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Praise for The Anxiety Epidemic

‘Graham Davey, one of the foremost experts on anxiety in the world, alerts us that “if you’re alive you’ll experience anxiety”. But is it good or bad for you? Where does it come from? Is it worse now than it used to be in prior ages? And what is there to do about it? Answers to these and many other questions are forthcoming in this highly readable, entertaining book. Everyone wrestling with anxiety in their lives will benefit from the up-to-date information provided’

– Prof. David H. Barlow, PhD, ABPP, Professor of Psychology and Psychiatry Emeritus at Boston University

‘Drawing on personal and extensive academic experience as a leading anxiety researcher, Professor Davey addresses one of the major but neglected sources of suffering in our time. Everyone should pay attention to his engaging, informative and at times controversial discourse on anxiety. This book is a must-read for all those interested in one of the most fundamental but disruptive human emotions’

– Prof. Adrian Wells, PhD, Professor of Clinical and Experimental Psychopathology, University of Manchester
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PREFACE

In 2014 ‘what is anxiety?’ became one of the top ten most Googled ‘What is . . . ?’ search phrases in the UK. More people are seeking treatment for anxiety than ever before, and one in nine people worldwide will experience a diagnosable anxiety disorder in any one year – that’s over seven million people in the UK and over thirty-five million people in the USA alone. For those people suffering an anxiety disorder it’s a distressing and disabling experience that prevents them undertaking many ordinary day-to-day activities such as going to work, educating themselves, looking after their families and socialising. So prevalent is anxiety in the world that we’re now told that it’s at epidemic proportions and it rivals depression as the major mental health problem worldwide. In June 2017 the New York Times ran the headline ‘THE PROZAC NATION IS NOW THE UNITED STATES OF XANAX’!1; ‘the silent epidemic’ has eclipsed the black dog2.

This book has two main aims. The first is to describe the many ways in which the modern world creates stress and anxiety. The second is to provide an engaging and accessible account of the causes of anxiety and its disorders.

The way that anxiety manifests itself has not really changed over the centuries and we’re still plagued by the same forms of anxiety disorder as our ancient ancestors, but the things that trigger our anxiety have certainly changed. We still experience many traditional causes of anxiety such as poor health, difficult relationships, unemployment, poverty and disadvantage, loneliness, work stress, and exposure to violence, trauma and conflict, but even in our modern world, some of these traditional sources of anxiety have been on the increase. These include loneliness; relationship factors such as divorce; violence and abuse – including childhood abuse and neglect; increased working hours and more stressful work procedures; and a general sense of lack of control over our own destinies – especially amongst our youngsters who are introduced to the possibility of failure earlier and earlier in their lives as a result of increased systematic educational testing.

But modern technology has provided some entirely new sources of anxiety for the present generation. These include twenty-fourhour perpetual connectivity, the need to multitask across a range of different activities, and regular increasingly emotive news alerts and doomsday scenarios. Even that bastion of modern-day living, the computer, brings with it daily worrisome hassles that include crashing hard drives, forgotten passwords, and the frustration of daily transactions that begin to seem strangely distant when all we’d like to do is speak to a real person. Connecting to the Internet merely adds fears of identity theft, data hacking, phishing, grooming and trolling. And then there’s social media. The first recognisable social media sites were created in the mid-1990s, so most youngsters under the age of twenty will never have lived without the curse of social media. And a curse it can be. Social media use is closely associated with social anxiety and loneliness and can generate feelings of disconnectedness when we view what seem like the rich lives and social successes of others. A consequence of social media use is that youngsters count their social success in terms of metrics such as the number of friends they have on sites like Facebook, not the number of genuine confidants they have – confidants who would be true friends in times of difficulty and need.

Anxiety is a shape-shifter that can appear in several very different guises and this book will tell the story of the many-headed beast from its inception as a helpful ramshackle emotion to its seduction by the dark side as it becomes a distressing and debilitating condition and gives life to anxiety disorders such as phobias, social anxiety, panic disorder, obsessive-compulsive disorder, pathological worrying and post-traumatic stress disorder. I started life as an anxious child, developed into an anxious adolescent, and then became an anxious adult, but I was fortunate enough to spend most of my working lifetime as a research psychologist involved at the forefront of our endeavour to understand anxiety – basically my day job paid the mortgage and helped me to understand myself! So you’ll be reading plenty of my own anxiety anecdotes along the way as well as some insights into the research we conducted that cast new light on what anxiety is and how it is that many of us come to suffer it. Much of the battle against anxiety is won if you understand the causes of your anxiety – the external factors that give rise to your anxieties and worries, and the cognitive and physiological processes that generate your anxiety. They’re all in this book.

Graham C. L. Davey
Brighton, UK
December 2017

Follow me on Twitter at:
http://twitter.com/GrahamCLDavey



__________________

1 https://www.nytimes.com/2017/06/10/style/anxiety-is-the-new-depression-xanax.html

2 http://www.telegraph.co.uk/health-fitness/mind/how-anxiety-became-a-modern-epidemic-greater-than-depression/


CHAPTER ONE

‘A Swarm of Rats Is
Eating My Soul’

The Nature and Purpose of Anxiety


‘Anxiety’s like a rocking chair. It gives you something to do, but it doesn’t get you very far.’

