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Dr Nigel King is a Consultant Clinical Neuropsychologist specializing in head injury and trauma. He is a world-renowned authority on mild traumatic brain injury and post-concussion symptoms and regularly speaks at national and international conferences on these subjects. He is also: a Fellow of Harris Manchester College, University of Oxford; the Head of Clinical Neuropsychology at the Community Head Injury Service, Aylesbury, UK; a Clinical Tutor at the Oxford Institute of Clinical Psychology Training; and a Full Registrant on the British Psychological Society’s Specialist Register of Clinical Neuropsychologists. He has published widely in internationally refereed journals on mild traumatic brain injury and post-concussion symptoms, and he co-edited Psychological Approaches to Rehabilitation after Traumatic Brain Injury – a book commissioned by the British Psychological Society.

His National Health Service position includes the provision of specialist neuropsychological treatment for all patients in the county of Buckinghamshire with traumatic brain injury. His Clinical Tutor position includes responsibilities for the Clinical Neuropsychology Module and the Expert Witness & Court Work teaching on the Oxford Doctoral Course in Clinical Psychology. His prior experience has been across a broad range of in-patient and outpatient settings for patients with both neurological and mental health problems. In addition to Dr King’s National Health Service work he regularly conducts medicolegal assessments on behalf of lawyers acting for claimants or defendants, or as a single joint expert.


 

 

The aim of the Overcoming series is to enable people with a range of common problems and disorders to take control of their own recovery programme.

Each title, with its specially tailored programme, is devised by a practising clinician using the latest techniques of cognitive behavioural therapy – techniques which have been shown to be highly effective in changing the way patients think about themselves and their problems.

Many books in the Overcoming series are recommended by the UK Department of Health under the Books on Prescription scheme.

Other titles in the series include:
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OVERCOMING ANOREXIA NERVOSA

OVERCOMING ANXIETY

OVERCOMING BODY IMAGE PROBLEMS INCLUDING BODY

DYSMORPHIC DISORDER

OVERCOMING BULIMIA NERVOSA AND BINGE-EATING

OVERCOMING CHILDHOOD TRAUMA

OVERCOMING CHRONIC FATIGUE

OVERCOMING CHRONIC PAIN

OVERCOMING COMPULSIVE GAMBLING

OVERCOMING DEPERSONALIZATION AND FEELINGS OF UNREALITY

OVERCOMING DEPRESSION

OVERCOMING DISTRESSING VOICES

OVERCOMING GRIEF

OVERCOMING HEALTH ANXIETY

OVERCOMING HOARDING

OVERCOMING INSOMNIA AND SLEEP PROBLEMS

OVERCOMING LOW SELF-ESTEEM

OVERCOMING MOOD SWINGS

OVERCOMING OBSESSIVE COMPULSIVE DISORDER

OVERCOMING PANIC AND AGORAPHOBIA

OVERCOMING PARANOID AND SUSPICIOUS THOUGHTS

OVERCOMING PERFECTIONISM

OVERCOMING PROBLEM DRINKING

OVERCOMING RELATIONSHIP PROBLEMS

OVERCOMING SEXUAL PROBLEMS

OVERCOMING SOCIAL ANXIETY AND SHYNESS

OVERCOMING STRESS

OVERCOMING TRAUMATIC STRESS

OVERCOMING WEIGHT PROBLEMS

OVERCOMING WORRY AND GENERALISED ANXIETY DISORDER

OVERCOMING YOUR CHILD’S FEARS AND WORRIES

OVERCOMING YOUR CHILD’S SHYNESS AND SOCIAL ANXIETY

OVERCOMING YOUR SMOKING HABIT
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Please note that all of the case studies in this book are fictionalized composites of patients I have seen, or have been known to me. Any resemblances to real life cases are therefore entirely coincidental.
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Why a cognitive behavioural approach?

The approach this book takes in attempting to help you overcome your problems with worrying is a ‘cognitive behavioural’ one. A brief account of the history of this form of intervention might be useful and encouraging. In the 1950s and ’60s a set of therapeutic techniques was developed, collectively termed ‘behaviour therapy’. These techniques shared two basic features. First, they aimed to remove symptoms (such as anxiety) by dealing with those symptoms themselves, rather than their deep-seated underlying historical causes (traditionally the focus of psychoanalysis, the approach developed by Sigmund Freud and his associates). Second, they were scientifically based, in the sense that they used techniques derived from what laboratory psychologists were finding out about the mechanisms of learning, and they put these techniques to scientific test. The area where behaviour therapy initially proved to be of most value was in the treatment of anxiety disorders, especially specific phobias (such as extreme fear of animals or heights) and agoraphobia, both notoriously difficult to treat using conventional psychotherapies.

