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Praise for Dr. Henry Emmons and

THE CHEMISTRY OF CALM

“If you are looking for a natural way of dealing with fear, anxiety, and worry, The Chemistry of Calm is for you. Dr. Henry Emmons offers a blueprint for a happier, healthier, and more fulfilling life that is based in solid science and deep wisdom. At this moment in history, when our society is obsessed with pharmaceutical solutions to life’s problems, Dr. Emmons’s message is urgent. This fine book should be read by millions.”

—Larry Dossey, M.D., author of Healing Words and The Science of Premonitions

“The Chemistry of Calm is a gem—containing very effective and safe solutions to the thousands who daily suffer from debilitating anxiety.”

—Christiane Northrup, M.D., OB-GYN physician and
author of the New York Times bestsellers Women’s Bodies,
Women’s Wisdom and The Wisdom of Menopause

“This book will change your life! With cutting-edge science and user-friendly language, Dr. Emmons eloquently explains the underlying chemistry of anxiety, including how the brain and the body function together to create it. He then offers powerful natural solutions that avoid the addictive medications that create their own problems, as I have found in my own holistic psychiatry practice. Much-needed in our stress-filled lives, this book has the tools to make a difference to millions. I highly recommend it!”

—Hyla Cass, M.D., psychiatrist and author of 8 Weeks to Vibrant Health

“The Chemistry of Calm educates and inspires the reader with science, common sense, and harmony. Henry Emmons, M.D., has excavated the brain, heart, and embodiment of balance to give us keys for orchestrating life with the power of peace.”

—Don Campbell, author of The Mozart Effect, The Harmony of Health, and Healing at the Speed of Sound

“Henry Emmons is a skilled and gifted physician who blends the best of Western science with complementary medicine and Eastern approaches to well-being. He holds it all together in the heart of a healer, and offers us his insights and practical advice in clear, graceful, and compelling prose. The ‘calm’ this book will help you achieve is not about going to sleep: it’s about waking up!”

—Parker J. Palmer, author of A Hidden Wholeness,
The Courage to Teach, and Let Your Life Speak
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PART ONE
Build a Strong Foundation




1
The Promise of Tranquility

Why Anxiety Hurts, and How You Can Fix It

“I’M HAVING round two of PTSD. I haven’t slept in seven months!”

Meeting me for the first time, Catherine slumped in her chair with fatigue, yet her body was so tense and restless that she could not stop moving. What bothered her most was the ceaseless movement of her mind, so locked in activity that it allowed her no rest, not even in sleep. “I’ve tried everything I’ve been told to do, and nothing has worked. I’m afraid I’ll never come out of this. Is there any hope for me?”

Catherine’s life had been entirely halted by anxiety. Nine years earlier, she had experienced a similar episode that left her paralyzed by fear. Then, too, she couldn’t sleep well for months. She found sleeping medications to be helpful at that time. But now, reeling from her diagnosis of cancer just seven months ago, nothing was helping. She had tried half a dozen medications, yet slept only three to four hours per night. She could not turn off the cascade of fear, and despite trips to a sleep center and several doctors, she had lost any hope of improvement.

“I know it seems like it will never end,” I told her, “but this is only temporary.” I explained to Catherine that she was actually a very resilient person who normally enjoyed good health. Her fear switch was just locked in the on position right now, and it was keeping her stress hormones so high that she couldn’t sleep. “We need to find some things to calm that down, and to get you sleeping again,” I reassured her. “If you can get some sleep, I’m confident that you’ll feel a whole lot better within a few days. Then we can look at ways to keep this from happening again.”

And it was true. This bout with anxiety started when she learned that she had cancer, but the cancer was successfully treated and her prognosis was good. It’s entirely normal to feel scared when one gets such a diagnosis, but for some reason her body and mind were unable to shut down that automatic stress reaction as they should have. And since she couldn’t sleep, there was very little chance that they would do so.

I told Catherine to take a combination of supplements that I thought would calm her nervous system and help her sleep. I believed this to be the key to turning things around for her. She began using B vitamins, magnesium, and 5-HTP twice daily, along with tryptophan and a melatonin complex at night. Sure enough, within five days she clearly began to feel better. “It’s amazing, the calming feeling these supplements give me. And the antianxiety medications I used before did nothing!” she told me, smiling for the first time since I had met her. Her sleep improved quickly and, as I expected, this allowed her mind to calm and her body to relax. The fear switch became unstuck, her stress hormones could return to normal, and she was able to turn her attention to getting her life back on track.

As so often happens, Catherine’s entire life had been derailed by anxiety—not just once but twice. After her cancer diagnosis she had quit her job, left a community and lifestyle that she loved, and moved back in with her parents, who could help care for her. Though she was grateful to have her parents’ support, she found herself socially isolated, as do so many who live with strong anxiety. She also feared that this spiral of anxiety would happen to her again. What could she do to prevent the cycle from starting all over again?

