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    “This comprehensive workbook deserves to be in the library of every active therapist, but it shouldn’t be left on the shelf! Once again, the authors have empowered the reader with straightforward instructions on every major approach to stress management known. From worry to chronic headaches to information overload, here is your one-stop guide to recovery.”


    —R. Reid Wilson, Ph.D., author of Don’t Panic: Taking Control of Anxiety Attacks


    “This text remains, after twenty years, the clearest, best-organized, and most readable book on stress management. It has achieved the status of the ‘classic’ self-help reference in the field.”


    —Edmund J. Bourne, Ph.D., author of The Anxiety and Phobia Workbook, Coping with Anxiety, and Beyond Anxiety and Phobia


    “An exemplary book on stress. It is lucidly written, rationally ordered, and comprehensive, and each section is densely packed with instructions and exercises which make the workbook easy to practice.”


    —Somatics Magazine: Journal of the Mind/Body Arts and Sciences
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    Preface to the Sixth Edition


    Today, we are inundated with all kinds of information, including a lot of information about stress and stress management. What is unique about this book is that it immediately zeros in on what is relevant to you; that is, the specific stressors in your life and how you react to them. Once you’ve identified the sources of your stress, your most disturbing symptoms, and how you typically cope with them, you are directed to the techniques that will help you in your particular situation. In short, you don’t have to waste your time reading material that isn’t relevant to your specific needs; instead you can focus on simple step-by-step instructions that will teach you how to feel better now.


    This workbook is based on more than twenty-five years of clinical experience working with clients who came to us with symptoms of tension and stress like insomnia, worry, high blood pressure, headaches, indigestion, depression, and road rage. When they seek help, many of these people report they are experiencing some kind of a transition, such as a loss, a promotion, or a move. This isn’t surprising, since stress can be defined as any change to which you must adapt. Most clients describe feeling worn down by everyday hassles such as dealing with inconsiderate or rude people, commuting long distances, caretaking children and elderly relatives, and managing tons of paperwork. One client referred to this “wearing down” process as a “death by a thousand cuts.” Indeed, unmanaged stress can have an accumulative effect that may lead to major psychological and physical illnesses. Clients also tell us about some of their less successful stress-management strategies: working harder and faster; numbing their pain and soothing themselves with drugs, alcohol, and food; worrying about their problems; procrastinating; and taking their frustrations out on others.


    To date, more than 700,000 people have purchased this book to learn how to relax their bodies, calm their minds, turn around their self-defeating behavior, and take control of their hectic lives. About every five years we update this workbook, adding new strategies that the latest research and our clinical experience have shown to be effective. We eliminate techniques we’ve learned are not especially helpful, and we simplify and shorten some techniques to save you time. This allows us to keep this workbook as an up-to-date, relevant resource for professionals, a solid source of information for individuals who want to learn to manage their stress on their own, and a popular textbook in classes and workshops on stress management and relaxation.


    Recent research supports the commonsense notion that it is better to face your troubles than to run away from them. Although escaping painful feelings like anxiety, depression, and anger may make you feel better in the short run, in the long run, avoidance prevents you from having positive corrective experiences associated with facing these painful feelings. For example, dropping a speech class because you are worried about blowing a talk in front of a group of strangers may alleviate your anxiety immediately, but you don’t get the experience of surviving giving the talk and the confidence that comes from learning that you can do it, albeit imperfectly. Instead, you continue to live in fear of public speaking, and the next time you are faced with giving a talk in front of a group, you are still terrified.


    With this in mind, we’ve added some techniques to strengthen your ability to tolerate distressing feelings as well as build up your self-confidence so you can accomplish your goals more effectively. We’ve replaced the chapter called Thought Stopping with the new chapter Focusing. This chapter will teach you to explore the feelings in your body and understand what they mean. Rather than trying to suppress your feelings, you are invited to move toward accepting them and learning from them, using a simple but profound technique called “Focusing.” Typically, this lessens or eliminates the power of distressing feelings in your life.


    We’ve revised the Worry Control chapter (now called Facing Worry and Anxiety) with an emphasis on facing your fear of uncertainty, using Michelle G. Craske’s and David H. Barlow’s new model of exposure. The Coping Skills Training chapter has been divided into two chapters: Coping Skills Training for Fears and a new chapter called Anger Inoculation.


    Whether you want to make just a few changes in your lifestyle or you need a major life overhaul, this workbook shows you how to get started and stick with a program that is tailored just for you. Based on the feedback we’ve received from our clients and readers who’ve used these techniques, your efforts will be amply rewarded.
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    How to Get the Most Out of This Workbook


    This workbook teaches you clinically proven stress-management and relaxation techniques. Each technique is presented with concise background information followed by step-by-step exercises. As you practice these techniques, you will gain new insight into your personal stress response and learn how to reestablish balance and a sense of well-being in your life.


    Use this workbook as a guide. Read chapters 1 and 2 first. They are the foundation upon which all of the other chapters are built. Then you will know enough about stress and your personal reactions to stress to decide which chapters will be most helpful for you to read next.


    Chapters 3 through 10 teach techniques for relaxation. Chapters 11 through 15 will help you with your stressful thoughts and feelings. Chapter 16 assists you in managing your time more effectively so that you can free up time to relax and do more of what is most important to you. From chapter 17 you can learn to communicate more assertively and chapter 18 gives you many options to deal with environmental and interpersonal stress at work. Chapters 19 and 20 teach the basics of nutrition and exercise. Chapter 21 gives you some suggestions on how to increase motivation, deal with problems that come up along the way, and stick to your plan.


    Stress and tension are present in your life every day. Stress management and relaxation can be effective only if you make them a daily part of your lifestyle. As you are learning the skills in this book that are pertinent to you, practice them repeatedly to ensure that you will be able to carry them out anytime you need to, without having to refer to written materials. Regular conscious practice can lead to habits of regular relaxation and stress reduction at an unconscious level.


    Here are some suggestions that will help you relax on a regular basis:


    


    
      	Make an agreement with yourself to set aside a specific time each day dedicated to relaxation. If finding the time to do the exercises in this book is an issue, read chapter 16 on time management.


      	The length of time required each day to practice the relaxation techniques in this workbook varies. Start small. Doing a relaxation exercise for five minutes on a regular basis is better than doing it only once for an hour. Aim for twenty to thirty minutes of relaxation time once or twice a day. Note that some people prefer to take more frequent, shorter relaxation breaks.


      	You decide when is the best time to relax based on your schedule by answering these two questions: When do you need to relax most? When can you realistically break away from external demands to take some time for yourself? Here are some examples of what clients in our stress-management and relaxation classes have found most helpful and doable:


      	
        
          	Beginning the day with a relaxation exercise makes people more focused and proactive in dealing with the stressful demands of their day.


          	Taking a relaxation break during the day can reverse growing tension that would otherwise culminate in painful symptoms such as a headache or indigestion.


          	Relaxing before leaving work or upon arriving at home allows a person to let go of and decompress from the tensions of his or her busy day and to become calm and revitalized enough to enjoy personal time at home.


          	Using a relaxation exercise to go to sleep quickly and then sleep soundly can result in waking up refreshed.

        

      


      	Choose a quiet place where you will not be interrupted to learn the techniques. Once mastered, many of the relaxation techniques presented in this workbook can be done in stressful situations.


      	Since this is a new activity for you, it is a good idea to let people around you know what you are doing. Ask them to help out by leaving you alone without distracting you. Family members, fellow office workers, and friends are usually very supportive of these exercises once they understand what you are doing and why.


      	It’s best not to practice a relaxation exercise right after eating a big meal or when very tired, unless your purpose is to fall asleep.


      	You will enjoy your experience more if you choose a comfortable position in a location that has a comfortable temperature, wear loose clothing, and remove your contacts or glasses.

    


    See your health care provider before beginning the work in this book if any of the following circumstances are relevant to you:


    


    
      	If you are over thirty or if your reaction to stress involves physical symptoms, such as frequent headaches, stomach problems, or high blood pressure, your doctor should perform a physical examination to rule out possible physical problems that may need medical attention.


      	If, after starting your stress-management program, you experience any prolonged negative physical effects.


      	If you have been taking medication that you may no longer need once your stress-related symptoms go away with regular practice of these exercises.

    


    Your health care provider can be a supportive partner in your efforts to live a healthier life.
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    How You React to Stress


    Stress is an everyday fact of life. You can’t avoid it. Stress results from any change you must adapt to, ranging from the negative extreme of actual physical danger to the exhilaration of falling in love or achieving some long-desired success. In between, day-to-day living confronts even the most well-managed life with a continuous stream of potentially stressful experiences. Not all stress is bad. In fact, stress is not only desirable it is also essential to life. Whether the stress you experience is the result of major life changes or the cumulative effect of minor everyday hassles, it is how you respond to these events that determines the impact that stress will have on your life.


    Sources of Stress


    You experience stress from four basic sources:


    
      	Your environment bombards you with demands to adjust. You must endure weather, pollens, noise, traffic, and air pollution.


