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The Almost Effect™ series presents books written by Harvard Medical School faculty and other experts who offer guidance on common behavioral and physical problems falling in the spectrum between normal health and a full-blown medical condition. These are the first publications to help general readers recognize and address these problems.
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series foreword


The Almost Effect


I once overheard a mother counseling her grown daughter to avoid dating a man she thought had a drinking problem. The daughter said, “Mom, he’s not an alcoholic!” The mother quickly responded, “Well, maybe not, but he almost is.”


Perhaps you’ve heard someone, referring to a boss or public figure, say, “I don’t like that guy. He’s almost a psychopath!”


Over the years, I’ve heard many variations on this theme. The medical literature currently recognizes many problems or syndromes that don’t quite meet the standard definition of a medical condition. Although the medical literature has many examples of these syndromes, they are often not well known (except by doctors specializing in that particular area of medicine) or well described (except in highly technical medical research articles). They are what medical professionals often refer to as subclinical and, using the common parlance from the examples above, what we’re calling the almost effect.


For example:




	Glucose intolerance may or may not always lead to the medical condition of diabetes, but it nonetheless increases your risk of getting diabetes—which then increases your risk of heart attacks, strokes, and many other illnesses.


	Sunburns, especially severe ones, may not always lead to skin cancer, but they always increase your risk of skin cancer, cause immediate pain, and may cause permanent cosmetic issues.


	Pre-hypertension may not always lead to hypertension (high blood pressure), but it increases your risk of getting hypertension, which then increases your risk of heart attacks, strokes, and other illnesses.


	Osteopenia signifies a minor loss of bone that may not always lead to the more significant bone loss called osteoporosis, but it still increases your risk of getting osteoporosis, which then increases your risk of having a pathologic fracture.





Diseases can develop slowly, producing milder symptoms for years before they become full-blown. If you recognize them early, before they become fully developed, and take relatively simple actions, you have a good chance of preventing them from turning into the full-blown disorder. In many instances there are steps you can try at home on your own; this is especially true with the mental and behavioral health disorders.


So, what exactly is the almost effect and why this book? Almost Anxious is one of a series of books by faculty members from Harvard Medical School and other experts. These books are the first to describe in everyday language how to recognize and what to do about some of the most common behavioral and emotional problems that fall within the continuum between normal and full-blown pathology. Since this concept is new and still evolving, we’re proposing a new term, the almost effect, to describe problems characterized by the following criteria.


The problem




	falls outside of normal behavior but falls short of meeting the criteria for a particular diagnosis (such as alcoholism, major depression, psychopathy, anorexia nervosa, or substance dependence);


	is currently causing identifiable issues for individuals and/or others in their lives;


	may progress to the full-blown condition, meeting accepted diagnostic criteria, but even if it doesn’t, still can cause significant suffering;


	should respond to appropriate interventions when accurately identified.





The Almost Effect
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All of the books in The Almost Effect™ series make a simple point: Each of these conditions occurs along a spectrum, with normal health and behavior at one end, and the full-blown disorder at the other. Between these two extremes is where the almost effect lies. It is the point at which a person is experiencing real pain and suffering from a condition for which there are solutions—if the problem is recognized.


Recognizing the almost effect not only helps a person address real issues now; it also opens the door for change well in advance of the point at which the problem becomes severe. In short, recognizing the almost effect has two primary goals: (1) to alleviate pain and suffering now, and (2) to prevent more serious problems later.


I am convinced these problems are causing tremendous suffering, and it is my hope that the science-based information in these books can help alleviate this suffering. Readers can find help in the practical self-assessments and advice offered here, and the current research and clinical expertise presented in the series can open opportunities for health care professionals to intervene more effectively.


I hope you find this book helpful. For information about other books in this series, visit www.TheAlmostEffect.com.