She decided to enter the Resilience Training Program. I started this program because our usual ways of treating anxiety and mood problems are so often insufficient. People like Catherine are frustrated with medications, want to learn things they can do for themselves, and desperately want to know how to prevent their debilitating bouts of anxiety from coming back again and again. They are looking for relief and are not finding it in the usual places. Resilience Training is a proven eight-week program that incorporates the latest science on diet, exercise, and nutritional supplements along with the best emotional self-care available—what I call the “psychology of mindfulness.” Resilience Training is a step-by-step training in mental calmness and emotional wisdom, designed to help patients recover from and prevent relapse of anxiety, depression, and similar stress related problems. It has been effective even when medications are not—and in fact, many of my patients find they don’t need to use traditional prescription antianxiety medication at all. In The Chemistry of Calm, I outline my entire approach to stress and anxiety problems, working with body and mind, heart and soul. We humans are complex beings, integrated and whole. When dealing with something as far-reaching as stress and anxiety can be, we need solutions that are as integrated and whole as we are.

Fear, worry, stress, and compulsivity, the unpleasant and unproductive states known collectively as anxiety, are even more common than depression. And anxiety states are increasingly frequent, especially in recent times. Like depression, the effects of anxiety extend beyond the body and mind to the entire being, affecting not only one’s sense of well-being but also health, longevity, work productivity, relationships—the entire human condition.

As I explained to Catherine, fear itself is a normal, necessary part of being human. Like pain, it is a useful, even indispensable signal that there is something in our environment that is threatening or simply needs our attention. The problem comes when something goes awry in an otherwise normal process—when the reaction becomes excessive or unyielding. Parts of the body-mind turn off, while other areas get locked in the on position, unable to shut down even after the threat, if there ever was one, is long past. Catherine, for example, had a real scare with her cancer diagnosis. But it was a curable form of cancer that left her at no greater risk than anyone else. The problem was that she could not turn off her fear response.

Genetics plays a role in determining who gets an anxiety disorder, what type it is (e.g., worry, compulsive anxiety, or avoidant anxiety), and its severity. Genetic variability evolves over many millennia, yet we know that the rates of anxiety disorders have skyrocketed in just the last century, not to mention the last decade. I believe this has to do partly with changes in lifestyle, diet, sleep and work patterns, and especially our relationship with stress. Our world is unquestionably complex and in some ways intimidating. Much of the problem, though, lies not with how things have changed outside of us but with our lack of a skillful means for dealing with a challenging world. Catherine, for example, could have spared herself a great deal of suffering if she’d had the ability to fully face the sense of vulnerability that washed over her during her first brush with anxiety nine years earlier. Instead, it lodged in her body, ready to pounce again when faced with another overwhelming stress.

The Chemistry of Calm outlines a clear, holistic program for coping with fear and anxiety in much the same way my first book, The Chemistry of Joy, offered steps for overcoming depression. This book focuses on ways to create innate health and resilience as a key to resolving anxiety in everyday life—from the ordinary to the extreme. My goal is to help you understand fear and anxiety through a holistic lens and learn practical, integrative solutions that draw from new science, effective self-care, and solid spiritual practices. As I hear from so many of my patients: “I don’t want to rely on medication for the rest of my life. I just want to know what I can do for myself!” This book is meant to give you just that—effective things that you can do for yourself to reclaim the resilience that is your birthright.

The Age of Anxiety

In just a few decades, dramatic changes have occurred in our relationship to stress. There are many illnesses that are now associated with stress—and they have become epidemic in scope.

The issue is not that life is so much more stressful now than ever before—a brief look at history may convince us otherwise. Imagine, for example, how stressful it was in times past to routinely lose children to illness; to truly not know whether you and your family would survive the winter; to endure plague, the Civil War, or the Great Depression. But while life has always been stressful, there is something different about how it affects us today, or perhaps how we respond to it.

Likewise, anxiety and its various disorders are nothing new. The ancient Greeks, for example, described agoraphobia (literally “fear of the marketplace”) even in their day, when some had such severe anxiety that they could not leave their homes. Yet the scientific evidence reinforces our perceptions that modern life is stressful in different ways than before, that anxiety disorders are on the rise, and that other chronic illnesses have become entwined with the stress response. The phrase “the age of anxiety” has been used before, but perhaps never more aptly than now.