      	You also must cope with social stressors such as demands for your time and attention, job interviews, deadlines and competing priorities, work presentations, interpersonal conflicts, financial problems, and the loss of loved ones.


      	A third source of stress is physiological. The rapid growth of adolescence; the changes menopause causes in women; lack of exercise, poor nutrition, and inadequate sleep; illness, injuries, and aging all tax the body. Your physiological reaction to environmental and social threats and changes also can result in stressful symptoms such as muscle tension, headaches, stomach upset, anxiety, and depression.


      	The fourth source of stress is your thoughts. Your brain interprets complex changes in your environment and body and determines when to turn on the “stress response.” How you interpret and label your present experience and what you predict for your future can serve either to relax or to stress you. For example, interpreting a sour look from your boss to mean that you are doing an inadequate job is likely to be very anxiety-provoking. Interpreting the same look as tiredness or preoccupation with personal problems will not be as frightening.

    


    Stress researchers Lazarus and Folkman (1984) have argued that stress begins with your appraisal of a situation. You first ask how dangerous or difficult the situation is and what resources you have to help you cope with it. Anxious, stressed people often decide that (1) an event is dangerous, difficult, or painful and (2) they don’t have the resources to cope.


    Fight-or-Flight Response


    Walter B. Cannon, a physiologist, laid the groundwork for the modern meaning of “stress” at Harvard in the beginning of the twentieth century. He was the first to describe the “fight-or-flight response” as a series of biochemical changes that prepare you to deal with threat or danger. Primitive people needed quick bursts of energy to fight or flee predators like saber-toothed tigers. You can thank this response for enabling your ancestors to survive long enough to pass on their genetic heritage to you. Think of occasions in your life when the fight-or-flight response served you well, such as when you had to respond quickly to a car that cut in front of you on the freeway or when you had to deal with an overly aggressive panhandler. These days, however, when social custom prevents you from either fighting or running away, this “emergency” or “stress response” is rarely useful.


    Hans Selye (1978), the first major researcher on stress, was able to trace what happens in the body during the fight-or-flight response. He found that any problem, imagined or real, can cause the cerebral cortex (the thinking part of the brain) to send an alarm to the hypothalamus (the main switch for the stress response, located in the midbrain). The hypothalamus then stimulates the sympathetic nervous system to make a series of changes in the body. These changes include the following: The heart rate, breathing rate, muscle tension, metabolism, and blood pressure all increase. The hands and feet become cold as blood is directed away from the extremities and digestive system into the larger muscles that can help to fight or run. Some people experience butterflies in their stomachs. The diaphragm and anus lock. The pupils dilate to sharpen vision and hearing becomes more acute.


    Regrettably, during times of chronic stress when the fight-or-flight physiological responses continue unchecked, something else happens that can have long-term negative effects. The adrenal glands secrete corticoids (adrenaline or epinephrine, and norepinephrine), which inhibit digestion, reproduction, growth, tissue repair, and the responses of the immune and inflammatory systems. In other words, some very important functions that keep the body healthy begin to shut down.


    Fortunately, the same mechanism that turns the stress response on can turn it off. This is called the relaxation response. As soon as you decide that a situation is no longer dangerous, your brain stops sending emergency signals to your brain stem, which in turn ceases to send panic messages to your nervous system. Three minutes after you shut off the danger signals, the fight-or-flight response burns out. Your metabolism, heart rate, breathing rate, muscle tension, and blood pressure all return to their normal levels. Herbert Benson (2000) suggests that you can use your mind to change your physiology for the better, improving your health and perhaps reducing your need for medication in the process. He coined the term “the relaxation response” to refer to this natural restorative response.


    Chronic Stress and Disease


    Chronic or persistent stress can occur when life stressors are unrelenting, as they are, for example, during a major reorganization or downsizing at work, while undergoing a messy divorce, or coping with chronic pain or disease or a life-threatening illness. Chronic stress also takes place when small stressors accumulate and you are unable to recuperate from any one of them. As long as the mind perceives a threat, the body remains aroused. If your stress response remains turned on, your chances of getting a stress-related disease may be increasing.


    Researchers have been looking at the relationship between stress and disease for over a hundred years. They have observed that people suffering from stress-related disorders tend to show hyperactivity in a particular “preferred system,” or “stress-prone system,” such as the skeletomuscular, cardiovascular, or gastrointestinal system. For example, chronic stress can result in muscle tension and fatigue for some people. For others, it can contribute to stress hypertension (high blood pressure), migraine headaches, ulcers, or chronic diarrhea.


    Almost every system in the body can be damaged by stress. When an increase in corticoids suppresses the reproduction system, this can cause amenorrhea (cessation of menstruation) and failure to ovulate in women, impotency in men, and loss of libido in both. Stress-triggered changes in the lungs increase the symptoms of asthma, bronchitis, and other respiratory conditions. Loss of insulin during the stress response may be a factor in the onset of adult diabetes. Stress suspends tissue repair and remodeling, which, in turn, causes decalcification of the bones, osteoporosis, and susceptibility to fractures. The inhibition of immune and inflammatory systems makes you more susceptible to colds and flu and can exacerbate some specific diseases such as cancer and AIDS. In addition, a prolonged stress response can worsen conditions such as arthritis, chronic pain, and diabetes. There are also some indications that the continued release and depletion of norepinephrine during a state of chronic stress can contribute to depression and anxiety.


    The relationship between chronic stress, disease, and aging is another area of research. Experts in aging are looking at the changing patterns of disease and the emergence of degenerative disorders. Over just a few generations, the threat of infectious diseases such as typhoid, pneumonia, and polio has been replaced with such “modern plagues” as cardiovascular disease, cancer, arthritis, respiratory disorders like asthma and emphysema, and a pervasive incidence of depression. As you age normally, you expect a natural slowing down of your body’s functioning. But many of these mid- to late-life disorders are stress-sensitive diseases. Currently, researchers and clinicians are asking how stress accelerates the aging process and what can be done to counteract this process.


    Schedule of Recent Experience


    Thomas Holmes, MD, and his research associates at the University of Washington found that people are more likely to develop illnesses or clinical symptoms after experiencing a period of time when they’ve had to adapt to many life-changing events (1981).


    Dr. Holmes and his associates developed the Schedule of Recent Experience, which allows you to quantify how many changes you’ve experienced in the past year and consider how these stressful events may have increased your vulnerability to illness. The main purpose of this scale, however, is to increase your awareness of stressful events and their potential impact on your health so that you can take the necessary steps to reduce the level of stress in your life.


    Instructions: Think about each possible life event listed below and decide how many times, if at all, each has happened to you within the last year. Write that number in the Number of Times column. (Note that if an event happened more than four times, you would still give it a 4 in that column.)


    [image: image of table of recent experience part 1]


    [image: image of table of recent experience part 2]


    Scoring:


    


    
      	Multiply the mean value by the number of times an event happened, and enter the result in the Your Score column.


      	Add up your scores to get your total score and enter it at the bottom of the schedule. (Remember, if an event happened more than four times within the past year, give it a 4 in the Number of Times column. A 4 is the highest number that can be used in the Number of Times column.)

    


    According to Dr. Holmes and his associates, the higher your total score, the greater your risk of developing stress-related symptoms or illnesses. Of those with a score of over 300 for the past year, almost 80 percent will get sick in the near future; of those with a score of 200 to 299, about 50 percent will get sick in the near future; and of those with a score of 150 to 199, only about 30 percent will get sick in the near future. A score of less than 150 indicates that you have a low chance of becoming ill. So, the higher your score, the harder you should work to stay well.


    Because individuals vary in their perception of a given life event as well as in their ability to adapt to change, we recommend that you use this standardized test only as a rough predictor of your increased risk.


    Stress can be cumulative. Events from two years ago may still be affecting you now. If you think that past events may be a factor for you, repeat this test for the events of the preceding year and compare your scores.


    Prevention


    Here are some ways you can use the Schedule of Recent Experience to maintain your health and prevent illness. You can use it to:


    
      	Remind yourself of the amount of change that has happened to you by posting the Schedule of Recent Experience where you and your family can see it easily.


      	Think about the personal meaning of each change that’s taken place for you and try to identify some of the feelings you experienced.


      	Think about ways that you can best adjust to each change.


      	Take your time when making decisions.


      	Try to anticipate life changes and plan for them well.


      	Pace yourself. Don’t rush. It will get done.


      	Take time to appreciate your successes, and relax.


      	Be compassionate and patient with yourself. It is not uncommon for people to become overwhelmed by all the stresses in their lives. It takes a while to put into effect coping strategies to deal with stress.


      	Acknowledge what you can control and what you cannot control and, when possible, choose which changes you take on.


      	Try out the stress-management and relaxation techniques presented in this book and incorporate the ones that work best for you into your personalized stress-management program.

    


    Symptoms Checklist


    The major objective of this workbook is to help you achieve symptom relief using relaxation and stress reduction techniques. So that you can determine exactly which symptoms you want to work on, complete the following checklist.