Julie Silver, MD


Associate Professor, Harvard Medical School


Chief Editor of Books, Harvard Health Publications
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introduction


Even a Little Too Much Anxiety Is a Problem Worth Solving


In my line of work, I see anxiety of all flavors and intensity. I’m an assistant professor at Harvard Medical School and a licensed clinical psychologist in the department of psychiatry at Massachusetts General Hospital in Boston.


Every single day, people come into my office to talk with me about their anxiety. My patients—who are mostly adults—come from all walks of life, from the high-powered attorney who has trouble focusing at work to the single parent who lies awake at night worrying about unpaid bills. Some have a little anxiety. Some have lots. Many fall somewhere in between.


For some of my patients, worrisome thoughts merely intrude into their minds more than they’d like. Their fears and doubts are just distracting and unpleasant enough to spur them to come see me for help in managing the occasional upheaval in their lives.


For others, anxiety completely prevents them from enjoying any peace and normalcy. It has damaged their relationships. It has interfered with their ability to succeed at work. At the extreme end, anxiety prevents some from leaving their homes or speaking to other people, resulting in a very isolated life.


Young, old, rich, or poor, the common denominator among the folks I see is this: “I have too much anxiety.”


This consistent theme raises the question: What is too much anxiety? Should you strive to be rid of all anxiety in your life? No! That’s not realistic, nor is it the goal of this book. Having some anxiety isn’t a bad thing. In fact, a little anxiety can propel you through a happy, successful life, much like a motor on a boat. Having too much anxiety, however, is a bad thing—even if it’s just a little too much.


Like many others, you might also live under the assumption that people either have a problem with anxiety or they don’t. This is not surprising given that many doctors and scientists share this perspective of anxiety as a dichotomous category, meaning that someone is either normal or has a diagnosable anxiety disorder. If we were to draw a picture of this view, it would look like figure 1.


Figure 1.


Either Normal or a Disorder
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Through my clinical and research work with anxiety disorders, I have grappled with this issue and arrived at the concept of being almost anxious. Being “almost” anxious is an unfamiliar concept to many of the patients I see. It may feel new to you too.


Here’s what it means to be almost anxious: it’s having a sense of anxiety that persistently reduces your quality of life. The nagging, worrisome thoughts in your mind distract you from the positive, enjoyable experiences all around you. Being almost anxious keeps you from approaching new experiences in life, and it limits your ability to pursue your interests. This, in turn, drags down your quality of life and well-being.


On the other hand, although it’s making your life unpleasant, almost anxiety (another term I use for being almost anxious) isn’t so profound that a psychiatrist, psychologist, or other mental health worker would diagnose you with—or treat you for—a full-fledged anxiety disorder. That’s where the “almost” comes in.


One way to understand being almost anxious is to look at an example of a real-life person who was feeling this way. Here’s the story of one of my patients who I’ll call Mark. (All of the case examples in this book, by the way, are composites based on people I’ve encountered in my own professional experience. None of the individuals you’ll meet in these pages are actual patients. All names and details have been changed to protect the privacy of the people involved.)


Mark’s Story


Mark was a highly educated and successful thirty-five-year-old. He was doing well at his job as a business manager in a large company in the Midwest, with several recent promotions and a team of twenty employees working under him. Even so, he told me that he “just could not stop worrying.” Mark felt a constant sense of doom, often fretting that a mistake at work could cost him his job. He said he had always been a worrier, but his thoughts had never bothered him until three months earlier.


At that time, he was promoted to his current management position, and he immediately started having trouble sleeping. He began to feel edgy and preoccupied. And he became unable to stop his mind from racing and worrying. All of these concerns started affecting his life. He could no longer concentrate fully, which caused him to stay longer at work to finish his tasks, ultimately resulting in difficulties with his girlfriend. She began complaining that she didn’t see Mark enough.