Anxiety disorders are easily the most common mental illnesses, affecting nearly one in five adult Americans in any given year and 30 percent of people in the United States at some point in their lives.1 That’s more than forty million people per year who have a diagnosable anxiety condition—not to mention those whose suffering doesn’t quite cross the threshold into illness. Anxiety disorders are estimated to cost the economy over $50 billion per year, mostly from lost productivity.2 Other consequences include an increased rate of heart disease, suicide, or death by other physical causes.3

At the same time, we have witnessed in the Western world an explosion of other chronic diseases that apparently are affected by the stress response. Heart disease, Alzheimer’s, chronic fatigue, high blood pressure, asthma, immune system diseases, and even cancer are linked to unhealthy levels of stress and the stress hormones. This problem is highlighted in a recent report by the Greater Boston Physicians for Social Responsibility and Science and Environmental Health Network. Titled “Environmental Threats to Healthy Aging,” the report notes that while we live longer today than ever before, we are at increasing risk of developing neurodegenerative diseases. The report refers to the “Western disease cluster” (diabetes, obesity, hypertension, elevated blood lipids, and metabolic syndrome) as factors in the development and progression of various brain disorders.4

It’s Not All in Your Head …

I don’t see the mind, body, and spirit as separate things—they are just different reflections of a unified whole. But too often we focus on one and forget the others. The physical and emotional conditions of stress and anxiety have become the scourges of modern life, and they create a huge amount of suffering. What you do to relieve these in the mind also helps the body and spirit—and vice versa. Let’s take a closer look at some of the different aspects of the stress/fear cycle, all of which we will address in the Resilience Training Program.

The Adrenal/Stress Response

The adrenal/stress response is the key to whether or not fear makes us sick. It is not that stress itself is bad. Studies show that short-term stress can even be good for us. But as the military has discovered, if the amount of stress is great enough, anyone can be broken down by it. Most of us, of course, don’t experience severe stress in our day-to-day lives. But if your daily life is filled with constant, unremitting stress—if stress is ever present, like background noise—it can be destructive. Still, what determines how well you survive chronic stress is how you react to it and whether you are able to shut it down. Throughout this book you will learn how to protect your body from the corrosive effects of stress.

Brain on Fire: The Destructive Effects of Inflammation

Inflammation is supposed to be one of the ways by which the body protects itself. The redness and swelling that you see with an infection of the skin, for example, are signs that the immune system is doing its job, rallying the troops to the area to fight off the infection. Or if you injure your ankle, it too becomes red and swollen as extra blood and repair cells flow to the area to begin the process of healing.

But your own immune system can turn against you and become the very cause of the damage. Asthma is one example of this; rheumatoid arthritis is another. For reasons that may include genetics, environmental factors, or diet, the immune system is overreacting. Excessive inflammation of the airways causes them to swell and constrict, resulting in difficult breathing for the asthmatic. In rheumatoid arthritis, the joint itself is damaged because of the overdone inflammation response.

Yet there is an even more insidious side to inflammation. When it becomes systemic—that is, when it affects the whole body—then it causes strain on cells everywhere. And usually we don’t even know it—it is silent. In recent years, systemic inflammation has been linked to a number of problems, including diabetes, cancer, Alzheimer’s, Parkinson’s, and heart disease.

I address inflammation in the Resilience Training Program because I think that if something is bad for the rest of the body, it is also bad for the brain. Systemic inflammation affects the whole body, after all, and it also puts a strain on brain cells. Indeed, many of my patients show signs of inflammation, and when they take measures to calm it, they also calm their anxiety and improve their mood. The reverse is also true—when they calm their mind through meditation and awareness practices, the stress response can shut down and so can their inflammation.

Starving in a World of Excess:
Insulin Resistance and Metabolic Syndrome

Most of us in the developed world get an adequate (or excessive) amount of food each day. But from the point of view of the individual cells, there may be a serious lack of what is needed for the cells to do their all-important work. That lack can cause poor communication with other cells, low energy, lack of mental focus, and the inability to shut down the stress response.

There is a spectrum of problems caused by insulin resistance, from very mild trouble processing blood sugar (or blood glucose) to full-blown diabetes requiring the medication insulin. If the mild problems are not heeded and the condition progresses, it may evolve into metabolic syndrome, also known as pre-diabetes. This member of the “Western disease cluster” includes high blood pressure, elevated triglycerides, low HDL cholesterol, and inflammation.5 It is often evidenced by an increase in belly fat. If the condition is not reversed, it can begin to cause lasting damage to the heart and nervous system. But for most people, it can be reversed.

The frequency of these problems has exploded in recent years, along with the rise in obesity. They are most likely caused by changes in diet—eating too much sugar or other highly refined carbohydrates—compounded by lack of physical activity. But what does this have to do with anxiety?