— Jodi Picoult, Sing You Home



In 1968 I headed to university to study psychology at the University College of North Wales in Bangor. I had a single suitcase full of clothes, and my mother stood tearfully on the platform as I boarded the train for the rain-soaked mountains and valleys of North Wales. I was pale with anxiety – it was my first time away from home. But to allay my separation fears, my father gave me a wad of blank postcards. He said he’d write to me every week if I wrote to him. After ten weeks I returned home at the end of term with the same suitcase, but this time full of dirty clothes and a trophy I’d won as the brand-new students’ union table football champion. I didn’t return with good grades, but instead with memories of a good time. My first question on returning was why my father hadn’t written to me as he’d faithfully promised. As it turned out, he had written to me every week – but in his ignorance of many things, he’d addressed the letters to the Department of Physiology at the University of Bognor. He knew how to spell ‘physiology’ but not that new-fangled thing called ‘psychology’, and he’d heard of bloody Bognor, but not Bangor. We managed to laugh at this communication failure purely because in 1968 it was perfectly normal to go weeks without communicating with anyone who was more than a short bus or car journey away.

These primitive and imperfect ways we communicated in 1968 may seem prehistoric to today’s generations of university freshers. They’re not cursed with communication famine like I was; they’re cursed with perpetual connectivity. Unlike today’s freshers, I wasn’t anxious about how many friends I had on Facebook, I wasn’t anxious about the need to get a good degree in order to secure a future career, and I wasn’t worried about ‘FOMO’ – fear of missing out. But I was anxious – anxious about very different things. I was anxious about leaving home. I was anxious about having no regular link with my family for the next ten weeks. I was even more anxious when I arrived at Bangor station to discover I could only get directions to my digs if I spoke Welsh! And I was still scared of heights, socially anxious and fearful of what the Cold War might bring. Are people just full of anxiety all the time – regardless of what they do or when they lived? Is anxiety just an inevitable consequence of being alive?

Almost fifty years after the day I left for university, journalist Jonathan Gornall wrote a lengthy article in March 2015 with the title ‘The Puzzling Growth of Anxiety in the Modern Age’1. He’s far from alone in believing that the modern age has brought with it more sources of anxiety and stress – some of which may be unique to our modern world. The so-called anxiety epidemic is reflected in growing concern about mental health (especially the mental health of our children in an age of pervasive social media and intensive schooling). It’s reflected in new influences on modern life that require multitasking, that generate addictions to connectivity, a sensitisation to risk, and result in a constant bombardment of twenty-four-hour, sound-bite negative news. As Gornall points out, anxiety has not only become the norm, it’s almost become fashionable. In his bestselling book, My Age of Anxiety, Scott Stossel wrote ‘On ordinary days, doing ordinary things – reading a book, lying in bed, talking on the phone, sitting in a meeting, playing tennis – I have thousands of times been stricken by a pervasive sense of existential dread’, and in a blog post that recently caught my eye called Why anxiety is the plague of the modern world the first sentence read ‘Anxiety is feeling like a swarm of rats is eating your soul. Depression is feeling like it’s already been eaten’.

This set me thinking about plagues, epidemics and what it meant to imply that anxiety really was a plague in the modern world2. One of the reasons why the plagues that swept across Europe from the tenth century onwards were so devastating was because no one at the time understood how they were caused or transmitted. They were effectively inexplicable, and so effectively unstoppable. So if we do live in times of a modern anxiety plague, why is it spreading and why aren’t we stopping it? What, indeed, are the harbingers of the anxiety plague and how can we quell this epidemic? Have the causes of anxiety become so pervasive that they’re now a swarm of rats eating away at our souls every minute of every day – a twenty-four-hour ‘existential dread’?

Anxiety is an emotion – one that we experience like many other emotions in life. Let’s be clear, emotions are not part of us simply to be ‘felt’ or ‘experienced’, they’re not with us simply as a ‘different’ way of experiencing the world. Emotions have evolved as a central feature of human nature because they almost certainly serve a function – an evolutionary function. Individual emotions facilitate reproductive success or help us to identify and deal with specific challenges to reproductive fitness, and that’s why, after thousands of years of human evolution, we still experience emotions. And anxiety is no exception to this.

The chapters in this book address four important questions about the role of anxiety in our modern-day world. First, what is anxiety good for? If it serves a useful purpose, surely it would be beneficial for everyone to experience it – regardless of whether they live today or lived centuries ago, and regardless of whether they’re confronted by the stresses of the twenty-first century or live in peaceful retirement away from the hurly-burly of modern life?

Second, do we really experience more anxiety today than we’ve ever done before? It’s a difficult question to answer. Who’s more anxious, an eleven-year-old sitting a forty-five-minute SATs exam in 2018, or an eleven-year-old working eleven hours a day in 1840 scrambling under convulsing machinery to retrieve cotton bobs?