“At night, my mind races, thinking of all the things I have to do tomorrow and all of the possible things that might go wrong. I wonder about how my meetings will turn out and if I will be able to handle the pressures of the day. I find myself lying in bed for hours trying to calm down. I am just too anxious to sleep,” he told me. Mark had finally decided to come see me because he realized that his worries were interfering with his life.


At first glance, it appeared that Mark’s turmoil was related to his job promotion and that after adapting to his new role, he might be able to decrease his anxiety. Yet as we talked more, Mark revealed that even though his worries had never bothered him before, he had always experienced a low level of worry. He remembered being concerned that he might fail tests in college, even though he had always been a good student. Thus, he often found himself studying longer than was really necessary. Thinking back, Mark said he wished he had attended a few more parties in college or dated more instead of “excessively” studying to manage his worries.


Mark is a great example of someone who is almost anxious. He has some of the characteristics of generalized anxiety disorder (GAD), a full-fledged psychiatric condition in which the person feels a nearly constant sense of anxiety and worry that significantly interferes with many areas of his or her life.


If we view anxiety as occurring along a spectrum, as in figure 2, we can see that Mark would fall between normal levels of anxiety and disordered anxiety.


Figure 2.


The Anxiety Spectrum
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However, when I met with him, Mark’s emotional difficulties would not meet the criteria for any of the anxiety disorder diagnoses. For starters, his worry level had only been bothersome for the past three months, which is three months shorter than the required timeline for the diagnosis of GAD. Additionally, Mark did not have some of the other symptoms associated with GAD, such as restlessness and muscle tension.


Even though his worries were not rising to a clinical level, they were significantly interfering with his life. Mark was almost anxious, a very real problem that needed correcting. In addition to the distress he felt, being almost anxious put his physical health at risk. Researchers have found that anxiety symptoms point to an increased risk for certain diseases (like coronary heart disease) and overall mortality.1 Furthermore, if he hadn’t sought help, his anxiety may have continued to worsen until it reached a severe level. Indeed, many people who are almost anxious might never seek help for their worries—because they might not even realize they have a problem that can be solved.


I am writing this book for the vast number of readers like Mark, who don’t quite fit a diagnostic “label” of anxiety and too often do not seek or receive the help they need. If you have spent a great amount of your life being plagued by “a little too much” anxiety, this book will give you the tools to finally find relief.


Bringing your anxiety down to a healthier level can help you find more enjoyment in your days, experience a better family and work environment, and eliminate the emotional, mental, and even physical problems that anxiety can cause, such as muscle tension, gastrointestinal distress, and a racing heart.


Tackling almost anxiety requires seeing anxiety in a new way. In this book, you will learn a new way of thinking about anxiety and a new set of skills to help you maintain your anxiety at a level that is “just right” (not too little and not too much).


I hope that when you’re finished reading, you’ll be using your anxiety as a motor to propel yourself through life, with the ability to approach anxiety-provoking situations instead of avoiding them.
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1


What Is “Almost Anxious”?


On a blazing afternoon in July 2003, I learned a lesson on how to keep a healthy perspective on anxiety.


Hiking had never been my strong suit, especially hiking at high altitudes. Yet here I was near the end of the Half Dome trail in California’s Yosemite National Park. I was drawn to Yosemite, and to this trail in particular, because of my love for Ansel Adams’s photos of the area. Yosemite Valley has been described as “not just a great valley, but a shrine to human foresight, the strength of granite, the power of glaciers, the persistence of life, and the tranquility of the High Sierra.”1 After such a powerful description, how could I not want to hike its Half Dome trail… even if it’s a treacherous 8.5-mile climb up a 5,000-foot peak?


I had been hiking uphill since 4 a.m. For most of the hike, I’d been covered by a canopy of beautiful forest. The landscape suddenly shifted as I approached the base of Half Dome. In front of me stood a bald granite face that seemed to go straight up and disappear into the sky. Ascending the last 400 feet to the top would require gripping two steel cables and holding on (for dear life!) as I walked up with emptiness on either side of me.


