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Preface

nxiety disorders are among the most debilitating psychological conditions experi-

enced today. Millions of people worldwide struggle valiantly every day to control

worry, panic, fear, or dread. But often they find that the more they try to escape
anxiety and its triggers, the worse it gets—and the narrower their lives become. Using
this workbook can turn anxiety on its head and improve your quality of life. The
methods in the following pages are based on coguitive therapy (cognitive behavior
therapy), which has been shown in study after study to improve anxiety even when it
has persisted (and grown) for years. In fact, this manual is the first self-help workbook
for anxiety offered by the originator of cognitive therapy, Dr. Aaron T. Beck.

The power of cognitive therapy lies largely in its focus on the automatic, distress-
ing thoughts that fuel anxiety. In this workbook you’ll learn to recognize, evaluate,
and correct thoughts that may keep you up at night but fail to alleviate your worry or
solve real-life problems. You’ll gain the ability to reduce, even prevent, panic attacks
by identifying exaggerated or nonfactual thoughts about physical sensations, If you
suffer from social anxiety, we’ll show you how to test your preconceived notions
about what other people think of you so that the interpersonal relationships that can
make life worth living no longer seem threatening,.

We wrote this book both as a self-help manual and as a éompanion to cogni-
tive therapy guided by our treatment manual for therapists, Cognitive Therapy of
Anxiety Disorders: Science and Practice. If you don’t have access to a qualified thera-
pist trained in cognitive therapy, this workbook can still offer hope and help. Work
through the first eight chapters of the book, and if you feel you need more focused
help with panic, social anxiety, or worry, continue to Chapters 9-11. At the back of
the book you’ll find a wealth of additional resources—books that offer more infor-
mation and advice, and organizations that provide support and can help you locate a
qualified therapist should you decide that self-help is not enough.

Anxiety has many faces, but the dedicated work of hundreds of mental health
researchers and clinicians over the last three decades has greatly enhanced the scope
and effectiveness of cognitive therapy in dealing with the complexity of this condition.

Vil
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This book is informed by the work done by many colleagues over those years, but in
its essence it represents the combined research and clinical experience of its authors—
Aaron T. Beck, the founder of cognitive therapy, and David A. Clark, a professor and
clinical psychologist with more than 25 years of rescarch and clinical experience in
cognitive therapy for anxiety and depression.

This book would not have been possible without the invaluable contributions and
encouragement of the staff at The Guilford Press. We are especially grateful to Chris
Benton, who critiqued earlier drafts of the manuscript and offered extensive revisions
on every chapter. Her creativity, wisdom, efficiency, and enthusiasm as our develop-
mental editor were critical to the completion of this project. It was truly a pleasure
to work with Chris, who so freely shared with us her expertise in knowledge transla-
tion. We also appreciate the support, encouragement, and vision of our editor, Kitty
Moore, who has been a strong advocate and provided valuable editorial assistance
throughout the development of the workbook. Working closely on this project with
Kitty and Chris has been a highly positive, enriching, and collaborative process that
has led to a text far better than we could produce by ourselves. Finally, we wish to
acknowledge the contribution of numerous colleagues who over the years have made
an enormous contribution to the development of cognitive therapy, to our students
who continue to enrich our knowledge, and to our patients who have taught us much
about living with anxiety.




Making a New Start

e all know what it feels like to be afraid when confronted by a threatening
stranger on the street, or to be anxious before an important exam or job inter-
view, or to worry about the outcome of a medical test. It’s hard to imagine living
in a state of perpetual calm and safety, free from uncertainty, risk, danger, or threats,
Fear and anxiety are part of living—and often a useful part, at that. Fear warns us of

an impending danger, like when we feel the car slide on a
wet or icy road or when a suspicious stranger appears to be
following us. Feeling anxious can motivate a person to be
better prepared for an important business meeting or take
extra precautions when traveling to an unfamiliar place.
The fact is, we need some fear and anxiety in our lives.
But not all fear and anxiety experiences are good for
us. As a psychologist (D. A. C.) and a psychiatrist (A. T. B.),
we've heard thousands of stories about individuals’® daily
struggles to contain their fears and anxiety. For some peo-

Fear and anxiety are

as normal as eating,
sleeping, and breathing.
Since we need them

for survival, it would be
dangerous to eliminate all
fear and anxiety from life.

o b s oo e d

ple anxiety becomes overwhelming, characterized by excessive and persistent feelings
of apprehension, worty, tension, and nervousness over everyday situations that most

people face with lictle concern.,

Worried to Death

I

’

Rebecca can't sleep. In the past 5 years since being promoted to store manager,
this 38-year-old mother of two school-age daughters has been fraught with appre-
hension, nervousness, and worries over her work, her children’s safety, her aging
parents’ health, personal finances, and her husband’s job insecurities. Her mind
seems to generate an endless list of possible catastrophes—she won’t be an effec-
tive manager at work, she’ll fail to meet monthly sales projections, her younger
daughter will get injured at school or her older daughter will be teased by friends,
her parents will be disappointed in her for not visiting them, she won’t have
enough money left over after paying bills to contribute to their retirement savings

I
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plan, her husband could lose his job any day ... the list goes on. Rebecca has
i always been a worrier, but it has become almost unbearable in the last few years.
| In addition to sleepless nights, Rebecca finds that she is almost constantly agi-
: tated, shaky, “rattled,” unable to relax, and irritable, with occasional anger out-
bursts. She breaks down in tears for no apparent reason. The worries are relent-
less and impossible to control. Despite her best efforts at distraction and reassuring
herself that everything will be fine, she has a sick feeling in her stomach that
“everything is going to come unraveled.”
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If you also tend to worry, note a few ways your experience is similar to or different
from Rebecca’s.
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Losing His Grip

i Todd is losing control—at least that’s how it seems to him. As a recent college
| if graduate starting a new job in sales, Todd had just moved to a new city and for
3 the first time had his own apartment. He was making friends; he had a steady
| girlfriend, and he was making great progress in his new occupation. His initial
performance evaluations were extremely positive. Life was good; but all chis sud-
denly changed for Todd on a cool November day while driving home from work.
His job had been somewhat stressful, with Todd working extra hours to finish a
i large client project on time, He had gone to the gym afterward to do his cardio
[ routine and work off some of the stress of the day. On his way home a strange
i and unexpected feeling overtook Todd. Suddenly his chest tightened and his heart
' started pounding rapidly. He felt lightheaded, almost dizzy, as if he was about
A to faint. He pulled off to the side of the road, turned off the car, and gripped
the wheel. By now he was feeling tense and started to shake and tremble. He
i felt extremely hot and started gasping for breath, convinced he was suffocating.
Instantly, Todd wondered whether he was having a heart attack, just like his
i uncle had had 3 years earlier. He waited a few minutes until the symptoms settled
. down and then drove to the emergency room. A thorough examination and medi-
: cal tests revealed no physical problems. The attending physician called it a panic

! attack, gave Todd an Ativan, and told him to see his family doctor.

I That first attack happened 9 months ago, and since then Todd’s life has
‘; changed dramatically. He now has frequent panic attacks and is almost constantly
i worried about his health. He has cut back on social activities and now finds he is

ik afraid to go places for fear of having another attack, He restricts himself to work,
1.

his girlfriend’s apartment, and his own place, afraid to venture into new or unfa-
1 miliar territory. Todd’s world has shrunk, dominated by fear and avoidance.
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If you've had panic attacks, how do they compare to Todd’s experience? s

Dying of Embarrassment

Elizabeth is a painfully shy single woman in her mid-40s. Since childhood she has
always felt anxious around other people and so avoids social interaction as much
as possible. It secems like just about everything to do with other people makes her
anxious—carrying on a conversation, answering the phone, speaking up in a
meeting, asking a store clerk for assistance, even eating in a restaurant or walking
up the aisle of a movie theater. All of these situations make her feel tense, anxious,
and self-conscious as she worries about blushing and coming across as awkward.
She’s convinced that people are always looking at her and wondering what’s wrong
with her. On occasions she has had panic attacks and has felt incredibly embar-
rassed by her behavior in social settings. As a result, Elizabeth avoids social and
public situations as much as possible. She has only one close friend and spends
most weekends with her aging parents. Although very competent in her job as an
office clerk, she has been overlooked for promotion because of her awkwardness
around others. Elizabeth is caught in her own little world, feeling depressed,
lonely, and unloved—trapped by her fears and anxiety over people.

Rebecca, Todd, and Elizabeth all experienced intense and persistent anxiety that
caused significant distress and interference in their lives. Given that you've started
reading this workbook, it is likely that fear and anxiety are causing a problem for
you as well. Fortunately for the three individuals you just read about, each of them
was able to make a new start by learning how to use proven psychological strate-
gies to overcome debilitating anxiety. In this workbook we share with you numerous
approaches that are used by effective therapists in their treatment of anxiety and its i
disorders. As will be evident, you too can begin afresh with greater understanding : 3
and more effective strategies that will enable you to overcome the burden of anxiety. ;

i
x
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How Can This Workbook Help?

You can use this workbook on your own, but in our experience the methods you’ll be
using are even more effective when used in therapy with an experienced mental health
professional. The methods in this book are based on cognitive therapy (CT), which
was first developed in the 1960s by one of us (Aaron T. Beck) for the treatment of
depression.? In 1985 Beck and his colleagues published Anxiety Disorders and Pho-
bias: A Cognitive Perspective, which outlined a new version of cognitive therapy for
the treatment of anxiety.* In 2010 we refined and updated the therapy in Cognitive
Therapy of Anxiety Disorders: Science and Practice based on scientific findings on
the nature and treatment of anxiety made in the last 25 years.’
Today cognitive therapy (or cognitive behavior therapy [CBT]) is practiced by
hundreds of mental health practitioners worldwide and has been shown in dozens
of scientific clinical outcome studies to be an
R I I ' effective treatment for many forms of anxiety
Thousands of people with anxiety are disorder: 60-80% of people with an anxiety
living testimony that a person can live a  problem who complete a course of cognitive
productive and satisfying life even with  therapy (i.e., 10-20 sessions) will experience a
significant periods of distress. You too significant reduction in their anxiety, although
can reduce the intensity, persisience, oaly a minority (i.e., 25—-40%) will be com-
and negative effects of anxiety in your pletely symptom free.%7 This is equivalent to
life. It is possible to “put the genie back  or better than the effectiveness of medication
in the bottle,” to return fear and anxiety  alone, but in a number of studies cognitive

to their normal, rightful place in your life. therapy produced longer-lasting improvement
P s esmeerecom than medication alone.® Cognitive behavior
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therapy is substantially more effective for anxiety than doing nothing or getting basic
supportive counseling. Because of their known effectiveness, cognitive behavior thera-
pies are now recommended as one of the first-choice treatments for anxiety by the
American Psychiatric Association,” the American Psychological Association,!® and the
British National Health Service.!!

What Is Cognitive Therapy?

The term cognitive refers to the act of knowing or recognizing our experiences. So
cognitive therapy is an organized, systematic psychological treatment that teaches
people how to change the thoughts, beliefs, and attitudes that play an important role
in negative emotional states like anxiety or depression. The basic idea in cognitive
therapy is that the way we think influences the way we feel, and therefore changing
how we think can change how we feel. The basic idea of the therapy can be expressed
in the following way:

Life Situation, Event Thought Feeling
(trigger) . (perception, gy (tense, anxious)
interpretation)
Examples
Waiting for job 7 “I have no clue what to Feel nervous,
interview (trigger) say; they’ll think I'm an tense, butterflies in
idiot.” stomach
Waiting for job wen,Pmwell prepared for . Feel calm, confident,
interview {trigger) Y this interview; I should <+ safe
be able to make a good '
impression,”

Cognitive therapy is a brief, highly structured talk therapy that focuses on
gveryday experiences to teach individuals how to change their emotional
thinking and beliefs through systematic evaluation and behavioral action plans—
with the aim of reducing distressing conditions like anxiety and depression.
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I's likely that you're thinking about your fear and anxiety as you read this book. To start
practicing the cognitive therapy focus on “how we think,” see if you can capture what
youw're feeling and thinking at this very moment.

At this moment [ am feeling

At this moment | am thinking
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What to Expect from a Cognitive Therapist

| If you have severe anxiety and you've struggled with it for many years, you may find it
| necessary to seek out a qualified cognitive therapist to get maximum benefit from the
cognitive therapy approach. You can use this workbook as a companion volume while
your therapist uses our professional text Cognitive Therapy of Anxiety Disorders,’
which explains to therapists how to conduct cognitive therapy sessions for anxiety
disorders. {As mentioned earlier, the workbook has been written so you can also use
B it on your own.) Even if you’re not already working with a therapist, you might want
e to know more about what cognitive therapy is like,

e A course of therapy for an anxiety disorder ranges from 6 to 20 individual ses-
i'r sions normally offered weekly at the beginning and then tapering to biweekly and
then monthly sessions. There are three phases to treatment:

= Assessment. The first session or two focuses on assessing the nature of your
anxiety problem. The therapist will ask lots of questions about the history of
your anxiety, its symptoms, your everyday experiences with it, and how you’ve
tried to cope. Most cognitive therapists also give clients questionnaires to com-
plete at home. The goal of the assessment is to understand the nature of your
anxiety and develop a treatment plan that will work for you.

iz Intervention. This is the main part of cognitive therapy, which focuses on iden-
i tifying the problematic thinking that is making you anxious, correcting these
thoughts, helping you discover a new perspective on anxiety, and structuring
action plans that will alter how you deal with episodes of anxiety.

Termination. The final few sessions occur less frequently and focus on skills
necessary for dealing with the occasional return of anxiety. Therapists refer to
this as relapse prevention, and its goal is to ensure the person has the ability to
cope with future experiences of anxiety without therapist assistance.

L
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S0 F 1.2, Structure of a Typical Cognitive Therapy Session

Session item Description
1. Weekly review and anxiety Each session begins with the client providing a brief report on any
check anxiety-relevant experiences during the week as well as a rating of

the freguency and intensity of anxiety episodes. (5—10 minutes)

2. Set session agenda The therapist and client together set an agenda of issues for the
therapy session. (5 minutes)

3. BEvaluate previous session action  The results or outcome of the last session action plan are discussed
plan and evaluated. What has the client learned from doing this between-
sessions task? How can this be incorporated into a strategy for
reducing anxiety? (10 minutes)

4. Primary session topic(s) The main part of the session focuses on identifying, evaluating, and
modifying spegific problematic thoughts, beliefs, and behaviors that
maintain anxiety. (20 minutes)

5. Develop action plan An action plan is developed that the client does as homework
between sessions. The action plan is based on the outcomae of the
“primary session topic.” {10 minutes)

6. Session summary and feedback  The client provides a summary of the main points of the session and
feedback on what she found most and least helpful. (5 minutes})

Cognitive therapy sessions follow a fairly typical structure, which is explained in
Table 1.1.12 Although cognitive therapists differ on how strictly they adhere to this
session format, most elements, if not all, will be present during most therapy sessions
for anxiety.

In addition, cognitive behavior therapists adopt a particular therapeutic style that
they believe provides the best context for learning how to overcome anxiety. These
characteristics are summarized in Table 1.2.13 This therapeutic style, along with the
characteristics of a good therapeutic relationship (trust, confidence in therapist’s
understanding, demonstrated concern and empathy, ease of self-disclosure, assurance
of confidentiality), produces the best therapeutic environment for treatment of fear
and anxiety.

Many mental health professionals have adopted elements of cognitive therapy
into their practices, but only a few practitioners routinely offer a complete course
of cognitive therapy or are formally trained as cognitive therapists. So how can you
know whether your therapist is a cognitive therapist? The easiest way is to deter-
mine whether your therapist has formal certification in cognitive therapy through the




TABLE 5.2, Therapeutic Style Adopted by Cognitive Therapists

S St N T Ty

Characteristic Explanation

s Education Learning is a fundamental feature of cognitive therapy. The therapist assumes the role
of consultant or teacher, who provides guidance and instruction on how to learn to
overcome anxiety.

« Collaboration The client is an active participant in the therapy process. Together the therapist and
client set the goals and direction for therapy and work together to discover the best
cognitive and behavioral strategies for reducing anxiety.

« Socratic The cognitive therapist poses a seriss of questions and then summarizes clients’
questioning answers o emphasize how certain thoughts, beliefs, perceptions, and behaviors are
responsible for anxiety and its relief. (“What did you think was the worst possible
outcome in that situation?” “How likely was this to happen?” “What were the
chances you could have coped successfully with this situation?”)

» (uided The cognitive therapist relies on probing questions to help individuals discover for
discovery themselves the root causes of their anxiety and how best to overcome it. The therapist
avolds directly telling clients what is wrong or what to do but instead uses systematic
guestioning to guide individuals toward their own “cognitive self-discovery.”

« Collaborative Together the client and therapist develop action plans or behavioral assignments that
empiricism determine the best strategies to reduce fear and anxiety. It is well known that change
comes hest through experience.

Academy of Cognitive Therapy (ACT). Currently ACT has more than 600 members
worldwide—psychologists, social workers, psychiatrists, and other mental health pro-
fessionals who have passed strict competency standards in cognitive therapy. You can
find a certified cognitive therapist in your region by going to the ACT website (w1
academyofct.org). A therapist without ACT certification may offer many elements
of cognitive therapy or cognitive behavior therapy. Knowing what cognitive therapy
consists of will help you decide whether a therapist you're considering working with
can offér enough of the elements of cognitive therapy to help you.

