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Introduction

This book is mainly for people having problems with anxiety or with an anxiety disorder, such as panic attacks, phobias, posttraumatic stress disorders and obsessive-compulsive problems. Reading the early chapters will help you decide whether you have a problem with anxiety and, if so, what kind of problem.Reading and working through the later chapters will help you tackle your anxiety problem effectively.

Psychologists, counselors and other mental-health professionals who work with people suffering from anxiety problems can use this book as an aid. It provides explanations of those problems, which can help the sufferer feel less dismayed by them, and it sets out step-by-step instructions drawn from current research and clinical practice. It is intended to provide mental-health professionals with a structured program they can adapt to each person’s needs, thus facilitating cost-effective therapy or counseling and also helping maintain any gains the person makes in therapy.

This book deals only with anxiety-based problems. Your level of anxiety reflects the level of stress in your life. We will not consider in detail any major sources of stress that contribute to your anxiety, such as a bad job or a troubled marriage. However, we do describe post-traumatic stress disorders in chapter 8 and outline some steps for both preventing and managing them. But, if your anxiety problem is mostly the result of a current or recent crisis experience, we recommend you use our book Surviving: Coping with a Life Crisis.



SELF-HELP OR PROFESSIONAL HELP?

Self-help manuals have a mixed record of success. Some are helpful, some are not and some, particularly pop psychology books on sexual problems, can even make people worse. We have based this book carefully on current research and established clinical practice and we are confident that it will be helpful and not harmful.

However, successful self-help depends on three factors that are under your control:



 
	You need to correctly identify your problem as one of anxiety rather than something else. The early chapters in this book should help you to do that with some confidence. 


	 You need to be reasonably sure that you do not have some other significant problem that may be contributing to or complicating your anxiety problem. Again, the early chapters should help you to decide this.


	 You should follow our suggestions reasonably closely. We don’t mean to be rigid and you can adapt our advice somewhat to suit yourself. However, sometimes people make what they think are small changes to a procedure that in fact make a big difference in how it works. If you have a lot of trouble applying one of our suggestions, it could mean that you have not correctly identified your problem, or that you have not recognized some interfering complication, or that you have not understood the instructions.Whichever of these applies, it may be time to think about getting some professional help.




We have based this book carefully on current research and established clinical practice and we are confident that it will be helpful and not harmful. 



The people who do best at self-help are usually those with relatively uncomplicated problems and reasonable self-confidence. They can see themselves being successful at a self-help project. We encourage you to try self-help because it can build your self-confidence to see yourself solving your problem on your own—and it’s more cost-effective than consulting someone. But if you are not successful at self-help or if, after you have seen what it entails, you think it’s too much for you, then we encourage you to seek professional help. This is not a sign of weakness. It’s common sense.


We  encourage you to try  self-help because it can build  your self-confidence to see  yourself solving your problem on  your own—and it’s more cost-effective  than consulting  someone.



We suggest you consult a qualified clinical psychologist. In the United States, look for a psychologist who is board certified by the American Board of Clinical Health Psychology, an affiliated board of the American Board of Professional Psychology. In Canada, look for a psychologist who is accredited by the Canadian Psychological Association or who has a postgraduate qualification in clinical psychology. Don’t be afraid to ask. A responsible professional will not be offended and you might save yourself a lot of wasted effort and money.

Unfortunately, if you don’t have health insurance, or if your insurance doesn’t cover (or inadequately covers) mental health, seeing a psychologist can be expensive. If you cannot see a qualified clinical psychologist, then consult some other kind of counselor or therapist. Just remember this rule of thumb: If you don’t feel like you’re getting much help after a few consultations, with anybody, you probably won’t get much help in the long run. We encourage you to exercise your rights as a consumer and find help somewhere else.



WHAT ABOUT MY DRUGS?

Because anxiety problems are common and because most medical practitioners have not learned any other way of helping, many people with anxiety problems are prescribed drugs. We consider the problems and risks of this approach in detail in chapter 3.We also give you a plan for weaning yourself off unnecessary drugs.

Even if you think the drug is not helping you, you should wait to wean yourself off until you work through chapter 3. If you have been taking the drug for any length of time, your body will have adapted to it. If you just stop taking it, you risk having a withdrawal reaction, which can be very unpleasant. You don’t need an extra problem right now. So let’s get to work on your anxiety problem.











1
 What Is Anxiety?





	 Anxiety is an unpleasant state that includes increased biological arousal, negative feelings, negative thoughts and an inward focus of your attention. 


	 Anxiety is normal in humans, reflecting our ability to think. Anxious feelings are mostly fear and apprehension. 


	 Anxious thoughts (or worrying) include expecting threats but seeing them as unpredictable and out of your control. 


	 Anxiety prompts you to focus on your reactions, distracting you from the situation so that you allow anxiety to feed on itself. 


