs of danger (freeze), or if I sense that I could be challenged in a meeting, I keep a watchful eye on my colleagues so that I am prepared (freeze). By now, you know that I am going to remind you that these are vital reactions: without such changes in behaviour I would find myself trapped under a branch or caught up in an uncontrolled skid or ill-prepared for threat.


In summary then, the bodily, mental and behavioural responses to stress that I’ve described so far are absolutely normal, helpful, and they can be vital. You should also be aware that, up to a point, our ability to cope with stress actually improves as we experience more stress. This might sound counter-intuitive, but the fact is that if we are too calm or relaxed we simply cannot get our minds and bodies into action. We need stress to activate us. Imagine the concert pianist or the professional footballer who is very relaxed – this is not a good state for their performance; they will not be as mentally alert or as physically prepared as the performer who feels some stress, whose thinking has become focused and whose body is ready to give that extra surge of energy if necessary. This is shown in Figure 1. At the bottom of the graph, we are relaxed but physically and mentally ill-equipped to deal with danger because we are not primed for action. As our tension rises, our body and mind become increasingly able to confront stress.
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Figure 1: Stress and performance


It is so important to appreciate that the bodily and mental experience of stress is normal and helpful because our interpretation of what is happening colours our emotional response. That, in turn, determines how well we cope. Some years ago I was listening to the British radio programme Desert Island Discs. The guest that day was the singer Carly Simon who still suffers from pre-performance nerves, despite many years performing in front of large audiences. She described an interesting conversation she had with Bruce Springsteen. Just before a concert she reflected that it was strange, after all these years, that she still felt her heart race, her breathing change and she became tense and edgy. Apparently, Springsteen nodded in agreement: ‘Yeah – great, isn’t it!’ For him it was a welcome (and exhilarating) sign of being prepared and this helped his performance, while for her it was an unwelcome sign that she was feeling very nervous. One set of normal responses, two interpretations, two different outlooks.


So far we have looked at the short-term impact of stress, but many of you will be concerned about the effects of long-term anxiety and long-term stresses. So let’s turn our attention to that.


Long-term and excessive stress


I used to feel good about my life and about my part-time work. I enjoyed things, felt I had a good relationship and, I think, I did well at my job. Then the cutbacks started and we were all under stress. At first it wasn’t too bad because we ‘pulled together’ and supported each other. But as time has gone on the stress has increased. People I know have been made redundant so there is a constant threat of losing my job and we support each other less now because we are all struggling and we don’t have the emotional energy to give to each other. Emotionally it is taking quite a toll on me: I wake up feeling nervous and I can’t concentrate as well as I used to. I’ve started to simply get through the working day rather than being able to enjoy it. I’m much more tired than I used to be and I am sorry to say much more irritable. I try not to let it affect our home life but I do find it harder to find the enthusiasm and energy to do things with my partner and I know I’m more ‘snappy’ with those around me.


We’ve seen that stress responses are helpful in the short term because they prepare us for physical action and focus our minds on the immediate problem. However, they evolved as an immediate and temporary response to stress – a reaction that was switched off as soon as the danger had passed. If these reactions are not switched off – if the stress response becomes chronic – then we pass our peak. After that point our performance, our ability to cope, begins to deteriorate. You can see this in Figure 2 opposite: the stress–performance curve. This is a pattern that was established over a hundred years ago by two researchers, Yerkes and Dodson. Although their initial research was on mice, it was quickly established that the same pattern is seen in humans.
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Figure 2: The stress-performance curve


In short, what Yerkes and Dodson’s findings tell us is that we can have too much of a good thing. Up to a point the stress response works well for us, but if it goes on too long we become overstressed and we cope less well. It is not just chronic (long-term) stress that sends us ‘over the edge’ as it were, but excessive stress will do this, too. Excessive stress can be caused by external circumstances (such as having to sit many exams in a short period, or if a great deal depends on the outcome of an exam) or by internal triggers (such as long-standing health fears exaggerating our worries about illnesses). So the exhausted and nervous student taking an exam might become so worried that his mind goes blank; the anxious mum who is so frightened that her baby might have meningitis can’t think straight and is rather incoherent in telling the doctor about her fears; the nervous musician might be so worried about her performance that her hands become shaky and she can’t play her guitar. In each of these instances, the stress response is no longer working for the person but has started to work against them.