How to Benefit from This Workbook

We wrote this book for people who have varying levels of fear and anxiety and to
help alleviate, specifically, panic attacks, social anxiety, and generalized anxiety and
worry, the three types of anxiety exhibited by Rebecca, Todd, and Elizabeth. If you
identified with symptoms of any one or all of these people, you’ll find help in this
book. If you’re using it along with a therapist, the therapist could use the workbook

8
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as a companion to your treatment by assigning certain chapters, special sections, or

particular exercises that would enhance the therapy experience and help you make ‘
quicker and more effective progress in reducing anxiety. Many of the exercise forms, |
diaties, and rating scales in this book are modified reproductions from the therapist |
manual Cognitive Therapy of Anxiety Disorders.’

Again, you can work through the book on your own, although you’ll get more
out of it if you seek professional treatment, because working on difficult emotions like
anxiety is a matter of not only knowing what to do but also learning how to apply
this knowledge to your everyday experiences of anxiety. Either way, you’'ll gain the
greatest benefit if you:

©1 Have a significant problem (anxiety is an important issue for you because it’s
causing substantial distress and interference in your life).

2+ Are highly motivated (ready to devote time and effort to getting better).

- Have positive expectations {expect you can make improvements in anxi-
ety whether you’re working with a therapist or using this workbook on your
own).

What: If You're Taking Medication or Are Engaged
in Other Psychotherapy?

Many people with an anxiety disorder start taking medication (antidepressants or tran-
quiltzers) before they begin psyehotherapy, Even if your medication has been effective in
reducing anxiety, you may want a course of cognitive therapy if you are concerned about
a return of anxiety ance you stop taking medication, In that case, your therapist and phy-
sician should consult with each other to determine the best combination of therapy and
medication, because cognitive therapy is designed to help you learn ‘tq,-tqie,ram anxiety, not
to avoid it, and many medications either eliminate all anxiety or are used specifically to
avoid amxjous feelings (medications like Ativan and Xanax are taken whan you stari to fee!
or anticipate feeling anxious). _
- If you are engaged In another form of psychotherapy, and it primarily concerrs some
other problem (such as family or relationship difficulties), you should have no problem
simultaneously undergoing cognitive therapy for anxiety. Bul it's not a good idea fo be
engaged in two different therapies for anxiety, hecause the effectiveness of each s likely
to be reduced significantly.

In our experience it's best to commit exclusively to cognitive therapy for anxi-
ety over a 3- to 6-month period, elther with or without medication.
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« Can approach your anxiety as a learner (willing to discover new ways to under-
stand and respond to your anxiety experiences).

= Are willing to work on the role you may play in making anxiety worse (it will
be difficult to benefit from the cognitive therapy approach if you believe other
people or your circumstances are to blame for your anxiety).

L

Can be aware of and write about your thoughts and feelings (can “catch” your
thoughts and feelings and talk about them to a therapist or write them down
in this workbook).

« Can take a critical, investigative approach to your thoughts and behavior (are
ready to use this workbook to look critically at the various elements of your
anxiety experiences).

%

. Are willing to invest time and effort in completing action-based exercises (i.¢.,
homework).

You may be wondering whether the cognitive therapy approach can work for you
because you don’t fully meet all these criteria. We’re not suggesting that you should
avoid treatment or set aside this book if you don’t feel like you measure up to these
criteria. Rather these criteria are “readiness for change” indicators. People with many
of these characteristics will probably get a lot more out of this workbook than people
with only a few characteristics. A therapist can help you maximize your desire and
ability to loosen anxiety’s grip on your life, and this book will help-you stay motivated
and on track with various reminders, summaries, and troubleshooting tips {such as
the shaded boxes you've already seen in this chapter). You may also find as you get
into the workbook and do the exercises that your “readiness for change” gets stronger
and your openness to the cognitive approach improves.

The best way to work through this book is mostly in order, reading the first eight
chapters and then turning to the specialized cognitive therapy chapters that provide
specific interventions for panic attacks, social anxiety, and worry (Chapters 9-11) if
you need more help. The first two chapters contain a brief introduction to cognitive
therapy and an invitation to take another [ook at your own anxiety. In Chapter 3
you’ll read about the anxious mind—the cognitive view of anxiety. Then, in Chapter
4, you will learn about how cognitive therapy works and what types of exercises you'll
be doing to address your anxiety using this book. In Chapter 5 you’ll create your own
anxiety profile, which will be packed with information that you’ll use throughout
the book’s exercises so that you really target your unique problems and identify your
strengths. You should complete the exercises and worksheets as you read through
Chapters 1-5 of the workbook.

In Chapters 6 and 7 you’ll learn the techniques that will help you lessen anxiety
and its hold on you. We suggest you read those two chapters without doing the exer-
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cises and then follow the instructions in Chapter 8 for putting together the cognitive
and behavioral techniques into an Anxiety Work Plan that you can use to systemati-
cally carry out your cognitive therapy program. Then start implementing the work
plan by doing the exercises and worksheets you’ve selected from Chapters 6 and 7.
As you read through the workbook, take your time. Try to apply what you read
to your experience of anxiety. You will find plenty of exercises throughout and will
get the most from the workbook if you complete the exercises. Above all, try to apply
the strategies we recommend in your everyday life. Don’t get too hung up on trying to
do all the exercises and worksheets perfectly. You’ll find some more relevant or help-
ful than others, and so you should spend more time on the exercises and worksheets
you find most helpful. After all, the workbook is meant to be a practical guide, not an
educational text. It is meant to help you “put the genie back in the bottle”; that is, to
normalize fear and anxiety by returning them to their rightful place in your life.

(Goals and Expectations

Take a quick look back at the “readiness for change” list above. You’ll notice that we’ve
already asked you to test yourself on recognizing and writing down your thoughts
and feelings on page 6. If you had a hard time writing down your thoughts and feel-
ings, don’t worry! You'll get help with this skill and others throughout this book.
Another theme in the readiness list concerns your goals and expectations. You’ll get a
lot more out of this workbook (and work with a therapist) if you can stay focused on
your goals for minimizing anxiety’s interference in your life.

So, before you read further, stop and ask yourself how you would like to change.
Maybe you have been dominated by fear and anxiety, and all you can see is how it is
wrecking your life. Well, what type of person would you like to be? What would you
like to do that you can’t do now? How would you like to handle fear and anxiety?
How would you like to reclaim your life? What would you be like without excessive
fear and anxiety? An example of a goal for behavioral change might be to speak up
and give your opinion more often at office meetings, a cognitive goal might be to
stop assuming that every time your chest feels tight it could be a heart attack, and
an emotional goal might be to feel less tense and agitated whenever you think about
retirement. Take a moment now to fill out Worksheet 1.1. Then come back to this
worksheet once you've worked your way through Chapters 1-8 to determine how
much progress you’ve made toward meeting your goals. If you'’re in therapy, you may
want to discuss those goals with your therapist and include them in your individual-
ized cognitive therapy treatment plan. If you decide, upon reviewing Worksheet 1.1,
that you haven’t made all the improvements you want from working through Chap-
ters 1-8, turn to any of Chapters 9-11 to do additional work specifically on panic,
social anxiety, or worry.




1 WORKSHEET 1.1 :

. My Goals and Expectations for Overcoming Fear and Anxiety

| ___ BehavioralChange | _Cognitive Change Emotionai Change | ¢
et 1 What behaviors would you like | What thoughts and beliefs  What feelings or emotions
e 1 i to increase? What behaviors | would you like to increase? - would you like to increase? |
i 11 would you like 1o reduce or : What thoughts and beliefs ' What feelings would you like to

_ 1 | eliminate? How would you : would you like to reduce or | reduce or eliminate? How would | |

e 3 ' act differently without fear or  ; eliminate? How would you +you feel differently without fear | ¢

11 anxiety?  think differently without fear or : or anxiety? b
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CHAPTER SUMMARY

+ Fear and anxiety are normal emotions that are necessary to our survival,

These emotions become problematic when they are excessive, persistent, and unre-
alistic reactions to normal, everyday situations.

Anxiety is the most common mental health problem in America.

© New research into the nature of anxiety and its treatment offers new hope for those

suffering from clinically significant anxiety conditions.

» Cognitive therapy is a scientifically supported treatment for fear and anxiety that is

effective for 60-80% of people with anxiety disorders who complete treatment.

iz The basic assumption in cognitive therapy is that we can reduce negative feelings

like anxiety by changing our emotion-related thoughts, beliefs, and attitudes.

1 Cognitive therapy is a brief, structured, verbally based intervention that uses logical

reasoning and behavioral assignments to change unwanted negative thoughts and
feelings.

The therapist style adopted in cognitive therapy involves therapist—client collabo-
ration, guided discovery of problematic thoughts by systematic questioning, and
behavioral assignments.

Individuals who have a significant anxiety problem, are motivated, and can become

engaged in the therapeutic relationship will get the most out of a course of cognitive
therapy.

: This workbook can be used to supplement cognitive therapy or on its own as a self-

help guide.

Whether you’re using this book with a therapist or on your own, the more you come
to know about your particular experience with anxiety, the better you can aim your
efforts at improvement. Let’s start with Chapter 2, which will explaln more about the
nature of anxiety, what’s normal, and what’s not.




Understanding Anxiety

s stated in Chapter 1, everyone experiences fear and anxiety, and there’s little

doubt that some experiences would provoke fear in just about everyone. Wouldn’t

we all feel fear upon noticing smoke curling under the basement door, losing con-
trol of the car on an icy highway, seeing a tornado heading toward us, being attacked
by an armed thief, or hearing a pilot announce that the landing gear won’t engage and
so they are preparing for a crash landing? Fear is a universal emotion that signals we
are in imminent danger. As such, it’s very useful.

But when fear is misplaced, excessive, and disconnected from reality, it no longer
provides an accurate and reliable signal of danger. For example, if you had an exces-
sive fear of dogs (i.e., a “dog phobia”), you might take extreme measures to avoid all
encounters with dogs, even though most dogs don’t put anyone in imminent danger
just by being dogs. These specific fears or phobias can interfere greatly with the way
those affected by them conduct their lives. However, fear is a basic emotion that also
plays an important role in the more complex anxiety conditions discussed in this
workbook.

What Is the Difference between Fear and Anxiety?

So far we have been using the terms fear and anxiety as if they mean the same thing,.
Cognitive therapists, however, make a distinction between the two terms that is
important to successful therapy.

Fear is a basic, automatic response to a specific object, situation, or circumstance
that involves a recognition {perception) of actual or potential danger.* For someone
with arachnophobia, anything that suggests the possible presence of a spider, such as
a spider’s web, an older house, walking in the forest, even a picture of a spider, might
elicit fear. Whenever outside, this person might be constantly thinking, “I wonder
whether I will come across a spider,” “Spiders are dangerous because they can crawl
into your mouth or ears and lay eggs,” or “If I see a spider, I’ll freak out.” Physically,
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this person might feel tense, on edge, have butterflies in the stomach, chest tightness,
or a racing heart whenever he sees something that reminds him of spiders. And the fear
could cause a change in behavior, such as avoiding . . .. - - .
any places thought to risk exposure to spiders. In
terms of cognitive therapy, the main characteristic
of fear is a thought of imminent threat or danger
to one’s safety.

Anxiety, in contrast, is a much more prolonged,
complex emotional state that is often triggered by
an initial fear, For example, you could feel anxious about going to visit friends because
they live in an older home that might have spiders or about going to the movies because
the film might contain a scene with spiders. The basic fear is of encountering a spi-
der, but you live in a state of persistent anxiety about the future possibility of being
exposed to a spider. So anxiety is a more enduring experience than fear. It’s a state
of apprehension and physical arousal in which you believe you can’t control or pre-
dict potentially aversive future events. Thus you
might feel anxious thinking about an important
interview, going to a dinner party where you don’t
know people, traveling to an unfamiliar place,
your performance at work, or a deadline. Notice
that anxiety is always future oriented; it is driven
by “what if?” thinking. We don’t become anxious
over the past, what has already happened; rather,
we become anxious over imagined future adverse
events or catastrophes: “What if my mind goes
blank during the exam?” “What if I don’t get all my work done?” “What if I have a
panic attack in the supermarket?” “What if I get the IT1N1 influenza virus by being
around people?” “What if I encounter someone who reminds me of the assailant who
attacked me?” “What if I lose my job?” This enduring emotional state that we call
anxiety is the focus of this workbook.

Fear is a basic, automatic state of
alarm consisting of a perception or
conclusion of imminent threat ar
danger to your safety and security.’

Anxiety is a prolonged, complex
emotional state that occurs when a
person anticipates that some future
situation, event, or circumstance
may involve a personally distressing,
unpredictable, and uncontroliable
threat to his or her vital interests.

How Do Fear and Anxiety Operate Together?

Fear is at the beart of all anxiety states. When we’re anxious, fear is the underly-
ing psychological state that drives the anxiety. Jan has social anxiety. Whenever she
even thinks about going to a meeting, she becomes intensely anxious. However, the
fear underlying her anxiety is embarrassment: “What if I'm asked a question I can’t
answer? Everyone will think Pm incompetent, and I'll feel unbearably embarrassed.”
Larry has health anxiety. Whenever he has the slightest feeling of abdominal upset,
he feels anxious. His underlying, or core, fear is “What if I get terribly sick, start
vomiting, can’t stop, and suffocate from not being able to breathe?” Mary has agora-
phobia. Whenever she thinks about going to the supermarket, she gets anxious. Her
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underlying fear is that she will have a severe panic attack in the supermarket: “What
if I make a big scene in front of all those people?” Mack also has agoraphobia. He
feels anxious even thinking about driving across a suspension bridge. His undetlying
fear is that he’ll be so tense while driving that he’ll lose control of the car and drive
over the side.

Cogpnitive therapy, and the work you’ll do in this workbook, focuses on the fear at
the core of your anxiety, so it’s important to have a firm grasp of the fear that under-
lies your anxiety experiences. See if you can identify that core fear using Worksheet
2.1. If you're working with a therapist, no doubt you will be spending time identifying
the core fear that underlies your anxiety state.

- Troubleshooting Tips £

You may be having difficulty identifying the core fear that occurs when you feel anxious,
because most of us focus on the feelings of anxiety more than on what is making us anx-
ious. Ask yourself “What is so threatening or upsetting about this situation?” and “What’s
50 bad about this situation?” Sometimes the core fear in anxiety is simply the fear that
you'il feel anxious. If you’re still having trouble filling in Worksheet 2.1, read further into the
chapter and then come back to it later.

< L

Unraveling Anxiety e R

To use cognitive therapy strategies effectively
Part of the definition of anxiety is thatit’s 10 reduce anxiety, it's important to discover
complex. When you feel highly anxious, the core fear, your evaluation of threat, that
you’re affected physically, emotionally, lies behind your anxiety episodes.
behaviorally, and, of course, cognitively. —EFEEEERRENIG R T i P
You might not always be aware of it at the time you’re anxious, but in an anxious state
you think, feel, and behave differently than when you’re not anxious, Here are some
of the common effects of anxiety:

o A

Physical Symptoms

= Increased heart rate, palpitations

= Shortness of breath, rapid breathing
=z Chest pain or pressure

2 Choking sensation

i Dizziness, lightheadedness

2 Sweating, hot flashes, chills
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1 WORKSHERT 2.5,
Discovering the Core Fear Behind Your Anxiety
R Anxiety State | Core Fear =
| Briefly describe what makes you feel anxious. Try to identify the core fear behind your anxiety. |
| 1 What situations or events trigger your anxiety? : What is the waorst that could happen in the 3
1+ When are you most likely to feel anxious? What | anxious situation? Is there some catastrophic
1 I might you avoid doing because you would feel  : outcome you fear? What is the threat or danger -
fooandous? ;posed to you or your loved ones? |
l 1 |
2 P |
s s - | |
: e | il
G g —— | l
T G | i
}!
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= Nausea, upset stomach, diarrhea

=2 Trembling, shaking
i 1 Tingling or numbness in arms, legs

= Weakness, unsteadiness, faintness

“ Dry mouth

Cognitive Symptoms

= Fear of physical injury or death

= Fear of “going crazy”

i & Fear of negative evaluation by others

i

Frightening thoughts, images, or memories
= Perceptions of unreality or detachment
= Poor concentration, confusion, distractibility

NN = Narrowing of attention, hypervigilance for threat

4

l | = Poor memory

« Ditfficulty in reasoning, loss of objectivity

SR Bebavioral Symptoms

. ~ Avoidance of threat cues or situations
? = Escape, flight

P 2 Pursuit of safety, reassurance

‘L i i Restlessness, agitation, pacing

= Hyperventilation

- Freezing, motionlessness

» Difficulty speaking

Emotional Symptoms

i
| i Feeling nervous, tense, wound up
y | . . '
! | u Feeling frightened, fearful, terrified
j ll ' + Being edgy, jumpy, jittery
"

* Being impatient, frustrated
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Think back to a recent anxiety episode. If you run through the preceding lists, can
you identify the physical, cognitive, behavioral, and emotional symptoms that occur
when you feel anxious? Rebecca is anxious about having to confront an employee
who repeatedly arrives late for work. Her core fear is that he will get angry and
there will be a confrontation. A fear of confrontation underlies much of the anxiety
Rebecca feels when having to be assertive with employees. When she wakes up in
the morning, her anxiety is triggered by remembering that today she has to confront
Dave, her employee, about his tardiness. She immediately notices certain physical
symptoms like an elevated heart rate and tight neck muscles and emotional symptoms
like a general sense of being jittery and keyed up. As she gets ready for work, her
cognitive symptoms include thinking about all the things that could go wrong during
their conversation: “What if I make a fool of myself in front of Dave because I'll be
shaking and he’ll notice ’'m anxious and think he can walk all over me?” “What if I
end up ‘caving in’ and just tell him to try to do better—which, of course, will mean
that he’ll just keep on doing what he’s doing?” “What if he gets angry or defensive
and starts yelling at me?” “What if he goes around bad-mouthing me to the rest of
the department?” By the time Rebecca climbs into her car, she’s irritable and ends up
honking at everyone who doesn’t drive exactly the way she waunts. She’s distracted and
almost misses her turn as she rehearses what she’ll say over and over once she finally
sees Dave. The behavioral symptom of avoidance kicks in as soon as she gets to work,
with Rebecca thinking of several priorities that seem more important than talking to
Dave. Later in the morning he sends her an e-mail, which she ignores (again avoid-
ance) even though she knows responding would give her the perfect opportunity to
ask him to come to her office. By the end of the day she feels the emotional symptoms
of frustration and anger at herself, at Dave, and, when she gets home, at her husband
and children because once again she has procrastinated in dealing with an important
personnel problem at work.