	 Depression and anxiety may overlap, but depression involves reduced biological arousal and a loss of good feelings. 


	 Because anxiety is unpleasant, it motivates you to reduce it, but you can do this in helpful or unhelpful ways.






You may be surprised to learn that psychologists have not finally agreed on what anxiety is. Given the number of people who suffer from excessive anxiety and its related problems, you might expect that we would know it inside out. Unfortunately, not yet. Because it is such a common problem, anxiety has sparked a great amount of research, which is still going on and generating a number of competing theories. Don’t worry; if you are already having trouble with anxiety, you don’t need an extra dose of confusion, and we won’t give you one. We will not discuss the scientific debate over the nature of anxiety. If you are interested in that, you can read some of the books listed in our Further Reading section at the end of the book.


It  can certainly be  unpleasant, although mild  levels of anxiety can heighten your  level of excitement in pleasant  ways. Notice how people line up  to pay money for horror  movies and roller coaster  rides. 



We will give you just one theory about anxiety,  based mostly on the ideas of Dr. David Barlow, professor and director of clinical programs at the University of Vermont. We think he has done an excellent job of combining much of the latest research to give an up-to-date and sensible theory of anxiety.

We can give you an up-to-date idea of what anxiety is and how best to manage it. But, as with other fields of active scientific research, some of what we say will undoubtedly be revised in the future. In the meantime, you can be confident that we have given you the benefit of the latest research and our own and others’ clinical experience.



A WORKING DEFINITION OF ANXIETY

Anxiety is an unpleasant state that includes



	 negative emotions (for example, you feel fearful, nervous, jittery, distressed or upset)  


	 expecting unpleasant or threatening events, inside or outside yourself, but seeing them as unpredictable and out of your control 


	 shifts in your attention to focus needlessly on the possible threats and your reactions to them.



Before we describe these components in more detail, we want to emphasize that we regard anxiety as normal in humans. It can certainly be unpleasant, although mild levels of anxiety can heighten your level of excitement in pleasant ways. Notice how people line up to pay money for horror movies and roller coaster rides. In people with no sexual problems, some anxiety can actually increase their sexual arousal. Excessive anxiety can be or cause a problem, or we wouldn’t be writing this book, but to experience some anxiety seems to be the natural lot of humans.


Anxiety in Different Cultures 
 


Researchers have found that something like anxiety exists in most, if not all, other cultures and that the nature of the anxiety process tends to reflect the characteristics of each culture. For example, Chinese people may complain of a problem called pa-leng, an apparently exaggerated fear of losing body heat, which they believe results from an imbalance between the life forces, yin and yang. I ranians may complain of “heart distress, ” describing physical symptoms centering around the heart but bearing a strong resemblance to a Western panic attack. There are well-documented folk magic rituals in a number of cultures, such as voodoo dolls in the Caribbean and “pointing the bone” among Australian Aborigines, which seem to involve scaring the victim to death by causing an intolerably high level of anxiety. 
 
Using standard checklists of anxiety symptoms, researchers have found similar levels of anxiety in different cultures. Which symptoms people complained of, how they explained the symptoms to themselves and, therefore, what was effective help for them varied from culture to culture. But anxiety itself seems to be a universal and therefore normal part of being human.





ANXIETY AND EMOTIONS

You will notice that anxiety is not simply an emotion; it is a state that includes a number of possible unpleasant emotions. Different people may report different feelings as a part of anxiety. You may feel differently in different anxiety-provoking situations. But the basic flavor of the emotions involved in anxiety is fear and apprehension.

The current theories agree that human emotions include more than just the emotional feeling itself but also the thoughts you have about the situation and your biological reactions, including activity in your nervous and hormonal systems. There is disagreement as to which comes first or what causes the other, but we won’t concern ourselves with those questions. At this stage they won’t make any difference in our practical suggestions for managing your anxiety.

Our working definition of anxiety includes a number of possible negative emotions. So it must also include the thoughts associated with those emotions, which we discuss shortly, and the biological reactions, which we won’t detail in this book. The use of drugs to treat anxiety problems is an attempt to get at their biological basis and we intend to convince you that it is not usually a wise or successful attempt. You can learn to relax physically as a part of managing your anxiety successfully. You don’t need a detailed understanding of the biological basis of emotions in order to relax.



ANXIETY AND THOUGHTS

Anxiety occurs in response to possible threats you can see coming. This is one of the aspects of anxiety that make it a peculiarly human reaction.Many animals will react with fear in the face of a threat, but humans can anticipate a threat before it happens, imagine one that isn’t happening or remember one from the past. Some psychologists have said that it is our human ability to think, which serves us so well in many ways, that also makes us capable of anxiety and vulnerable to its problems.