    After you’ve used this workbook to master the stress reduction techniques that work best for your symptoms, you can return to this checklist and use it to measure your symptom relief.


    Instructions: Rate your stress-related symptoms below for the degree of discomfort that they cause you, using this 10-point scale:


    [image: image of table of stress-related symptoms]


    Important: Physical symptoms may have purely physiological causes. You should have a medical doctor eliminate the possibility of any such physical problems before you proceed on the assumption that your symptoms are completely stress-related.


    Tactics for Coping with Stress


    As a member of modern society, you have available to you a variety of methods to cope with the negative effects of stress. Doctors can treat your stress-related symptoms and diseases. Over-the-counter remedies can reduce your pain, help you sleep, keep you awake, enable you to relax, and counter your acid indigestion and nervous bowels. You can consume food, alcohol, and recreational drugs to help block feelings of discomfort. You may have diversions such as TV, movies, the Internet, hobbies, and sports. You can withdraw from the world into your home and avoid all but the most necessary contact with the stressful world around you.


    Our culture rewards people who deal with their stress by working harder and faster to produce more in a shorter time. There are people who thrive in our rapid-paced culture who are referred to as “type A” personalities. The type A personality is a term that was coined in the 1970s to describe people who have a strong sense of time urgency, can’t relax, are insecure about their status, are highly competitive, and are easily angered when they don’t get their own way. The classic study of type A personality was the twelve-year-longitudinal study of over 3,500 healthy middle-aged men reported by Friedman and Rosenman in 1974 and estimated that type A behavior doubled the risk of coronary heart disease. Although this popular concept has received a great deal of interest in health psychology, recent research (Williams 2001) has indicated that only the hostility component of type A personality is a significant health-risk factor.


    In 2006 an article presented in the American Journal of Cardiology (Denollet, et al.) discussed how certain personal traits can hurt heart health and proposed a new personality construct, referred to as type D or “distressed” personality. Type D behavior is characterized by the tendency to experience negative emotions (anger and hostility) and to inhibit these emotions while avoiding social contact with others. Both negativity and social withdrawal are associated with greater cortisol (a hormone that is closely related to cortisone in its physiological effects), increased reactivity to stress and risk for coronary heart disease and other stress-related diseases. However, it is anyone’s guess whether the type D label will have the staying power that the type A label has had.


    In contrast to anxious, chronically stressed people, certain individuals are less vulnerable to stress, according to University of Chicago research psychologist Suzanne Kobasa, and colleagues (1985). These “stress-hardy” individuals have a lower frequency of illness and work absenteeism. They view stressors as challenges and chances for new opportunities and personal growth rather than as threats. They feel in control of their life circumstances, and they perceive that they have the resources to make choices and influence events around them. They also have a sense of commitment to their homes, families, and work that makes it easier for them to be involved with other people and in other activities. According to Herbert Benson and Eileen Stuart, authors of The Wellness Book (1993), the incidence of illness is lowest in individuals who have these stress-hardy characteristics and who also have a good social support system, exercise regularly, and maintain a healthy diet.


    In his popular book Emotional Intelligence (1995), Daniel Goleman refers to emotionally healthy people as individuals who consistently demonstrate self-awareness, self-discipline, and empathy. Goleman asserts through his book that “emotional intelligence” contributes to a person’s ability to cope with stress.


    In her book The Tending Instinct (2002), psychologist Shelley E. Taylor discusses how we are biologically programmed to care for one another. In her research, Taylor discovered that studies involving the “fight-or-flight response” involved only male subjects. She set out to see whether men and women deal with stress differently, and if so, how. She found that in times of stress, people (especially women) who are driven to turn to their social support group to give and receive support—instead of running or fighting—are much less likely to experience a prolonged stress response. Her theory is known as “tend and befriend.” Taylor says, “Social ties are the cheapest medicine we have” (p. 165).


    Tactics for Coping with Stress Inventory


    Before you embark on a program of change, it is important to consider how you currently manage your stress.


    Instructions: Listed below are some common ways of coping with stressful events. Mark those that are characteristic of your behavior or that you use frequently.


    _______1. I ignore my own needs and just work harder and faster.


    _______2. I seek out friends for conversation and support.


    _______3. I eat more than usual.


    _______4. I engage in some type of physical exercise.


    _______5. I get irritable and take it out on those around me.


    _______6. I take a little time to relax, breathe, and unwind.


    _______7. I smoke a cigarette or drink a caffeinated beverage.


    _______8. I confront my source of stress and work to change it.


    _______9. I withdraw emotionally and just go through the motions of my day.


    _______10. I change my outlook on the problem and put it in a better perspective.


    _______11. I sleep more than I really need to.


    _______12. I take some time off and get away from my working life.


    _______13. I go out shopping and buy something to make myself feel good.


    _______14. I joke with my friends and use humor to take the edge off.


    _______15. I drink more alcohol than usual.


    _______16. I get involved in a hobby or interest that helps me unwind and enjoy myself.


    _______17. I take medicine to help me relax or sleep better.


    _______18. I maintain a healthy diet.


    _______19. I just ignore the problem and hope it will go away.


    _______20. I pray, meditate, or enhance my spiritual life.


    _______21. I worry about the problem and am afraid to do something about it.


    _______22. I try to focus on the things I can control and accept the things I can’t.


    Adapted from the “Coping Styles Questionnaire.” © 1999 by Jim Boyers, Ph.D., Kaiser-Permanente Medical Center and Health Styles, Santa Clara, CA.


    Evaluate your results: The even-numbered items tend to be more constructive tactics and the odd-numbered items tend to be less constructive tactics for coping with stress. Congratulate yourself for the even-numbered items you checked. Think about whether you need to make some changes in your thinking or behavior if you checked any of the odd-numbered items. Consider experimenting with some even-numbered items you haven’t tried before. This workbook will assist you in making these changes.


    Knowing Your Goal


    The goal of stress management is not merely stress reduction. After all, wouldn’t life be boring without stress? As mentioned earlier, there is a tendency to think of stressful events or stressors only as negative (such as the injury or death of a loved one), but stressors are often positive. For instance, getting a new home or a promotion at work brings with it the stress of change of status and new responsibilities. The physical exertion of a good workout, the excitement of doing something challenging for the first time, or the pleasure of watching a beautiful sunset on the last day of your vacation are all examples of positive stress.


    Distress or negative stress occurs when you perceive that the challenge facing you is dangerous, difficult, painful, or unfair, and you are concerned that you may lack the resources to cope with it. You can actually increase your ability to deal with distress by integrating into your everyday life positive activities such as solving challenging problems, practicing regular exercise workouts and relaxation techniques, staying in touch with enjoyable social contacts, following sensible dietary practices, and engaging in optimistic and rational thinking, humor, and play.


    Performance and efficiency actually improve with increased stress, until performance peaks as the stress level becomes too great. Stress management involves finding the right types and amounts of stress, given your individual personality, priorities, and life situation, so that you can maximize your performance and satisfaction. By using the tools presented in this workbook, you can learn how to cope more effectively with distress as well as how to add more positive stress or stimulating challenges, pleasure, and excitement to your life.


    Symptom-Relief Effectiveness


    Now that you’ve identified the major sources of your stress, your stress-related symptoms, and your current tactics for dealing with stress, it is time to choose one or two symptoms that bother you the most and select the techniques that you will use to relieve them. Defining and achieving a specific goal will give you a sense of accomplishment and motivate you to continue using the tools and ideas that give you the positive change you are seeking. Because everyone reacts differently to stress, we can’t tell you which techniques will work best for you. However, the chart on the following pages will give you a general idea of what to try first and where to go from there.


    Chapter headings for each stress reduction method are across the top, and typical stress-related symptoms are listed down the side. As you can see, more than one stress reduction technique can be effective for treating most symptoms. The most effective techniques for a particular symptom are marked with a boldface X, while other helpful techniques for the same symptom are indicated by a smaller and lighter X.


    The techniques fall into roughly two categories: relaxation techniques that focus on relaxing the body, and stress reduction techniques that condition the mind to handle stress effectively. Your mind, body, and emotions are interrelated. In seeking relief from stress, you will obtain the best results by using at least one technique from each of these two broad categories. For example, if your most painful stress symptom is general anxiety, you might practice progressive relaxation and breathing exercises to calm your body and work on the exercises from chapter 12 on refuting irrational ideas and chapter 13 on facing worry and anxiety to reduce your mental and emotional stress. If your results on the Tactics for Coping with Stress Inventory indicate that you do not engage in regular physical exercise and/or your diet is not good, you will also want to refer to chapters 19 on nutrition and 20 on physical exercise to learn how improving these tactics can reduce your general anxiety.