Anxiety, depression, and insomnia have all been associated with production of excess insulin.6 The body produces more insulin when cells lose their ability to use the message that insulin gives them. This insulin resistance elevates inflammation and stress hormones.7 In addition, excess insulin deprives the brain of its steady supply of glucose for fuel, so it sends off a strong alarm signal, further heightening the state of stress or anxiety.

… But Some of It Is in the Mind

We need to address problems occurring in the physical body because they so strongly impact the brain’s ability to function well. But we still have to recognize the central importance of the thinking mind, especially in creating stress and anxiety. As Robert Sapolsky, a noted author and stress expert puts it, zebras don’t get ulcers—they don’t suffer from chronic stress.

But people do, and there are myriad problems associated with long-term stress. Why are we humans so susceptible to stress? Sapolsky says it is because “we’ve evolved to be smart enough to make ourselves sick.”8 Since our most obvious survival needs are taken care of, we have too much time on our hands—time to turn that intelligent mind against ourselves. In other words, we think, therefore we are stressed.

The Second Arrow

Buddhist psychology would agree with this. In the Buddhist view of the mind, we inadvertently harm ourselves through our own thinking. Buddhists use a battlefield image to describe this. A soldier may be injured in the course of battle, hit by an arrow. That is the risk of being a soldier. Likewise, we will inevitably experience pain or distress in the course of our lives. That is known as the “first arrow,” and it is largely unavoidable. If we’re in the game, so to speak, we run the risk of injury.

But imagine that same soldier taking a second arrow and shooting himself with it. Of course that wouldn’t happen—yet that is just what we do when the thinking mind kicks into gear and we turn the seed of fear into something much larger through worry, regret, rumination, and the like. This is precisely what happened to Catherine. She began to think—and that’s when her real trouble began.

We do not create such troublesome thoughts intentionally. No one really wants to suffer more. We aren’t aware that we are doing this to ourselves and we don’t know how to stop it. But we can become conscious and skilled at breaking out of this cycle, as hundreds of people have learned through the Resilience Training Program, and as you will learn to do, too.


Mind on Fire: The Destructive Potential of Mental Storms

We’ve all had them—times when our thinking takes off down dark alleys and we seem unable to stop it. We all know, from personal experience, that once the brain circuitry heats up, it becomes more intense and unpleasant—and increasingly hard to stop. And the storm tends to spread. Soon it is no longer confined to our thoughts. The emotions get involved, and then the rest of the body starts reacting and reinforcing the whole mess.

But while it may seem like we have little control over it, we can actually develop skills that help us to find a calm port in the storm. We can learn to steady the mind and work with the emotions so that they have less destructive force behind them. We can’t completely avoid the storms, any more than we can avoid pain or stress. But there is a lot we can learn to do to soften their effects and to hold ourselves steady until the storm passes.

The Constricted Heart: The Tragic Result of Trauma and Fear

What do we do when we feel threatened or, worse yet, become traumatized? We protect ourselves automatically, doing whatever it takes. Very often that involves shutting ourselves down in some way, closing ourselves off from anything that might cause further fear or pain. That might not be such a bad strategy if we knew how to open up again when the threat was gone. But for various reasons, we don’t. The emotional heart hardens, shrinks back, or becomes dulled—anything not to feel the pain or to be consumed by fear.

There is plenty to feel threatened by in this world. In the past few years, we have witnessed troubled children shooting other children in our schools, fanatical men flying jets into buildings, innocent lives torn apart by war not of their own making, vast economies crumbling under the weight of unchecked greed, soldiers coming home carrying the psychic wounds of war, and women and children the world over suffering the effects of abuse and neglect. What sane person would not feel anxious, stressed, or fearful? Why would you not want to close yourself off from this? What else can we do with these and the other, more personal tragedies that befall us every day?

It is interesting that the word courage comes from the Latin root cor, meaning “heart.” To have courage is to take heart or, one might say, to reclaim the heart. This may sound vague or “soft,” yet I find the mindfulness practices that I call “cultivating a good heart” to be among the most powerful, life-giving, and courageous acts I know. To live with some measure of acceptance, gratitude, forgiveness, and generosity, to find a level of openness and equanimity in the face of such fearful things—these are acts of great courage. And it is good medicine, too—we feel better when we live with a more open heart.

Isolation: We Are Not Meant for This

Simply put, we are not built for lives of separation. In my view, feeling disconnected is the number one reason for a loss of vitality, for living a sort of shadow life. And when I think of connection, I look at it in a very broad sense. Yes, it is important to have friends and ties to family and community. But there is also the connection with nature, which can be so life-giving. There is the relationship with ourselves, at all levels—caring enough about our body that we take care of it, accepting ourselves even with all of our past mistakes and present flaws, giving some time and attention to our inner lives. When we do that, we realize that we long for connection to something larger than ourselves—meaning, purpose, a relationship with the Divine.

