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  Is this book for you?




  

    

      Courage is not the lack of fear. It is acting in spite of it.




      Mark Twain


    


  




  Fear is a normal emotion. We all experience fear when we are in danger, but it usually subsides when we have reached safety. However, fear can also be so extreme and persistent

  that it disrupts people’s lives and prevents them from doing what they want to do. In this book, I will try to provide you with enough information about fear itself, and how to cope with it

  that you can begin to reclaim your life. I am going to approach this topic both in my role as a health professional with experience in treating anxiety disorders, and just as importantly, as a

  fellow human being. Fear can blight our lives and often returns when you least expect it. Yet, I have seen that it is possible for people to learn to cope better with it each time.




  Many people learn to cope better with their phobias and some will even fully recover from them. However, the path can be slow and include setbacks. This book will not rush you into doing things

  quickly. It will not force you to confront all of your worst fears. It is important for people to change at a pace they are happy with, and the process of learning to cope with fear is no

  different. You are in control.




  What are fears and phobias?




  I will say it again: fear is a normal emotion. It is a vital way for us to protect ourselves. We all experience fear from time to time. Some people experience fear much more

  than others, often for very understandable reasons. It is normal to try to escape from danger and seek safety, and people often do it for very good reasons. Looking both ways before you cross the

  road is a good example. I will explain in more detail later exactly what fear involves, including the way it affects your thinking, behaviour and physiology. The more that you know about fear, the

  better equipped you will be to deal with it.




  People have attempted to define phobias in many different ways. In essence, a phobia is a fear that disrupts a person’s life. For example, nearly everyone fears being physically injured,

  but only some people alter their lives because of this fear, for example by not going out of the house or avoiding crowded places. The amount of disruption is what distinguishes a phobia from a

  fear, but what causes this fear is complicated and varies between different people. I will try to explain this later.




  Some people have proposed that phobias are ‘irrational fears’. However, this way of defining a phobia has proved to be unreliable and not particularly helpful. Who is to say what is

  rational or irrational? I wouldn’t like to make that kind of judgement about somebody else. I’m fully aware that I’m not rational all the time, and I’m happy not to be. So,

  this book will focus on the most important target – reclaiming your life from the phobia, regardless of whether people believe that the phobia is irrational or not.




  Experiences you may have had




  People who suffer from problems with their anxiety have often had some unusual or frightening experiences that they cannot explain, such as trembling or heart palpitations.

  Other examples include distressing thoughts about future dangers, memories that come back to you over and over again, and physical sensations such as aches, pains, light headedness and exhaustion.

  Many more of these experiences are listed in appendix 1 of the book. They are placed there so that you can refer to them when you need them, and when you feel comfortable with reading about them.

  Alongside each experience is an explanation of what it is, and an everyday explanation for why it might occur. If you have had any of these experiences then you are likely to find this book

  helpful.




  Who could benefit from this book?




  Fear works in the same way for everybody because we all have the same basic biology. So there is good reason to expect that this book can help anyone who wants to cope better

  with their fears. I would expect that people with a very specific phobia, or people with many different phobias and anxieties, will pick up useful information and techniques from this guide. People

  with anxiety conditions that are caused by trauma, such as post-traumatic stress disorder (PTSD) may also find it helpful, in addition to people whose anxieties come out as obsessive thoughts or

  rituals. Also, it provides help in coping with anxiety regardless of whether a phobia is your main difficulty or not. In particular, I would expect people with a diagnosis of a serious

  psychological disorder reading this book to learn as much about how to cope with their anxiety as a person with no diagnosis at all. Appendix 2 lists the kinds of problems that may be helped by the

  approach of this book.




  There are, however, some essentials needed to benefit from this book. First, appropriate reading skills are necessary. People with difficulties with reading, for any reason, may find it helpful

  for a friend, family member or health professional to work through the book with them. Second, you need to identify a fear, phobia or anxiety as a cause of problems in your life. Although this book

  would be helpful to anyone with other more serious difficulties, it does mainly tackle fear, phobias and anxiety, and so effects would be expected mainly in this area. Third, learning to cope with

  a fear needs to be one of your current priorities. For example, it would not be helpful for a person to start reading this book when having to deal with an immediate emergency. However, as soon as

  there is some space in your day to focus on and read a short section, even if it is for just ten minutes, it may begin to provide some help.