After an initial flush of enthusiasm, discontent with behaviour therapy grew. There were a number of reasons for this. An important concern was the fact that behaviour therapy did not deal with the internal thoughts that were so obviously central to the distress that many patients were experiencing. In particular, behaviour therapy proved in-adequate when it came to the treatment of depression. In the late 1960s and early 1970s a treatment for depression was developed called ‘cognitive therapy’. The pioneer in this enterprise was an American psychiatrist, Professor Aaron T. Beck. He developed a theory of depression which emphasized the importance of people’s depressed styles of thinking, and, on the basis of this theory, he specified a new form of therapy. It would not be an exaggeration to say that Beck’s work has changed the nature of psychotherapy, not just for depression but for a range of psychological problems.

The techniques introduced by Beck have been merged with the techniques developed earlier by the behaviour therapists to produce a therapeutic approach which has come to be known as ‘cognitive behavioural therapy’ (or CBT). This therapy has been subjected to the strictest scientific testing and has been found to be highly successful for a significant proportion of cases of depression. However, it has now become clear that specific patterns of disturbed thinking are associated with a wide range of psychological problems, not just depression, and that the treatments which deal with these are highly effective. So, effective cognitive behavioural treatments have been developed for a range of anxiety disorders, such as panic disorder, Generalised Anxiety Disorder, specific phobias, social phobia, obsessive compulsive disorders, and hypochondriasis (health anxiety), as well as for other conditions such as drug addictions, and eating disorders like bulimia nervosa. Indeed, cognitive behavioural techniques have been found to have an application beyond the narrow categories of psychological disorders. They have been applied effectively, for example, to helping people with low self-esteem, those with weight problems, couples with marital difficulties, as well as those who wish to give up smoking or deal with drinking problems.

The current addition to the Overcoming series concerns mild traumatic brain injury and post-concussion symptoms. Such injuries commonly cause difficulties in thinking, emotion, and physical health. Much of this book concerns how sufferers can use cognitive behavioural techniques to cope with such difficulties. This book introduces to the series a new concept, namely ‘cognitive rehabilitation’. Such rehabilitation requires the development of a detailed understanding of a person’s individual strengths and weaknesses in their thinking skills and finding practical ways of achieving optimal functioning. Three critical principles are outlined: reducing mental load, managing mood, and accepting limitation and findings ways to get around difficulties; and for each, details are provided of how these principles can be used to improve the lives of those suffering from brain injury and post-concussion symptoms. While appropriate clinical investigation and treatment is essential, collectively, the cognitive behavioural techniques outlined and the cognitive rehabilitation principles described in this self-help manual will be invaluable tools to those suffering mild traumatic brain injury and post-concussion symptoms, as well as those living with them and caring for them.

Although effective CBT treatments have been developed for a wide range of disorders and problems, these treatments are not widely available; and, when people try on their own to help themselves, they often, inadvertently, do things which make matters worse. Over the past two decades, the community of cognitive behavioural therapists has responded to this situation. What they have done is to take the principles and techniques of specific cognitive behavioural therapies for particular problems, of proven effectiveness, and present them in manuals which people can read and apply themselves. These manuals specify a systematic programme of treatment which the person works through to overcome their difficulties. In this way, cognitive behavioural therapeutic techniques of established value are being made available on the widest possible basis.

The use of self-help manuals is never going to replace the need for therapists. Many people with emotional and behavioural problems will need the help of a trained therapist. It is also the case that, despite the widespread success of cognitive behavioural therapy, some people will not respond to it and will need one of the other treatments available. Nevertheless, although research on the use of these self-help manuals is at an early stage, the work done to date indicates that for a great many people such a manual is sufficient for them to overcome their problems without professional help. Sadly, many people suffer on their own for years. Sometimes they feel reluctant to seek help without first making a serious effort to manage on their own. Sometimes they feel too awkward or even ashamed to ask for help. Sometimes appropriate help is not forthcoming despite their efforts to find it. For many of these people the cognitive behavioural self-help manual will provide a lifeline to a better future.

Professor Peter J. Cooper,
University of Reading, 2015
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‘Nigel King is a well recognised international authority
in the field who has produced this extremely helpful
self-help book from his own extensive clinical experiences
and knowledge of the clinical literature’

Tamara Ownsworth, Associate Professor,

Griffith University, Australia
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