Worksheet 2.2 is a form you can use to fill in the symptoms of your own anxiety
for different anxious concerns. Look at the example filled out for Rebecca that fol-
lows the worksheet. The first concern filled out in Rebecca’s worksheet is the one just
described. ’

. e . To fill out your own worksheet, focus on two
or three typical anxiety episodes that you have
recently experienced—a recent period of intense
worry, a panic attack, a feeling of intense anxiety.
Describe the anxiety episode or concern in the left
column and then break it down into physical, cog-
nitive, behavioral, and emotional symptoms. You
can refer to the lists of symptoms on pages 16 and
18 for some ideas. If you can’t remember a past
anxiety episode well enough to do the exercise,
try to fill in the form the next time you have an

It's natural to feel overwhelmed by
anxiety. Breaking down your anxiety
experiences and deaiing with each
component will make anxiety

feel less intimidating. Once you
understand the components of your
anxiety, you'll be ready to apply the
cognitive therapy strategies to them.
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anxiety episode. If you are using the workbook as a therapy companion, being aware
of the different components of your anxiety episodes will help you collaborate with
your therapist in developing a treatment plan.

“Should I Work On My Anxiety?"

You may already know from your own experience that anxiety ranges in severity, not
only from person to person but also in the same person, from episode to episode. The
fact that “it’s not always that bad” may in fact be the reason you haven’t addressed
your own anxiety before now. And you may still wonder whether you should bother,
especially if you’re not already seeing a therapist. In Chapter 1 we asked you to write
down why you want your experience of anxiety to change and what your goals are.
These insights can be important motivators. So can understanding where your anxi-
ety experience falls on the continuum from mild to severe. Taking a good look at
how big a problem anxiety is in your life can provide the impetus you need to work
through this book, with or without professional help.

It can be very difficult to judge for yourself what’s “normal” or “abnormal” anxi-
ety. This is where a thorough evaluation by a trained mental health professional can
give you perspective. Every time a mental health professional sees a new client with
anxiety, he or she must determine whether the client is suffering an anxiety disorder,
the severity of the anxicty, and the degree of interference in daily living caused by the
condition. If your anxiety is severe and qualifies as a disorder, it might be particularly
important to seek a more formal treatment intervention from a trained professional.
However, you can still use the workbook strategies and incorporate them into the
therapy sessions for your anxiety disorder.

Mental health practitioners use a textbook published by the American Psychi-
atric Association to determine whether a person meets the diagnostic criteria for an
anxicty disorder. Called the Diagnostic and Statistical Manual of Mental Disorders,
Fourth Edition, Text Revision (DSM-IV-TR), it provides a well-defined set of crite-
ria for many types of anxiety disorders as well as hundreds of other mental and emo-
tional disturbances. However, even with a diagnostic manual, determining whether a
person has an anxiety disorder can be difficult, because we have no physical test for
anxiety. So the assessment must depend on self-reported symptoms; these symptoms
often change over time and across situations, and people differ in how well they toler-
ate anxiety. In our practice we have seen people who have lived with intense levels of
anxiety on a daily basis and yet only reluctantly sought treatment after many years.

Despite these uncertainties, there are specific characteristics that therapists assess
when making a diagnosis of anxiety. How many of these characteristics you have,
and to what extent, will determine whether a therapist would diagnose you with an
anxiety disorder. Even if you don’t have a disorder, you may benefit from receiving
some form of professional help, but having a disorder means that you should seri-
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ously consider whether to seek more formal treatment from a qualified mental health
professional. Therapists use several characteristics to determine whether a persons
anxiety qualifies as a clinical disorder:

1.

o

&

Exaggerated intensity. Clinical anxiety tends to be much greater than one
would expect in a particular situation. For example, experiencing intense anxi-
ety when answering the phone, driving across a bridge, making a request of a
store clerk, or touching a doorknob would suggest an abnormal level of anxi-
ety because these types of actions cause little or no anxiety for most people.

Persistence. Clinical anxiety tends to persist longer than nonclinical states.
Everyone worries from time to time, but people with pathological worry expe-
rience it for hours, day in and day out.

Interference. Clinical anxiety tends to interfere with functioning at work or
school, social events, recreation, family relations, and other routine activities.
The negative effects of anxiety may be limited to certain areas of life, but the
impact is definitely noticeable. Some individuals with agoraphobia, for exam-
ple, will do their grocery shopping at 3:00 A.M. to avoid other people; others
will drive many extra miles in traffic to avoid crossing a certain bridge; and
people with generalized anxiety may not be able to fall asleep at night because
of worry.

Sudden anxiety or panic. An occasional surge of anxiety or even panic isn’t
uncommon, but frequent occurrences may represent an anxiety disorder. Spon-
taneous, “out of the blue” panic is particularly noteworthy, and developing a
fear of having further panic attacks is a significant feature of anxiety disorders.
{For further discussion of panic attacks, see Chapter 9.)

Generalization. In anxiety disorders, the fear and anxiety often spread from a
particular object or situation to a broad range of situations, tasks, objects, ot
people. Mary, for example, had her first panic attack while in a crowded res-
taurant. It really scared her, so she started checking to make sure restaurants
weren’t too crowded before entering. This progressed to’ selectmg only less
popular restaurants and going at off hours. Eventually Mary stopped going to
restaurants and other public places altogether, for fear that she might get that
“trapped feeling” and begin to feel anxious. Mary’s anxiety was spreading,
causing greater interference and limitations in her life,

Catastrophic thinking. People with clinical anxiety tend to think about worst-
case scenarios. Because anxiety always involves the anticipated (the “what ifs”),
the thinking style in anxiety disorders is biased toward assuming that serious
threats are much more likely than they actually are. For example, a person
with panic disorder might automatically think, “I’'m having trouble catching
my breath. What if I suffocate to death?” Someone with social anxiety thinks,
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“What if people notice that 'm nervous and wonder if I am mentally ill?” A
person with generalized anxiety might think, “If I don’t stop worrying, it will
drive me crazy.” All of this thinking involves the possibility (“what ifs”) of
some catastrophe that is an exaggeration of the real danger. Chapter 3 focuses
exclusively on how anxiety changes our way of thinking,

7. Avoidance. Most people with anxiety disorders try to eliminate or at least
minimize their anxiety by avoiding anything that triggers it. Triggers could
be certain situations {e.g., crowded stores, highway driving, public facilities,
meetings, movie theaters, or church}, people (unfamiliar people, “sketchy”
individuals, people in authority, ill people, etc.), or objects (such as bridges,
tunnels, hospitals, certain animals). Extensive avoidance might reduce anxiety
in the short term, but it comes at a high cost. It contributes to persistence of
the anxiety condition and reduces a person’s level of daily functioning. The
problem of avoidance is discussed more thoroughly in Chapter 7.

8. Loss of safety or feeling calm, Finally, individuals with an anxiety disorder
often feel less safe or secure than others. Although they may go to great lengths
to feel safe, any sense of security is short lived, and the feeling of apprehension
and threat returns. Relaxing or staying calm can be quite difficult. In anxiety
disorders the person may feel on edge, keyed up, and agitated more often than
not. Difficulty sleeping can be a major problem in most of the anxiety disor-
ders.

If you’re not currently working with a professional, or you are still in the assess-
ment phase of therapy, fill in Worksheet 2.3, an Anxiety Disorder Checklist that
we’ve developed to help you get an idea of whether you may have clinical anxiety.
Only a qualified professional can provide an accurate diagnosis, but if you answer
“yes” to most of the statements on the checklist, you should consider seeking profes-
sional help. This workbook was written for people with anxiety disorders, so it should
help you whether you are seeing a professional and whether your anxiety qualifies as
a disorder or is subclinical. If you are currently in therapy, discuss your answers to
the checklist questions with your therapist. She may want you to elaborate on your
responses, especially if therapy is still in the assessment phase.

The Many Faces of Anxiety Disorders

Not all anxiety disorders are the same. DSM-IV-TR™ lists 13 different types of anxi-
ety disorders (Martin Antony and Peter Norton provide a very concise and informa-
tive description of all 13 anxiety disorders in their self-help book The Anti-Anxiety
Workbook'$), Our workbook focuses on three anxiety disorders—panic disorder
with or without agoraphobia, social phobia, and generalized anxiety disorder (GAD).
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WORKSHEET 2.3, H

The Anxiety Disorder Checklist |

Instructions: This checklist consists of a series of statements about anxiety. Place a checkmark in the |

“yes” or “no” box to indicate whether the statement describes your experience of anxiety. If you find | %
that most of the statements apply to your anxiety, consider whether you are experiencing clinically

significant anxiety and should seek professional help if you're not already working with a therapist. g

e MM Yes | No |
1. My anxiety episodes are moderately to severely distressing to me.
2. | am anxious about ordinary, everyday situations or tasks that most people | | |
(_..._face without difficulty. — |
3. | have anxiety episodes daily or at least several times a week.
4. | have had problems with anxiety for several months or even years.
5. My anxiety episodes last longer than would be expected, given the situation.
6. | avoid certain places, situations, people, or activities because of anxiety.
7. Anxiety interferes in my work (school), relationships with people, and/or family | | |
NS, e S S |
8. | tend to catastrophize (think of the worst outcome) when anxious.
9. | experience sudden onsets of anxiety or panic attacks.
10, My anxiety has spread so it now includes a number of different situations, |
|.._._oblects, people, tasks, and so forth. S S 5
11. 1 am not very successful at controlling anxiety without medication. ’
12. | have become quite fearful of the anxiety episodes.
13. Itis increasingly difficult to feel calm or safe.
14. Close friends or family members think | have an anxiety problem.
15. | have always tended to be an anxious or nervous person.
""""""""""""""" From Tho Anvioly and Wory Workbook, Copyright 2012 by The Gulford Press,
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These are among the most common mental health conditions and represent complex
emotional states. They also often occur together in the same person. People with
panic disorder often feel anxious in social situations, for example, so you may benefit
from working on more than one of the specialized chapters (Chapters 9-11). Specific
cognitive therapy protocols have been developed for each of these disorders. Although
obsessive-compulsive disorder (OCD) and posttraumatic stress disorder (PTSD) are
covered in our professional therapy book,S they are not included here because the
core fear and manifestations of OCD and PTSD differ somewhat from those of other
anxiety disorders. We do, however, list resources for all five anxiety disorders at the
back of this book.

Table 2.1 summarizes the core features of the three anxiety disorders covered in
this workbook, focusing on the situations or concerns that uniquely trigger anxiety
in each disorder and the typical thought process that characterizes it, More complete
symptom descriptions of the disorders can be found in Chapters 9-11.

Whether or not you have an anxiety disorder, the individual symptoms of anxi-
ety need to change. Therefore this workbook targets the symptoms of anxiety disor-
ders, outlined in Table 2.1, and whatever types of anxiety problems you experience,
you should find the cognitive and behavioral strategies in this workbook useful for
achieving meaningful reductions in your symptoms. The specialized chapters may
also have relevance for you, regardless of your diagnosis, because they target major
anxiety symptoms like panic attacks (Chapter 9), social anxiety (Chapter 10), and
worry (Chapter 11). Using the strategies of cognitive therapy, you have every reason
to expect anxiety to play a less intrusive role in your life. In other words, things are
about to get a lot better.

TABLE 2. 3, Summary Descnpt'ion of Three Common Anx1ety Disorders

I e T i it

Anxi ety d1sorder Anxlety trigger Fearful (catastrophic) th1nk1ng

Panic disorder (with or without Physmal bodiiy sensatlons Fear of dying (“heart attack”},

agoraphobia) {e.q., having heart palpitations, losing control {“going crazy”) or
breathlessness, lightheaded) consciousness (fainting), having

further panic attacks

Generalized anxjety disorder Stressful life events or other Fear of possible future adverse or

(GAD} persanal concerns threatening Iife outcomes

Social phobia Social, public situations; Fear of negative evaluation from
expaosure to other people’s others {e.g., embarrassment,
attention humiliation}

R e S A S e B s e L I 1 L T oy g b T D S o e i}

Note Reprinted with permisslon from Cognitive Ihempy of Anx;ety Disgrders by Dawd A. Clark and Aaron T. Beck (p a). Copyright
2010 by The Guilford Press.
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Fear is the perception (i.e., thought) of imminent threat or danger to an individual’s
safety or security.

Fear is at the root of anxiety, and so discovering the core fear that drives anxiety is
important in cognitive therapy.

Anxiety is a more enduring emotional state that occurs when individuals anticipate
a personally aversive, unpredictable, and uncontrollable future situation that is per-
ceived to threaten their vital interests.

To understand anxiety you need to know its symptoms or how it is expressed in the
physical, cognitive, behavioral, and emotional domains.

i There is no clear boundary between normal and abnormal anxiety states. How-

ever, clinical anxiety (i.e., a disorder) tends to be more exaggerated, unrealistic,
intense, persistent, generalized, and interfering in daily living than nonclinical anx-
iety states.

There are many different types of anxiety disorders. This workbook focuses on
three of the most common; panic disorder (including agoraphobia), social anxiety,
and generalized anxiety (including worry).

Earlier we explained that the main characteristic of fear is the thought of imminent
threat or danger and that fear is at the heart of all anxiety states. That’s why cognitive
therapy is so effective in treating anxiety—and why it’s important to understand the
workings of the anxious mind, the subject of the next chapter.




The Anxious Mind

A few years ago my (D. A. C.) youngest daughter, Christina, turned 16, and,
like most Canadian and American youth, she was keen on learning to drive. We
enrolled her in a driver education course, and she progressed through the various
stages of the program. Upon completion she successfully passed the written exam
and was given a learner’s permit. She immediately started asking me to take her
driving. I agreed, and so the day arrived when Christina and I headed for a lonely
country road in our county. I drove to our destination, pulled the car over to the
side of the road, and said to Christina, “Okay, you take the wheel now.” Her
anxiety during that entire drive to the country was obvious (my anxiety began
after she took the wheelt). I recall her squeezing the steering wheel, every muscle
in her body tense. She stared intently at the road ahead and screamed when she
met her first oncoming vehicle (it was a two-lane country road). Our car slowed
to a crawl until the other car passed.

Over the next 15 minutes, Christina and I showed all the classic signs of high
anxiety. But by the end of our driving expedition (30 minutes), our anxiety level
Lo had dropped significantly. Over the next several days we took many driving tours,
o and each time our anxiety level was a little less intense and became briefer and
SR briefer. Finally, after 2 weeks of driving in the country, Christina showed no signs
ol of anxiety. However, when we subsequently switched to city driving, the same

i scenario started all over again, with initially high anxiety followed by declining
L levels of intensity with repeated practice.

. There are two facts about anxiety we can learn from this story of the brief life of
il an anxious moment:
|

@ Anxiety declines naturally if left alone.

® Anuxiety varies greatly between situations and from person to person.

You may immediately disagree with this conclusion. You may be thinking, “That’s
not true for me; I'm anxious almost daily, and it lasts for hours,” or “Anyone would

AR

|
\
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be anxious if he had to go through what I experience.” We’re not suggesting that all
anxiety experiences are brief or that some situations would not make most people
anxious. Instead we pose a different question:

If anxiety declines naturally, bow do we turn it into a persistent state?

Let’s look at the driving example to illustrate the situation.

Christina’s anxiety over driving declined quite rapidly with repeated experience.
But what would have to happen for Christina’s anxiety to remain elevated? To remain
highly anxious she would have to be preoccupied with thoughts like these:

21 Driving is dangerous (“1 could so easily have an accident,” “I could get seri-
ously injured or killed,” “Many young, inexperienced drivers have accidents,”
“Maybe other drivers are not paying attention to the road”).

I'm a terrible driver and will never be able to learn to drive (“I don’t know
what 1 am doing,” “I can’t remember all the driving information,” “What if
I step on the gas pedal instead of the brake?”, “I'm so anxious I know I’ll
make a terrible driver,” “I’'m so poorly coordinated, I can’t imagine how I could
become a confident driver”),

) Better to remain safe and avoid driving (“1 won't feel this terrible anxiety if
I avoid learning to drive,” “It’s safer if I’m a passenger and leave the driving
to someone with more experience,” “Being able to drive is not necessary for
survival”),

i Being so worried means driving must be dangerous (“What if I have an acci-
dent and wreck the car?”, “What if I remain overly nervous every time I get
behind the wheel?”, “If I don’t learn to relax while driving, I might be more
likely to have an accident™).