The good news is that it is possible to ‘rein in’ the stress response and get it working for you again – and the techniques in this book will help you to do just this – but before we go on to managing long-term or excessive stress, let’s look more closely at the bodily and mental changes you might expect if your stresses have become chronic.


This next section is not intended to increase your anxieties – you won’t necessarily experience all the difficulties that are described – but understanding what can happen as a result of being under excessive strain might help you to gain a different perspective when you are anxious about the way you feel.


The bodily changes


When we are under long-term stress, the bodily sensations become more persistent and sometimes unpleasant. Although the following lists of symptoms might sound alarming, remember:


•   they are reversible


•   they are normal responses to more extreme stress


•   you can look forward to being able to manage these symptoms


Muscular tension, so important for fight and flight, can develop into muscular discomfort throughout the body and be experienced as:


•   headaches


•   difficulty in swallowing


•   shoulder, neck and chest pain


•   stomach cramps


•   trembling


•   weak legs


With prolonged or extreme stress, you can become aware of your heart pounding and, as your blood pressure rises, begin to experience:


•   light-headedness


•   blurred vision


•   ringing in your ears


As your breathing rate increases you might feel:


•   dizzy


•   nauseous


•   short of breath


If your digestive system is affected by prolonged stress then you might suffer from:


•   sickness


•   diarrhoea


•   stomach pain


Finally, sweating can become excessive and, although this is not harmful, it can cause embarrassment.


Clearly, these sensations and reactions can be alarming in themselves; but remind yourself that they are common responses to extreme stress and that there is an explanation for them. This then might help you feel a little calmer.


By now, it will be obvious that the stress response is a very physical reaction and, if it is prolonged, it can become really uncomfortable. However, these physical reactions are sometimes the first indication that we are overstressed. So, if you get aches, pains, high blood pressure and so on, ask yourself: Is my body telling me I’m overstressed? These symptoms can be an invaluable ‘stress-thermometer’ reminding us to take it easy.


The psychological changes


The psychological reactions to extreme stress tend to show themselves in our thinking and our emotions.


With regard to the thoughts (or the images) that run through our minds, we worry, we anticipate the worst; we predict that a problem can’t be solved and generally think negatively. If you are reading this book, you have probably experienced this sort of thinking:


This is all going to go badly! I can’t cope! It’s never going to be OK!


This negative outlook makes us even more afraid and then the physical symptoms of fear kick in and these can be alarming enough to drive more negative thinking.


Pains in my chest. There’s something wrong with my heart! This feeling is unbearable and there’s nothing I can do about it.


Therefore we can get caught up in a most unhelpful vicious cycle, with negative thoughts and bodily changes fuelling each other during stressful times – a perfect recipe for keeping stress levels high and prolonging the physical discomfort and worry.


It is also more difficult to stay tuned in to what is going on around us and to think quickly and to remember things when we are under extreme stress. At such times, we tend to suffer from:


•   poor concentration


•   less creative thinking


•   memory problems


•   worrying


We tend to be preoccupied with our fears and this takes its toll in another way – we find that we have:


•   poor problem-solving abilities


All in all, this means that it gets harder to think ourselves out of a difficult situation. We might tell ourselves to ‘calm down’ or ‘be sensible’, but this is very difficult to do when we are under stress.


The emotional changes linked with onoing worry and anxiety are typically those of:


•   irritability


•   constant fearfulness


•   demoralization


As you can imagine, when any of us is feeling like this we are bound to find it much more difficult to cope, and then stress is much more likely to get on top of us.


It’s no wonder that managing stress and anxiety can be really hard, so don’t berate yourself if you find it difficult.



The behavioural changes


Now to the changes in our behaviour: these, if they go on for a long time, can also cause more difficulties. We can become exhausted by:


•   constant fidgeting


•   rushing around


•   sleep problems


Stress might cause unhealthy changes in our appetite:


•   increased comfort eating, smoking or drinking


•   under-eating


These physical reactions can take a toll on our sense of well-being and further handicap us in dealing with difficulties.


The most common response to fear, though, is running away:


•   avoidance


This is part of the hard-wired ‘flight’ response we learnt about earlier. Unfortunately, the relief we get from avoidance is often only temporary and, worse still, it can start to eat away at our self-confidence so that certain situations become even more difficult to face. So it starts to work against us rather than for us as a coping strategy.