Thirdly, what are the brand-new shiny anxieties that the modern world has delivered to our doorsteps? Are Generations X, Y and Z experiencing anxieties that their parents will never have suffered and can hardly conceive of?

Finally, where does anxiety come from? How does that swarm of rats get into your soul – and more importantly, how does anxiety turn from a simple emotion into the many-headed beast that’s a disabling diagnosable anxiety disorder, rearing its various heads as an incapacitating phobia, a panic attack, an uncontrollable worry, or an obsession or a compulsion. I hope the later chapters in this book will give you an accessible insight into how anxiety problems develop and how they can be managed. To truly conquer anxiety we need to understand how that swarm of rats gets into our soul.

The Waiting Room

Since the age of seven I’ve been severely dental phobic. I was taken out of class at primary school and briskly escorted across the school playground to a room painted hospital cream. In it was a large padded chair, some medical-looking instruments, and a man with a neat moustache and hair plastered strictly back across his head. Now, if you and your family enjoy a modern-day trip to the dentist, just let me finish. In those days there were no consent forms, no soothing pan-pipe music in the background, and most significantly, no anaesthetic to numb the grind of the dentist’s drill as it hits your tooth. Does it sound bad already? Well, now imagine you’re seven years old and have no idea what’s going on. Since that day, my most intense of anxieties have been experienced in dentists’ waiting rooms – whenever anyone has managed to get me into one, that is (I’m also not that keen when I meet men with neat moustaches either!).

The waiting room is an interesting phenomenon because it condenses the whole gamut of an anxious experience into those ten or fifteen minutes before the receptionist calls your name, you rise to your feet, and totter petrified to the butchery your mind has vividly invented with every tick of the waiting-room clock.

But my experience of anxiety is just one of many. Anxiety is a many-headed beast that eats its way out of your soul and appears to the world in many different forms. The waiting room is a good place to observe the forms taken by this beast. In our hypothetically constructed waiting room, let’s just take a look at seven different people, each one fearful of the dentist’s drill.

Amy is the first one we meet – she chats manically to everyone around her about nothing in particular.

Bruce feels sick, and is certain he’s about to pass out – he thinks he’s going crazy and can’t seem to control what’s happening to him. He has to make another trip to the toilet.

Caitlin is jittery – continuously tapping a foot on the floor to the annoyance of all the other clients. She periodically grips the magazine she’s holding in her hands – the magazine she doesn’t seem to be reading.

Damian is silently negotiating a string of intrusive thoughts about dentists’ drills. What if the drill should slip? What if the anaesthetic fails to work? What if . . . ?

Edna can no longer stand the feelings she’s experiencing, and suddenly gets up from her chair, rushes to the door, and disappears into the outside world with the door slamming behind her.

Frank has been here before – many times. But it still doesn’t get any better. The flashbacks and memories are fresh and crystal clear, real, uncontrollable, and paralysing.

Gabriella stares into the middle distance, interrupted only by regular trips to the water dispenser.

These are seven faces of anxiety – yet it’s best to think of them not as faces but as masks that the user can wear in the face of threat. You can see from these scenarios that those who suffer anxiety are future gazers – continually trying to define the future terrors that they believe the world will undoubtedly toss into their path.

For instance, the only way that Amy can cope with the events the world is about to subject her to is to babble herself into distraction by attempting to make trivial conversation about anything with anyone. She could babble incessantly as a child, but now she’s found a real use for the unfettered verbosity her family used to berate her for. But it doesn’t endear her to others in the waiting room, each of whom are focused on hiding behind their own masks.

In contrast, Bruce’s anxious thoughts crystallise into uncontrollable physical reactions. He feels nauseous and faint, as though the terror he’s experiencing has decided to physically overwhelm him – just to show him who’s boss and how little control he has over himself. And now, as if this were not enough, he’s not just worrying about the dentist’s drill, he’s also worrying about how embarrassing it would be if he were to throw up in front of everyone! The more he struggles to control his mind and body, the more he feels as if he’s becoming detached from himself – watching the whole terrifying affair as a depersonalised observer. He thinks he’s going crazy! But he’s not – he’s experiencing a particular form of anxiety that manifests as a panic attack.

Caitlin’s mask is a simple one, and one that many folk will wear in the face of anticipated threat or challenge. It’s that contagious jig known as the ‘anxiety tremble’. Her body is gripped by a convulsive tremble driven by the adrenaline pumping through her veins. She can feel her arms, hands, legs, feet, sides, chest, back and head shaking and vibrating. She can feel it, so she believes that everyone else must be able to see it, and to disguise her trembling she jigs her leg, taps her feet and rhythmically squeezes the life out of the magazine in her hand. And it’s not just the outside of her body – she can feel her stomach trembling, and if she knew exactly where it was, she’d even say her liver was shaking! Caitlin’s body is reacting to the physical threat of the dentist’s drill, tightening her muscles so they’re more resilient to damage – it’s a natural part of our fight-fright-flight response to physical threats. But that’s cold comfort to Caitlin right now.