When Christina’s anxiety actually declined with repeated driving experiences,
what was she thinking? !

1 Driving is an acceptable risk (“Relative to the number of drivers on the road,
accidents are not that common,” “I’'m on a lonely country road, which is pretty
safe,” “I'm driving so slowly, it’s hard to believe I could get hurt if I did some-
thing wrong,” “My father can grab the steering wheel if I make a mistake”).

et I can learn to drive (“Everyone has to start out as a learner; if they can do it,
I can too,” “I've got pretty good coordination skills,” “I'm paying very close
attention to the road,” “I’m driving as cautiously as one can”).

ti Better to overcome my fears now (“I'm confident my anxiety will decrease the
more I practice driving,” “If I don’t face my anxiety about driving now, it will
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only get worse later,” “If T don’t learn to drive, I'll remain forever dependent
on others”).

e [ need to remain problem focused (“I’ve been anxious before when learning a
new skill and was able to overcome my reluctance,” “I need to concentrate on
what I learned in my driving lessons; I’ve got all the necessary information to
be an effective driver”).

The important point is that the way you think determines whether anxiety per-
sists or declines. Thinking about threat or danger (“driving kills”) and vulnerability
or helplessness {(“I can’t do this”) will cause anxiety to persist. Thinking about accept-
able risk (“Driving is an acceptable risk that millions take daily in our society”) and
personal ability (“I can deal with this situation”) leads to a decline in anxiety.

This chapter is a foundation for the entire workbook. Tt explains that how we
think can cause anxiety to persist and make us unable to turn it off. Understanding
the cognitive (thinking) basis of your anxiety is a critical first step in cognitive therapy
for anxiety. You will want to return to this chapter frequently as you read subsequent
chapters in the workbook. As you read through this chapter, try to apply the explana-
tions and concepts to your experience of anxiety.

Thinking Dangerously

Imagine you were asked to walk across a board that is 6 inches wide, 8 feet long, and
1 foot off the ground. Could you do it? Would you feel afraid? I doubt you would
feel any fear, and, yes, you could probably easily walk the board as long as you had
normal balance. But what if we move the board so it is 50 feet off the ground? Would
you walk across it now? My guess is that most people would say “No, thank you.”
Would you feel afraid, nervous? Most of us would say “You bet.”

So why the different feelings and response to the same task, walking a 6-inch-
wide board? The answer lies in how we think about danger. Most people would think
walking a board 50 feet off the ground too dangerous: “If I lose my balance, I could
fall to my death,” “I probably would lose my balance because the height would make
me feel dizzy,” “This is silly—it’s just not worth the risk.” Maybe an acrobat would
not be anxious because she would think “This is not dangerous; I’ve done this hun-
dreds of times.” On the other hand, most people would not view walking a board
that’s only 1 foot off the ground as dangerous.

In the last couple of decades, hundreds of experimental studies have found
that people become overly focused on threat and danger when anxious.516:17 Also
thoughts, images, or memories of personal threat or danger can cause people to feel
fear or anxiety.
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The problem in anxiety disorders is that people tend to overestimate both the i
likelibood and the intensity of threat and danger.

2 Do you find yourself often thinking that a threat or danger is very likely to
happen to you or loved ones (e.g., that you probably will mess up the interview,
that you probably will embarrass yourself, that probably there is something |
wrong with you)?

#1 Do you find yourself often thinking that the worst will happen (that you will

|
never get a promotion, that everyore will think you’re an idiot, that you won’t 1
be able to catch your breath and will suffocate to death, that you will contract
a deadly disease)? "
i
We call this type of dangerous thinking catastrophizing, or blowing things out ‘

of proportion.!® When we are anxious, we tend to catastrophize about the ordinary,
everyday experiences of life; we think the worst-case scenario is much more likely to
occur than it is. Overestimating the likelihood and severity of threat is a key feature of
the core fear underlying anxiety that you read about in Chapter 2. Therefore catching ‘.
and correcting your catastrophic thinking is an important cognitive therapy strategy '
for reducing fear and anxiety. Table 3.1 illustrates some common experiences that I |
individuals with anxiety tend to catastrophize. ﬁ g
Most of the things listed in Table 3.1 are ordinary experiences, but in anxiety ' :
we tend to interpret these events as threatening by engaging in dangerous thinking
(catastrophizing): we tend to overestimate, exaggerate, or be unrealistic about the ]
likelihood that the worst-case scenario (the catastrophe) will occur. )
Try completing Worksheet 3.1 to see if you can capture how you might be think- |
ing too dangerously, or catastrophizing, during your anxiety episodes. Catastrophic i
thinking tends to happen very quickly and automatically when we’re anxious, so you
might have difficulty coming up with your anxious thoughts. If you’re reading this
workbook on your own, try identifying the triggers and then, when you encounter
these situations, try to catch your thinking while in that situation. If you still have
trouble completing the worksheet, you can return to it after you’vé finished the chap- ot
ter. ] .l

= Troubleshooting Tips <

Most people find it difficult to catch their anxious thinking because they tend to be overly
focused on how bad they feel. If you're working with a therapist, identifying anxious
thoughts will be a skill you'll work on in therapy. If you are reading this workbook on your
own, you can wait until your anxiety has settled down before you fill in Worksheet 3.1. Then ~ t

ask yourself, “What did | think was the worst possible thing that could happen to me dur-
N~ >y
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TABLE 9.1. Common Exam

ples of Catastrophizing in Anxiety Disorders

Anxious concern Overestimated severity
(trigger) Overestimated probability {(worst-case scenario)
1. Feeling anxious about  “It will be crowded, we'll have to sit  “I'll have a panic attack in the middle

going to movies with a
friend

. Feeling anxious about

unexpected Interview
with boss

. Feeling anxious about

mailing my tax return

. Feeling anxious

whenever | have the
thought that | could die
young

. Feeling anxious

hecause [ can't get to
sleep due to worry

. Feeling anxious about

chest pain

in the center of the row, and I'll he
anxious.”

“I'm gaing to be told that my work
is not satisfactory; I'll probably
be very nervous, hot, and
uncomfortable.”

“I will probably get audited and
have to pay a lot of exira income
tax.”

“I wonder if having these disturbing
thoughts that | could die young
means that | will die at a young
age.”

“I'll never get to sleep. Pll never
be able to control this worry and
sleep normally again.”

“I shouldn't be having these
chest pains now. There must be
something wrong with my heart.”

of the movie; 1 won't be able to get
out, and I'll be 'freaking out”; it will be
the worst panic I've had in a while.”

“I'm going to lose my job; at the very
least I'll be so anxious and panicky
that my boss will wonder what's
wrong with me.”

“The audit will result in a substantlal
tax bill. Pm already ‘maxed out’ on my
line of credit and won't be able to pay
it. I'lt have to. declare bankruptcy.”

“What a terrible tragedy to die in my
twenties and never get to five a full
life; to miss out on all the things that
other people experience.”

“My life is completely ruined by not
heing able to sleep. My concentration
at work is so poar, I'm sure I'll be
fired.”

“I could be having a heart attack. | am
too far from the hospital. Doctors will
get to me too late, and so I'll die from
this heart attack.”

%

~

ing that anxiety episode?” and “What scared me about this situation?” or “What was so
upsetting about this situation?” If you still can’t think of possible cognitions you had when
feeling anxious, ask someone you know whao also might be even a little anxious in a similar
situation what he or she thinks about. This might help bring up some ideas for you on what
you may he thinking in that situation.
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Erte e Why Is Catastrophic Thinking

The core fear that underlies anxiety So Easy?

involves a tendency to automatically think

dangerously—to catastrophize—exaggerating ¢ you're thinking that you know you
the probability and severity of bad outcomes ... 4 ¢4 assume the worst when anxious
of common, everyday situations. but can’t stop yourself—or that anxiety
e R e % comes on so quickly that you’re not aware
of anything going through your mind—you’re not alone. Over the last two decades,
psychologists have learned a great deal about anxious thinking, We now know that
anxious thinking happens very quickly (in less than half a second!) and automatically
so that people are not even aware their brain is processing threat and danger. Also,
when those who suffer from anxiety disorders anticipate a situation that typically
makes them feel anxious, their brain automatically scans the environment for signs of
threat—what we call danger cues. Even our memory system and reasoning abilities
become biased when we are anxious so that we tend to recall past anxious or fright-
ening experiences and generate threatening explanations and expectations. In other
words, our whole mental system becomes locked into an anxious mind-set. This all
occurs automatically, rapidly, and involuntarily, You don’t have to think “Oh, let me
see, it’s time to think anxiocusly.” Instead you are thinking anxiously before you real-
ize it.

Cognitive therapy was developed to help you learn how to override or shut down
this anxious mind-set. To use a computer analogy, in anxiety disorders the danger-
ous mind-set is like a software virus that invades your g s
operating system. Cognitive therapy teaches you how Cognitive therapy strategies can
to detect and override the catastrophizing virus so it teach you how to detect and
no longer has complete control over how you think.
Change the way you think to change the way you feel.
Anxiety reduction will occur once “dangerous think-
ing” has been shut down.

override exaggerated, automatic

thoughts of threat and danger.

“But.I Feel So Helpless"

It’s hard to believe in yourself—believe you can handle a situation effectively—when
you're feeling anxious about it. When we feel afraid or anxious, we also tend to see
ourselves as weak, vulnerable, and unable to cope. So along with the automatic threat
or danger thoughts, when anxious you may feel helpless and unable to cope. How-
ever, these thoughts are a slower, more effortful response to a perceived threat than
catastrophizing. Therefore you may be more aware of thinking you’re helpless than of
your more automatic catastrophic thoughts.

You may feel helpless because you believe you lack the skills necessary to deal
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with the anxious situation. Self-doubt and a profound sense of uncertainty will inten-
sify your sense of vulnerability. The problem with vulnerability thinking in anxiety is _
that it usually involves a distortion of reality; you’re not as weak and unable to cope
with the situation as you think. The relation of danger (anxiety) and vulnerability
{helplessness) thinking to anxiety can be expressed in the following formula:

Overestimate Danger + Underestimate Personal Coping = High Anxiety

Each of the people introduced in Chapter 1 had automatic threat and personal
vulnerability thoughts. When Rebecca worried about work, she thought about her
employees losing respect for her (dangerous thinking) and about not being able to
confront her employees effectively (helplessness thinking). Todd would have unex-
pected heart palpitations and then worry it might be a heart attack (dangerous think-
ing) and he wouldn’t get to the hospital in time (helplessness thinking). Elizabeth
worried about embarrassing herself in front of other people (dangerous thinking) and
not being able to carry on a coherent conversation (helplessness thinking).

When you're feeling anxious, what types of helpless thoughts run through your
mind? See how well you can capture these thoughts by completing Worksheet 3.2.
Record the anxious experience in the first column and then in the second column _
describe how you feel weak and vulnerable in the situation. How would you respond @
in the situation that might be unhelpful in the long run? How might you behave
or attempt to cope in a way that would increase the perceived threat and make the
anxiety worse? Ln the final column, describe what you think would be the ideal, most
effective way to cope with the anxious situation. How would you like to respond that
would be a strong, confident response to the situation?

In addition to changing automatic thoughts about threat and danger, cognitive
therapy works on changing how you see yourself in anxious situations. In cognitive
therapy we help the anxious person evaluate and correct her vulnerability thoughts
and beliefs so she has greater self-confidence to deal with anxious concerns. Your
responses to Worksheet 3.2 therefore play an important role in our approach to anxi-
ety reduction. In fact, you’ll use this worksheet to fill out your owr personal Anxiety
Profile in Chapter 5.

1 N
> Troubleshooting Tips £

If you're having difficulty identifying your anxiety helplessness thoughts, ask yourself,
“When I'm anxious, do | feel like I've lost control? If so, how have | lost control over my
body (physical), over my emotions, over my thinking, and over my behavior?” How you
think about loss of control when anxious is a good way to identify your helplessness cogni-
tions. If you're in therapy, you can discuss Worksheet 3.2 with your therapist to be clearer

on how you underestimate your ahility to cope with anxious situations.
N /
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Your "Helpless Thinking" Profile When Feeling Anxious

Desired Coping Response
How would you like to respond
of coping? What is the most
effective way to cope with this
someone in mind who copes
50 well with these situations?

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||

Helplessness Thinking
How are you acting weak or

From The Anxiety and Worry Workbook. Copyright 2012 by The Guilford Press.
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Dangerous Errors N

Cognltlve therapy focuses

Think back to the last time you were really anxious, Did 0N strengthening your setf-
it involve an uncomfortable situation like being around  confidence and ability to
unfamiliar people or in an unfamiliar place, sitting in  C0pe with anxious Situations.
a hot and crowded room, or the like? Did you find that femsmmramrmimr
all you could think about was how bad you were feeling and h()w much you wanted
to get out of the situation? Did you notice that you became entirely focused on your
anxiety and couldn’t seem to concentrate on anything else around you? Anxiety does
this; it distorts our thinking process so that we become narrowly focused on threat,
danger, and helplessness.

This narrowed thinking is extremely important to our survival when real danger
exists. If someone approaches you on the street who looks threatening to you, your
full attention needs to be on figuring out whether this person is going to mug you or
is harmless, No time to be looking at store windows, checking your phone, or plan-
ning the evening meal. You need to make a very quick decision and identify a quick
escape route.

But what happens when there is no external danger? When the danger is merely
anticipated—a thought and not an actual event, such as “What if [ am getting sick?”
or “What if T have a panic attack?” or “What if I make a mistake?”—your anxious
thinking is, unfortunately, still selective. When anxious, you’re not likely to be aware
of this narrowing, but how you see reality is in fact distorted. Table 3.2 lists a number
of thinking “errors” that result from this distortion when people feel anxious. Read
through the definitions and examples, checking off the ones that seem most relevant
to you. You’'ll use this information later in the book.

When these thinking errors focus your attention exclusively on threat and danger,
they make it impossible for you to consider less threatening or benign interpretations
of situations. This exclusion prolongs the experience of anxiety.

Have you ever noticed how hard it is to focus on aspects of a situation that sug-
gest it is safer and less threatening than you think? In the midst of anxiety it’s very
difficult to think rationally or constructively. Whenever Janet started worrying about
her work performance and whether her supervisor thought she was competent, she
couldn’t make herself think about her past suc-
cesses or remember that she had never had any
indication that she was perceived as incompetent.
Because of jumping to conclusions, tunnel vision,
catastrophizing, and other cognitive distortions,
Janet’s thought processes became locked on to
the danger thoughts (“My supervisor will think
I'm incompetent”). The same thing happened to
Pierre when he had unexpected chest pains and

R e T -

Cognitive therapy can teach you to
become more aware of the cognitive
errors that characterize your anxious
thinking so you can question your
anxious thoughts and shift to a
more constructive perspective on
your anxious concerns.

[y r—
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”‘é%% 2.2, Thmkmg Errors That Are cOmmon in Anx1ety
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The followmg is a list of th!nkrng errors that are common when people feel afrald Or anxious. You may flnd that you
make some of these errors when you feel anxious, but you probably don’t make all of the errors every time you are
anxious. Read through the list of errors with their definition and examples. Put a check mark beside the ones that are
particuiarly relevant for you. You will notice the errors overlap because they all deal with different aspects of overes-
tlmatlng threat and underestlmatmg your coplng ablllty and safety when feellng anxious.

e o g S T i e S b o b St

Thmkmg error Deﬁmtmn Examples
Catastrophlzmg Focusing on the worst e Thinking that chest tightness is sign of a heart attack.
{overestimating possible outcome inan e Assuming friends think your comment is stupid.
threat and danger) ~ anxious situation « Thinking you'll be fired for making a mistake in your report.
Jumping to Expecting that a » Expecting that you will fail the exam when unsure of a guestion.
conclusions dreaded outcome is « Predicting that your mind will go blank during the speech.
extremely likely » Predicting that you will be extremely anxious if you make the
trip.
Turnel vision Focusing only an « Noticing that a person looks bered while you are speaking in a
possitie threat- meeting.
relevant information * Focusing exclusively on anxiety symptoms while in the grocery
while ignoting store.
evidence of safety « Worrying about a medical test and only thinking it could be
positive for cancer.

Nearsightedness Tendency to assume o Socially anxious persan thinking every morning she prepares for
that threat is Imminent work that today she could say something embarrassing.
« Worry-prone individual being convinced he will be fired any day.
» Person with fear of vomiting being concerned she is about to
become sick to her stomach because she has an “unsettled

fesling.”
Emotional Assuming that the » “Flying must be dangerous because | feel so anxious when | fly.”
reasoning more intense the  Person with panic assuming the likelihood of “losing control” is
anxiety, the greater the ~ greater when feeling intense anxiety.
actual threat » Worry-prone individual being even more convinced something
bad will happen because she feels anxious.
All-or-nothing Viewing threat and » Person with panic disorder always thinking of having a full-
thinking safety in rigid, absolute blown panic attack if she feels any anxiety.
terms as either present e Person with soclal anxiety being convinced his work colleagues
or absent will think he is incompetent If he speaks up.
» A worrier thinking she will never find a job after being laid off
from work,

T LR ST et T L G G S N e 3 e : R B SR T T e~ G T e )

Nots. Reprinted with permission from Cognitive Therapy of Anxiely Disorders by David A. Clark and Aaron T. Beck (p. 169). Copyright 2010 by
The Guilford Press.
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thought “Am I having a heart attack?” Through a series of cognitive errors, Pierre
could only think about a possible heart attack and not all the other possible reasons
for chest pain, such as that he had just finished his exercise routine or that he’d been
drinking too much coffee, or the reasons a heart attack was unlikely, such as that he
was young and had no risk factors for heart disease or that he had just had a medical
checkup and all was well.