My heart pounded, my sweating increased, my body tensed, and I slowed my pace. All I could think about was “What if I slip and fall?” The more I focused on that thought, the more my body reacted. I began scanning my surroundings for rocks with edges that I could grab in case I stumbled. My sense of apprehension increased. My friend who was hiking with me asked if I was okay. I answered, “I’m not sure; I might have a height phobia.” He raised his eyebrows and remarked, “And you choose now to tell me?”


Maggie’s Story


Several years later, a young woman named Maggie sat in my office. Maggie was nineteen years old, originally from South America (like me), and studying abroad in the United States for the first time. You might not have known that Maggie was from another country had she not told you, since her spoken English was impeccable and she immediately engaged in a detailed discussion of the upcoming presidential election. Maggie experienced her first-ever panic attack while walking to class during her freshman year of college.


The attack came out of the blue, and she could not pinpoint anything that led to it: “I was walking to class when suddenly I noticed my heart starting to pound. I began to feel nauseated and had difficulty breathing. My mind started to race and I had trouble focusing. I started getting sweaty and it felt like someone was sitting on my chest. I believed I was having a heart attack. I nearly went to the emergency room, but, thankfully, I was able to reach my mom on the phone. She distracted me from my anxiety and helped me calm down enough that I was able to go to class.”


Despite this scary experience, Maggie described herself as happy, with many friends, and very lucky to have gotten a scholarship to study in the United States. At our first meeting, she was only mildly worried about the attack, but she had sought help at the request of her mother, who had battled panic disorder for most of her life.


Does Maggie have full-fledged panic disorder? Do I have a diagnosable phobia of heights? Alternatively, perhaps we are both feeling the normal physical sensations that are designed to help protect us in threatening situations. Or are we somewhere in the “almost anxious” space in between? To answer that question, it is helpful to know a little more about anxiety and its evolutionary benefits.


Why Humans Have Anxiety: A Brief History


Imagine if Maggie had lived thousands of years ago and instead of walking across campus to go to class she was walking through a dense jungle. Walking through a jungle thousands (and even hundreds) of years ago, our ancestors had to be alert, focused, watchful, and ready to attack an animal for dinner or fight off an enemy to stay alive—as do tribal peoples who still hunt for their food today. If Maggie stumbled across a lion during her walk, her body’s first response would be to go into a fight-or-flight mode.




	Her heart would speed up, as she would need more blood moving through her body to get her muscles ready to fight the lion or flee from it. A stronger heartbeat also leads to more blood circulation, which in turn would raise Maggie’s body temperature.


	She would get sweaty, which has two primary functions: to decrease her body temperature (this is important to keep her brain cool!) and to make her body more slippery, which would make it harder for an attacker to grab her.


	Her muscle tension would increase. With a little luck, her tightly wound muscles would propel her safely out of the lion’s grasp.


	If Maggie had just eaten prior to seeing the lion, she likely would start to feel nauseated and she might have stomach cramps. In an extreme circumstance, she might even feel the pangs of diarrhea, since her body would stop digesting food to ensure instead that blood was available to her muscles to help her run.





Do these symptoms sound familiar? They did to Maggie. All of these sensations are identical to what she experienced during her panic attack late that fall. They were also the same sensations I felt when looking up to the top of Half Dome. This is our bodies’ alarm system and it looks similar regardless of what triggers the alarm.


If Maggie had been facing a lion in the jungle when she had those sensations, she would have really appreciated what her body was doing. A jolt of the hormone adrenaline—or the burst of anxiety that results from it—is essential to survival when humans run into lions in the jungle. People facing immediate danger need these jolts to survive.


Physical sensations like these are uncomfortable and even scary when you’re having them, especially when they come out of the blue, but they are not the enemy. Just the opposite: the fight-or-flight response is what kept humans alive through history.