    [image: image of symptom relief effectiveness chart part 1]


    [image: image of symptom relief effectiveness chart part 2]


    [image: image of symptom relief effectiveness chart part 3]


    Read chapter 2 before you move on to other chapters. Body awareness is the key to everything else in this workbook, and without it you cannot use any of these techniques effectively.
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    Body Awareness


    In this chapter you will learn:


    


    
      	How the mind and body interact


      	How to recognize tension in your body


      	Exercises to recognize and let go of tension in your body

    


    Background


    The ability to recognize how your body reacts to the stressors in your life can be a powerful skill. Most people are more aware of the weather, the time of day, or their bank balance than they are of the tension in their own bodies or their personal stress response. Your body registers stress long before your conscious mind does. Muscle tension is your body’s way of letting you know that you are stressed, and body awareness is the first step toward acknowledging and reducing that stress.


    You inevitably tense your body when you experience stress. When the stress is removed, the tension will also go away. Also, chronic muscular tension occurs in people with particular beliefs or attitudes and tends to tighten specific muscle groups. For example, a woman who believes that it is bad to express anger is likely to have chronic neck tension and pain, while a man experiencing a lot of anxiety about the future may develop chronic stomach problems. This chronic muscular tension restricts digestion, limits self-expression, and decreases energy. Every contracted muscle blocks movement.


    Differentiating between your external awareness and internal awareness in order to separate the world from your physical reaction to it is important. External awareness includes all stimulation to the five senses from the outside world. Internal awareness refers to any physical sensation, feeling, emotional discomfort, or comfort inside your body. Much of the tension in your body isn’t felt because most of your awareness is directed toward the outside world. Below, you will learn about exercises designed to locate and explore your body tension.


    The importance of body states, their effect on consciousness, and their relationship to stress have been emphasized for many centuries by Eastern philosophies such as Zen, hatha yoga, and Sufism. During the last century, the work of Wilhelm Reich, originally a student of Freud, kindled Western psychiatry’s interest in the body’s interaction with emotional conditions. Two other therapies that concentrate on the body and its relationship to emotional stress are Fritz Perls’ Gestalt therapy and Alexander Lowen’s bioenergetic therapy. Both of these therapies work closely with the mind-body relationship. Becoming aware of how your body responds to stress will give you some important information about your personal stress response that you can then use to develop a stress-management plan.


    Body Inventory


    The following exercises promote body awareness and will help you identify areas of tension in your body.


    Internal Versus External Awareness


    
      	First focus your attention on the outside world. Start sentences with “I am aware of.” (For example, “I am aware of the cars going by outside the window, papers moving, the coffee perking, the breeze blowing, and the blue carpet.”)


      	After you’ve become aware of everything that is going on around you, shift to focusing your attention on your body and your physical sensations—your internal world. (For example, “I am aware of feeling warm, my stomach gurgling, tension in my neck, my nose tickling, and a cramp in my foot.”)


      	Shuttle back and forth between internal and external awareness. (For example, “I am aware of the chair pressing against my buttocks, the circle of yellow light from the lamp, my shoulders hunching up, the smell of bacon.”)


      	Practiced during your free moments throughout the day, this exercise allows you to separate and appreciate the real difference between your inner and outer worlds.

    


    Body Scanning


    Close your eyes. Starting with your toes and moving up your body, ask yourself, “Where am I tense?” Whenever you discover a tense area, exaggerate it slightly so you can become even more aware of it. Be aware of the muscles in your body that are tense. Then, for example, say to yourself, “I am tensing my neck muscles … I am hurting myself … I am creating tension in my body.” Note that all muscular tension is self-produced. At this point, be aware of any life situation that may be causing the tension in your body and think about what you could do to change that.


    Letting Go of Your Body


    Lie down on a rug or a firm bed and get comfortable. Pull your knees up until your feet rest flat on the floor (or bed) and close your eyes. Check yourself for comfort. (This may require shifting your body around.) Become aware of your breathing.… Feel the air move into your nose, mouth, and down your throat into your lungs. Focus on your body and let all of the parts come into your awareness spontaneously. What parts of your body come into awareness first? What parts are you less aware of? Become aware of which parts of your body you can feel easily and which parts of your body have little sensation. Do you notice any difference between the right and left side of your body? Now become aware of any physical discomfort you are feeling. Become aware of this discomfort until you can describe it in detail. Focus and be aware of what happens to this discomfort. It may change.… Scan your body for any residual tension or discomfort and let it go with each exhalation. Continue letting go for five to ten minutes, allowing your body to take over.


    Stress-Awareness Diary


    Some parts of the day are more stressful than others, and some stressful events are more likely to produce physical and emotional symptoms than others. Certain types of stressful events often produce characteristic symptoms. For this reason, keeping a record of stressful events, as well as symptoms that may have been a stress reaction, is useful. Make extra copies of the blank form on the next page for your own diary.


    Keep a stress-awareness diary for two weeks. Make a note of the time that a stressful event occurs and the time you notice a physical or emotional symptom that could be related to the stress.


    [image: image of stress-awareness diary page]


    The following stress-awareness diary was recorded one Monday by a department store clerk:


    [image: image of sample stress-awareness diary page by a department store clerk]


    As you can see, the diary identifies how particular stresses result in predictable symptoms. An interpersonal confrontation and just coffee for breakfast is followed by stomach tension. Rushing may cause vasoconstriction (tightening of the blood vessels), and eating virtually nothing all day is likely to cause low blood sugar for this individual, who, not surprisingly, experiences anger and various physical symptoms when he arrives home to face more confrontation. You can use your stress-awareness diary to discover and chart your stressful events and characteristic reactions.


    As you use these body-awareness exercises, you will begin to recognize where your body stores muscular tension. When you allow yourself increased awareness, you can find ways to let go of the tension you discover. Along with the release of tension, you will experience increased energy and a sense of well-being.


    To keep a convenient record of how you feel before and after your relaxation exercises, use the following Record of General Tension.


    [image: image of table of record of general tension]


    Your increased awareness of your body’s response to stressful events is an integral part of learning how to manage the stress in your life, as opposed to letting it manage you. This chapter will help you begin that process.
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    Breathing


    In this chapter you will learn to:


    


    
      	Use breathing to increase your awareness of your inner experience


      	Use breathing to release tension and relax


      	Use breathing to reduce or eliminate symptoms of stress

    


    Background


    Breathing is the fundamental necessity of life that most people take for granted. With each breath of air, you obtain oxygen and release the waste product: carbon dioxide. Poor breathing habits diminish the flow of these gases to and from your body, making it harder for you to cope with stressful situations. Certain breathing patterns may actually contribute to anxiety, panic attacks, depression, muscle tension, headaches, and fatigue. As you learn to be aware of your breathing and practice slowing and normalizing your breaths, your mind will quiet and your body will relax. Breath awareness and good breathing habits will enhance your psychological and physical well-being, whether you practice them alone or in combination with other relaxation techniques.


    Let’s examine a breath. When you inhale, air is drawn in through your nose, where it is warmed to body temperature, humidified, and partially cleansed. Your diaphragm, a sheetlike muscle separating the lungs and the abdomen, facilitates your breathing by contracting and relaxing as you breathe in and out.


    Your lungs are like a tree with many branches (bronchial tubes) that carry air to elastic air sacs (alveoli). The alveoli have the balloonlike ability to expand when air is taken into the lungs and contract when air is let out. Small blood vessels (capillaries) surrounding the alveoli receive oxygen and transport it to your heart.


    Your heart pumps oxygenated blood to all parts of your body. An exchange takes place in which blood cells receive oxygen and release carbon dioxide, a waste product that is carried back to your heart and lungs, and then exhaled. This efficient method of transporting and exchanging oxygen and carbon dioxide is vital to sustain life.


    When you breathe, typically, you use one of two patterns: (1) chest or thoracic breathing, or (2) abdominal or diaphragmatic breathing.


    Chest or thoracic breathing is a common malady of modern life that is often linked with lifestyle, stress, anxiety, or other forms of emotional distress. It is shallow and often irregular and rapid. When air is inhaled, the chest expands and the shoulders rise to take in the air. Chronic shallow chest breathing or frequent breath holding can be associated with chronic stress, tension, poor posture, tight clothing, purposely holding in the stomach and pushing out the chest, sedentary lifestyle, painful feelings, or long periods of focused attention in which people forget to breathe regularly.


    Too little oxygen and a carbon dioxide buildup in the body associated with breath holding can contribute to feelings of fatigue and depression. Rapid, shallow chest breathing often associated with the stress response and anxiety can result in symptoms such as light-headedness, heart palpitations, weakness, numbness, tingling, agitation, and shortness of breath. Too much carbon dioxide is exhaled, and (due to an imbalance in oxygen to carbon dioxide levels in the blood) too little oxygen reaches the brain and other parts of the body. In acute or extreme cases, rapid chest breathing is easily recognized as hyperventilation; but milder and slower chest breathing can go unnoticed for years.


    Abdominal or diaphragmatic breathing is the natural breathing of newborn babies and sleeping adults. Inhaled air is drawn deep into the lungs as the abdomen expands, making room for the diaphragm to contract downward. Air is exhaled as the abdomen and the diaphragm relax. Diaphragmatic breathing is deeper and slower than shallow chest breathing, as well as more rhythmic and relaxing. The respiratory system is able to do its job of producing energy from oxygen and removing waste products.