Damian is the worrier. ‘I’m a born worrier,’ he tells everyone at the earliest opportunity. That’s not because he’s proud of this talent, but because he has to explain to everyone that they mustn’t try to stop him worrying. He feels he has to worry otherwise the trillion bad things he’s worked out in his head might happen – no, will indeed happen! Contrary to what he proclaims, he wasn’t a worrier born with the words ‘what if . . . ?’ on his lips, but he’s practised his worrying so incessantly it’s now so automatic he has no option but to succumb to the stream of intrusive thoughts queuing to enter his head during every waking day. It’s exhausting work!

Some of the anxiety masks are attempts to cover up uncontrollable mental and physical reactions to the dentist’s drill, but other masks represent active attempts to cope with the impending horror. Edna’s is one of the most typical coping responses, but one that looks quite extreme in the context of the waiting room as she jumps up and runs out of the door. How might you eliminate the impending horror of the dentist’s drill? Why not run away? Avoidance is the solution of choice for many anxiety sufferers – but it represents a very sharp, double-edged sword. Avoiding what you fear simply feeds the beast called anxiety, and the beast merely grows bigger and bigger!

Frank is slightly different to our other clients in the waiting room. Frank is the only one who’s previously had frightening and painful dental experiences – a string of them in fact, all with different dentists. They’ve left him experiencing nightmares that interrupt his sleep and vivid flashbacks that force him to relive the sights, sounds and feelings of his previous traumas. Now every time he visits the dentist’s waiting room he suffers these uncontrollable terrifying flashbacks. Frank’s condition is so much like post-traumatic stress disorder (PTSD) that some experts have even suggested a name for it – post-traumatic dental-care anxiety (PTDA)3!

Finally we have Gabriella, who experiences anxiety in a very particular way – she has a dry mouth and continually feels the urge to drink water. For me, as life has gone on and I’ve learned to cope with many kinds of potentially anxiety-provoking situations, I often think of myself now as a non-anxious person. But I know that I’m lying to myself, because no matter who you are, there will always be events and situations that will cause you to anticipate the possibility of difficult threats or challenges – and that, by definition, is anxiety. So for me, nowadays a dry mouth is the only way I know I’m experiencing anxiety. Have you ever found yourself repeatedly taking that water bottle from your bag and sipping from it? Yes? Then maybe you’re anxious.

These are common manifestations of anxiety – the masks that anxious people wear. You can see from these examples that they’re a mixture of active responding to the threat ahead and a resigned acceptance of the physical and mental reactions to those threats – in the latter case, it’s an acceptance that requires a lot of work to hide what seem like embarrassing symptoms from the eyes of others. Anxiety appears in these many different forms, but they’re all called ‘anxiety’ – so what exactly is anxiety, and is it just a curse imposed on us by an unforgiving world, or does it really have a purpose?

What in Hell Is Anxiety?

Before we can begin to understand anxiety, we have to understand what fear is. Fear is a very basic emotion, and many of our fear reactions to immediate threats are reflexive responses that have been biologically pre-wired over many thousands of years of selective evolution. You’re bound to be familiar with these basic fear reactions. The sudden startle reactions and physiological arousal as a result of things like loud noises, looming shadows, sudden sharp pain, rapid movements towards you, and even staring eyes!4 We all get startled by loud noises at firework displays (and so do our dogs and cats); attention is immediately grabbed when we see an animal darting backwards and forwards in our peripheral vision, and how weird is that rush of adrenaline when we dare to look up when riding on the Tube and see someone sitting opposite staring at us. You don’t learn these reactions, you’re born with them – but did you spot the common link between all those diverse triggers for our startle response?

If you did, you’d know that many of the triggers are characteristics possessed by most predatory animals when they’re about to pounce – the looming shadow, the rapid movement towards you, and the staring eyes as the predator fixates its prey. With survival against predators being a very urgent business indeed, pre-wired reflexive responses that make you alert to and avoid these physical threats have evolved. And evolution is a very efficient process, so it wouldn’t necessarily give you built-in reflexes that respond to every individual predator you might possibly encounter, but it selects out those characteristics that are common to most predators and provides you with immediate reactions to these universal features. But if evolution has only provided us with generalised responses to predators, why is it that some people become distressingly fearful of specific animals, such as spiders or snakes? More of that in later chapters.

All of that is fear, but anxiety is a little different. The modern world is made up of many more potential threats and challenges than the threat posed by predatory animals and their like, so we’ve developed a more flexible system for managing potential threats, and this is what anxiety is. Anxiety isn’t a response to immediate threats (like avoiding a charging bull in a field), but a response to future anticipated threats (like a surgical operation you’re due to have in the next few months). It’s a bit like fear, but with enough added bells and whistles to fill a book like this! So what is this many-headed beast called anxiety?