Opening ourselves to these and other connections transforms the dynamic of self-care. These are the things that not only keep us afloat—they make us bigger than ourselves. Meaningful connection enlarges our lives.

How to Use This Book

I wish it were otherwise, but millions and millions of people are in a state of depletion today. The Chemistry of Calm is intended as a guide to reclaiming your resilience, to moving from a state of stress, anxiety, or fear to a place of calm, balance, and equanimity. I will show you how to calm the fires of an overactive brain, endocrine system, or immune system. You will learn how to become skilled at working with your own thoughts and feelings so that they are once again allies, and not enemies, in your quest to live a more balanced and serene life. And you are also invited to go beyond good self-care, to begin a process of transformation and to claim for yourself the rich, vital, and courageous life that you long for.

The basis of The Chemistry of Calm is the Resilience Training Program. The program consists of seven steps, what I call the seven Roots of Resilience. In Part One, steps 1–3, we will focus on the physical body (including the brain) with lifestyle measures and integrative medical therapies. In Part Two, steps 4–7, we will turn to the inner aspects of resilience, to help you deal with difficult emotional states such as fear and anxiety.

The Roots of Resilience

1. Balance your brain chemistry. In chapters 4 and 5, you’ll learn about proper diet, supplements, and even medications when needed.

2. Manage your energy. In chapter 6, you’ll learn how exercise and moving your body can actually create more energy and better mental health.

3. Align yourself with nature. In chapter 7, you’ll learn how to calm your sleep patterns and recharge your mind.

4. Quiet your mind. Chapter 8 describes the core practices of mindfulness: awareness of breathing and awareness of thought.

5. Face your emotions. In chapter 9 you will learn how to remain steady even if overcome by a “mental storm.”

6. Cultivate a good heart. In chapter 10, you’ll focus on opening your heart—cultivating self-acceptance, loving-kindness, generosity, and gratitude.

7. Create deep connections. In chapter 11, you’ll contemplate the importance of connecting with others—developing a sense of belonging in the larger world.

Part Three gives more detailed background and the scientific underpinnings for the program. This final part of the book focuses on the clinical and scientific aspects of anxiety, including groundbreaking new research that gives hope and inspiration to all who suffer from stress and anxiety.

The suggestions in this book offer a promise that is both authentic and attainable. Over and over again we see people in our program leave behind a lifetime of struggle to find a degree of equanimity and fullness in their lives that they had not dreamed possible. Resilience is indeed within your reach.


Are You Ready?

We know from research on changing healthy behaviors that there is a wide spectrum of readiness—ranging from not yet ready at all to having already made the changes and simply needing to maintain them. And there is every gradation in between. Wherever you fall on that spectrum, I would encourage you to honestly accept that and be okay with it. There is no “right way” to do this program—or, for that matter, to live one’s life. And I believe that there is something in this book for anyone who wants to live a life of greater freedom, fullness, and vitality.

If you are just thinking about it, you may want to start with Part Three to gather more background and understanding. Perhaps you will be informed and inspired enough to shift yourself a bit further toward taking action. If you are ready to make changes but not too sure about your level of commitment, you may want to read chapter 12 to help increase your sense of hope and derive more motivation from that. Then you can return to the program in Parts One and Two.

Some elements of building a foundation are relatively easy to do (such as sleeping more and taking supplements), and others require more committed focus (such as changing diet and exercising). I will provide a full spectrum of healthy options, from simple things you can begin today to profound practices that you can do for a lifetime. Start wherever you can, and build from there.

It is important to begin where you feel the most energy or have the greatest need. You can always go back to earlier sections later on—you will always want to have a firm physical foundation, after all. But whenever you are ready for a process of inner transformation, you may move on to Part Two. There you can learn to tame your mind and emotions and grow more and more fully into yourself.
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A Brief History of Anxiety

Why We Are Stressed—and Why a Prescription May Not
Be the Best Answer

JESSICA ADMITTED that she had always been “a little high-strung” and that worry was second nature to her. She was constantly on the lookout for what might be amiss, and sometimes she had trouble sleeping when her thinking mind became engaged. Still, for the first thirty years of her life, this was simply part of who she was, as likely to be helpful as it was annoying. She could even laugh along with her friends when they teased her about seeing what would go wrong before it happened. In fact, she was a great mother who anticipated her children’s needs and potentially risky behaviors before they occurred. Responsible and attentive to detail, she was just the person you would want to do your legal work, which was how she had made a living before she became incapacitated by anxiety.

Her story began one year before she saw me, when anxiety turned suddenly from a trait into a serious problem. Like many Minnesotans, she dreaded the start of winter, or more specifically winter driving. Then one November day, as she drove her children to day care, it began to snow. As the snow fell, Jessica’s tension rose.