    By increasing your awareness of your breathing patterns and shifting to more abdominal breathing, you can balance the oxygen and carbon dioxide blood levels in your body, normalize your heart rate, and reduce the muscle tension and anxiety present with stress-related symptoms or thoughts. Diaphragmatic breathing is the easiest way to elicit the relaxation response.


    Symptom-Relief Effectiveness


    Breathing exercises have been found to be effective in reducing generalized anxiety disorders, panic attacks and agoraphobia, depression, irritability, muscle tension, headaches, and fatigue. They are used in the treatment and prevention of breath holding, hyperventilation, shallow breathing, and cold hands and feet.


    [image: drawing of respitory system]


    Time to Master


    A breathing exercise can be learned in a matter of minutes and some of its benefits experienced immediately. Regular practice of a breathing exercise can have profound effects in a matter of weeks if not days. After you’ve tried the exercises presented in this chapter, develop a breathing program incorporating those exercises you find most helpful and follow your program daily for the best results.


    Instructions


    This chapter is divided into four sections: (1) preparing to do breathing exercises, (2) breathing basics, (3) breathing for tension release and increased awareness, and (4) breathing for symptom control or release.


    Preparing to Do Breathing Exercises


    
      	Choose a time and place to learn these breathing exercises where you won’t be disturbed. While you are learning to do them, try to do your daily practice in the same place and at the same time. However, a number of these exercises, once mastered, can be done anywhere you find yourself in a stressful situation.


      	It’s best to breathe through your nose, unless otherwise instructed. If needed, clear your nasal passages before doing breathing exercises. If you can’t clear them, it’s okay to breathe through your mouth.


      	Think about what position is best for you. If your goal in practicing a breathing exercise is to be relaxed and maintain optimal awareness of your experience, do it from a seated position. If your goal is to relax and possibly fall asleep, practice it lying down. If you are seated while you do these exercises, remember to maintain good posture with your head comfortably balanced on your spine, your arms and legs uncrossed, and your feet firmly placed on the floor. Note that as a beginner, you will find it easier to learn how to breathe diaphragmatically lying down. Here are two lying down positions: If you have back problems, the “knees raised” pose is best. Bend your knees and move your feet about eight inches apart, with your toes turned slightly outward. Make sure that your spine is straight. When you use the “dead body” pose, your legs are straight and slightly apart, your toes pointed comfortably outward, your arms at your sides and not touching your body, your palms are up, and your eyes are closed.

        [image: drawing of lying breathing positions]

      


      	Whatever position you choose, take a moment to check in with yourself before beginning your breathing exercise. Scan throughout your whole body, releasing points of obvious tension and shift your position, if necessary, to be more comfortable.

    


    Breathing Basics


    It is useful to observe how you are currently breathing before you learn how to use breathing as a relaxation skill.


    How Do You Currently Breathe?


    
      	To answer the question “How do you currently breathe?” close your eyes. Put your right hand on your abdomen at the waistline, and put your left hand on your chest, in the center.


      	Without trying to change your breathing, simply notice how it feels as cool fresh air enters your nose, passes through the hairs in your nasal passage, reaches the back of your throat, and descends into your lungs.


      	Notice what happens as that breath of fresh air enters your lungs. What happens when you exhale? Observe your breath for a while without making any effort to make it different. Take your time.


      	Which hand rises the most when you inhale—the hand on your chest or the hand on your abdomen? If your abdomen expands and rises the most when you inhale, you are breathing diaphragmatically. If your abdomen doesn’t move or if it moves less than your chest, you are shallow chest breathing.

    


    Diaphragmatic or Abdominal Breathing


    
      	Lie on your back and gently place one hand on your abdomen and one hand on your chest and follow your breathing. Notice how your abdomen rises with each inhalation and falls with each exhalation. Alternatively, put a book on your abdomen, place your hands at your sides, and follow your breathing.


      	If you experience difficulty breathing into your abdomen, try one of the following:

        
          	Exhale forcefully to empty your lungs. This will create a vacuum that will pull a deep breath into your abdomen. If you find yourself drifting back to shallow chest breathing, you may need to repeat this.

            Press your hand down on your abdomen while you exhale and then let your abdomen push your hand back up as you inhale deeply.


            Imagine that your abdomen is a balloon and that as you inhale you are filling it with air.


            Lie on your stomach with your head resting on your folded hands. Inhale deeply into your abdomen so you can feel your abdomen pushing against the floor.

          


          	Is your chest moving in harmony with your abdomen or is it rigid? Although most of the action is in your abdomen when you breathe diaphragmatically, your chest does move a little. As you inhale, first your abdomen, then your middle chest, and then your upper chest will rise in one smooth movement. You might want to imagine filling a glass with water from the bottom to the top as you inhale.


          	Once you know what it feels like to breathe diaphragmatically, you can use this option to deepen and slow your breath even more. Smile slightly, inhale through your nose, and exhale through your mouth, as though you are breathing out through a straw. Take long, slow, deep breaths that raise and lower your abdomen. Focus on the sound and feeling of your breathing as you become more and more relaxed.


          	When thoughts, feelings, and sensations catch your attention, just notice them and return to your breathing.


          	Practice diaphragmatic breathing for about five or ten minutes at a time, once or twice a day. Gradually extend the time you do this to twenty minutes.


          	At the end of each diaphragmatic-breathing session, take a little time to notice (and enjoy) how you feel.


          	Optional: You may want to scan your body for tension at the beginning and end of each breathing practice session. Compare the level of tension you feel at the end of the exercise with the tension level you felt when you began. Use the Record of General Tension in chapter 2 to monitor your progress.

        

      

    


    Special Considerations


    
      	Once you become at ease with breathing diaphragmatically, check in with how you are breathing from time to time throughout your day. Are you breathing diaphragmatically? Shallowly? Are you holding your breath? Take a few diaphragmatic breaths. Concentrate on your abdomen moving up and down, the air moving in and out of your lungs, and the feeling of relaxation that deep breathing gives you. Then resume your normal activities.


      	If you have difficulty checking in with your breathing throughout the day, designate an external cue as a reminder to pay attention to your breath. An external cue is anything you know you will notice at least several times a day: the steering wheel of your car, your wristwatch, or a sign posted on your door that says “Breathe.”


      	When you’ve learned to relax using diaphragmatic breathing, you can use it to lower your tension level whenever you anticipate you’re going to be in a stressful situation, during that situation, and after that situation ends. Although it’s not a panacea, most people report that diaphragmatic breathing helps them get through difficult situations more easily.


      	At first, diaphragmatic breathing may feel awkward, especially if you have been a shallow chest breather. As a beginner, it is useful to exaggerate the abdominal movement in this exercise in order to experience what it feels like. Once you have this movement down, you don’t need to exaggerate it and you can place your hands at your sides. With practice, diaphragmatic breathing will feel more natural.


      	Diaphragmatic breathing is an integral part of most breathing exercises, as well as part of most of the other relaxation techniques you will be learning in this workbook, so be sure that you’ve mastered it before you move on.

    


    Breathing for Tension Release and Increased Awareness


    Letting Go of Tension


    
      	Inhale diaphragmatically as you say to yourself “breathe in.”


      	Hold your breath a moment before you exhale.


      	Exhale slowly and deeply as you say to yourself “relax.”


      	Pause and wait for your next natural breath.


      	As you inhale slowly and then hold your breath for a moment, notice the parts of your body that tense up.


      	As you exhale, feel the tension naturally leaving your body. With each exhalation, you will feel more and more relaxed, as you let go of more and more tension.


      	When thoughts, feelings, and sensations catch your attention, just notice them and return to your breathing.


      	Practice five to twenty minutes at a time.


      	Once you’ve mastered this exercise, practice using it several times a day in neutral situations, that is, nonstressful situations. Finally, start using it in stressful situations to reduce your tension. Simply take several diaphragmatic breaths, say the words “breathe in” and “relax,” and let go of the tension on the exhalation. Focus on the sensations of relaxation.


      	Remember that you may need to exhale before you can breathe in deeply.

    


    Mindful Breath Counting


    In the preceding exercises, you may have noticed that your mind tends to wander to bodily sensations, noises, daydreams, plans, worries, judgments, and so forth. This is natural but it can hinder your ability to let go of the stresses in your life and thereby inhibit relaxation. Mindfully counting your breaths provides you with a way to observe your experience that will help you calm your mind, as well as relax your body.


    Being mindful means being aware of your experiences in the here and now as an objective and friendly observer without getting caught up in those experiences. An objective observer is like a scientist who steps back and looks at what is happening in an experiment without judgment or expectation, open to learning something new. A friendly observer is compassionate without being swept away by what is going on. Of course, this is easier said than done. Fortunately, the more you practice this mindfulness mind-set, the easier it becomes. In addition, each time you lose track of your point of focus (in this case, your breath and the counting of your breaths) and bring it back to your attention, you are strengthening your ability to attend.


    
      	Practice this exercise sitting up to enhance mindfulness awareness. Later, if you like, you can use it in bed as a technique to help you fall asleep.