You might remember that we also have a ‘fight’ response, and this often represents our best attempt at coping. We try to tackle our fear head-on. Although this can be helpful, sometimes we overdo things, or we take on too much too soon, and our coping strategy makes things worse:


•   coping gone wrong


Elissa thought that she could cope with her health fears by constantly going to her GP for reassurance, but she just got ‘hooked’ on hearing his reassuring words and the anxieties would come back soon after each consultation.


Fabio seemed to worry about everything and he tried to manage this by carrying out a simple ritual each morning. This gave him the confidence to start the day, but (because this didn’t really make him safe) things still went wrong from time to time and so he kept making his ritual more elaborate until it had become a problem in itself.


Clara was afraid of travelling on public transport but she believed that the way to overcome fear was to face it head on – so she bravely tried to use the train during the rush hour. This was far too much for her and so she felt terrible and even less confident that she could cope.


You can see that anxiety-related problems can actually be driven by our best efforts to cope. There is a logic to what we do: if we are afraid and believe that there is nothing we can do about it, we avoid; and if we think that we can do something, we’ll give it a try even though our coping strategy might backfire. So give yourself credit for doing your best to manage your fears and worries and make a commitment to improving your coping strategies so that they start to work for you and not against you. This book will help you find new ways of coping.


From all you have now read, it will be clear that despite our best efforts, our response to anxieties and stress can itself become distressing. This might be because the physical changes are alarming, or because the worrying and the emotional changes impair our ability to cope, or because a loss of self-confidence makes it difficult to face fears and overcome them. Whatever the reason, when the natural stress response causes more distress, a cycle has been created that is difficult to control. This cycle, which maintains the stress response after it has been triggered, is the common factor in all forms of problem worry, fear and anxiety.


Whatever the trigger, the keys to persistent problems are the maintaining cycles or the vicious cycles of worry, fear and anxiety, and the key to overcoming anxiety is breaking these cycles – this is what we will explore in the next chapter.




Summary


•   Worries, fears and anxieties are not just normal, they are vital to survival


•   They trigger changes in the way we feel in our bodies and emotions, and changes in the way that we think and behave


•   When stress and anxiety go on for lengthy periods of time, or when they are out of proportion to the situation, they can cause problems


•   Vicious cycles keep these problems alive, and the key to overcoming anxiety is breaking them
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The cycles that maintain anxieties


Once I start to worry, I don’t seem to be able to stop. Something enters my head and just seems to take over. I get upset and tense when this happens and then I begin to worry that I am doing myself physical harm by being so tense. This sets off another chain of fears and then I get scared that I am losing my mind. I try to avoid things that might set off my anxieties but then I get concerned that I am getting more and more withdrawn. There doesn’t seem to be a way out.


The answer to the questions: ‘Why doesn’t my anxiety get better?’ and ‘Why does my anxiety get worse?’ is usually: ‘Because you are caught up in a vicious cycle.’ Vicious cycles are very effective in that they are good at keeping stress and fear going. The example above shows us how a perfectly healthy or normal response to stress can develop into a problem when we get caught up in a pattern that creates more stress. The cycle can be driven by bodily sensations, by a psychological reaction, by certain behaviour or by social circumstances, and sometimes it is driven by a combination of these factors. The first step in breaking the pattern is identifying the cycles that drive your distress.


Below we explore the different ways that anxieties are maintained. Don’t get disheartened when you see just how many forms this ‘vicious cycle’ can take – the more examples we look at, the more likely it is that you will recognize the unhelpful cycles that fit your experiences. Then you’ll be able to appreciate that it’s no wonder that you are struggling. Better still, you will be able to see a way out. The key to managing anxieties is breaking these cycles – each time you spot one, you will have moved a step further in overcoming your anxieties. The techniques in Part Three of this book will give you lots of ideas and skills for breaking patterns and even turning them into ‘virtuous cycles’ that can work to your advantage.


Bodily maintaining cycles


Bodily responses to stress can trigger cycles of distress. Although strong physical experiences are common when we worry and we are scared, they can be very alarming and can then cause even more tension and worry – especially if we misinterpret what’s happening to us or if our physical reactions are rather excessive. When this happens, what are essentially normal responses can lead to alarming consequences:


•   Muscular tension can be misinterpreted: ‘Chest pain: this is a heart attack!’; ‘Tight throat: I’ll choke!’; ‘Pain in my head: I have a tumour!’; ‘Stomach pains: cancer!’