Most of us seem to understand what other people mean when they use the word ‘anxiety’, and most people also seem to know when they’re experiencing anxiety. So at the very least, anxiety must be a socially constructed label that conveys some form of meaning between those who use the term. But let’s be honest, there’s still a real lack of consensus amongst experts and researchers about what kind of thing anxiety actually is. By thing, I mean ‘Is it something that has a specific location in the brain?’, ‘Is it an emotion that we feel, in the same way that we can feel sad, for example?’, or ‘Is it a learnt set of responses that we deploy whenever we’re confronted by an anticipated threat or challenge?’ The most recognised approach to understanding anxiety is that it’s a rather complex emotion, but it’s one that has a rather awkward place within the study of emotions – suggesting that we’re still not quite sure what it is.

For example, in a special issue of the journal Emotion Review in 2011, psychologists Jessica Tracy and Daniel Randles asked some of the most influential modern-day emotion researchers to define their list of basic emotions5. Surprisingly, none included anxiety in their lists, and only one, Carroll Izard, mentioned anxiety in their article at all. Why is that surprising, you might ask? Well, from a clinical perspective, it’s astounding that anxiety as an emotion receives such little scientific acknowledgement. We are becoming more aware each year that anxiety-based problems are a significant mental health issue. For instance, clinical projections suggest that in the late 2010s around 30–40 per cent of individuals in Western societies will develop a problem that is anxiety-related and will need treatment for this at some point in their lives6. So it’s clear that when anxiety becomes a problem it imposes a high individual and social burden, it tends to be more chronic than many other psychological problems, and can be as disabling as a physical illness. In the UK alone, more than eight million people suffer from anxiety disorders which is estimated to cost the country £10 billion a year7 (that’s roughly equivalent to providing 1.5 million state pensions a year). Much of this continuing increase in the prevalence of anxiety as a mental health problem has been attributed to changes in modern lifestyles that have led to more stress and pressure being placed on people – and we’ll examine that in detail in Chapters 2 and 3.

So, we know for sure that anxiety is out there with a vengeance, so why are emotion researchers so reticent to acknowledge it as a common and fundamental emotion? The answer probably lies in two important facts, and these facts give us some insight into why anxiety is such a slippery customer when it comes to defining it and understanding it.

First, try and imagine yourself feeling anxious or try to recall an instance when you were anxious. Now, what was your facial expression at that time? Most basic emotions are characterised by very distinctive and easily recognisable facial expressions – examples are fear, disgust, surprise, anger, happiness to name just a few. But there’s little or no consensus about what represents a characteristic facial expression for anxiety. Just go back and have a look through the descriptions of anxiety exhibited by our clients in the waiting room – are there any obvious facial expressions that would be associated with any of these manifestations of anxiety? Whatever you come up with, I think you’d be severely challenged to be able to identify anxiety purely from a facial expression. Studies that have investigated the facial expressions of highly anxious people have tended to find that they don’t have a particular facial expression, but they exhibit more facial movements, more eye blinks, ‘non-enjoyment’ smiles, and raised brows that are drawn together (frowns)8. The accepted view of this is that all of these expressions represent attenuated forms of other emotional facial expressions such as fear, disgust, sadness and anger, and one conclusion is that anxiety is a hybrid emotion that ‘hijacks’ expressions from other, more basic, emotions.

One compelling reason for why this happens is because most basic emotions represent in-built, reflexive reactions to relatively briefly presented stimuli – fear to the sudden noise, surprise to the face at the window, happiness to the sight of a close friend, anger in response to a critical remark. In contrast, anxiety is an emotion generated in anticipation of an event not as a reaction to an event – and this anticipated event could be months, or even years away. Given that your anxiety can hang around for so long waiting for the anticipated event, it’s perhaps not surprising that you’ll also feel elements of other emotions during this time. Sadness that you’ve felt anxious for so long, anger that you’ve been confronted with this threat or challenge, and of course, fear when you think of what the outcome of that threat or challenge might be. Depending on how that anticipated event is represented in your head at any one time is likely to trigger more basic emotions and the responses and facial expressions associated with those emotions.

Furthermore, what’s also perplexing about anxiety as a coherently experienced emotion is that there appears to be no physical basis for the existence of an entity called ‘anxiety’. That is, you won’t be able to point to any specific area of the brain and say ‘this is a brain area where only anxiety is generated’. To be fair, this is also true of many other emotions. Kristen Lindquist and colleagues from the University of North Carolina have argued that there’s no consistent evidence for particular brain locations for many of the basic emotions, including fear, anger, sadness, disgust and happiness9. They found that every brain region that was activated for at least one basic emotion was also activated for at least one other basic emotion.

In the case of anxiety, functional neuroimaging studies show that a number of anxiety disorders with quite different symptoms are associated with activation of specific brain areas such as the amygdala and insular10. The amygdala is an almond-shaped structure located deep within the temporal lobes of the brain and performs a primary role in processing memories and decision-making in relation to fear. It’s considered a key element in the human alarm system, and facilitates attention to incoming emotional information, and assigns emotional value to stimuli. Its projections to the brainstem evoke autonomic threat responses and initiate the release of stress hormones, and in this way it plays a pivotal role in determining fear and anxiety responses11.