      	Use slow, deep diaphragmatic breathing.


      	Count each exhalation to yourself. When you reach the fourth exhalation, start over again at one. Here is how you do it: inhale … exhale (“one”) … inhale … exhale (“two”) … inhale … exhale (“three”) … inhale … exhale (“four”) … inhale … exhale (“one”) … and so forth.


      	As other thoughts enter your consciousness or as your mind goes blank, simply observe those thoughts or the blankness without judgment or expectation, and then return to counting your breaths.


      	If you lose track of your count, simply start over again at “one.”


      	Optional: If you like, you can label each of your thoughts, feelings, and sensations as they arise. Say to yourself “thought,” “feeling,” or “sensation,” and then return to counting your breaths. You can make up your own labels, but keep it simple. The purpose of labeling is to increase your objectivity and emotional distance from potentially charged material.


      	Continue counting your exhalations in sets of four for ten minutes. Gradually increase to twenty minutes.

    


    Here is an example of a few moments of a beginner’s experience with Mindful Breath Counting:


    Inhale … “remember to breathe into my belly…that’s a thought” … exhale (“one”) … inhale …exhale (“two”) … inhale … exhale (“three”) … “My shoulders are really tight … sensations … thought …” inhale … exhale (“four”) … inhale … “Oh, it feels good to let go of that tension … sensation, feeling, thought …” exhale (“one”) … inhale … exhale (“two”) … “Did I lock the front door when I came home? Tension in my chest, holding my breath … Yes, relief … thoughts, sensations, feelings … I can’t do this … thought, remember to breathe … now where was I? … more thoughts” … Inhale … exhale (“one”) ….


    
      	To learn more about mindfulness, turn to chapter 5, Meditation.


      	When you practice any relaxation exercise and you find your mind has wandered, you can gently bring your attention back to your original point of focus.


      	Adopting an objective and compassionate awareness of your experience in the here and now when you practice relaxation exercises can help you develop and strengthen these qualities in your everyday life. Once you have learned to return to your breath and your counting when you notice yourself being distracted, you may prefer to drop the counting and use your breath as the point of focus for your meditation.

    


    Little Tension Releasers


    During the day, there are many moments when you can benefit from a short time-out. For example, when you catch yourself sighing or yawning. This is generally a sign that you are not getting enough oxygen. Since a sigh or a yawn actually does release a bit of tension, you can practice sighing or yawning at will as a way to relax. Make a conscious effort to sit or stand up straight when you do this.


    Sighing


    
      	Sigh deeply, letting out a sound of deep relief as the air rushes out of your lungs.


      	Don’t think about inhaling—just let the air come in naturally.


      	Repeat whenever you feel the need for it.

    


    Yawning


    
      	Open your mouth wide.


      	Stretch your arms over your head.


      	Yawn (loudly if you can).


      	Repeat as needed.

    


    Diaphragmatic breathing


    
      	Step back mentally from what you are doing.


      	Notice how you feel.


      	Take three slow, relaxing, deep diaphragmatic breaths.


      	Notice how you feel.


      	Repeat as needed.

    


    Note: Sometimes you don’t have time to step back mentally and check in with yourself about how you’re feeling. Nevertheless, you can still get a bit of tension release by breathing diaphragmatically a few times.


    Breathing for Symptom Control or Release


    Abdominal Breathing and Imagination


    The following exercise combines the relaxing benefits of diaphragmatic breathing with the curative value of positive autosuggestion.


    
      	Place your hands gently on your solar plexus (the point where your ribs start to separate above your abdomen). Get comfortable and begin to relax as you breathe diaphragmatically for a few minutes.


      	Imagine that energy is rushing into your lungs with each incoming breath of air and being immediately stored in your solar plexus. Imagine that this energy is flowing out to all parts of your body with each exhalation. Make a mental picture of this energizing process.


      	Continue doing this exercise for at least five to ten minutes a day on a daily basis.

    


    Alternatives to step 2:


    Keep one hand on your solar plexus and move the other hand to a point on your body that hurts. As you inhale, imagine energy coming in and being stored. As you exhale, imagine the energy flowing to the spot that hurts and stimulating that spot. As you continue to inhale more energy, imagine this energy driving out the pain with each exhalation. Keep a clear picture of this process in your mind as you alternately stimulate the spot that hurts and then drive out the pain.


    Keep one hand on your solar plexus and move the other hand to a point on your body that has been injured or is infected. Imagine the energy coming in and being stored as you inhale. As you exhale, imagine that you are directing energy to the affected point and stimulating it, driving out the infection or healing it. Picture this process in your mind’s eye.


    Alternate Breathing


    Most people will find this relaxation exercise useful, but those suffering from tension or sinus headaches often find it particularly beneficial. Begin by doing five cycles, and then slowly raise the number to between ten and twenty-five cycles.


    
      	Sit in a comfortable position with good posture.


      	Rest the index and second finger of your right hand on your forehead.


      	Close your right nostril with your thumb.


      	Inhale slowly and soundlessly through your left nostril.


      	Close your left nostril with your ring finger and simultaneously open your right nostril by removing your thumb.


      	Exhale slowly and soundlessly and as thoroughly as possible through your right nostril.


      	Inhale through your right nostril.


      	Close your right nostril with your thumb and open your left nostril.


      	Exhale through your left nostril.


      	Inhale through your left nostril, beginning the next cycle.

    


    [image: drawing of alternate breathing posture]


    Breath Training


    The following exercise, adapted from Masi (1993), has also been called “breathing retraining.” Individuals with panic disorder or agoraphobia find it particularly helpful. When most people feel panic, they have a tendency to gasp, take in a breath, and hold onto it. The resulting sensation of fullness and inability to get enough air in turn produces quick, shallow breathing or hyperventilation. Hyperventilation can trigger a panic attack. Breath training provides a crucial counting or pacing procedure to help counteract this process. Here are the steps to follow:


    
      	Exhale first. At the first sign of nervousness or panic, at the first “what if” thought that you might pass out, have a heart attack, or be unable to breathe, always exhale. It is important to exhale first so that your lungs open up and you’ll feel as though there’s plenty of room to take a good deep breath.


      	Inhale and exhale through your nose. Exhaling through your nose will slow down your breathing and prevent hyperventilation. If you can’t breathe through your nose, inhale through your mouth and exhale slowly through your mouth by slightly pursing your lips and pretending that you are blowing out through a straw.


      	When you are first learning this technique, lie on your back with one hand on your abdomen, and the other hand on your chest. Exhale first, and then breathe in through your nose, counting, “One … two … three.” Pause a second, and then breathe out through your mouth, counting, “One … two … three … four.” Make sure that your exhalation is always longer than your inhalation. This will prevent you from taking short, gasping panic breaths.


      	After you feel comfortable doing step 3, you can slow your breathing even further. Breathe in and count, “One … two … three … four”; pause and breathe out, counting, “One … two … three … four … five.” Keep practicing these slow, deep breaths, pushing the hand on your abdomen up but allowing very little movement for the hand on your chest. When your mind wanders, refocus on your breathing.

    


    Alternative positions:


    Lie on your stomach with your hands folded under your head. Continue to count “one … two … three” as you breathe in and “one … two … three … four” as you breathe out. As in step 4 above, breathe even more slowly by counting to four as you inhale and to five as you exhale.


    Step 4 can also be done while you are standing, walking, and sitting. Pace your steps to match the same slow rate of your breathing.


    When paced breathing feels comfortable and natural, you can replace counting with the words “in” as you inhale and “calm” as you exhale. Maintain the same pace, making each exhalation last slightly longer than each inhalation. Breathe in through your nose and breathe out through your mouth. Remember to always exhale first.


    Final Thoughts


    You will find it easier to relax your body, calm your mind, and cope with the stresses in your life when you practice a breathing relaxation exercise at least once or twice a day for twenty minutes. Make a plan right now to set aside time for this on a daily basis. In addition, remember to check in with your breathing from time to time throughout your day, especially when feeling stressed. If you catch yourself holding your breath or breathing shallowly and/or quickly, consciously take a few diaphragmatic breaths.


    Further Reading


    Benson, H., and E. Stuart. 1993. The Wellness Book: The Comprehensive Guide to Maintaining Health and Treating Stress-Related Illness. New York: Simon & Schuster.


    Farhi, D. 1996. The Breathing Book: Good Vitality Through Essential Breath Work. New York: Owl Books.


    Hendricks, G. 1995. Conscious Breathing: Breathwork for Health, Stress Release and Personal Mastery. New York: Bantam Books.


    Lewis, D. 2004. Free Your Breath, Free Your Life: Conscious Breathing Can Relieve Stress, Increase Vitality, and Help You Live More Fully. Boston: Shambhala Publications.


    Speeds, C. 2004. Ways to Better Breathing. London: Anness Publishing.


    Recordings


    Hendricks, G. 2005. The Art of Breathing and Centering: Discovering the Powerful Gifts of the Air You Breathe! New York: Audio Renaissance.