ANXIETY AND FEAR

Fear is the natural reaction of animals, including humans, to an immediate threat. It is adaptive (or useful) if unpleasant because it activates us to do something to protect ourselves. Even that definition needs to be finely tuned:We need an amount of fear that matches the degree of threat, enough to get us making an appropriate response to deal with the threat. With too little fear we may react too little or too slowly and the threat may overtake us. Too much fear and we, like other animals, will probably freeze rather than react constructively.

If fear is the natural reaction to an immediate threat, what is anxiety? It is the natural reaction to a possible threat, rather than a present one. This is where your thoughts first come into anxiety. Anticipating coming threats, imagining possible threats and even remembering past threats can all trigger anxiety.


The thoughts associated with anxiety have two major themes:



	 You see the possible threats as unpredictable, even though you are expecting them. You may be unsure about when a threat will arrive, how strong it will be, exactly what form it will take or whether it will happen at all. You may be unsure about how you will react and how the situation will turn out, although with higher anxiety there tend to be more negative expectations: thoughts of not coping with the threat and of having the situation turn out badly. This uncertain and unclear expectation of something going wrong is the apprehensiveness that is central to anxiety.


	 The second theme in anxiety-related thoughts is the belief that you lack control over the situation. This can include believing that you will not be able to prevent, or effectively react to, the threat and that you will not be able to control your own reactions. Our working definition of anxiety includes expectations of unpleasant events, both inside and outside yourself.




Part of your anxiety may be that you expect to handle the outside situation badly, to fail, perhaps to make a fool of yourself. The more problematic your anxiety, the more likely it is that some of your thoughts will be critical evaluations of yourself and your reactions. So, part of your anxiety may be the expectation of handling your inner reactions badly, perhaps losing control. Later we’ll explain how these are important elements of the anxiety problem in panic attacks.



ANXIETY AND WORRY

Worry involves thinking about a possible problem, what you might do about it and how it might turn out. Like fear and anxiety, worrying is normal in humans and can be adaptive. Being able to anticipate a threat before it happens can give you time to think out what to do about it. Worrying that leads to constructive preparation and action can be smart. Anxiety is an arousing state, presumably in preparation for coping with the expected threat.



ANXIETY AND ATTENTION

The third part of our working definition of anxiety is a shift in and narrowing of your attention. As anxiety builds, your attention moves away from other things, including the problem, to focus narrowly on your bad feelings, your biological reactions or your thoughts about the unpredictability of the threat and your lack of control in the situation.

The nature of this attention focus can reflect the nature of your anxiety. For example, someone feeling anxious about possible sexual failure will focus his attention on anything that suggests he is about to fail, distracting himself from what is going right in his sexual activity. This focus contributes to the exact problem he fears. Someone feeling anxious about spiders tends to become oversensitive to anything that suggests spiders. Someone feeling anxious about having a panic attack will focus her attention on the internal signs of arousal, such as quicker breathing or heart beating, which may signal the beginning of a panic attack.

Especially, but not only, in the case of a panic attack, narrowing and focusing your attention can become a negative loop, feeding on itself. You can start to worry about feeling anxious, making yourself even more anxious. In this state, you may feel unable to shut off or control your anxiety.



ANXIETY VERSUS DEPRESSION

Some psychologists have argued that anxiety and depression overlap so much that there is little point in distinguishing between them. Certainly people’s scores on anxiety and depression tests tend to correlate, to be similar to each other. But the two states do differ in some ways that are important, which suggests that the best approaches to managing them will also be different.

While both anxiety and depression involve unpleasant emotional feelings, the negative feelings of anxiety center on the presence of fear and apprehension while the negative feelings of depression tend to reflect an absence of positive feelings. Anxiety is associated with biological and psychological arousal, apparently in preparation for coping with the expected threat. Depression is associated with a biological slowing down and reduction in activity. While the thoughts in both states include ideas of helplessness, anxious thoughts focus on expected if unpredictable threats and your reactions to them and depressed thoughts focus on a more general sense of hopelessness about the future and lots of self-criticism and self-blame.
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Of course, it is possible for someone to be both anxious and depressed and for elements of these two states to overlap. For our purposes, we don’t need to separate them completely, except to say that we do not deal directly with depression in this book.



ANXIETY AND MOTIVATION

Anxiety is an unpleasant state, as you have probably noticed or you wouldn’t be reading this book. Because it is unpleasant, it can motivate you to end or at least reduce your anxiety. This again can be adaptive. Feeling anxious about a coming problem may prompt you to take some constructive steps to prepare for it. Your anxiety has served its useful purpose and goes away or at least lessens. On the other hand, humans have a remarkable ability to react to anxiety in self-defeating ways. These reactions may reduce your anxiety, but at other, higher costs, or they may reduce your anxiety only temporarily, to have it return with a vengeance. This is when your problems may begin.
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