The insular cortex is located in the cerebral cortex and plays a diverse role in the experience of emotions. Its functions include perception, motor control and self-awareness, amongst others. Involvement of just these two brain areas alone tells you something about what a complex business it is for the brain to generate anxiety and anxiety experiences. However, rather than being specific to anxiety, these two areas are also activated during the experience of many other negative emotions, particularly fear and disgust. In effect, no brain areas have been consistently identified that appear to be specific solely to the processing of stimuli and events that give rise to the experience of anxiety, and this is a testimony to the complexity of the biological and cognitive processes needed to generate anxiety.

As you can see from this discussion, evidence for anxiety as a physical entity with a distinct and unique neural location continues to be elusive. This suggests that anxiety may not be a hard-wired physical brain entity at all, but a collection of responses and feelings opportunistically harvested from other more basic emotions. They are then thrown together in our desperate attempts to deal with the diverse collection of anticipated threats and challenges posed by the modern world. If this is so, then anxiety is almost certainly an emotion that is in part learnt during the individual’s lifetime, and not wholly an innate one.

While you can think of fear as a bunch of reflexes evolved to deal effectively with immediate threats, anxiety is best conceived as an emotion that does have a basis in the motivational systems devoted to fear, but develops into a broader ‘precautionary system’ by adding further higher-level cognitive activities to these reflexes. For instance, the basic fear ingredients involved in anxiety include heart rate increases, cortical arousal, high autonomic nervous system reactivity, and partial freezing and inhibition of ongoing responses. To these fundamental defining features are then added a range of basic psychological processes that influence attentional focus, and cautious, defensive interpretations of ongoing events12. These higher-level cognitive processes involved in anxiety have a number of effects that result in us being much more cautious in what we think and what we do. For example, when we’re anxious our attention becomes drawn towards potential threats, we are more likely to interpret ambiguous events as being threatening, we deploy reasoning processes that maintain threatening interpretations of events, and we adopt a much more systematic way of making decisions rather than jumping to conclusions about things. In this way, anxiety becomes a mixture of ingredients, some of which are quite specific to threat and fear, but others of which are representative of more general psychological processes that serve many functional purposes other than just resolving threats (such as attentional, perceptual and decision-making processes). This latter fact is probably the reason why it’s so difficult to identify a specific brain area or pathway dedicated to anxiety – because anxiety uses a broad range of brain processes, many of which are also used for purposes other than dealing with threats and challenges.

The fact that anxiety is a hybrid emotion built out of a combination of fear reflexes and higher-level cognitive processes suggests two important things. First, that anxiety is almost certainly a learnt emotion rather than an innate one. For example, your developmental experiences will probably determine the kinds of responses and feelings that you’ll eventually include under the term ‘anxiety’, and which are activated when future threats and challenges are perceived. Some people will become worriers when confronted with anticipated threats, others will become avoiders, depending on how successful they believe these strategies have been in helping them to deal with threats in the past, or how such responses have been modelled for them in the past (see Chapter 4 on this). Different people will also evolve quite different conceptions of what a threat or a challenge is. Some will have a very narrow conception, and so experience anxiety much less than those who develop a much broader conception of threats and challenges. Given that this learning process may differ significantly across individuals, this leads to the second point, that anxiety will mean different things to different people and will be experienced differently by different people. We can see this in one form in our sample clients in the waiting room. Anxiety is expressed differently in each of them. For some of them, the basic elements of fear make up the anxiety response they exhibit (e.g. increased physiological arousal); for others, specific cognitive elements are prominent (e.g. worrying).

But this learning process doesn’t mean that you can pick and choose the way in which you develop your conception of anxiety, nor does it mean that it’s something you can control by turning it on and off when required. Anxiety develops into what psychologists call a ‘cognitive schema’13. A schema is a high-level conceptual structure or network in the brain that enables rapid, effective and efficient responding to important everyday situations. Your own anxiety ‘schema’ could be activated by almost anything that you’ve identified as being threat-related, such as your own physiological changes associated with threat (your heart rate increasing, beginning to perspire), suddenly evoked memories of future threatening or challenging events, or simply appraising something as being potentially threatening or problematic. Once triggered, the anxiety schema is rapidly and automatically activated, and this gives rise to that ‘gut’ feeling of anxiety that we each experience as individuals. Imagine this as a champagne cascade. Once you’ve started pouring bottles of champagne into the glass at the top of the pyramid, it becomes impossible to stop it cascading down to the glasses below. That’s the same with the brain network associated with your own anxiety schema in which all the elements within the network (physiological and cognitive) become activated automatically, effortlessly, and instantaneously. But unlike non-human animals, who are usually able to restore normal functioning after threat has passed, humans can often find themselves locked into the same recurring pattern of neural activation14. You have little or no conscious control over that, and it’s one of the things that makes the experience of anxiety a negative and often repetitive one.

What’s the Difference Between Anxiety and Stress?