As you start looking at your anxiety in new ways, this is the first lesson I’d like you to keep in mind: these symptoms are simply tools that evolution has hardwired into our bodies to help us survive. This will give you a starting point for changing the way you think about anxiety-related sensations so they’re not so startling.


From Fight-or-Flight Response to a False Alarm


You can think about the fight-or-flight response as an alarm system set to go off when you are in danger. As helpful as this system is, there are two ways in which the alarm system can cause you some trouble. The first is when there is a false alarm.


Maggie’s experience of having a panic attack is not unusual. People can experience panic attacks even without having a full-blown panic disorder—a common form of anxiety disorder characterized by recurrent panic attacks. In fact, the results of a national survey suggest that 28 percent of people will experience a panic attack at some point in their lives, but only 4.7 percent of people meet the diagnostic criteria for panic disorder in their lifetimes.2 So why do some people develop panic disorder, while millions of others don’t?


One reason people develop panic disorder is their misinterpretation of the consequences associated with their physical sensations. It’s easier to understand this with an example.


Imagine that you are at the mall, shopping for shoes, when you notice that everyone in the store is running quickly toward the door.


What is the first thought that comes to mind? Fire!


What do you feel? Most people would start to feel the fight-or-flight impulse. The heart pumps faster. Muscles tense.


What would you do? I know I would run if I thought the store were on fire, likely fast and without questioning it. How about you?


But, suppose that before dropping your shoes and running for the door, you were to stop another shopper and ask, “Hey, what is going on?” And the shopper told you that Brad Pitt had just been seen elsewhere in the mall shooting a movie! How would this piece of information change your natural fight-or-flight response? True fans might still run. Yet they would now be running with a smile and the hope of seeing the movie star. For others, like myself, our bodies might relax and we might just keep browsing for shoes. (I have to confess, if it were the exciting Colombian entertainer Shakira, I might run to see her!)


Your body is wired to respond in a particular way when your alarm goes off. But, as you see, at times that response is not appropriate. Sometimes there is no real danger. Sometimes the body is responding to a false alarm. This is what happened to Maggie. As she was walking to class, she noticed her heart was beating a little faster than usual. Perhaps she was concerned about her class or perhaps she was simply walking fast enough to get her heart pumping a little harder than usual. Whatever the reason, when she noticed her heart beating quickly, her brain misinterpreted those physical sensations as something dangerous, yelled “Fire!” and kicked her alarm system into full gear. But, as she would later realize, there was no danger. It was a false alarm.


Live a Better Life with the Yerkes-Dodson Curve


Although false alarms occasionally occur, much of the time our alarm system works as it is supposed to, going off when there is something important that we need to pay attention to. Fortunately for us, fighting lions isn’t the only time some anxiety can be helpful. In today’s world, you’re likely to encounter situations that drop your body into this emergency mode over and over through the course of a day: the radio doesn’t go off on time when you need to wake up, the computer crashes during an important project, or your spouse starts an argument when you are already overwhelmed.


In short, higher anxiety, when it’s linked to specific situations and doesn’t expand to fill up too much of your attention, can be helpful. This anxiety allows a mother to jump and catch her baby daughter before she falls from a chair or a student to concentrate harder while taking an important exam. It helped me hold on tight to those cables as I climbed to the top of the mountain. But when does normal anxiety cross the line and become almost anxiety? As two Harvard scientists found, the line that defines the healthy level of anxiety is actually pretty easy to find.


In 1908, Robert M. Yerkes and John D. Dodson conducted a series of experiments with mice to learn about the relationship between electric shock intensity and performance.3 They found that performance on difficult tasks increased with increasing shock intensity up to a point and then began to decrease. These experiments suggested that an increase in physiological arousal (in other words, alertness) is directly associated with an increase in one’s ability to perform a task—but only up to a point. Psychologists now call this the “Yerkes-Dodson Law.” This is easy to understand if you think about that first cup of coffee in the morning, which raises your body’s level of arousal and helps you focus a little better. (No wonder Starbucks has lines out the door every morning!)