  Finally, it is worth saying that nearly everyone who experiences a phobia or distressing anxiety seems to have had the thought at times: ‘I am different – what works for other people

  will not work for me!’ It is very likely that you will have this thought when you read this book. Now, I certainly cannot guarantee that everything in this book will be directly relevant to

  you. In fact, this would be very unlikely – the book is written with all kinds of fears and phobias in mind. One person with a phobia rarely understands another person who has a different

  phobia; to each of them the other person’s fears seem illogical or unbelievable. Yet, this book will try to point out the similarities between different people who are anxious, rather than

  the differences. In my experience, many people who have managed to cope with their fears have at one time had the thought that they are somehow the exception. If you were to believe this it would

  certainly be an easy way to justify not reading any further and putting off trying to face your fears for another day. But how helpful would this be in the long run? Is it worth thinking that you

  cannot be helped, if you don’t know whether or not it is true and this thought makes you feel worse about yourself? What have you got to lose by reading on and seeing if some of the ideas in

  the book might apply to you? My suggestion is to try them out, and then you can make your own mind up.




  This book is just one of many sources of support. It is not a substitute for other support in any way. I encourage you to look into different ways of getting support, information and treatment.

  Chapter 12 provides advice about accessing local sources of support and treatment, and the appendices provide lists of self-help groups, websites, and other useful contacts. It is up to you to draw

  on what you think might be helpful for you. No treatment is going to be perfect, but if you have more information about what is available, you can make better decisions about what might be helpful

  for you.




  This book provides information to take in, and techniques to try out. In this way, it tries to balance changes in thinking with changes in behaviour. The two are intertwined. First there is some

  background information on phobias and how to deal with them. Then, in chapter 3, I provide some practical techniques to get started. The following chapters provide more information on the nature of

  fear, the way that ‘vicious cycles’ develop, and how to prepare for change. Then, subsequent chapters describe how to go about putting self-help into practice and encourage you to begin

  to try out some techniques. I also focus on dealing with the consequences of phobias, what to do when you feel that the techniques are not working, and some more general advice on how to move your

  life forward in the way you want. The book has several appendices that you can refer to when necessary, including record sheets, exercises, a list of diagnoses, and a list of fears with

  non-threatening explanations. Many of the chapters include personal accounts to illustrate the main points, and there is a summary of key points at the end of each chapter to consolidate what has

  been covered. Finally, there is a companion website to this guide that you can access at any time:




  www.oneworld-publications.com/fears




  There is no need to rush in reading this book. It is more important to check that you have fully digested what you have read and decided whether you agree with it. At first, just read through

  and think about whether you agree with what is being said. See if some of what you read prompts you to think about your fears in a different way. Then, when you are ready, you might choose to try

  out some of the recommendations in the book and see if they work for you. It is not a problem if they don’t work the first time round. You may have to try them out a few times before they

  work for you. You are likely to find that new ways of thinking or behaving take time to ‘click’.




  It is probably better to try to work through the book from start to finish, but there may be certain sections you want to focus on, because they are more relevant at the time. It may be worth

  preparing yourself for the fact that not all of the elements of the book will apply to you, and to all of your experiences. Everyone is unique. But hopefully a large part of it will. Please try to

  carry on when you feel a section does not apply to you until you get to a section that does. You can always come back to that section later if you want. I would hope that you could maximise the

  usefulness of the book by focusing first on the things that definitely ring true for you, and then maybe revisit the other sections later.




  When you do read the book, try to focus all your attention on it, but don’t get too immersed in it either. Probably half an hour a day is the most you would want to read it, but ten

  minutes is enough. It is probably better to read it for a short while at a time over many days or weeks than to read it for several hours all at once and then not return to it. At the end of the

  day, it is only a book, and you need to get on with your everyday life without a book interfering too much.




  Clearly it is not possible for you to have a very real relationship with the author of a self-help book. I can’t respond in writing to what you are thinking right now. However, the style

  of this book is designed to be collaborative. I am aiming to introduce you to certain ideas and techniques, but leaving it up to you to decide whether they apply to you or are helpful. I am trying

  to share my own experiences and those of some of my clients, to make the point that many of us have similar experiences and we can learn from each other. I have put the work into writing this book

  (but not lost sleep over it!), but you need to put the work in to read what it says, evaluate it, and try the suggestions (again in a reasonable way – you have plenty of other things to read

  and think about!). The idea is that the work is roughly equal and the balance of power is roughly equal – don’t believe anything written here until you have considered it and tried it

  out.




  ‘Coping with anxiety’ versus ‘overcoming anxiety’ – are they the same or different?