“I Can't Stand This Feeling”

If you’ve had repeated experiences with intense anxiety over many months, even
years, it’s understandable that yowd feel frustrated and upset with being anxious. Qur
patients with anxiety disorders typically exclaim “I just hate this feeling. I would do
anything to get rid of it. If only I could feel normal again.” QOver time people develop
certain ideas or beliefs about the experience of anxiety. They tend to catastrophize
about being anxious, developing an intolerance of anxiety itself. The very experience
of anxiety becomes a threat or danger that the person tries to avoid at all costs. The
following are some typical beliefs that represent an intolerance for anxiety:

17 “T can’t stand feeling anxious.”

21 “If I don’t control the anxiety, it will lead to something far worse (cause a heart
attack, loss of sanity, loss of complete control, etc.).”

= “Anxiety will continue until I stop it.”

- “Anxiety is worse than physical pain; disappointment, or loss.”
- “Persistent anxiety can harm your health.”

- “Anxiety is a sign that you are losing control.”

7 “Tt’s important to remain calm and not get so physically keyed up and agi-
tated.”

)
Numerous studies have found that people with anxiety disorders also develop
anxiety sensitivity, which is fear specifically of the physical sensations of anxiety.
When you repeatedly experience anxiety, you may develop a fear of the tension, heart
palpitations, and breathlessness experienced during anxiety episodes, believing these
symptoms might have serious negative consequences.!®?? Many people come to dread
the physiological arousal of anxiety and so respond quickly to avoid it at all costs.
Another important set of beliefs about anxiety is called intolerance of uncer-
tainty. This refers to a tendency to react negatively to unpredictable or uncontrol-
lable situations and events.2! Most people with intense anxiety prefer the routine and
familiar and don’t like surprises. The problem is that most of the things that bother
them are uncertain because they are in the future. Anxiety over one’s health is a com-




40  THE ANXIETY AND WORRY WORKBOOK

mon example. We can’t be certain we won’t get ill, but anxiety disorders can make
people intolerant of this uncertainty; they want to know, to be sure, they won’t get
cancer, have a heart attack, and so on. Ken, for example, had a persistent and exces-
sive fear of cancer. Despite having had numerous medical tests and having been told
his health was excellent, he continued to check medical sites on the Internet whenever
he experienced an unexplained physical symptom, and he read everything available
about early detection of cancer. Ken wanted to know for certain whether he might get

ccancer. His anxiety was driven by his intolerance of uncertainty and his belief that it

was important to reduce uncertainty to an absolute minimum.

A final set of beliefs related to anxiety is discomfort with novelty, the unfamiliar.
People with frequent anxiety often hate new, unexpected, or unfamiliar situations.
Novelty is viewed as threatening. They may believe their anxiety is worse in unfamil-
iar situations; that they can’t cope with novelty. They may seek to stay with the famil-
iar because they believe it is more predictable and controllable. Being in unpredictable
and uncontrollable situations is especially difficult for the anxious person. John had
social phobia. He often experienced intense anxiety during his encounters with oth-
ers at work. However, he felt less anxious atound people he knew or in highly famil-
iar, routine social situations. Unfamiliar interpersonal situations involving people he
didn’t know were particularly difficult and anxiety provoking, Consequently, John
tried to anticipate whether a situation would be familiar. He would avoid any novel
social situations where he might unexpectedly become the focus of other people’s
attention. These attempts to avoid novel or unfamiliar social situations caused a lot
of problems in John’s life. It reduced his feelings of anxiety, but at great cost. He
continually worried about being confronted unexpectedly with a new social situa-
tion, and he frequently avoided important meetings at work for fear that he might be
called on to give an opinion. He had actually been passed over for promotion because
of his inability to deal with the many unexpected social interactions that occurred at
work.

Intolerance Perpetuates Anxiety

Think about it: If you believe that anxiety itself is intolerable, if you come to fear
certain physical symptoms of anxiety, or if you believe it’s important to be as cer-
tain about the future as possible and avoid new or unfamiliar situations, then you're
e e liRely to do everything in your power to escape
or avoid anxious experiences. You may find
yourself on a quest to be anxiety free. But what
if the intolerance for anxiety makes you more
sensitive to anxiety? Your increased sensitivity
to anxiety would become an important con-
~ tributor to its persistence.

e Worksheet 3.3 is a Beliefs about Anxiety

Gognitive therapy focuses on reducing
“anxiety about anxiety” by encouraging
greater tolerance for and acceptance
of anxiety, its physical symptoms,
uncertainty, and the unfamiliar.
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scale. Check the box that indicates how strongly you believe each statement about
anxiety. Make a note of the belief statements that seem particularly relevant for you.
If you're in therapy, you should discuss these with your therapist. Yow’ll come back to
this completed worksheet in Chapter 5.

On the Run

The urge to escape what you think is causing your anxiety and then to avoid any
further contact with it is a natural reaction to feeling anxious. Escape and avoidance
are the two strategies most commonly used to control anxiety. They are an automatic
defensive response to fear and anxiety, and on the surface they seem remarkably effec-
tive in stopping anxiety dead in its tracks. Think back to the number of times you felt
anxious and left the situation immediately. You are at a party, in a crowded grocery
store, at a meeting, driving an unfamiliar route, and you begin to feel intense anxiety.
What happens if you immediately leave the situation? More than likely your anxiety
subsides almost immediately. Psychologists call this the fight-or-flight response. We
see it in all animals as well as humans when they are afraid. The natural response
is to run or stand your ground and fight. One of our clients, Louise, was afraid of
crossing bridges because of a fear of open spaces. For years she had avoided crossing
most bridges in her city, which greatly restricted her ability to travel around her com-
munity. We met near one of the bridges that Louise avoided with the goal of gradu-
ally and systematically approaching the bridge on foot (called exposure, described in
detail in Chapter 7). As we got within 25 feet of the bridge, I could see that Louise
was becoming panicky. Her breathing became shallow, her whole body stiffened, and
she stopped dead in her tracks, fear written all over her face. I asked her to describe
what she was feeling. She said, “I feel like I can’t breathe. My legs have gone weak,
and I'm terrified. It’s taking everything in my power not to run!”

Running (escape) appears to be the safest option when we’re overtaken by anxi-
ety. We quickly learn what objects, situations, or circumstances trigger our anxiety
and then avoid future contact with these triggers as much as possible. But the fact
that escape and avoidance are natural responses doesn’t make them the best anxiety
reduction strategies. In fact, clinical researchers and mental health professionals have
long known that escape and avoidance are significant contributors to the long-term
persistence of anxiety. There are three major problems with escape and avoidance:

1. They prevent anxiety from declining naturally.

2. They prevent you from learning that the dangerous thinking causing the anxi-
ety is false.

3. They come at a great personal cost by limiting what you can do, where you can
go, whom you can be with. When you rely on avoidance, you end up believing
you are weak, dependent, or inadequate—that you “no longer have a life.”
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Beliefs about Anxiety
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+ Instructions: Using the 5-point scale at the top of the table, check off your level of agreement with
i gach statement about your anxiety. Try to base your answer on what you've come to believe about your
1 anxiety, not what you think you should believe.

__________________________________________________________________________________________________________________

______

--------------------------------------------------------------------------------------

. | am concerned about the long-term health effects of

______

______

------

______

[ —

15.

______

. My anxiety episodes are more distressing than

Compietely
Disagree

_______________________________________________________________________

persisient anxiety.

_______________________________________________________________________

anything else I've experienced.

It is important that | develop better control over anxious
thoughts and feelings. 5

It is important that | not appear anxious or nervous in
front of others. |

I'm concerned the physical symptoms of anxiety could
be related to a serious medical problem. 3

'
__________________________________________________________________________________________________ Furmnmmny I
'

. If I don’t get better control over my anxiety and worry, |

could have a complete mental breakdown

. I can't function very well when | am having doubts and

uncertainty.

________________________________________________________________________

For me the feeling of doubt and uncertainty is upsettlng
and anxiety provoking.

.......................................................................

| try to deal with my uncertainties as quickly as
possible.

_______________________________________________________________________

It is important to avoid the unfamiliar and unexpected
because they make me more anxious. i

It is important to anticipate the future as much
as possible and be prepared for unforeseen ;
circumstances. i

-----------------------------------------------------------------------------------------------

______________________________________________________________________________________

_________________

1
P ot o i e e e e e e e e T = e e e = = e L e L e m e e e mm mm I LT T

|

|

|

______________________________________

p i
__________________________________________________________________ R T L L g

1117,

__________________

--------------------------

------------------

1

1

----------------------------

1 N

__________

__________________________________________________________________________________________________________________

42

From The Anx.'ety and Worry Workbook. Gopynght 2012 by The Guilford Press.

IRASG R A SREN EEES ES S i

R A S S e




3. The Anxious Mind =i 43

For many years psychologists focused on avoidance of external objects and situ-
ations when treating anxiety. But more recently we’ve discovered that avoidance of
thoughts, feelings, and the physical sensations believed to trigger anxiety episodes also
contribute to the persistence of anxiety. Some people try to avoid certain thoughts or
images that they find anxiety provoking, such as thoughts of death or dying, of say-
ing something rude or embarrassing to others, of imagining some terrible injury hap-
pening to a loved one, or of terrible career loss or failure. QOthers may avoid strong
emotional states like excitement, anger, or frustration, believing they are signs of
losing control, which they fear could lead to an anxiety episode. Still others might
try to avoid anything that causes an increased heart rate, lightheadedness, dizziness,
a queasy stomach, shortness of breath, or sweating, because these sensations are also
connected with anxiety. We’ve heard so many individuals with anxiety disorders say,
“I won’t drink coffee or alcohol because I don’t like how it makes me feel.”

The following are examples of situations, thoughts, and physical sensations that
people with anxiety disorders often try to avoid. Read through the lists. Do any of the
entries seem familiar to you? Do you try to avoid any of them to prevent a resurgence
of your anxiety?

Situations, Objects, and Other External Cues Often Avoided
= Driving in unfamiliar places

"« Being alone at home

-, Enclosed places (e.g., elevators, tunnels)

iz Dental visits

= Crowds

"t Giving a speech

+ Initiating a conversation with unfamiliar people

=t Answering the phone

= Participating in a meeting ,

~ Walking in front of a group of people

Thoughts, Images, and Impulses Often Avoided

Disgusting sexual thoughts such as touching a child inappropriately
“+ Thoughts of causing harm, injury, or death
- Thoughts of bad or catastrophic events happening to friends or loved ones
-+ Disgusting images such as mutilated bodies

.+ Thoughts or images of a past personal trauma

7. Thoughts or images of embarrassing yourself in front of others
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= Thoughts of God’s punishment or the end of the world
= Doubts about one’s sexual orientation

~ Thoughts about one’s own death

Physical Sensations Often Avoided

= Heart palpitations

= Shortness of breath

+ Feeling lightheaded or dizzy
= Sweating

= Queasy stomach or nausea
< Blurred vision

=t Feeling blushed

= Feeling sick

» Vomiting

These lists include only a few examples of the many things people might try to
avoid so as not to feel anxious. We find that each individual has her own unique
avoidance profile. For some it is mainly social or interpersonal situations, for others it
may be anything they think might trigger a panic attack, whereas for others it might
be upsetting thoughts or images that spontaneously pop into their mind. Whatever
we avoid because of anxiety, it is important to discover your unique avoidance profile
because it is an important part of the anxious mind-set, Repeated escape and avoid-
ance tends to confirm beliefs that our danger thoughts represent real threats and that
we are too weak and vulnerable to stand up to our fears. So reducing our reliance on
escape and avoidance is an important goal in cognitive therapy.

Complete Worksheet 3.4 to discover the subtle, and maybe not so subtle, ways
that you avoid situations, thoughts, or physical sensations to prevent further anxi-
ety. If you’re having trouble identifying your avoidance responses, come back to the
worksheet after reading Chapters 5 and 7, which further cover escape and avoidance.
{You’ll also use this worksheet in Chapter 5.)

2 Troubleshooting Tips <

Sometimes it's easy to identify avoidance, such as the agoraphobic person who refuses
to go to the shopping mall for fear of a panic attack. At other times the avoidance can be
subtle, such as avoiding physical exercise because you dislike the feeling of being out of

. S




Discovering Your Avoidance Profile
i Physical Sensations &
; : Thoughts, Images, i List any specific body ’
1 Situations, External Triggers : and Impulses + sensations, experiences, or
i Briefly describe any situations, List any thoughts, images, or symptoms that are especially :
objects, persons, or other » impulses that you try not o : frightening for you. Do you try |
1+ external cues that you regularly | think about because they cause ! fo prevent these sensations
: avoid because of anxiety. ' you to feel anxious, List the ' from happening? If you start to | !
List the avoided situations unwanted thoughts that are feel the physical symptom or 3
+ that cause you the greatest most distressing or that you try : sensation, do you immediately 5
| interference in your daily fiving. ; hardest not to think about, ! try to control it or suppress it? |,
;
|
5
|
| i
| L
| t
: |
| 1
: {1
1
|
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breath. To help you identify subtle avoidance of thoughts, images, or physical sensations,
consider all activities and experiences that you try to avoid. Ask yourself, “Why do | hate
doing this activity? Are there particular thoughts or physical sensations that | would rather
not have, that | am trying to avoid?” You can review the previous list to see if you might
be avoiding some of these thoughts and feelings in the situation. If you're being treated for
anxiety, your therapist should be able to help you identify “subtle avoidance.”

Cognitive therapy helps
When feeling anxious, people often say, “If only I could  people reduce and eventually
calm down, relax, or just take things as they come.” In  eliminate unhealthy
other words, when we perceive threat or danger and feel ~ avoidance patterns so that
anxious, our desire is to “feel safe.” This desire for calm  anxiety can be allowed to
and comfort leads us to engage in safety-seeking behav-  decline naturally.
iors. Safety seeking is: e o arme

any cognitive or behavioral response intended to prevent or minimize a feared
outcome. 1t is also an attempt to reestablish a feeling of comfort or calm and a
sense of being safe.??-%3

Escape and avoidance are the most common safety-seeking behaviors used to
prevent or minimize anxiety, but they’re not the only ones. Put a check mark beside
the behaviors and thoughts that you use to avoid anxiety or discuss them with your
therapist.

Bebavioral Safety Seeking

= Leave {escape) when first symptoms of anxiety are noticed
= Carry antianxiety medication

i Carry cell phone to call for help when anxious

++ Be accompanied by friend or family member in anxious situations

= Listen to music when anxious

= Engage in relaxation or controlled breathing when anxious

03

Lie down, rest when anxious
= Whistle, sing to yourself

¢ Tense or hold on to objects when anxious
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=i Distract yourself by looking away from whatever evokes fear

vr Seek reassurance from others

Cognitive Safety Seeking

= Think about something more positive or calming

~« Try to imagine yourself in a safe or peaceful situation
2 Try to reassure yourself that everything will be all right

= "Ity to convince yourself you’re not really feeling anxious

= Try to focus on the task at hand, such as work or driving, to avoid attending
to the anxiety

7+ Pray; seek divine protection

r Criticize yourself for feeling anxious

What's Wrong with Seeking Safety?

Trying to feel calm and safe seems like a good idea, but there are four drawbacks to
safety seeking:

1. It’s more difficult to process safety cues than danger or threat cues.

2. The emphasis is on immediate fear reduction, which means you can end up
relying on inappropriate safety-seeking strategies,

3. It prevents you from learning your perception of threat or danger is false.

4, Tt reinforces the unrealistic desire to eliminate all risk.

It may be harder to know whether a situation is safe than to determine whether it
holds the potential for danger.?? For example, if you walk into a social gathering, you
may find it quite easy to quickly pick out cues that other people don’t accept you—
maybe someone frowns at you or glances at you and then immediately continues a
conversation with someone else. It is much harder to recognize the cues indicating
they accept you; you may not realize that a smile is intended for you or that some-
one is looking at you to include you in a conversation. Because it’s harder to process
information that would make you feel comfortable and safe, you might tend to rely
on strategies that will quickly reduce your anxiety. If so, you won’t learn that the
situation is not really threatening and youw’ll keep trying to minimize perceived risk as
quickly as possible. Your safety-seeking efforts will have contributed to a persistence
of the anxiety problem.