But drinking more and more coffee doesn’t send your performance levels continuously higher in a straight line. Eventually, the coffee produces an unwanted effect. If you have too many cups of coffee, you feel jitters, a pounding heart, less ability to focus, and an overall decrease in productivity.


Similarly, the Yerkes-Dodson Law suggests that the increase in performance related to the increase in arousal—a word that we can also take to mean “anxiety”—only goes so far. As figure 3 illustrates, moderate levels of arousal are associated with an increase in mental and physical performance. Yerkes and Dodson showed that the level of anxiety that fuels optimal performance lies about midway through the curve.


Figure 3.


Adaptation of Yerkes-Dodson Curve to Almost Anxious
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For decades, mental health professionals have called this “adaptive anxiety.” This is like being in “the zone,” which often leads to increased focus, creativity, problem solving, and multitasking. Often athletes will describe such feelings while they’re competing, with the sense that their minds are quiet and focused. Most people have had similar experiences; at times, they feel as though their minds are without distraction and they are able to fully focus on the task at hand, productive and happy. I often find myself in the zone immediately after a “hot yoga” class (in fact, most of this book was written during these periods!).


At these moments, you have some anxiety fueling your good feelings—you just aren’t very aware of it.


The Yerkes-Dodson curve teaches us that “the zone” is the state in which anxiety and arousal are moderate but performance is high, when you are using anxiety to propel your life forward.


The curve also makes clear what happens when people become too anxious. After a point, greater anxiety causes your performance to suffer. You may not work as quickly. You may have trouble focusing your attention. Your once-motivating thoughts turn to fears and worries, distracting you from your task at hand. Unpleasant physical sensations, like Maggie’s pounding heartbeat, take you further away from a normal, fully productive life.


This is the second way in which our alarm system can cause us some trouble: when the alarm is a little too loud and the anxiety becomes just a bit too much. As the graph reveals, this is when you become almost anxious and your performance starts to decrease. Indeed, research has shown that people with mild to moderate anxiety (as compared with individuals with normal anxiety) report increased functional impairment, which includes reduced ability to work, get along with others, and take care of themselves.4


“The Zone” versus “Almost Anxious”


I define “almost anxious” as the problem that arises when you spend most of your time somewhere to the right of “the zone” and the left of “anxiety disorder” on the Yerkes-Dodson curve. In other words, this is the state when anxiety begins to interfere with your life but isn’t severe enough to warrant a diagnosis of an anxiety disorder.


How Can You Know Whether Your Anxiety Is Helpful or Unhelpful?


If a car is speeding toward you while you’re crossing the street, you want that burst of anxiety that prompts you to leap out of the way. When you have a big project due at work, you want a proper amount of anxiety to motivate you to complete it on time. In these examples, my patients can easily understand why adaptive anxiety—the term mental health professionals use for “healthy” anxiety—can be useful.


But my patients often respond, “But no car is coming toward me in the middle of the night when I am lying awake in bed with my mind racing and my heart pounding!” And they are right. Anxiety is no longer helpful when




	it doesn’t shut off when you’re out of danger.


	it flares up at inappropriate times.


	it keeps you from living your life.





Instead, it’s a problem that needs solving.


How Can You Know Whether You Have Almost Anxiety or a Full-Blown, Diagnosable Anxiety Disorder?


In the next chapter, I’ll discuss the difference between almost anxiety and anxiety disorders in more depth. To get started answering this question, you can complete the easy screening questionnaire known as the GAD-7. (The questionnaire is presented in exercise 1, or you can download it at www.AlmostAnxious.com.)


This seven-question scale is well supported as a reliable and valid measure of common anxiety symptoms. In other words, the GAD-7 does a good job of identifying people who may have an anxiety disorder, whether a generalized anxiety disorder (GAD), social anxiety disorder, or panic disorder. Higher scores on the GAD-7 indicate more severe anxiety symptoms.5 Even though it’s quite short, the GAD-7 has been shown to perform as well as longer anxiety questionnaires.6


Exercise 1.