In many ways, Jessica was perfectly suited for a circumstance like this. When great care was required, she was up to the task. So she was poised for danger—sitting upright, leaning forward, and tightly gripping the wheel. She was totally focused on the road ahead, scanning for anything amiss, keeping a safe distance from other cars and barely inching along. She was doing everything in her power to keep herself and her children safe.

As she cautiously entered an intersection, her car was suddenly slammed into from the side. She reacted quickly, becoming even more focused and alert than before. She stopped and secured the car, then immediately checked on her children. They were both crying in the backseat. She spoke soothingly to them as she did a quick scan to see if they were injured, but they appeared unhurt. She gathered them up in her arms, as if to protect them from further danger. Though she was not thinking about it, she was on high alert at that moment, in a state of stress but not really anxious. She acted instinctively and flawlessly. Her mind seemed clear and her decisions flowed effortlessly.

Before long, her attention turned to the car that had struck her. The other driver was an elderly man, and the growing crowd was attending to him. He had been unable to stop at the red light and had slid through the intersection into Jessica’s car. The impact had left him dazed, and it appeared that he had hit his head. Jessica herself was very concerned about him, and it was a relief when the police and then an ambulance arrived.

They were all taken to the hospital as a precaution. Jessica was still hyperalert, her body stressed but her mind clear and focused. It wasn’t until the doctors assured her that neither she nor her children were injured—and that the man from the other car had suffered only a mild concussion and he would likely be okay—that she began to relax.

Later that night, as she lay in bed replaying the events of the day, her real nightmare began. Her thinking mind kicked into gear. What if my children had been really hurt? What if the elderly man has internal bleeding? What if he dies? That fear really stuck in her mind, and she replayed it over and over. Before long, no amount of reassurance could convince her that he would be all right. From that seed of a thought sprang a whole year of growing fear—and a shrinking life.

Jessica’s journey with fear is just beginning, and we’ll return to it later. But already it illustrates some key lessons about fear and anxiety. One is that being anxious is not a sign of moral weakness or an issue of character. You could hardly find a more solid or more likeable person than Jessica. In fact, some of her life success could be attributed to her anxious nature. Anticipating what could go wrong made her a better parent and attorney. She could see every possible outcome, making it more likely that she would avoid pitfalls. And she could learn from things that did go awry. There can be value in rehearsing the future and reflecting on the past—at least up to a point.

Her car accident is an example of how fear has its benefits. The best thing she could have done while driving in the snow was to be vigilant, with all of her senses heightened. There was, in fact, danger, and she was right to be on guard for it. Stress, which has taken on a negative meaning in modern culture, is not altogether a bad thing. Her own reaction to stress helped her become more focused and action-oriented when she and her children needed it most.


The Evolution of Fear

It is clear that people are born with different temperaments, and that some of us, like Jessica, are born to worry. Anxious traits, along with illnesses such as panic disorder and obsessive-compulsive disorder (OCD), tend to run in families. They are in part genetic. This raises some obvious questions: Why would we have anxiety in our gene pool? Has evolution somehow favored genes for worry, panic, or compulsiveness? Why is fear woven so tightly into our biology?

There is a scientific discipline known as evolutionary psychology that studies these very questions and has concluded that fear is helpful for our survival. Like other core emotions, fear provided an adaptive advantage as we evolved. At its root, fear is the signal that tells us we are in danger and motivates our action to deal with it. Fear helps us anticipate and avoid danger. And when we can’t avoid it, fear and the stress response that it triggers help us escape. If escape is not possible, then the stress response enables us to fight for our survival. As we saw with Jessica, it sharpens all of our senses and gives a laser-like focus to the mind. In that moment, everything else fades in significance, and we are totally intent upon safety—not only for ourselves but for others as well.1

Evolutionary psychology suggests that those with the most effective fear and avoidance mechanisms were the most likely to survive in the harsh environments of our ancestors. As humans banded together, the entire group’s chances of survival were improved by having someone like Jessica in their tribe. It helped to have someone scanning the horizon, on the lookout for enemies or predators—someone whose level of vigilance was set a bit higher than most. And if this person’s panic button went off quickly when danger was near, then he or she could alert others. A worrier is always thinking ahead—planning, for example, how to survive the winter. That could help ensure that everyone in the tribe secured adequate shelter. Or someone who was compulsive about gathering extra food and setting it aside for leaner times might benefit the whole family by doing so. When it comes to survival, there is a lot to be said for having a healthy dose of worry and fear.2

The Battle Against Fear

The study of evolution gives us a certain perspective on fear and anxiety, one that I believe helps us see it as an adaptive trait. But while evolution seems to have favored the development of anxious traits, human history has largely been unkind to those who have them. That has been especially true in the history of war, where fear itself is often considered the enemy.