When Louise tried to approach the river with her therapist, she had a bottle of
fruit juice with her, ostensibly to offset dey mouth. But when her anxiety increased,
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pTSIT ss e RIES shie practically guzzled the juice, indicating that the
Cognitive therapy can help you  juice was a safety-seeking response. Then, when she
attain real comfort and security  approached the edge of the sidewalk to look down at
by eliminating ineffective the river, she held tightly on to the railing that ran
safety-seeking behaviors and along the walkway. Clinging to the railing was another
improving your ability to truly safety-secking response. Interestingly, she had a very

appreciate the actual safety difficult time processing the real safety feature of the
features of situations that situation: that she was standing on a sidewalk 100
make you feel anxious. feet from the river with a chest-high railing in front
S e Sk et e OF b,

Preparing for the Worst

If you think something bad or terrible is about to happen, it makes sense to want to
prepare for the worst. It’s only natural to try to problem-solve about how you would
deal with catastrophes like having a full-blown panic attack, having your mind go
blank in front of an audience, or having your computer hacked because you forgot to
shut it down. The attempt to prepare for bad or threatening possibilities when feeling
anxious is called worry. Worry is:

a persistent chain of repetitive, uncontrollable thinking that focuses on uncertain
future negative outcomes. It involves repeated mental rebearsal of possible solu-
tions that fail to resolve the sense of uncertainty about an impending threat.

Worry is a very common feature of anxiety. We worry about having another
panic attack; whether our health will fail and we’ll get a horrible disease, like cancer,
that has not yet been detected; that harm or injury will occur to our children; that
people think we are incompetent; that we’ll lose our job and be left in financial ruin;
and a million other possible events. The list of potential worry concerns truly is end-
less. Although certain worry themes are common in the anxiety disorders, the specific
things that worry us most can be unique to each individual. And worry occurs natu-
rally, automatically in people with anxiety problems. In decades of treating anxious
individuals, we have never met an anxious person who had to “work harder at worry-
ing.” No one has said, “You know, at first I was a really bad worrier, but with years
of practice I can now say that 've mastered the art of excessive worry!!l”

So if worry is as natural to the anxious person as breathing, what’s the problem?
We've learned that worry is a problem in anxiety because:

i It keeps your focus on thoughts of threat and danger.

= It reinforces a sense of personal helplessness because it’s difficult to control.
p p
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+7 It fuels a sense of uncertainty because it’s always future oriented, and the future
is unknowable,

w2 It is an avoidance of the core fear that underlies anxiety problems.

The adverse effects of worry are illustrated by Ron, who was anxious about his
health. Ron’s fear that he might have cancer or develop a brain tumor compelled him
to scan his body constantly for aches, pains, or unusual physical sensations. When
he detected a red spot or skin rash, he would fret over the possibility that it might be
skin cancer. His worry got him nowhere, because he got stuck on thoughts like these:
“What if this is skin cancer?” “How can I be sure it’s not skin cancer?” “Maybe it
could be precancerous and I’ll eventually develop skin cancer, or maybe it’s too early
to tell whether it’s cancer.” Although Ron tried to calm his worries by searching
through medical websites, asking friends and relatives if they thought the spot was
cancer, even scheduling repeated consults with his family physician, he remained anx- "
ious about the spot until it disappeared. Ron’s worry was a major contributor to his
anxiety because it ensured that he remained focused on threat (“This red spot could
be cancer”). Also he felt helpless in the face of his inability to shut down the worry,
and it kept him locked into the uncertainties of the future (nobody can possibly know
what the next day holds!). Interestingly, Ron’s worry about the red spot and whether
it was cancerous meant that he avoided dealing with - o0 o 2
his core fear of being diagnosed with cancer and the g, cognitive therapy program i
possibility of death. _ _ can teach you how to tum

If worry is an important factor in your anxi- g ceccive worry into realistic I
ety, Chapter 11 will be esp_ecmlly relevant since it’s oroblem solving so that worry
de\‘roted to worry. Mecanwhile, use Workshet?t 3.5t does not keep you focused on
write down what you worry about when feeling anx- . .

. . . .. imagined future thre
ious. You will use this information if you choose to
work through Chapter 11.

Preparing for Action !

To benefit from cognitive therapy, you need to understand how your anxious mind
works—why your anxiety persists because of how your brain automatically processes !
threat and safety information. In this chapter we discussed eight aspects of anxious
thinking that contribute to the persistence of anxiety:

- Automatic catastrophic thinking
i. Helplessness beliefs about anxiety

© Cognitive errors about threat/danger

Heightened sensitivity to feeling anxious
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List of My Anxious Worries

Instructions: There may be a number of things that worry you, or your worry may focus on one or two
main themes. For the moment, make a preliminary list of your anxious worries.
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From The Anxiety and Worry Workbook. Copyright 2012 by The Guilford Press.
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72 Low tolerance for the unfamiliar and for uncertainty
= Reliance on escape and avoidance

= Search for calm and safety

o Excessive worry

ot

You now have an understanding of how these various components of anxiety link
together to maintain anxiety—a critical step in overcoming fear and anxiety., You’re
almost ready to take the first step in your cognitive therapy program, which involves
conducting a more specific assessment of the various aspects of your anxious thinking
and behavior to create a “map” of how you think anxiously. That map will emerge
from your work in Chapter § and will provide the foundation for a cognitive interven-
tion that you will develop in Chapter 8. First, though, as you would for, let’s say, start- E
ing a physical fitness program, it’s important to prepare: take a look at your assump- u
tions and expectations and figure out how ready you are to commit to a program. '7 i,

= Anxiety will decline naturally unless an anxious mind-set is activated that ensures
its repeated occurrence and persistence.

" Automatic thoughts and images that exaggerate (i.e., overestimate) the likelihood 2
and severity of threats or dangers in ordinary everyday situations (i.e., catastroph- : =1
izing or dangerous thinking) are the core fear that underlies persistent anxiety. ’

- Anxious individuals tend to think of themselves as weak, helpless, and vulnerable,
so they underestimate their ability to cope with their fearful concerns. I

2 When anxious, people tend to make a number of thinking errors, so they remain ,
selectively focused on threat and danger. /

= Over time, anxious people develop an intolerance for anxiety, its physical symp- ;
toms, and a sense of uncertainty so they become “anxious about being anxious.” ' 1!

* Anxious people are often intolerant of uncertainty and feel highly uncomfortable
in novel or unfamiliar situations, which can lead to a life that feels like “death by
boredom.”

.. Bscape and avoidance are the most common unhelpful coping strategies associated ¥
with persistent anxiety.

* Anxious individuals often rely on inappropriate safety-seeking strategies to obtain
immediate relief from anxiety and reestablish a sense of comfort and security. ;

“ Worry is a common characteristic of persistent anxiety that contributes to a preoc-
. . o
cupation with threat and danger. .
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Getting Started

hen you hear about the importance of being fit, you undoubtedly think of

physical fitness. Every day we’re bombarded with messages emphasizing the

importance of staying active and healthy. But what about mental fitness? A
command surgeon in the U.S. Army has described mental fitness as “having the psy-
chological strength, ability, and freedom to efficiently and successfully manage the
stresses, problems, adversities, painful emotions, and frustrations in daily living.”?*
Sounds every bit as desirable as physical fitness, doesn’t it?

Generally, we know what it takes to achieve physical fitness: a regular train-
ing program that keeps our bodies strong, agile, and resilient. The same is true for
the mind. We can become psychologically and emotionally stronger by engaging in
a daily training program in a similar fashion to regular physical exercise. We can
reduce the damaging impact of anxiety on our lives just as we can counteract the
modern sedentary lifestyle. That’s what cognitive therapy and this workbook are all
about.

As anyone who’s embarked on a physical fitness program knows, however, rec-
ognizing that regular exercise and a balanced diet are important is the easy part.
Actually putting this principle into practice—well, that’s a far different story. Ini-
tial enthusiasm wanes, schedules collapse, resolve crumbles, excuses start to sound
more and more reasonable. Even the most die-hard fitness enthusiasts find regular
exercise tough. Fortunately, those who make some effort to stick with it find that
the benefits—both long- and short-term—become so deeply ingrained that they miss
exercising when they let their regimen lapse. We believe you'll discover the same when
you devote your energy to the work in this book. That’s why this chapter is impor-
tant: arming yourself with the mental tools you need to keep working at reducing
your anxiety will give you a chance to recognize the benefits and make the cognitive
approach work for you.

52
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Different Starting Points

Each of us may start at different points on the pathway to mental fitness and whole-
ness. Because of previous life adversities, childhood difficulties, family history, bio-
e logical predispositions, and other factors, some
people may have to work harder at mental fit-
ness than others. But everyone can improve his
or her mental fitness, Have you ever made a
commitment to yourself to improve your emo-
tional health? Maybe you've tried some kind
of therapy but have not been satisfied with
the results or enjoyed lasting improvements.
If so, be assured that this workbook has been
ST " designed to help you make long-term changes,
just as cognitive therapy has been shown to have long-term beneficial effects on anxi-
ety. Are you ready to make some changes, to improve yourself psychologically so you
are better able to meet the challenges and adversities of daily living?

As with physical fitness, it takes
committed action to maintain mental
and emotional fitness. Cognitive therapy
is a mental fitness training program
that will build your psychological
strength so you can face the stresses,
fears, and anxieties of daily living.

What Are Mental Self-Help Exercises?

Research studies have shown that individuals who engage in homework assignments
between cognitive therapy sessions experience greater improvements in anxiety or
depression than individuals who don’t.2%26 And obviously homework is critical to a
self-help workbook.

In this workbook, homework or self-help exercises are defined as:

any specific, clearly defined, structured activity that is carried out in a person’s
bome, work, or community to observe, evaluate, or modify the faulty cognitions
and maladaptive bebhaviors that characterize anxiety. .

For example, Darrell avoids public places because he believes being there causes
his panic attacks. His mental self-help exercises need to focus on demonstrating to
him that it is not the places that trigger anxiety but his tendency to misinterpret his
increased heart rate as a sign of a possible heart attack. Jessica constantly worried
about almost every aspect of her life—the health of her daughters, the viability of her
marriage, the future of her aging mother, and so forth. Her exercises needed to test
her beliefs that worrying was preparing her for the worst. Debogah feels extremely
anxious in anticipation of all social situations, because she’s convinced she is the only
person who feels this level of anxiety and that embarrassing herself is inevitable. Her
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exercises would be focused on showing her not only that many people feel some level
of social anxiety but also that they can perform well even while anxious.

Maybe you’re thinking that this sounds good but is a lot easier said than done.
You may bring to this book (or to therapy) a lot of preconceived notions about the
effectiveness of self-help exercises and about cognitive therapy techniques in general.
You'll see for yourself if you do the exercises that cognitive therapy tools and tech-
niques have been crafted meticulously to anticipate stumbling blocks and help you chip
away at the negative effects of anxiety in your life, But if you have doubts that could
keep you from diving in, now is the time to clear away any preconceived notions that
are standing in your way. We’ve found that when people have trouble completing the
homework, either as self-help or with a therapist’s guidance, the problem often lies in
preconceived notions about this work. You might feel eager to tackle your anxiety and
believe you’re entering this program with an open mind, but little doubts and ques-
tions often lurk in the back of people’s minds,
ready to pop up and sabotage their efforts when
they least expect it. Exposing these hobgoblins
to the light of day and addressing them now will
help you get the most out of the work you do in
this book and/or in therapy.

If you want to see an improvement in your
anxiety, be prepared to do your homework!

S e D P Aty o e BT j

You will get more from treatment or
self-help if you fill out the worksheets
and questionnaires. In fact, ong of
the most common reasons for lack

of progress is failure to do cognitive
therapy homewaork exercises.
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What Are Your Beliefs about Cognitive Therapy Exercises?

Are you fully aware of the beliefs you hold about the self-help or homework exercises
involved with cognitive therapy? Take a few minutes and rate yourself on the belief
statements in Worksheet 4.1.

How did you do? We don’t have data that will tell you reliably what ratings indi-
cate being ready for cognitive therapy. But you can use the checklist more informally
by looking over the belief statements for which you checked off “agree” or “strongly
agree.” All of these statements reflect ideas that might interfere with your ability to
commit to this program. Here are a few ideas for how you can use the information
from the worksheet to overcome your reluctance to engage in self-improvement of
anxiety.

- Write down the “agree” and “strongly agree” items on a piece of paper.

= Question the accuracy of these beliefs. What are the consequences for you of

holding these beliefs? Are there any errors or distortions in your thinking (see
Table 3.2)?

+ Substitute the term “physically fit or unfit” for “anxiety” in your belief state-
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Identifying Your Beliefs about Self-Help Assignments

instructions. Please read each statement and circle the number that best corresponds with how much !

you agree or disagree with each belief about self-help exercises.

_______________________________________________________________________________________________________________

i =381 iz |
. gL 8 o ko
| Belief Statement @A, a8 X (ha)
1. Doing these assignments will make my anxiety worse 1 2 i3 4
2. There is no point in trying; nothing can help me 11 2 3 4
3. I should not have to practice skills to overcome my anxiety L1 2 3 4
i 4, | am too anxious to do homework tasks right now 1 2 3 4

{+ 5. My anxiety has been pretty good; | don’'t want te risk making thlngs 1 9 | 3 L4

, worse by doing seif-help exercises. ;
{ 6. | don't believe these exercises are an effective approach for ’ 5 g | 4
:  reducing anxiety. i i : i !
{ 7. | am a procrastinator; I've always had trouble motivating myself to | 1o 3 e
do extra work. : = 1 i i
8. I'm not getting any better, so why bother doing these exercises? 1 2 3 4
{ 9. I'm too tired or stressed to do self-help exercises L 2 3 4
110. These tasks are trivial; | don’t see how this will help me beat | E : ! :
; . 1y 203 0 4
. anxiety. : ;
11. 'm too busy and don’t have time for daily mental self-help ] 5 5 A
J exercises. i i i i ;
(cont.)
B From The Anxlety and Warry Workbook. Cnpyrlght 2012 by The Guitford Press.
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; Tﬂm;&*%? 5.0 \if-‘ffé_e'i«_iﬁ ____________________________________________________________________
o =g 8 = il
: Belief Statement _ Bal B8 %’ 53‘
:12. Anxiety is a medical condition; I shouldn’t have to go to all this
: it P12 03 0 4
t effort to get rid of it. ! ; 5 ; |
" 13. Other people overcome anxiety without putting this much work into ! 1 5 | g | L |
ot 5 | ! ; :
| i 14. There is a deep-seated root to my anxiety that needs to be . 9 g | 2 i
5 discovered; | don’t see how these exercises can he effective. ; 3
. 15. What if I don’t do these exercises correctly and they make my ] 9 3 | 4 i
;. anxiety worse? ; :' ; P
116. | hate writing things down; I've never been a person to keep . o | g i 4 i
records.
17. | lack the motivation and discipline to do this kind of therapy, 1 i2 i34
18. This is too hard; there must be an easier way to overcome anxiety. | 1 2 3 4
19. Doing even a little homework is better than doing nothing at all, P12 3 4 ‘
. 20. Even if | don’t do the self-help exercises, gaing to therapy sessions . 5 | 3 | 40
i or reading about anxiety should be somewhat helpful. ; i i i e
21. I've always hated doing homework, even as a child. P 2 3 4 |
2. 1 don't like following rigid programs; | prefer to do things my own | ] 5 3 A
{) way. P A
23, | can overcome my anxiety without doing these homewaork I 4 1
{  assignments. | ; ; P
|1 24. I've made progress on my anxiety in the past without doing self- RPN gt
help exercises; therefore I shouldn’t need to do them now. : : i 5
. 25. These exercises are too demanding; I just don't see how they are AP 3 i 4 |
i going to help me overcome anxiety. : ; : .’ |
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ment (e.g., “I can overcome my physical unfitness without doing these home-

work assignments”). Would you believe this statement if it referred to getting

physically fit? If it is untrue for physical fitness, how can it be true for mental .
fitness? You could discuss with friends how they have overcome some of these % ;
beliefs in terms of a physical fitness program. : -

i+ Take action by doing something small that might test out or correct the belief
(e.g., if you believe you lack the discipline to do self-help assignments [Item 17],
you could start by engaging in a brief, limited self-help exercise that takes only
a few minutes each day).

= Troubleshooting Tips <

If you still have some doubts about your readiness to do the exercises in this workbook,
and you are in therapy, you should discuss these doubts with your therapist, which could
also be a roadblock to your therapy progress. If you are reading the workbook on your own, i
talk to others who avercame anxiety through therapy. What role did exercise play in their
recovery? Also, we are not asking you to do all the exercises all the time. Instead we are
asking you to set aside just 20—-30 minutes on most days and focus on one exercise i( ot
at a time. Do you recall the old Chinese saying “Every journey begins with the first step”? : ;.
That’s our outlook in cognitive therapy. You have already taken the first step by getting this A
far in the workbook. Are you ready to continue the journey toward recovery?

What Have You Heard about Cognitive Therapy?

You probably wouldn’t have gotten this far in the book if you had serious doubts
about the cognitive therapy approach to anxiety. But if you’ve been exposed to the
following misconceptions about cognitive therapy, they could weaken your confidence
or motivation while you’re working your way through this book. Let’s put them to :
rest once and for all: : l

Myth: Cognitive therapy is overly intellectual and does not deal with feelings. | (

Fact: It is true that cognitive therapy focuses a lot on how we think and bebave. %
But the thoughts and beliefs important in cognitive therapy are emotional— g %
they deal with our emotions and not our intellect. Cognitive therapy is all i {
about changing emotions, and in this workbook we continually ask people to 1 ;
observe, record, and understand “how they feel.” 4 J

|
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Myth:

Fact:

Myth:

Fact:

Myth:

Fact:

Myth:

Fact:

Myth:

Fact:

Myth:
Fact:

Myth:
Fact:

THE ANXIETY AND WORRY WORKBOOK

Only well-educated or highly intelligent people can benefit from cognitive ther-
apy.
The ability to observe your thinking, evaluate it, and consider alternative ways

of thinking is more important to the success of cognitive therapy than how far
you went in school or your 1Q.