•   Changes in breathing rates can be misconstrued: ‘I can’t breathe: I’ll suffocate!’


•   Light-headedness might be misunderstood: ‘I’m getting dizzy. I’ll collapse!’; ‘I’m having a stroke!’


Alternatively, the reaction might simply be: ‘I can’t cope!’ It is easy to see that reaching any of these alarming conclusions would increase anyone’s distress. This is illustrated in Figure 3, below.
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Figure 3: How our physical reactions can maintain stress


Sometimes we actually recognize that the muscular pain, the difficulties in breathing, and so on, are simply responses to stress. However, if our bodily reactions are extreme the experience can be really uncomfortable and frightening enough to create a fear of the symptoms of anxiety: a fear of fear.


I had an anxiety attack last year. I know that it was anxiety, nothing life-threatening, but the way I felt was so awful that I’m now scared of getting anxious.


Once this happens, even the anticipation of the awful experience of feeling afraid can set off anxiety: the fear of fear triggers fear. This can be a terrible bind to get into, but, as you will see later, it is possible to break free of it.


Bodily reactions to stress can keep problems going in other ways, too. Physical symptoms like shaking, sweating, nausea and faltering voice can impair our performance, particularly in public. Being self-conscious about this can easily increase worry and worsen the physical symptoms. Imagine a nervous man who is afraid of spilling tea as he carries a cup across a room, or an anxious child who has to recite a poem to his class and is scared that he might falter. In each case the fear of making mistakes could bring about what the man or the child most fears: trembling to the point of spilling the tea or becoming inarticulate. Another example might be a child who is stressed at school and because of her stress she is nauseous – this physical discomfort could then cause her additional worry and worsen her stress. Or a man might discover that he has developed high blood pressure and be so concerned by this that his anxiety levels increase and further elevate his blood pressure.


Another way that longer-term stress can affect us is by disrupting our sleep:


It’s all very well for my doctor to say, ‘Just relax and then you’ll find that you sleep better,’ but she’s not the one who is tossing and turning for hours, worrying that another night of poor sleep is going to make the next day hell. I’m a teacher and I find it impossible to control a classroom full of children if I am feeling exhausted, and that’s how I feel every day. I do avoid coffee now, but it doesn’t help much because I have reached the point where I am on edge all of the time. I dread going to bed because I know I won’t sleep properly and then I can predict that I won’t be able to cope well the next day at school. Knowing this winds me up so much that the last thing I’m able to do is relax.


In this example you can appreciate that the sleeplessness causes new difficulties and, sadly, stress responses often do just this.


Sometimes the way that we cope with the new difficulties just adds to the problem:


I get so irritated with my sister who keeps saying: ‘It’s all in your mind.’ When I go on a car journey, I assure you that it’s all in my stomach! While I’m at home I feel fine – unless I know that I have to go out later and then I can get into a bit of a state and have to go to the loo two or three times – but, as a rule, I am only ill on journeys. That’s why I rarely go anywhere now. I stopped using public transport ages ago because I can’t get out when I want to. I don’t visit my sister, who lives thirty miles away, and I rely on the telephone much more now. Luckily, most of my family members live close by and they seem happy to drop in on me. If I have to make a trip, I will take some calming tablets that the doctor gave me. They make it possible for me to get to and from the clinic. I’m losing my confidence and my relationship with my sister is getting strained, and I think that’s causing me more stress, which can’t be good for me.



Psychological maintaining cycles: biased thinking


Problem anxieties are also driven by mental and emotional processes (psychological processes). Our thinking and our feelings can become more extreme as our fear levels increase – this happens to all of us. Sometimes our thoughts get quite distorted and we call this biased thinking (we will look at this in more detail later).


When we come face to face with a frightening or threatening situation, we tend to do a quick calculation – we estimate the danger and we estimate our ability to manage the situation. Imagine that I want to cross the road and I see a car travelling towards me – I quickly judge how likely it is to hit me if I step out now (estimating the danger) and I take into consideration how quickly I can move (coping ability). If the car is close, and if I’m weighed down by shopping, I decide to wait; if it isn’t so close (less danger), and if I’m wearing sensible shoes and am free of baggage (good ability to cope), I might decide that it’s safe for me to cross. It’s a useful calculation and we do it automatically each time we face a potential threat. However, those of us with problem anxieties tend to:


•   overestimate the danger and / or


•   underestimate our ability to manage the situation or to cope


For example, people with a fear of driving tend to overestimate the dangers of driving and underestimate their driving skill; exam nerves are made worse by overestimating the likelihood of failing an examination and underestimating one’s ability; people with health anxieties overestimate the likelihood of disease and underestimate their ability to cope with it.