Soldiers who could not successfully control their fear have been treated harshly throughout military history. The ancient Greeks believed that a soldier’s moral character was reflected by how well he controlled his fear in battle. Those who kept a tight lid on it were considered heroes, while those who did not were called cowards. The Greeks believed so strongly in this that they chose not to modernize their battle techniques for hundreds of years, believing that to do so might blur the distinction between bravery and cowardice. Such beliefs have persisted into modern times. During the American Civil War, vast numbers of soldiers became incapacitated by anxiety. Many of them were publicly shamed for being “cowardly” by being branded or tattooed.3

World War I became known for its trench warfare and soldiers’ prolonged exposure to shelling. This produced huge numbers of soldiers unable to fight for psychological reasons—up to 40 percent of battlefield casualties by some estimates.4 But at the time, doctors thought that the concussive effects of the constant shelling somehow damaged the nervous system—hence the name shell shock. It was not yet understood to be an emotional reaction.5 Many of these impaired soldiers, labeled as weak and inferior, were initially court-martialed or dishonorably discharged.

But soldiers were a valuable resource, and as the numbers of psychiatric casualties grew, there was increasing pressure to treat them and get them back on the battlefield. For the most part, the treatments available at the time were not very effective. There was only one factor that correlated strongly with their ability to return to battle—the degree to which they felt a close emotional bond to their fellow soldiers.6

By the start of World War II, medical experts tried to remove the stigma from what was previously known as “combat neurosis.” They called it simply “exhaustion” and began treating the soldiers with rest. They had learned the lessons from the previous war and set up hospitals close to the front so that they would remain near their comrades.

Stigmas don’t go away easily. In a well-known incident in 1943, General George S. Patton visited a hospital and came upon a soldier who had been diagnosed with “psycho-neurosis anxiety.” This turned out to be the wrong diagnosis—he was later discovered to have dysentery. Patton asked him what was wrong and the soldier, filled with shame, replied, “I guess I just can’t take it.” Patton was infuriated. He yelled and slapped the soldier, then physically threw him out of the tent. He later issued a memo saying, “Such men are cowards” and should be court-martialed.7 Luckily, that order wasn’t followed, because there were over half a million American soldiers unable to fight during World War II because of “psychiatric collapse”—more than the number killed in action or disabled by any other cause.8

Such high numbers of stress-related casualties challenged the view that breakdown in battle occurred because one was weak or lacking in courage. Not only were the numbers staggering, but also many of the disabled had been known for acts of heroism both before and after being overcome by fear. It was beginning to dawn on military and medical leaders that this sort of anxiety reaction is simply what happens to normal people who are exposed to too great a strain. In a 1946 article, the authors concluded, “There is no such thing as ‘getting used to combat.’… men will break down in direct relation to the intensity and duration of their exposure. Thus psychiatric casualties are as inevitable as gunshot and shrapnel wounds in warfare.”9

With the Vietnam War came a new term to describe this phenomenon—post-traumatic stress disorder. This was also the war where PTSD was no longer hidden from the public. The entire nation witnessed the return of soldiers experiencing flashbacks, addicted to drugs, or otherwise suffering from the psychological wounds they carried. Prominent television coverage and popular movies helped weave these images into the American psyche. In an article published in Science in 2006, researchers from Columbia University reviewed military records and concluded that 18.7 percent of Vietnam vets suffered from PTSD. What’s more, about half of those still had symptoms nearly fifteen years after the war had ended.10 It was becoming clear that the effects of extreme stress not only impacted one in the short term, but also could cause long-lasting, sometimes disabling symptoms. And the effects of trauma extend well beyond psychological suffering. A study of U.S. army veterans thirty years after their military service ended showed that those with PTSD die at twice the rate of veterans the same age without PTSD.11

At this moment in history, soldiers are facing the same age-old problems from the stress of warfare and are still not getting sufficient help. Recent surveys suggest that 25–30 percent of soldiers returning from Iraq and Afghanistan suffer from a mental disorder, and that for most of them this is the direct effect of stress. Yet because of stigma, less than half of them seek help—and those who do seek help often find that the resources for treatment simply aren’t available.12

The Phenomenon of Hysteria

The history of combat-related anxiety has been largely confined to men, at least until recently. And for centuries the notion of “hysteria” was thought to apply only to women. This idea first took hold in ancient Greece. Hippocrates, the “father of medicine” whose healing oath is revered to this day, used the term hysteria to describe overwhelming fear, sometimes accompanied by unexplained physical symptoms or loss of self-control. He believed that hysteria was caused by the uterus (hystera in Greek) moving upward and compressing the diaphragm, lungs, and heart. The ancient Greeks believed that this occurred because of sexual inactivity or frustration. Surprisingly, these ideas persisted through the eighteenth century, when the famous French psychiatrist Philippe Pinel and others suggested marriage and childbearing as a treatment for hysteria.13