Because it’s very rigid, cognitive therapy can’t take into account the unique
needs and circumstances of individuals.

Cognitive therapy is always applied to the unique features of a person’s anx-
ious experience, as you will find in the next chapter when you work on your
anxiety profile.

Cognitive therapy is very superficial, dealing only with symptoms and not
addressing the root cause of anxiety.

As yow'll recall from Chapter 3, cognitive therapy considers automatic
thoughts and beliefs about threat and belplessness basic elements of anxi-
ety. By addressing these cognitive “root causes,” cognitive therapy has often
shown more enduring benefits for reducing anxiety than medication.

You can’t benefit from cognitive therapy if you’re taking medication for anxi-
ety.

Research studies and our own clinical experience have shown that people on
medication for anxiety can benefit significantly from cognitive therapy.

You have to be well organized and disciplined to benefit from cognitive ther-
apy.

There is no research evidence that a well-organized and disciplined personal-
ity type benefits more from cognitive therapy than anyone else.

Cognitive therapy completely ignores the influence of one’s past.

Cognitive therapy does focus on the present, but past difficult experiences and
childhood adversities may be considered when they bave an important influ-
ence on individuals’ present emotional functioning.

Cognitive therapy is effective only with mild or moderate anxiety.

Research outcome studies that have formally evaluated cognitive therapy
have shown that individuals with severe anxiety symptoms and disorders can
achieve significant symptom improvement.
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Cognitive therapy is only “talk therapy” in which people “talk themselves out
of being anxious.”

Behavior change is a very important part of cognitive therapy. Although chang-
ing one’s thinking about anxiety is critical, it is just as important that people
also change their bebavior and act differently in response to their anxiety.

Cognitive therapy emphasizes the “power of positive thinking” to trick people
into being less anxious.

Cognitive therapy emphasizes the importance of “realistic thinking” and not
“positive thinking.” It reduces anxiety by teaching people to replace unrealis-
tic, exaggerated thinking with more accurate, realistic evaluations of threat in
ordinary daily activities.

Cognitive treatment for anxiety is slow and can take many weeks before real
benefits are seen.

Many of the significant effects of cognitive therapy are seen in the first few ses-
sions. You can expect to see some improvement within the first 4 to 6 weeks
of cognitive therapry.

It is rare to see sudden anxicty reductions in cognitive therapy.

People in formal cognitive therapy can experience a sudden reduction in anxi-
ety from one week to the next. It is unknown whether these sudden changes
occur when using cognitive therapy self-belp.

If you hit a point in this workbook where you feel stalled or unmotivated, come back to
this list and see whether you still subscribe to any of these myths. If so, remind yourself of
the facts. Or it may be that you believe one of these “myths” about cognitive therapy and
it's preventing you from committing to this workbook program. If this is the case, consider
whether you can suspend judgment about the cognitive therapy approach until you've given
it a try. You could select some aspect of your anxiety experiences and use one or two
exercises in Chapters 6 or 7 over a 2- to 3-week period. Observe what effect it has had on
your anxiety. Is it worth continuing? The best evidence for the approach will be your own
experience, If you're working with a cognitive therapist, discuss your concerns with your
therapist. After observing the effects of these exercises, you may be ready to implement

the full cognitive therapy program you will set up in Chapter 8.
N v,

> Troubleshooting Tips <
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Maximizing Your Success

Besides shedding myths and other nonproductive preconceived notions about doing
the work in this book, there are several measures you can adopt to make your efforts
as fruitful as they can be.

Effective Self-Help Exercises

First, look at the construction of any self-help exercise you're about to do to make
sure it contains the elements that contribute to success. Not all self-help exercises are
created equal. A poorly constructed exercise can be ineffective at best, and downright
harmful at worst.

For many years Earl, age 44, suffered from intense anxiety caused by upsetting,
intrusive thoughts of harm or injury to loved ones. For example, he had thoughts of a
friend being in a car accident and then became anxious that this might really happen,
or he would think of a family member having a serious illness and then worry that he
or she might actually become seriously sick. Earl experienced these terrible thoughts
many times throughout the day and tried to distract himself from the thoughts or
reassure himself that everything would be all right.

To overcome the anxiety caused by these worrisome thoughts, it was important
for Earl to engage in exercises that exposed him to situations that triggered the worry,
practice correcting his automatic thoughts of danger {e.g., “If I have this worry about
harm, maybe something bad will happen to people”), and prevent efforts to control
the worry. Earl, however, was never very keen on doing these homework tasks. He
was quite happy to attend therapy sessions and talk about his anxiety, but he had
great difficulty finding the time to apply the therapy. Earl tried to do some of the
things his cognitive therapist recommended, but they never worked for him. He was
afraid the exercises would make him feel more anxious. He was impatient with the
pace of therapy and felt like the exercises were trivial and unimportant. He refused to
keep a written account of the exercises and would do them only once or twice a week
for a few minutes. He said he was too busy and didn’t have enough time. When he did
an exercise, he would stop it as soon as he felt a little anxious. In the end, the whole
process was frustrating and unproductive for Earl. Despite faithfully attending his
therapy sessions, Earl was unable to overcome his anxious, worrisome thoughts.

Keys to an Effective Self-Help Exercise

What went wrong? Missing from Earl’s efforts were a number of ingredients that are
critical to an effective self-help exercise:




1. Clear rationale

2. Cost—benefits review

3. Precise description

4, Graduated steps

5. Record keeping

6. Practice, practice, practice!

7. Evaluate and problem-solve
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The exercise must address an important aspect
of persistent anxiety and must coatrihute to
your goal of anxiety reduction.

Before starting a self-help exercise, you should
be clear about the costs and benefits associated
with investing in the exercise.

The exercise should be clearly specified so you
know exactly what to do, when, and for how
long. In addition, state the outcome or goal you
would like to achieve with the exercise.

Each exercise should be a component of a sys-
tematic exercise program in which you start
with something at a lower anxiety level and
work up to situations or tasks that involve
intense anxiety.

A brief written description of your behavior,
thinking, and anxiety level should be recorded
each time you engage in a self-help exercise.
Good record keeping is an essential part of a
systematic, effective self-help mental exercise
program.

Do each exercise repeatedly and frequently,
possibly even daily, before moving on to the
next level. Just like physical exercise, most
treatments for anxiety fail because people don’t
spend enough time doing self-help exercises.

After completing an exergise session, evalu-
ate your success at doing the exercise and its
effect on your anxiety. Did you achieve your
stated goal? If you didn’t, what barriers did you
encounter? How can you improve on the exer-
cise the next time you do it?

Earl wasn’t sure of the benefits he stood to gain from doing the exercises assigned
by his therapist, he didn’t stick with the tasks and work his way up gradually, he
refused to keep a written record of his exercise experiences, he didn’t practice regu-
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larly, and he never tried to determine what had gone wrong and how he might rectify
the problems.

Belinda, age 32, who wanted to address intense social anxiety, took advantage of
all the arrows in the cognitive therapy quiver. Belinda felt conspicuous around others
and believed that people could see she was anxious and therefore conclude that she
must have an emotional problem. Her self-help exercises exposed her to increasingly
more intense anxiety-provoking social situations. She practiced these exercises on a
daily basis and recorded her progress in structured diaries and rating forms. If she
had trouble with a particular exercise, she wrote it down on her evaluation form and
then problem-solved the issues. She also used the exercises as an opportunity to prac-
tice correcting her exaggerated thoughts of fear and danger and to refine her coping
responses to anxiety. After several weeks of daily structured exercise, Belinda found
she was much less anxious in a variety of common social situations, and she felt much
more confident in her social skills.

The people you met at the beginning of this chapter—Darrell, Jessica, and
Deborah—also used exercises that helped them.

Darrell’s exercises involved going into the supermarket in the morning when only
a few people were shopping. He would stay close to the front of the store, near the
exit, and monitor his anxiety level, note any physical symptoms, and identify any
anxious thoughts or interpretations of the symptoms. He then generated alternative,
less frightening interpretations of his physical symptoms. Darrell did not leave the
store until his anxiety level had declined to 50% of its highest level when he entered
the store. Also Darrell practiced going to the store every day until he gained mental
fitness in that situation—that is, he could enter the front of the store without feeling
intense anxiety. Once this situation was conquered, he proceeded to a new anxiety
situation, such as shopping for prolonged periods throughout the store.

In therapy, Jessica learned the difference between productive and unproductive
worry (if you’re not in therapy, you can learn a lot about this distinction in Chapter
11). She was given a sheet that listed the characteristics of both types of worry. Over
the next week, Jessica’s therapist asked her to record several worry episodes each day
and to indicate whether the worry met the criteria of productive or unproductive
worry. She was amazed to learn that two-thirds of her worry was unproductive and
had little to do with preparing her for future negative events. Her therapist then used
this information to evaluate some of her faulty beliefs about worry and to structure
various strategies she could use in response to unproductive worry. For Jessica, mental
fitness involved actively monitoring her worry and learning to view it from this new
perspective.

As noted earlier, one of Deboral’s core beliefs was that she is the only person who
gets anxious and that anxiety always leads to embarrassment. To test out this belief,
Deborah’s therapist asked her to observe and rate other people’s anxiety level at the
next meeting. She was to write down any outward signs of anxiety she observed in
others and to rate their probable level of anxiety on a 0 to 100 scale. She was also
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asked to record how well they performed at the meeting in spite of their anxiety. This
self-help exercise played a critical role in Deborah’s learning that anxiety is common
and does not always lead to a disastrous outcome; that a person can perform quite
well even when anxious. By changing some old attitudes about anxiety, Deborah was
gaining strength to actually try expressing her opinion despite feeling very anxious.

These three people gained improvement through self-help exercises by working on
their anxieties one at a time, by addressing each anxiety gradually, and by sticking
with the exercise even though their anxiety rose initially when they were exposed to
their fear. It’s just like physical fitness: you begin at a level that is only slightly chal-
lenging, you build strength gradually, and you subscribe to the “no pain, no gain”
principle if you really want to get stronger. And just as with physical fitness, there are
some “rules” to keep in mind that will enhance your chances of improvement:

Rules for Suceess

1. Make time for yourself. If you ever start questioning whether you can spare the
time to do the cognitive therapy exercises in this book, stop and consider how much
time you waste now because of anxiety. Have you ever sat down and figured out how
much time you spend each day worrying, feeling tired because of insomnia, being
stressed out, or being unproductive because of avoidance? Now compare this to how
much time is needed to do the exercises. Would an investment in anxiety reduction
now cause a net loss or gain in time and productivity in the coming months?

2. Start low and work up. You’ve heard the saying “Rome wasn’t built in a day.”
This certainly applies to cognitive therapy for anxiety. If you are very sensitive to,
even intolerant of, anxiety (see Chapter 3), it’s important not to overwhelm yourself
by trying to do too much. It’s much better to start with something that causes only
mild or moderate anxiety and then gradually work up to more intense anxiety situa-
tions,

3. Pace yourself. If you’ve ever done a road race, you'll know that keeping a good
steady pace is the key to finishing the race. The same is true for your cognitive therapy
program. It’s better to do a little each day and every day than to do nothing for a few
days and then do something for a couple of hours on the weekend. Read a little of the
workbook each day and make sure you spend at least a little time on the exercises.

4. Keep written records. There is no substitute for recording your experiences.
Weritten records are important because they help break the automatic responses that
make up anxiety episodes. Sorry—no shortcuts; you need to write out your home-
work tasks.

5. Catch the thoughts. When doing cognitive therapy exercises, focus on how
you are thinking. If you feel anxious, write down thoughts of exaggerated threat and
danger (i.e., catastrophic thinking). Are there errors or distortions in your thinking?
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Are you convinced you’re helpless or can’t stand the anxiety? Are you thinking about
escape or relying on a false sense of safety? Becoming more aware of your anxious
thinking and learning to correct it (see Chapter 6} is an important strategy for reduc-
ing anxiety.

6. Be patient and don’t give up. When anxiety is building and the anxious mind
takes over, one’s instinct is to run! Although this is entirely understandable, it’s impor-
rant to stick with the exercise. Don’t leave the situation or give up. Break time into
small units and focus on reaching the next goal (e.g., “I'll stay for 10 more minutes,
and once that is reached, Tll stay for another 10 minutes, and so on”). This is how
runners finish a race when they are tired, aching, and want to give up.

7 Celebrate success and problem-solve barriers, Many people who begin a cog-
nitive therapy program see improvements in their anxiety right away. It is important
to recognize your achievements and celebrate the
progress youw've made in overcoming anxiety.

As with any fitness program, daily After all, you're the one who made the changes,
practice in applying cognitive and so you need to encourage yourself. At the
and behavioral strategies to your same time, expect setbacks and disappointments.
anxiety experiences will determine Instead of giving up, take a close look at why
the effectiveness of the treatment. the assignment did not go well. Take a problem-
Taking a realistic, consistent, oriented approach and see what changes you can
and determined approach to the make to break through the failed attempt.

exercises will enhance the anxiety- 8. Don’t fight anxiety; let it flow. Anxiety is
reducing effects of cognitive therapy.  [ike being entangled in a net; the more you fight it,

- —— R— e |

IR TSI I T 0 he worse the entanglement. Take note of whether
you ate trying to control your anxiety when doing the self-help exercises. Fighting for
control will make your anxiety worse. Instead, focus on accepting your anxious state
and allowing the anxiety to decline naturally (see Chapter 2 for review).

Completing the Worksheets

We can’t emphasize enough the importance of written records in changing the beliefs
that fuel anxiety. You'll be filling out two kinds of worksheets in this book: (1) rating
scales and diaries for recording your anxiety triggers, your reactions to them, and
other parts of your experience with anxiety; and (2) forms for planning, carrying
out, and recording your efforts to tackle specific anxiety problems. You've already
completed some of the first kind in carlier chapters, and youre going to fill out more
of these in Chapter 5. Once you start working on particular anxiety triggers using
cognitive therapy methods you’ve chosen from Chapters 6 and 7, you’'ll be using the
second kind of worksheet—but at the same time, you’ll continue rating your anxiety
as a way to track your progress, identify obstacles, and revise your game plan. Here
are some tips for making the most of both kinds of worksheets.
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w1 Always fill out the worksheets on your own so that you capture your perspec-
tive on your anxiety.

r1 Follow the instructions provided on the worksheet and try to answer any spe-
cific questions that appear on the worksheet.

++ Don’t spend a lot of time worrying about whether your entries on the work-
sheets are entirely precise or accurate. You’'ll get better at doing this type of
work as time progresses.

= Avoid being a “perfectionist.” Your worksheets don’t have to be perfect, but
always consider them a “work in progress”—an opportunity to learn,

1 Be sure to carry with you the worksheets you are supposed to fill out during or
right after an anxiety episode.

2 Try to complete the worksheets as close to an anxiety experience as possible.
If you wait until hours or days later, you’'ll forget a lot of valuable information
about your experience.

=1 Resist the temptation to go back and change your entries to worksheets already
completed. Your first, immediate response on a worksheet is probably the
best.

Z Troubleshooting Tips <

Did you have difficulty completing the worksheets in the last chapter? If so, review your
entries on the worksheets after you've read this chapter. Identify where you may have gone
wrong and make corrections in how you approach the self-help exercises. For example,
were you being a perfectionist? Or were you waiting too long after an anxiety episode to
complete the worksheet? These are things that you can change as you work through the
exercises in the coming chapters. If you are in therapy, discuss your practical problems
with the homework exercises with your therapist. ’

’

CHAPTER SUMMARY.

= Mental fitness is needed to meet the stresses, anxieties, and fears of contemporary

life.

Despite our different temperaments and life experiences, improvement in mental
and emotional health does not occur accidentally. It requires commitment to change
and the adoption of an effective training program.
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. The cognitive therapy described in this workbook is a mental fitness training pro-

gram for reduction of fear and anxiety.

=1 Completing sclf-help exercises is a critical component of cognitive therapy for anxi-

ety. For treatment to be successful, you must put into practice the knowledge and
skills learned from the workbook. It’s a simple fact: Consistent completion of work-
sheet exercises equals greater improvement in anxiety.

«: An effective self-help exercise should have a solid rationale, a precise description, be

systematic and gradual, involve a written component and evaluation, and encour-
age repeated daily practice.

4 Determine whether you hold any negative beliefs or expectations that undermine

your motivation to engage in self-help assignments (see Worksheet 4.1). Evaluate the
negative consequences of holding on to these beliefs and consider a more balanced
and realistic perspective that would encourage better engagement in the cognitive
therapy exercises.

i+ Make room in your day to work on your anxiety, Schedule a specific time and loca-

o

tion for completing self-help assignments.

Adopt a balanced, realistic understanding and expectation for your anxiety-
reduction training program. Make note and modify any beliefs about cognitive
therapy that might interfere in your acceptance of this workbook program.

Maximize the workbook’s effectiveness by including the workbook exercises into
your daily living. Use the exercises to practice your skill in catching anxious thinking
and to refine your coping skills during anxious episodes. Above all, let anxiety sub-
side naturally and continue to PRACTICE, PRACTICE, PRACTICE the workbook

cognitive and behavioral skills in real-life anxious situations.