  This book is part of the Coping with ... series by Oneworld Publications, and so its emphasis is on ‘coping’. Other books emphasise

  ‘overcoming’ or even ‘triumphing’ over anxiety. What is the difference? I prefer ‘coping with anxiety’ as a goal for this book, because it reminds us that some

  anxiety can be normal. Eliminating anxiety completely is certainly not a goal of this book. So, getting better is about coping with anxiety better. Nevertheless, it would be possible for some

  people reading this book, or through other means, to ‘overcome’ their anxiety problems eventually – meaning that their anxiety no longer plagues and preoccupies them, nor has a

  significant impact on the way they want to live their lives. My hunch is that some readers of the book will want to take a ‘coping’ approach and some will want to take an

  ‘overcoming’ approach. It is up to you. However, whichever approach you wish to take, the general message is the same: people can learn to cope with anxiety over time and, despite

  setbacks along the way, many of them will overcome the negative effects of anxiety on their lives.




  A note on Cognitive Behavioural Therapy (CBT)




  You have probably heard about CBT. Like any new treatment, it can generate a lot of opinions, both good and bad. CBT has been shown to be effective in a number of trials, but

  it is not perfect, and it is not always the same when it is carried out by different people. You may have had CBT and already benefited from it. You may have been trying to get CBT and be

  frustrated that it is not available locally. Or you may have had CBT and not feel that you have benefited. All of these experiences are common. This book takes a CBT approach because studies show

  it is more effective than other treatments available for anxiety and phobias. CBT informs how I practice therapy, along with influences from other psychological approaches, and it appears to work

  well with my clients. So, I encourage you to have an open mind and see what there is in this book that you can use to your advantage, and don’t feel that you have to agree with everything.

  Again, you are in control and only you can decide what is going to be helpful for you.




  Key points




  A summary appears at the end of each chapter, this is designed to highlight the key points and help consolidate what has been covered. If you find that you don’t agree

  with some of the statements, or they are unclear, then it may help to go back through the chapter. Other points may become clearer as you read further.




   


  

  

    

      • Fear is a normal emotion.




      • Many people learn to cope better with their phobias.




      • It is important for people to change at a pace they are happy with.




      • The more that you know about fear, the better equipped you will be to deal with it.




      • Fear works in the same way for everyone because we have the same fundamental biology.




      • Ultimately, only you can decide what is going to be helpful for you.
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  Who gets phobias and how do they learn to cope?




  

    

      Although the world is full of suffering, it is also full of the overcoming of it.




      Helen Keller


    


  




  Fears and phobias are very common. There are seven major categories of anxiety disorders, they are: specific phobia, panic disorder, agoraphobia, social phobia,

  obsessive-compulsive disorder (OCD), post-traumatic stress disorder (PTSD) and generalised anxiety disorder (GAD) (definitions are provided in appendix 2). Estimating exactly how many people

  experience anxiety disorders is difficult because it depends how it is measured. Anxiety conditions vary on a sliding scale like height or weight, from relatively mild to moderate to severe. For

  example, one large study of over 8000 people in the general population found that nearly half of all the people interviewed reported having at least one unreasonably strong fear. For around one in

  every five people, these fears reflect a condition that creates significant disruption at some point in their lives. An example in this category would be a fear of closed spaces (claustrophobia)

  that leads a person to avoid a range of situations (for example, lifts, traffic jams, buses and trains), that limits their life and leads to frustration from friends and family. Some of the more

  severe anxiety conditions are less common, at around one person in twenty. An example in this category would be a person who could only make infrequent trips from the house for fear of collapse.

  Your own fears may lie in any one of these categories. Whether your condition is mild, moderate or severe, you are certainly not alone in being affected by fear.




  The very fact that phobias are so common should make it easy to appreciate that phobias can affect anyone. They affect people from both sexes, from all races and cultures. It is not possible to

  identify one particular kind of person as being more vulnerable to phobias. The vignettes on these pages provide an idea of the wide range of people who experience phobias. As you can see, they are

  often people who show great strength and intellect in other areas of their lives. Even the most rational and capable people can experience phobias.




  Personal example of a phobia – Rasheeda




  [image: ]




   




  

    I am a research assistant at a university. I have been terrified of spiders since I was a child. I always asked for somebody’s help if I saw a spider. I never really

    thought I could cope on my own. This resulted in me becoming very anxious over what I would do if I saw a big spider when alone, how would I get rid of it? Who could I ask for help? The anxiety

    that I would find a spider when no one was around to help me meant that I thought about and checked around me for spiders a good portion of the day and I had sleepless nights. It was really

    affecting my life and that’s why this fear was a problem.