In the late 1800s hysteria became a phenomenon in Europe. It was still associated exclusively with women, and many of them were put onstage to demonstrate their symptoms in large clinical gatherings. The public largely saw these women as malingerers and viewed the hypnotists and others who treated them as frauds. But then a French physician, Jean-Martin Charcot, began to treat hysteria as an organic disease worthy of scientific study. He believed it to be genetic, recognized that both physical and emotional factors were at play, and saw that it could occur in men as well as women. He also realized that traumatic experiences could trigger the illness.14 Charcot was considered to be one of the preeminent physicians of his time, and he lent an aura of credibility to the condition. But his own fame and stature could not protect him from a public backlash. It became widely rumored that the demonstrations that had so fascinated Parisians involved nothing more than suggestible women who were following a script—playacting, with no real illness. Charcot’s work, the first to begin to see anxiety reactions in their full scope, became tainted. By the end of his life, he regretted ever having gotten into this line of research.15

Among those who traveled to study with Charcot were the great American psychologist William James and an Austrian neurologist named Sigmund Freud. Freud, who suffered from anxiety himself, concluded that hysteria had its roots in psychological trauma during childhood. His theories took hold in American psychiatry, and the term hysteria came to mean “emotionally charged situations … symbolic of underlying conflicts.” But unlike his colleagues who believed it to be a sign of psychological weakness, Freud said that hysteria occurred in “people of the clearest intellect, strongest will, greatest character, and highest critical power.”16

William James was even more empathic when he wrote: “Amongst the many victims of medical ignorance clad in authority the poor hysteric has hitherto fared the worst; and her gradual rehabilitation and rescue will count among the philanthropic conquests of our generation.”17

Yet here we are, over a century later, still working under a cloud of ignorance and stigma regarding the condition broadly known as anxiety. Perhaps understanding the relationship between anxiety and stress may help us out of this dilemma.

The Rise of Stress, the Fall of Resilience

Prior to 1914 the word stress was an engineering term, as in the force placed on a structure that causes it to break down in some way. Then Walter Cannon used stress in a biomedical sense when he described the “fight-or-flight syndrome” and the stress response.18 A physiologist, he viewed the fight-or-flight reaction as the body’s emergency response, shifting blood flow so that energy could go where it was really needed (like the heart and skeletal muscles) and conserve it where it wasn’t needed (such as the gut or the extremities). If you’re in a life-or-death situation, you don’t need to digest food or keep your hands warm—you need to have your wits about you and be able to use your muscles to get out of there fast, or fight your way out if you have to. Cannon later described how epinephrine (also known as adrenaline), norepinephrine, and the sympathetic nervous system worked together to create the stress response. Interestingly, Cannon viewed stress positively, and in The Wisdom of the Body he wrote about humans’ innate ability to handle all kinds of stresses. In his view, the stress response is a normal and essential reaction to threats, like what Jessica experienced while driving in the snow, and which everyone displays from time to time.

Just a few years after Cannon defined the fight-or-flight syndrome, an endocrinologist named Hans Selye realized that stress wasn’t always normal. Under some conditions, stress could make a person sick. Selye was working with rats in the laboratory and realized that when the rats were exposed to chronic stress they developed ulcers and their immune tissues shrank, while their adrenal glands got bigger.

Further study suggested that the body responds similarly to all sorts of stress, and Selye described three stages of the stress response. First, there is an alarm stage, like what Cannon called the fight-or-flight syndrome. Next is what he called adaptation, or “resistance,” when the body rises to the challenge and adapts to the stressful conditions. For example, we become more resistant to disease as the immune system kicks into high gear. During this phase, it is easy to feel complacent or invulnerable, to think, “I can handle it,” because we feel good. But that doesn’t last.

If the stress goes on long enough, then the third stage—which Selye called “exhaustion”—will inevitably set in. And then we are more susceptible to illness. Selye saw this third stage as a state of depletion, where the stress hormones that have been so dutifully produced for so long begin to run out. As it turns out, though, the problems with chronic stress occur not because of depletion, as Selye thought, but because the stress response itself becomes damaging.19

We are resilient beings by nature. Everyone has a different degree of stress tolerance, and indeed, some can “handle it” for what seems like a long time. It is great to be so resilient, but too often it allows the stressful situation to go on and on. Ironically, that very resilience gives us the option of not doing anything about the stress. If allowed to go unchecked, it will create physical problems beyond the unpleasant emotions of fear and anxiety. The cycle of stress tends to perpetuate itself, to get locked in place as the mind and body keep spinning a web of self-injury.
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