Developing Your Anxiety Profile

36-year-old mother, we’ll call her Beth, enters my office and sits in the chair

across from my desk. She sits quietly, with downcast eyes, waiting for me to

ake a comment, It is obvious that she’s nervous and that this is the first time

she has seen a therapist. After the usual introductions I ask Beth why she made the

appointment. As she begins to tell me her story, I notice that her body is tense, her

voice is strained, and she shifts frequently in her seat. This whole process is clearly
anxiety provoking for her.

Beth, it turns out, has panic attacks. Her surges of anxiety are so great that she has
been missing a lot of work. Recently she was put on notice for excessive absenteeism
and is in danger of losing her job. The panic attacks and daily anxiety and worry were
debilitating in many other ways as well. Beth was becoming “people phobic.” Because
her anxiety was much worse in social situations, she started avoiding crowds, then
social gatherings, next smaller events like dinner invitations and visiting new friends,
and now she won’t interact with her closest friends or family members. She won’t
even return their phone calls or text messages. Except for work, Beth has become
practically housebound, her home becoming her only “safe haven” from anxiety. Her
husband is exasperated because she won’t go anywhere or have contact with anyone.
Anxiety is ruining Beth’s life, and her job and marriage could be next!

In our first sessions Beth revealed a number of other factors that had weakened
her ability to deal with her anxicty. In the last two years she had moved up north so
her husband could take a new position with his company. She did not like her new
community and missed her old friends. She was now a few hundred miles from her
family, whom she rarcly saw because anxiety made it difficult for her to travel. Her
job at a call center was a definite case of underemployment, but it was all she could
get. To make matters worse, her 10-year-old son was having difficulty at his new
school, and her 8-year-old daughter longed for her old friends. Everyone in the family
is feeling miserable and upset—everyone, that is, except Beth’s husband, whose pro-
motion has required more travel. Beth is feeling lonely, discouraged, and scared for
her future and that of her family.

67
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‘1 As with Beth’s, anxiety is complicated, and everyone’s story, circumstances, and
i experiences are unique. If yow're working with a therapist, she or he must spend time
asking questions, probing, summarizing, and interpreting interview and gquestion-
naire responses to get a thorough understanding of the complexities of the person’s
anxiety. Cognitive therapists assess anxiety by conducting a detailed clinical inter-
view, assigning various questionnaires to complete at home, and asking clients to keep
diaries and ratings of their anxiety experiences. By the second or third session they
share this information with their clients and explain how to understand the person’s
anxiety from a cognitive perspective.

Assessment is the subject of this chapter (and was introduced in Chapter 1). we'll |
give you an overview of the principles behind a cognitive therapist’s assessment meth- |
SRR ods and also show you how to perform your own cognitive assessment if you'’re using
PR this workbook on your own. Remember that only a qualified mental health profes-

l sional can accurately diagnose your anxiety problems, but by using the forms in this
chapter you can gather enough information and understanding about your anxiety to
allow you to work your way through this book toward achieving significant anxiety
reduction.

Getting to Know Your Anxiety

By the end of this chapter you will be able to produce a cognitive behavior assessment
of your anxiety problem; we're going to call it your anxiety profile. It will include
iy information about your current problems ..o s g
S and the thoughts, feelings, behaviors, and T :
physical symptoms you experience during
anxiety episodes. Your anxiety profile will
sum up what triggers anxiety for you and
how vou respond to anxiety-producing
situations, with a particular focus on your anxious thoughts, as well as details about
how you tend to try to cope. These aspects of anxiety are the main areas that you will
explore using the worksheets in this chapter.

Assessment—either by a therapist or via
the self-help tools in this chapter—is critical
to developing a “road map” for treatment.

R w "I Feel So Bad”

N Whatever form your anxiety takes, your general anxiety level probably fluctuates
| from day to day. Tracking this daily level of general anxiety is important to determin-
ing your progress in overcoming anxiety. Tf the workbook exercises are effective for
you, one of the benefits obviously should be a reduction in your daily anxiety level.
Beth was surprised to learn from her Rating Your Daily Anxiety record that she had
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more low-anxiety days than she realized. Use Worksheet 5.1 to track your generalized
anxiety, Make copies of the blank form so you can start using it today and contmue
using it as you work your way through this book.

Try to complete the Rating Your Daily Anxiety record at the same time each day,
preferably just before bedtime, since the anxiety rating is based on the average level
of anxiety you experienced over the entire day. Try to use the full range of the 0-100
scale to capture the many variations that occur in generalized anxiety. Karen, for
example, had a tendency always to rate her anxiety in the extreme (90-100). Yet it
was clear from her descriptions that she experienced more variation in her generalized
anxiety than her ratings reflected. So we worked on “recalibrating” her anxiety rat-
ings so that 90 and above was reserved for unusual, extremely-high-anxiety days and
her more usual anxiety days fell between 40 and 60. Mild anxiety was rated between
10 and 30.

Use the right—hand column to record anything that happened during the day that
S —— V1.1 B caused an increase in your general

anxiety. You should record only those events,
Keep a record of your daily general . . A .

situations, or other triggers that are directly
anxiety level throughout the course of v .

N ) related to a spike in your anxiety level. Try to

XOUi Cogmtwe_ mterventhn_ programv avoid second-guessing what you think might
e — have caused an increase in your anxiety. Simply
write down what occurred around the time you were feeling most anxious during the
day. It is okay to leave this column blank if you didn’t observe any triggers to your
anxiety.

g ™

= Troubleshooting Tips <

People often stop recording their daily anxiety level once they get into the more specific
exercises in this workbook, which is unfortunate because it robs them of a useful toal
for determining their progress in reducing anxiety. If you have a couple of bad days and
feel discouraged about your progress, you can look back on the Rating Your Daily Anxiety
record to see if overall you are making more progress than you think. Also, don't get too
stressed about giving yourself a rating for the daily anxiety level. Remember, these num-
bers are not meant to be precise but rather a way of expressing whether your day was
more or less anxiety-ridden.

“What Are My Triggers?”

Anxiety is highly reactive to situations. People tend to feel anxious in some situa-
tions but not in others, so a thorough evaluation of the external and internal triggers




i

WEMRSRESY B0,
Rating Your Daily Anxiety

Date:

Instructions: Use the rating scale below to record a number from 0 to 100 that indicates the average
leve! of anxiety you experienced during the day. In the far right column, briefly describe any situations,

gvents, experiences, or circumstances that occurred when you felt anxious that may have triggered the |
1 anxiety episode. 3

0 50 100

Exireme, panic-stricken
state that is unbearable

Moderate or usual level of anxiety
felt when in anxious state

Absolutely no anxiety,
fotally relaxed

and feels life-threatening

________________________________________________________________________________________________________________

Anxiety Triggers

Rating of Average : Note any situations that :
i : Anxiety Level 'increased your anxiety during !
' Dayofthe Week/Date | | (0-100) . itheday. |
1. Sunday
2 Monday
8 Tuesday
4 Wednesday
5 Thursday
6. Friday

________________________________________________________________________________________________________________

Reprinted with permission from Cognitive Therapy of Anxiety Disorders by David A. Clark and Aaron T. Beck {p. 162). Capyright 2010 by The
Guilford Press.
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of your anxiety is critical to addressing your particular problems. Worksheet 5.2 is
designed to help you identify what triggers anxiety episodes for you. You may be so
tamiliar with what triggers your anxiety that you could sit down and complete the
form from memory. However, it will be more accurate if you complete the form over
several days, writing down the anxiety triggers associated with each anxiety episode
as they occur. Make extra copies of this form, because if you're like most people
you’ll need to record many more than four anxiety-provoking sitnations.

When recording the situation, keep your description brief. A simple phrase or
three to four words will usually suffice. For example, triggers for Beth were “hav-
ing to go to the supermarket because my husband is out of town,” “attending ‘meet
the teacher’ night at my children’s school,” “thinking about a staff meeting I have to
attend at work in a few days,” “feeling myself get hot and worrying that people will
notice Pm getting anxious.” Also try to think of your triggers more broadly. Often
an external object or situation will trigger anxiety, but a certain physical sensation,
thought, image, or memory may be the more specific direct trigger of the anxiety.
Record any of these triggers in the “situation” column of the form, You should insert
the date and time the anxiety episode occurred in the left-hand column.

Next provide a rating of the intensity of the anxiety episode. You can use the
same 0—100 scale as for Worksheet 5.1. Also estimate the length of time your anxiety
remains in the moderate-to-extreme range. Beth noted that it often took a couple of
hours before her anxiety completely disappeared but
that the duration of peak anxiety was only about 30
minutes.

In the final column, record your immediate
coping response to feeling anxious. Most often this
involves some form of escape or avoidance, but it
could also include taking medication, asking others
for reassurance, trying to relax yourself, and so on.
A better understanding of your natural or automatic response to anxiety will provide
key information for your treatment plan. Beth’s most typical response to feeling anx-
ious was to avoid people or escape from a social situation as quickly as possible.

The Identifying Your Anxiety
Triggers form gives you a place
for a thorough evaluation of the
external and internal triggers that
provoke your anxiety episodes.

= Troubleshooting Tips <

If you have trouble pinpointing your anxiety triggers after working with the form for a couple
days, review your completed Worksheets 2.1 and 2.2 to recall what you initially recorded
for situations, thoughts, and physical sensations that provoke your anxiety. If you're in
treatment, your therapist may want to introduce you to the form by following the situational
analysis guidelines presented in Chapter 5 of Cognitive Therapy of Anxiety Disorders.”
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All Keyed Up

The physical symptoms of anxiety are often the most prominent and most disturb-
ing feature of anxiety. There are important differences between people in how they
teel physically when anxious and which symptoms bother them most. Consequently
it’s important to understand the physiological symptom profile associated with your
anxiety experiences. Use Worksheet 5.3, Monitoring Your Physical Sensations, to
gather detailed information on your physical symptoms of anxiety.

The Monitoring Your Physical Sensations form will be most helpful if you fill it
in shortly after three separate anxiety episodes, since your physical symptoms may
vary with each episode. In a very few words, describe the anxious situation and rate
its intensity using a 0-100 scale (see the rating instruction key at the end of the form)}.
Beside each symptom, rate how intensely you felt each physical sensation during the
anxiety episode. In the next column briefly record any negative thoughts or interpre-
tations about this symptom when it happens during an anxiety episode; what it is
about the symptom that you don’t like or that may actually frighten you when you’re
anxious. Place an asterisk beside the physical sensation that occurred first during the
anxiety episode.

As an illustration, consider an anxiety episode that Beth had while stopping at the
drug store earlier in the day to pick up her medication. The anxiety-provoking situ-
ation was “walking into the drug store and approaching the clerk at the prescription
counter.” She recorded the intensity of her anxiety as 75/100. The phymcal symptoms
experienced included feeling warm/sweaty, hot flushes, . . - e
muscle tension, chest discomfort, dry mouth, difficulty
breathing, and lightheadedness. The most intense symp-
toms were feeling warm/sweaty (70/100), chest discom-
fort (65/100), and hot flushes {80/100), whereas muscle
tension (40/100) and lightheadedness {25/100) were less
intense. Her anxious interpretation of chest discomfort
was “I must be quite anxious,” whereas the most threat-
ening interpretation was made to feeling warm/sweaty—*I am really feeling sweaty.
What if it gets so bad the clerk notices that ’'m sweating and wonders what’s wrong
with me?”—and the hot flush—“What if T start having a panic attack here in the
store?” She interpreted muscle tension as a sign of stress but was concerned that the
dry mouth would cause her difficulty with speaking to the clerk. Thus Beth learned
from completing Worksheet 5.3 that “feeling warm/sweaty” and “hot flushes” were
the physical symptoms that she considered most threatening and uncomfortable.

Your physical symptom profile
is critical information that

you will later include in your
overall anxiety profile and use
1o choose self-help exercises.

= Troubleshooting Tips <

Sometimes people end up checking only one or two physical symptoms of anxiety because
they wait too long before completing Worksheet 5.3. This is a problem because it gives you
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Monitoring Your Physical Sensations

Date:

* Instructions: Write down any situations or experiences that cause an increase in your anxiety. Pay

' particular attention to whether you experience any of the bodily sensations listed on this form while |

| you were in that situation. Rate how intensely you experienced the physical sensation using the 0100

* scale explained at the bottom of this worksheet. In the final column, briefly state what you disliked :

H
7
T
!
i

H
1
H

!

i
'

SO ———

- about each physical sensation you experienced or what was upsetting, even threatening, about the |

physical sensation. For you, what was so bad about having the physical sensation when you were
feeling anxious? i
| '
’ 1. Briefly describe anxious situation: 1
Anxiety level during episode (0-100 scale}. E
CHECKLIST OF PHYSICAL SENSATIONS DURING ANXIETY EPISODE ;
T peted Intensity of | Negative interpretation | |
g Physical Sensation { Physical Sensation: of Physical Sensation
' Chest discomfort, pain, ete. R o
{Eatedneartrate | |
[ Trembing, shaking .
Ubiffouty breatting R g
Awede tonson L e
Nausea, upset stomach e T
| Ughtheaded, fain, dizzy o
Sty
{Foslng warm, sweaty | ]
onils, ot fushes T e 1
! Difcuty swalowing, choking sensation | A
Soymeatn S

_________________________________________________________________________________________________________________

a‘ inttensity of Physical Sensations Seale: 0 = barely folt the sensation; 50 = strong sense of the sensation; 100 = dominant, overwhelming

i feeling.

© Reprinted with pertnission from Cognitive Therapy of Anxiely Disorders by David A. Clark and Aaron T, Beck {pp. 164-185). Copyright 2010 by
i The Guilford Press.
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2. Briefly describe anxious sifuation:
Anxiety level during episode (0—100 scale).
CHECKLIST OF PHYSICAL SENSATIONS DURING ANXIETY EPISODE ,
!
. Patedintensityof | Negative nterpretation |
5 Physical Sensation : Physical Sensation | of Physical Sensation ¥
EChest discomfort, pain, etc. |
oot - —_—
S o A
s o - i
s T o
——— - T !
e o |
oy T -
Jr—— o -
oot L o ]
P —————
oy T - |
e A |
trayof oyl Sevatons Soslo 5~ vt oo evsbons 5. o o o o st 0 s v |

feeling.
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3. Briefly describe anxious situation.
Anxiety level during episode (0100 scale):

CHECKLIST OF PHYSICAL SENSATIONS DURING ANXIETY EPISODE
A ated Intonsity of | Negative Intorpretation
Physical Sensation ‘ Physncal Sensation ; ' of Physical Sensation -

Chest discomfort, pain, etc.

T - N
Toig s - o
Dty e
e e
s T
"L{QE.LA;AA;(;'};.;1;";};;;,"”"""'"'"'"EI """""""""""""" e
ey L S
E:}.?;;l.};;,';;,;r},}";;;;;t; """""""""""" - T

5 Dry mouth

______________________________________________________________________

_______________________________________________________

_______________

_________________________________________________________________

| feeling.

Intensity of Physical Sensations Scale: 0 = harely felt the sensatlon; 50 = strong sense of the sensation; 100 = dominant, averwhelming

a

4

4
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an inaccurate picture of your anxiety experience. So be sure to complete the worksheet as
close to an anxiety episode as possible, and don't skip over the last column. You may not
interpret every physical symptom in an anxious way, but you undoubtedly will feel threat-
ened or uncomfortable with at least one or two physical sensations. For each symptom ask
yourself, “What is so upsetting about feeling this way?” “What is the worst that could hap-
pen to me because of this physical symptom?” or “Is there anything that scares me about
this physical sensation when it hits me during an anxiety episode?” Finally make sure you
write down your negative thoughts about the physical sensation when you're anxious and
not after the fact, when you've calmed down.

Catching the Fear

You've already learned that core fear is the driving force behind anxiety and that this
“core fear” consists of generating anxious thoughts about the likelihood and severity
of future threat to yourself or loved ones. Without question, the most important part
of your anxiety assessment is determining the nature of your anxious mind. Learning
to identify your anxious or fearful thoughts is essential before you can take advantage
of other cognitive and behavioral strategies to lower your anxiety level.

For this reason, you might want to spend a little extra time preparing to use
Worksheet 5.4, Monitoring Your Anxious Thoughts. What threat or danger do you
tend to think about when anxious? It’s important to be aware of how you exaggerate
the likelihood and severity of future threat when you’re anxious. This tendency to
overestimate the possibility and severity of bad outcomes is at the heart of your core
fear. No doubt it occurs most strongly when you feel anxious, so learning to catch
your exaggerated evaluations of threat (i.e., catastrophizing) during anxiety episodes
is an important part of cognitive therapy.

Malke multiple copies of the Monitoring Your Anxious Thoughts form because
you will need to repeatedly practice identifying how you tend to think mainly about
threat and danger in anxious situations. The goal is to increase your sensitivity to
your automatic tendency to focus on the worst so you become better at counter-
ing such thinking. The cognitive therapy strategies discussed later in the workbook
depend on your ability to identify your automatic anxious or threat-related thinking.
The following are some questions you can ask yourself when anxious that may help
you identify how you are thinking dangerously (i.e., catastrophizing):

“What am I thinking is the worst possible outcome of this situation?”
g P

“What is my ‘What if?’ thinking in this anxious situation (e.g., what if my
mind goes blank, what if I am having a heart attack, what if I have a panic
attack, etc.)?”

L
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