GAD-7 Questionnaire


During the last two weeks, how often have you been bothered by the following problems? Rate each of the statements in the table below using a scale of 0 to 3, with 0 meaning “not at all” and 3 meaning “nearly every day.”


[image: ]


What was your number? Here’s what the results of one study suggest:




	A score of 0 to 4 points represents minimal anxiety.


	A score of 5 to 9 represents mild anxiety.


	A score of 10 or higher represents moderate to severe anxiety that likely meets diagnostic criteria for a clinical disorder.7






For our purposes, a score of 5 to 9 points means that you probably fall into the almost anxious category. However, this range should not be considered a hard-and-fast rule. If your score is hovering around an 8 or 9, you may indeed have an anxiety disorder.


Figure 4.


Anxiety Scale Showing GAD-7 Ranges


[image: ]


If using the tools in this book isn’t enough to bring your anxiety down to a comfortable level, you may want to consider seeking professional treatment (see chapter 12). If your score on this questionnaire is 10 or higher, you may have a full-fledged anxiety disorder. In this case, consult with a mental health care provider for assistance.


How Common Is Almost Anxiety?


Research suggests that approximately 24 percent of the general population scores between 5 and 9 on the GAD-7.8 In other words, nearly one out of four people is almost anxious. What these numbers should tell you is that being almost anxious is very common. At one point or another, most people will experience some of the symptoms described in this book. So, if you scored between a 5 and 9 on the GAD-7, you’re in good company!


Why Is It Important to Tackle My Almost Anxiety?


You may have mixed feelings about reducing your anxiety. There have likely been times when your anxiety was helpful. It may have pushed you to work harder on an important project or study more for a test. If so, you may feel like you’re not quite ready to give up your anxiety. When considering whether to tackle your almost anxiety, there are two important things to consider. First, almost anxiety can be harmful to your physical and mental health. Experts refer to almost anxiety as a “subthreshold” condition, meaning the symptoms fall below the level required for a diagnosis of an anxiety disorder. Nonetheless, many studies suggest that subthreshold anxiety-related conditions are associated with significant life interference. For example, people with subthreshold panic disorder are at increased risk for other psychiatric disorders, including depression and substance use problems.9 Individuals with subthreshold social anxiety are also at increased risk for other psychiatric disorders, and they report lower life satisfaction and greater work disability.10 Second, addressing almost anxiety does not mean you will never experience anxiety again. The goal of this book is to teach you how to bring your anxiety from a level that is negatively affecting your life back to the zone where you are actually benefiting from the sense of moderately heightened arousal that evolution gave to you.


Maggie’s Outcome


Maggie is a great example of someone who is almost anxious. Even though she had some mild anxiety and distress associated with the panic attacks, she was still engaging in her day-to-day life and was not significantly impaired by this distress. Yet she was engaging in some avoidance behaviors. Much like an ostrich that sticks its head in the sand when it is afraid, humans may try to avoid things that make them anxious. Maggie avoided drinking coffee or exercising because it brought on physical sensations that she associated with her panic attacks. When people avoid anxiety-provoking situations, they come to believe that those situations are more and more dangerous.11 As a result, some individuals with almost anxiety go on to develop a full-blown anxiety disorder.


To help Maggie learn that these sensations are not dangerous, we had her confront them. At first, she was skeptical that her panic-like sensations would not harm her (after all, they felt horrible!). As time went on, however, she started to learn that her sensations were merely a false alarm and not an actual dangerous situation. In one session, we had a shot of espresso and I asked her to spin around in my office chair as fast as she could (sometimes my patients find that counseling sessions can be an adventure!). This was the perfect way to bring on the heart-pounding sensations and dizziness that Maggie experienced during her panic attack.
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