    Lewis, D. 2005. Natural Breathing (3 Audio CDs). Louisville, CO: Sounds True.


    Masi, N. 1993. Breath of Life. Plantation, FL: Resource Warehouse.


    McKay, M. 1987. Progressive Relaxation and Breathing. Oakland, CA: New Harbinger Publications.
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Coce w/
sugar

Tua sand-
wich on
whele whet
with maya

Diet coke

Apple

Grapes

Hamburger
o sehole
wheat bun
Lettuce &
tomsto and
mayo

French fris

Rocky road

ot

% can
Teup

'
2 cups
2 teaspoons

30z

2 dices
b

nez

Medium
bunch

6oz

1 bun

2t

4oz

% can

e
Sernge

 grains
ik + 1
e

240 calories
2 caffeine
sugar 36
calories

2 meat, fish

2 grans
3ht

1 catcine
1 it
1 it
6 meat

2 grans
1 vegetablc

26t

1 vegetablc
3ht

250 caloris

Sty

Kitchen,
slone

Coffce room

Alone 3t
desk, working

Coffce room

Home with
[

TV, slone

Fuiige

Hunary,
hurried

Happy,
secisl

Busy,
pressured

Tense,
headache

Tired,
Grumpy

Tired, bored
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RECORD OF GENERAL TENSION

Rate yourself cn this 10-paint scale before and sfer you do your relasation exercise

' 2 3 N s
totally rehsed  veryrelsed  moderaely  faily relised  shightly relased
na tension elssed
6 7 5 o 0
Slhtly tense iy tense moderstely  verytense extremely tense
Wak o B Hfer Comnoss
Mandy
Tucsdsy
Wednesdsy
Thursdsy
Fridsy
Saturdsy

Sundsy
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Tne

DIARY OF OPPORTUNITIES TO EXERCISE

Opportusey o Execisc Reasons For and Agans Eneising
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PREPARING FOR IMAGERY EXPOSURE FORM

1. Write down one of the main topics you worry sbout most

For this worry, write down the image that pops into your mind that represents
the orst thing thit could happen. You may have already dentified this image
on a Rick Assessment Form. This time, instead of concentrating on your ansicty-
provoking thoughts, you will ocus cn the imsge of the worst thing that could
happen. Describe this worst-case image as though t i happening to you right now
Be specific. Include your physical and emotionsl reactions

3. What docs this image mesn to your

4. Using the Anxicty Severity Scale on your Anxious Episode Record Form, ate the.
level of ity you cxperienced 35 you imagined this image (0 being none and 10
being extreme).
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Chck b Rate
fheten  fom 15
apls owe o diconfort

To initiste saisying sexual csperiences
To do something totaly different and novel
To have time by myself

To do things thatare fun or relsing for me
Other

WHY am [ hesitant o be sssertiver
I Fon assertve, | am concerned that | might sppear to be:
Sclish

Imperfect or foolish

Wrong or crazy.

Disrespectiul

logical o inconsistent

Inflcble:

Spid

A troublemaker

A complainer

Unappreciative

A show-off

Uncooperative

Uncaring,

Insensiive

Uniriendly

Rade

Wesk®

Other

* Apprssie people werry 3bou beig cken advanage of, 1ot geeig wha thy e, 3nd hoe beng
abeyed i they v parceted s wesk





OEBPS/Images/fig18-3.jpg
October 10th

1 Patty Bowers, agree to change my four okl patterns of respondling to stres in the fol-
Towing ways:

Busens +and 2. Rather than cating or drinking coffee when | am tired, bored, or frus-
trated, 1 will take regulr bresks once an hour in which 1l either do a brief relaxation
exercice or 1l get up and sealk arund and tak to people. 11 tske advantsge of flestime.
and g0 (0 an aerobics clss thrce days 3 week and run personal errands two days 3 week
in the middlc of the day. | will ca three utitious meals 2 day, rather than sacking on
unk food.

Busen . 1l eneol in 2 one-day workshop on assertiveness trining and il ask my
Supervisor mare questions until | am sure | kncws what he wants. | sk el el my chatty
conorkes not o inteerupt me with small alk, other than when | get up and walk around
Ll asertvely sck the sdministrstive sssistant for hel.

Buten 4.1 will take cach one of my critcal thoughts and turn it into 3 constructive
action thought. For instance, rather than saying about meetings “What a waste | have.
work to do,” | could sy “Wheu 3 bresk from programming! | could do 3 relasation
exercise | may learn something interesting. Aleo, | might contribute something 1o the.
mecting:

il recvaluate my progeess for cach goal on 3 weekly basis. After one menth, |
plan to spend a weekend a 3 local hot springs a5 my reward for changing these four pat-

Patty Bowers
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ANA'S ANXIOUS EPISODE RECORD FORM

Date: 55 Length of episnde: s bors
Ansiety Severity Scle

Put an X st the point on this scae that hest describes your masimum level of ansicty
during this cpiscde.

o 12 3 4 s 6 7 8 oX m
Nane Mid Moderste Strong Estreme

Trigering cvents. Fownie proition onomo ot vork, chides b o sl
ot b sick

Worrics: Tin govy to bow wy prsstaton tonorens and my sz il ik [ iwomgetoe and
e . wy s il b L 0 schcl and the priscipal il shisk that I'n an oot b, Wiat
oy il stat g Lk s b i ke bomecon T coki't handle thatr Wit i sy b
s bl vams o presnonie H couli die | ot b vt o do wi s s e b

Underkine and/or il in physical symptoms: muscle tension, siecp difficultes difficulty.
concentrating. mind going blank, iritabiliy, fatigue, sy, fe ey p o on e Other:
st stomach, i i shlir

Worey behaviors: Mate i loche ond st alorm bl b oy to et i g b, v
e o mie prsctaion, bk o sck beter sy s a oy
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YOUR HIERARCHY OF ANCER SCENES

Mild 0 Moderate (4 to 50 AL

Scene 1.
Scene 3.
Moderate (50 10 60 AUS)
Scene 1.
Scene 3.
Moderste o High (60 10 75 AUS
Scene 1.

Scene 3.
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T e ke
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T e ke
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My bl i e

T e ke
Bt o my s e ey
T can ad ke
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Owen, 3 supervisr in a bank, ahvays stayed lte to fnish al his work every day. He
planned as his sherative behvior to leave at lesst one item incomplete and to leave
work on time cach day. His prediction was that, i he did this, he would be over-
whelmed by the work that would pike up, and that, limately, he would be fired for
being underproductive.

When evaluating the cdds of his negative prediction coming true, he had to admit
0 himself chat bis fear was unlkely because he was the only person at the bank besides
the bank president who stayed Iate to fnish up his work and the only one who finished
al is work every day,yet noe of his colleagues had been fired for being underproduc-
tive, In the improbsble et that he would b fred, he knese that vth all o his contcts
at other banks he would not be unemployed for very long. In spite of this avarencss,
e predicted that his ansicty level would score an & when he practiced his lternative
behavior

The first day of practice, Owen's maximum level of ansicty s actuslly 3 6 when
e left work on time with one small tem incomplete. He knew that he had worked hard
o et things done during the day so 35 o ot leave anything significant undone. Rather
than shotsge his progrese, the nest day he purposely didn't work very hard and he
didft complete an important item before he left work on time, his masimum level of
ansiety for the day vas n 8. He resited the temptation to stay st and instead he prac-
tced cuc-controlled relsxation st his desk before he eent home. He did the sme cver
the next thrce days. By the middle of the second workweek, Owen's maximum ansicty
fevel was 3.2, he had learned he could leave work on time, confident that if something
important had ta wait untl the next day he could manage it
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Toloys Due Inage (lenfing Phras) Viides Masinun Arsicy
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Dictary Fiber in Common Foods
Foot Grsp Didary s Coint
Legumes 50-9.5 grams per serving
Bran ceresls 26-85 arams per scrving
Fruits and vegetables 25265 grams per scrving
Grins and starches

28-50 grams per serving
Nuts

1033 grams per ounce.
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Eaie

Baskethall

Bicycling
outdoors)

Bicycling
sttionary)

Dancing,

Hiking,

Martsl

Racquetbal

Rope
jumping

TYPES OF AEROBIC EXERCISES

e

Challenging
An excellent whele-body cxercise

Changing scenery makes it
interestng

Mot strssful on bones ar jeints
Good exereie for the legs and
heart

Westher ar trafic makes o
diference
No flt tres

165 fun, especially if you ey
music Can be an excellent whole-
body exercise

Takes you outdoors nto the fresh
s and lets you experience nsture

Challenging
An excellent whele-body cxercise

An excellent whele-body cxercise

Chesp and comenient
Equipment is small and portable
Can be done alone

Can e done almost anywhere

Disdnasage

Cannat be done slone
Requires 3 court ta play on

Requires a bicycle and a helmet
You necd to know how to fica flat
Trafc can be dangerons

You necd an sternative when the weather
is bad

Your arms donft get exercised

Requires sccess to 3 stationary bicycle
Can be monotonaus

16 done on 3 hard, nomwooden floor, can
Cause harm o honcs and joints

Requires hiking boots
May require other equipment or
precautions if hiking in remote or
unfamils terrtory

Requires skil
Usully requires @ partner o a class
Requires space

Requires access t0.3 court
Requires some skil
Requires a partner
May be too strenuaus o beginners

Requires some skil
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Sharor's Food Diary Summary

Foo Grop Sevigs

Bross and g
A serving cquals 1 sice of
bread, 14 cup rice, cereal, or
pasta

Fuit
A serving cquals 4 cup or one
smallapple, orange.