Many people ask me what the difference is between anxiety and stress, so it’s worth discussing that briefly here given that much of this book concerns the effects of our modern society on anxiety as a psychological and psychiatric disorder and on stress as a physical and emotional reaction. First, let’s be clear, both anxiety and stress have their origins in the threats and challenges we experience in our everyday lives, and many people use the terms anxiety and stress interchangeably15. In everyday use, stress does tend to be associated more with physical and physiological reactions to life’s threats and challenges, including constant feelings of arousal, high blood pressure, muscle tension, rapid breathing, chest pains, hot flushes and panic attacks.

In contrast, anxiety is a term associated with both physiological and cognitive elements as we’ve already described. Much of what we experience as stress is ‘acute stress’ in that it’s short term and goes away quickly, like when we have an impending deadline at work or a fierce argument with our partner. It reflects that immediate physiological element that we associate with anxiety and helps us to manage difficult and dangerous situations.

Anxiety has a much broader remit. It can be viewed as an adaptive and helpful emotion (see below), but in its more chronic form it can develop into complex and disabling ‘anxiety disorders’ – disorders that take many different forms (see Chapter 4). I prefer to view stress as an immediate reaction to an existing stressor that primarily reflects the intense physiological elements of the anxiety schema. In contrast, anxiety can be both short term and long term, and can persist even after the initial threats and challenges that triggered the anxiety have gone.

Why Be Anxious?

In our discussion of the waiting room we’ve seen the many faces of anxiety – and none of these manifestations seem to be ones that these patients are enjoying. In fact, quite the contrary, all of our cases find some if not all of the experience distressing. I’ve talked of the ‘manifestations of anxiety’ as if anxiety were a vampire that had been accidentally released from the cellars to stalk the community and seek out its prey – a no-good monster consuming the lifeblood of any unfortunate victim it encounters. But we’ve seen that simply isn’t what happens. Those people sitting in the waiting room may look like victims, and they all appear distressed by their circumstances and their reactions – but anxiety is not entirely a ‘baddie’. Just as the evil Darth Vader was once the heroic Jedi Knight Anakin Skywalker before being seduced by the dark side of the Force, anxiety too has a past as a well-intentioned, benevolent hero.

What’s That Over There?

So what advantages does anxiety bring? First, anxiety is associated with some important shifts in attention to events and the way you process information. When you feel anxious, you’ll automatically preferentially allocate attention to things you find potentially threatening (such as someone frowning who is crossing the road and walking towards you), or to information that’s threatening (for example, details on a TV programme describing increases in crime in your area). This shift in attention to things that may be threatening occurs automatically and pre-consciously – that is, when you’re anxious your attention will have shifted to focus on the threat before you realise it’s happened.16 This is one of anxiety’s many double-edged swords. This attention shift has the advantage of keeping you alert and focused on potential threats, and this increases the opportunity for you to nullify or avoid the threat. But it can also get you into a vicious cycle because attending automatically to things that might be threats will also increase your anxiety! For many people, the effect of this vicious cycle can be difficult to manage and for some is one source of chronic anxiety.

Another consequence of this attentional bias to threat is that it also affects how you interpret events around you. Much of what we encounter in our everyday lives is ambiguous. By that, I mean many things are not obviously positive or negative, benign or threatening – we have to make some additional judgements to decide whether something is good or bad for us. Let’s imagine you overhear a friend saying that your speech at a recent wedding reception had made her giggle. Good thing or bad thing? Well, it’s ambiguous. She may have loved your speech because it made her laugh, or she may have giggled out of embarrassment because it was so bad. However, if you hear this remark while feeling anxious, you’ll have a strong tendency automatically to accept the negative interpretation17. In an evolutionary or adaptive sense, anxiety is doing you a favour here. It’s making you alert to potential threats and that will enable you to focus on dealing with them. But psychologically it can be pretty emotionally demanding, because this process will also make you interpret many things as threats that turn out not to be threats (i.e. you’ve interpreted them negatively when they are in fact benign).

These basic information-processing biases that are associated with anxiety are now recognised as a significant cause of prolonged, chronic anxiety states in many people, and clinical psychologists have recently been engaged in developing experimental procedures to neutralise these biases. This computer-based training is known as attention bias modification (ABM) and attempts to train anxious individuals to attend more rapidly to non-threatening words or stimuli than to threatening material18.

Anxiety – What Is It Good For?

So, does anxiety actually work in practice? Does feeling anxious really bestow practical, adaptive advantages? Well, yes, it seems it does. William Lee, a psychiatrist at London’s Institute of Psychiatry, looked at the lives of 5,362 people born in 1946. He discovered that those who exhibited high levels of anxiety (based on ratings by their teachers when they were thirteen years old) were significantly less likely to die an accidental death than those with low anxiety19. Only 0.1 per cent of the anxious individuals died accidentally compared with 0.72 per cent of the non-anxious individuals. There was no difference between the two groups on the number of non-accidental deaths. But here swings anxiety’s double-edged sword again. After twenty-five years of age, the anxious individuals started to exhibit higher mortality rates due to illness-related deaths than their non-anxious counterparts. Lee and his colleagues concluded that their results ‘suggest there are survival benefits of increased trait anxiety in early adult life, but these may be balanced by corresponding survival deficits in later life associated with medical problems’. What anxiety gives with one hand, it takes away with the other.