  




  Personal example of a phobia – Alice




  [image: ]




   




  

    I have a form of agoraphobia which limits the distance I can travel from my home. This means that I am okay shopping and working in my immediate area but I cannot travel

    further than about eight miles without feeling extremely anxious. This is itself an achievement because once I could not travel more than a mile. My phobia limits my ability to see family and

    friends, and going away on holiday is impossible. It is as if there is a wall around the perimeter of the area I can travel. My work as a teacher and private tutor has been limited by my fears,

    but I manage to work locally.


  




  Personal example of generalised anxiety and post-traumatic stress disorder – Paul




  [image: ]




   




  

    I have always been an anxious person and a worrier. I think it goes back to how I was treated at home. My dad would use physical violence to discipline me, and I never knew

    when I was going to get hit next. I left home in my early twenties and I seemed to cope OK with my worries for a while. But a few years ago I was assaulted at work by one of the other postal

    workers – it was completely out of the blue – he was drunk and he thought that I had bad-mouthed him. This attack made me scared of getting attacked again, but not just at work

    – near where I lived too – I was on edge all the time. I got flashbacks of the attack, and I couldn’t get it out of my mind – trying to tell myself it hadn’t

    happened. I went to see my GP and she said I had post-traumatic stress disorder (PTSD). I got some medication for it, but it didn’t help that much because I couldn’t stop thinking

    about what had happened.


  




  Personal example of a phobia – Janet




  [image: ]




   




  

    I believe that my anxiety problems started when my mother died. Before this time, I had always enjoyed my own company, and shopping trips had never been a problem. But around

    twenty years ago, my mother died suddenly, alone at home. At the time, I was a young mother of two children. It was a stressful period of my life, especially when later on my father reacted by

    neglecting himself and drinking heavily; I would find him at home in some awful states. After my mother died, I found that I kept cleaning and sorting out drawers and putting things in order, in

    case I died suddenly too. I was worrying a lot about dying round this time. One day, I was in a supermarket and all of a sudden I couldn’t remember what to buy. This was odd, but I met up

    with a friend to have a coffee and cigarette, and I was actually laughing about it for a while, but then at the checkout I just couldn’t count the money in my hand. It took three attempts

    to get it right! I got increasingly anxious, and so I had to leave. I can’t even remember getting home; just the relief when I was home and the house door closed and I was safe. After that,

    I was focusing on whether it may happen again and I was just waiting for it, especially if I was on a shopping trip alone.


  




  Personal example of experiencing anxiety, depression and physical problems – Laura




  [image: ]




   




  

    I have had anxiety, depression and many phobias. I have had claustrophobia, been afraid of dying, choking, going blind or deaf, and having a chronic illness such as

    Alzheimers or Motor Neurone Disease. I currently have diagnoses of ME and anaemia. My physical symptoms of pains, creepy numbness, tingling, swallowing difficulties and tiredness are with me for

    much of the time, and when they are at full force I feel called at their mercy. But they can be severe and chronic for several weeks and then some of them can suddenly disappear. It is a very

    perplexing and frightening state of mind to be in.


  




  What does it mean to be diagnosed with an anxiety disorder?




  It is very natural for people to want to work out what is wrong with them when they feel anxious and it has such a major impact on their lives. When we get physical symptoms of

  illness we want to know the cause so that we can receive the appropriate treatment. For the same reason, people get diagnosed with anxiety ‘disorders’. A diagnosis of an anxiety

  ‘disorder’ works in a similar way. The patient lists their symptoms, for example, panic attacks coming out of the blue, worrying about panicking, and the doctor provides a label for it

  – ‘panic disorder’. It seems that the label can have both a positive and negative impact.




  On the positive side, it can help a person to realise their experiences are a normal reaction to an extreme life event, or series of life events. For example, we know that post-traumatic stress

  disorder (PTSD) is triggered by a trauma such as an assault or natural disaster. So, people with PTSD can often realise that their distressing experiences such as vivid memories and feeling

  ‘on edge’ all of the time are a normal reaction to an out-of-the-ordinary experience. There is good evidence that intense emotional experiences like traumas lead to strongly encoded

  memories. So, these experiences do not mean that the person is ‘going mad’. Indeed, most people get these symptoms in the immediate aftermath of a trauma, but typically they seem to

  fade away within a few months.




  Another positive effect of the ‘disorder’ label, is that it helps a person to explain some of their unusual behaviour to themselves and to people around them. So, rather than being

  deliberate or one’s own fault, these reactions are seen as effects of the disorder that are very difficult for a person to control. It is very understandable for people to react in unusual

  ways at the peaks of intense anxiety when there do not seem any alternatives for them. Nevertheless, eventually people can learn to manage these moods and behaviours more successfully.
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