As you might predict, this is often the beginning of a vicious cycle: this unbalanced view exaggerates the fear and this then makes thinking more distorted or biased. Then it gets even harder to maintain a realistic view and to keep in mind our ability to cope, and we tend to manage the situation less and less well.


Imagine that you can’t immediately spot your car keys on the kitchen table. You would simply scan the room in case you had put them somewhere else, and if you did not see them you would begin to think of all the other places where you might have left them. Now imagine that you are under pressure – you are late for a meeting and in a state of stress, the importance of the meeting increases:


•   ‘This is the one meeting this week that I can’t afford to miss!’ (overestimating the danger)


•   ‘I’ll never find them in time and then I don’t know what I’ll do!’ (underestimating ability to manage)


You become more anxious and your mind goes blank. You can’t think where the keys might be. You begin to predict that you will miss the appointment and your position in the firm will be at risk. The worry makes you careless as you pick up bowls and cushions at random, unable to organize your search. Your tension levels rise further and all you can think about are the disastrous consequences of missing this now very important meeting. You are so focused on your escalating fears that you miss the obvious – your partner points out that the keys are in your pocket.


In this example, it is clear that an anxious mind can be a distorting mind, biased towards negative thoughts such as: ‘I’ll never find them!’ This sort of biased thinking is common when we are stressed, and from time to time we all do it and we can get caught up in a simple and yet very powerful unhelpful cycle of increasing anxiety, worry and stress shown in Figure 4.
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Figure 4: How the way we think can maintain anxieties


Thinking biases tend to fall into five areas:


•   extreme thinking


•   selective attention


•   relying on intuition


•   self-reproach


•   worrying


It’s a good idea to become familiar with this sort of ‘skewed thinking’ because if you can recognize it early you can often stop a vicious cycle from taking hold. The more familiar you are with your ‘skewed thinking’ the more easily you will catch it. There are many, many thinking biases, but some are more common than others, particularly when we get anxious, and the common ones are described in more detail below.


While you are reading through them, consider how many are typical of you and also when you are more likely to think like this – because different situations cause us to think differently. Also bear in mind that thinking biases can coexist, which means that you can experience more than one type of biased thinking. You will probably notice that some of these thinking styles are very similar, perhaps confusingly so: all-or-nothing thinking often overlaps with exaggeration and overgeneralizing, while catastrophizing and worry can sometimes be similar. . . and so on. Don’t get hung up on defining your thinking precisely; simply use the examples below to help you recognize how and when your thinking might be skewed. Try to get a feel for your particular ‘Achilles heels’ when it comes to thinking.


1 Extreme thinking: stretching a point


Catastrophizing


I’m worried that my report wasn’t good enough – no, it was rubbish. The client will be disappointed and word will get out and people will know how useless I am and there will be repercussions. I’ll be paying for it for a long time.


This wonderful word ‘catastrophizing’ simply means anticipating disaster as the only outcome, always assuming the worst. Anyone with this outlook would be anxious. ‘Catastrophizers’ automatically assume that an official envelope must contain a tax demand or a speeding fine; that a scowl on a colleague’s face means that he has a personal dislike of you; that a tremor in the aircraft is a sign of engine failure; that minor surgery will result in death. Sounds familiar?


Catastrophizing is common amongst people with health worries, and if your anxieties focus on health concerns, you might recognize some of the following: a headache heralds a stroke; chest pain means heart attack; skin tingling or numbness is a sign of multiple sclerosis; a lump below the skin surface is cancer; a sore throat is the beginning of a bout of flu that will stop you from completing the work you have lined up and that will mean that you never catch up with yourself and your reputation will be damaged for good . . . !


Catastrophizing can involve words and images. Sometimes it is a series of fleeting mental pictures that causes the distress rather than a series of thoughts. Although the thoughts and images are dramatic, the process of catastrophizing usually takes only a moment – and it is a powerful engine driving anxiety. Are there times and situations when you find yourself falling into this pattern?
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