But there is a clear evolutionary benefit here. Anxiety helps people survive potential accidental deaths until they’re well into early adulthood – a time when they’re likely to be at their reproductive peak. This means they’re more likely to survive to early adulthood to reproduce successfully than non-anxious individuals, and so their genes are more likely to survive into future generations. But once you’ve propagated your genes into future generations, anxiety then cares little for you and you’re more likely to die of other medical ailments than the non-anxious individual.

In another series of studies, psychologists Tsachi Ein-Dor and Orgad Tal from the Interdisciplinary Center Herzliya in Israel conducted a number of imaginative experiments on worriers and highly anxious individuals. First, they found that worriers sense threats – such as detecting the smell of smoke – much faster than their non-anxious counterparts20. In a second experiment, they found that highly anxious individuals are also much less likely to get distracted when attempting to deal with a potential threat or problem21. In this latter experiment, participants were asked to complete a computer assignment but the program developed a virus, which the participant was told they had activated (they actually hadn’t, it was automatically activated as part of the experiment!), they were then told they should seek technical support urgently. As they tried to do this they were presented with a number of additional ‘obstacles’ such as a student dropping a stack of papers at their feet, and another asking them to complete a survey. Anxious participants were the least likely to be distracted by these challenges, and were more likely to get the required technical support quickest.

Just as we found with anxiety, worry too has two quite different sides to its character. While worry maintains your awareness of forthcoming dangers and helps you to think through possible solutions to deal with the danger, it too has negative longer-term effects. In a study entitled ‘Is Worrying Bad for Your Heart?’, Laura Kubzansky and colleagues asked 1,759 men free of chronic heart disease in 1975 to complete a questionnaire asking the extent to which they worried about each of five worry domains: social conditions, health, financial, self-definition and ageing22. Over the following twenty years they recorded the incidence of heart disease. They found a significant relationship between worry severity and the subsequent risk of chronic heart disease, and in elderly men worrying predicted the risk of a second heart attack after having already experienced a first attack. A further study investigating the psychological effects of the 9/11 terror attacks in New York found that in those US citizens exhibiting extreme stress after the attacks, ongoing worries about terrorism predicted cardiovascular health problems up to two and three years after the attack23.

And it’s not just a heightened risk of cardiovascular problems that’s associated with anxiety. A study that recently tracked 15,938 Britons over forty years of age found that men who had a lifelong diagnosis of Generalised Anxiety Disorder were 2.15 times more likely to die of cancer than those without the anxiety diagnosis – even when factors that are likely to cause cancer, such as age, alcohol consumption, smoking, and chronic disease were accounted for24. It’s not clear from the study what the exact link is between anxiety and cancer, but it’s clear that we need to consider anxiety as a warning signal for poor health in later life.

The story seems to be a consistent one. Yes, anxiety and its associated features such as worry do appear to have real, measurable adaptive benefits. They help you keep future dangers in mind; they give you the ability to process information automatically in a way that will maintain your focus on these dangers – often in a single-minded way; and productive worry may even help you find solutions to deal with the dangers and threats. To bolster these positive aspects of anxiety, there’s evidence of real, practical benefits to these processes in the form of fewer accidental deaths amongst anxious individuals in young adulthood. But anxiety cares little about you as you get older. There is an increased health-related mortality in older anxious individuals as well as a higher risk of specific illnesses such as cardiovascular disease. My suspicion is that, once you’re older, anxiety will have assumed it’s already done its job, so cares rather less about you than when you were a young adult. In evolutionary terms, the selective impact of anxiety is likely to be highest when it comes to ensuring that each individual can propagate his or her genes successfully. So anxiety will keep you alive until an age where you’re most likely to have produced offspring25. Then its job is done! It’s as if a lifetime of high anxiety shifts most of the positive effects of your life energy into the early half of your life, only to leave you to burn out prematurely in the latter half.

To the Point

In this chapter we’ve reviewed some of the complexities of the anxiety emotion. I’ve described many of the ways in which anxiety can manifest itself, and then I’ve tried to pin down exactly what anxiety is. Well, a simple description of the anxiety emotion is elusive because at least part of what we each understand as anxiety is something we learn during our lifetime – and we each learn this differently, and so we each experience anxiety slightly differently. Anxiety is an evolved emotion, which means it has a purpose. It makes us more attentive to challenges and dangers, and it makes us more cautious in our decisions. One concrete outcome of this is that the anxious person is less likely to die an accidental death – at least before the age of twenty-five! But lifelong anxiety has no pity, and it predicts increased mortality from a range of illnesses, including cardiovascular disease and cancer, and in our modern-day society we need to be aware of anxiety as a warning signal for poor health in later life.
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