Vagtabie:
A serving cquals 4 cup or one
40z potato

i, e, g
A serving cquals 1 cup milk or
1oz hard cheese

e, oy, b

Fatsand ol
A serving cquals 1 tsp. ol or

1 thop. salhd dressing

Coffine

A serving cquals § oz

Dty cabris
(includes skeohal)

Daty
Aoenge

0

servings

e

servings

2 cups

2 cups

8 ounces

56 top

a2

pre—
Seris or 2000
sy cari:

6 servings

2 cups

25 cups

3 cups

55 cunces

6 tesspoons

0-2 servings

270 caloies
0-1 serving
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Activiey
Level
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ALTERNATIVES TO WORRY BEHAVIOR FORM

Wory Bebarir

Check 6 times daily
o vile

Stay at work unil al

work done

Wk of rsearch to
buy new appliances

Avoid quests due to
messy house

Perfectly groomed for

work

Count to 10 belore
leaving  room

et Beboior

Check once diily
on vife

Leave work on
time vith cne item
incomplete

3 hrs. research to buy
new applinces

Dinner party with one
Soiled item left out

Wear sailed, wrinkled,
o uncoardinated
clothes

Leave room vithaut
counting

Prictin

She'l die

Pl be seen 35 umpro-
ductive, T be fred

Make 3 mistake

Be viewed as dob,
Rejection

They'l thiok I'm sn
unprofessional slob

1 ora family member
will gt huet or die

M
Ay

0
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36
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m

Ui afsid to o things that | cannot do well.
ek grudges sgsinst people who have wronged me.
“Things hould b diferent than the ey they v
Inconsderate peale 3y the heck out of me

Y often can't get my mind off some concern.
Vusally pu o mportat decsons

Everyone acds someone he or she can depead on for help
and chnce

05 almost impossble to overcome the inflences of the
past

To e happy, | would nced 3 ickong lesurly vaction
Lcantstand 10 tske chances.
avoid fcing my problems.

Beople absclucly need 3 souee of strength ouside
themsches

161 had had diffrent experinces, | coud be more ke the
person Lvant (o be

et mose contet when | v ot t do.
vorey 3l sbou certin things i the e
Yoften pu things of.

There ae cetain people upon whom | greatly depend
Y often think of past cxperinces s affcting me o
1 prefr it esure sbove il things

1 feel ansious when 1 think shout uncxpected dsngers or
foture evenes

e i diffclt for me 1o do unpleasnt chores even i they
benchi e

Vst abesye scek the advie of others before making any
important decision.

Onece somehing strongly afccts your i, i bvays il
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ALTERNATIVE BEHAVIOR PRACTICE LOG
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Fyour job reguies

Much siing or mental

Mindlessrepetiton

A controlled emvironment

Boring tsks or no
rscogniton

Responding to peoples
demands

Desling wih canflicts

Working alone

Consder  complomenay lisure
sctivity such i

Aerobic cxercse

Innllcceualy challenging hobbice
and intersts

Hiking in nature; adventure

Comperitvear achicvement
orented aciviies

Soltary actviis

Peaceful activiies

Social scivies
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2

1. Aot marear ot less rouble sith the bess

A msjor change in ecping habits lecping 3 ot morc
or ot e or 2 change in time of day when you slcp)

3 A mojor change in cating habits (cating 2 lot more or 3
ot 16 o very diffrent meal hours or suroundings)

4. A vevision of persansl habite dres, manners,sssocia-
ions,and 50 om).

5. A major change in your wsual type or amount of

A major change in your socal aciviies (¢, b,
dancig, movie,vsting, and 50 on).

7. A major change in church actiics Grtending ot
more or 3 lo les than usual).

8 A major change in the pumber of il gectcgethers
@ lot more or a o fewer than wual).

9. A major change in your fnancl stte @ lot wors offor
ot better o

10 Trouble with indaws.

11 A mor change i the nunber of aruments with
Cpou ot more o 3l fower than wsusl regarding
chid rcaring. personal hbis, and 50 on).

12 Sexusl difcultes.
13. Majr persons njry or llcss

14 Death of  close family member (other than spouse)
15 Desth of spouse.

16. Deat of a cose frend.

17 Gaiing 3 new famly member (hrough birth, adoption,
cldser moving in,and s0 o).

15 Majorchange in the heakh or behavir of s fmily.
19, Change in residence.
20, Detention in i o oxhe insitution

21 Minor viektons of the b (aific tickets aywalking.
distrbing th peace, and 50 on)

Nanber
of T

Man
Ve

s

w
B
&

o

Your
S
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CREATING A COPING THOUGHTS WORKSHEET

1. Trigaer thoughts that inflame my anger

b

Anger ditortians that underl my trigser thaughts

b

Gounterresponse plan for cach of my trigser thoughts (for cxample, laoking for
exceptions, alterative cxplanations, preferences not shoulds, and <o o). Revised
ringer thought based on cach counterresponse plan

s Conterresponse pln
Revisd trigoer though

b Counterresponse pas
Revisd trigoer though

e Gounterresponse plan:

Revised trigger thought

2. Helpful coping thoughts (sce Generdlized Coping Thoughte List carlir in this
chape):

b

Devlcped by bcKay and Roges (000
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SAMPLE HOMEWORK SHEET

A, Activating cvent
A frnd cancled o et it e
B. Rational idess:
ko sh's e ot o e prse i e ' o someting by mys
Irestional idess:
T ol iy e ik . The expins s sing i . She dose' ey cae fr e No e
ey s 1o sp e i me . I fllg aprt
C. Consequences of the irational ideas:
Tiawsdprsed .. s modetly amicns.
D. Disputing and challenging the frational ideas:
1. Select the irstonal idea:
11 el emibly o owigh .. T foling par
2. 1s there any rationsl supprt for this ides?
No
3. What cvidence exste for the falseness of the ides?
Beig o i ot lsrable s hcing o, bt L can o lsure i alerato ctioy
sy oy e v, and ol v 0 00 a1 e te dispponvent
T il fsvation and dsopanmns as “fllg aprt”
4 Docs any evidence exist for the truth of the idea?
ooy tht e lked sl fsiog dprscd
5. Whatis the worst thing that could happen to me?
o comie o dined o fndavything el pessabe o do vt
. What good things might occur?
gt f e sl and el vt 1 do have e s
E. Alternatve thoughts
T chay 0 et ut my detstio oo, T sty o od Chise dinner: I god t bein sone
Alernstive cmtions

e i, e i, but Lo atcotn o ood sl and o god bk
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ESTABLISHING YOUR POSTURE

Japanese fashion

Tailor-fahion
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Other
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[
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(continued)

SIMPTOMS

Anies i specte sewaions
(o, dedins erviews,
prsenaions

Ansies i your reorships
(spouss, children, bos)

Generl sy and wory
Deprasions

Hosuley, aage,reabiey

Phobis ere
Muscal wnscn
High blood pressure

Heschches,neck i,
backaches

Indigescn
Insomn, sesping dficuldes

ok sse

o pan

TECHNIQUES
Bt Retueng | Fang | Coping Skl
Cemmimaon aceal Worry and | Trang for | Anger
Tebniqus | Focung | ks Amiy | Fars | oo
x X x X X
X x X x
x x X X x
x X
X X X
x x X X
X X X x
x X x





OEBPS/Images/fig19-4.jpg
Your ft s Doy .2
Choose lean mest, chicken, or fske

Est highfat meats ke bacen, lunch meats,
or sausager

Limit cggs to four yolks per week?

Read labele and select foods with less than
3 arams of fa per serving?

Choose lowfat or nonfat dairy products>
Limit fricd foeder

Choose donuts, croisants, ar sweet rolls for
breakfase>

Choose reducecfat or ftfree products when
they are availibler

Limit margarine, butter, salad dressings, and
cauces an focds)

Balance 3 high-ft dinner vith 3 low-at
breakfae and lanch

Rty

Offen

Alneet s

0
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JUES R —

1 Teisselfsh to put your needs before
ather necds

e shameful to make mistakes. You
should hase an sppropriste response for
every occasion

3. I you can't convince others that your
fechings arc reasansble, then the feclings
must be wrang, or maybe you are going
crazy

4. You should respect the views of athers,
especialy if they ar in 3 position of
suthority. Keep your diferences of
opinion to yourself. Listen and learn

5. You should alvays try to be logical and

6. You shoukd be fleible snd sdjost. Others
have good reasons for ther actons and
i€ not polte o question them.

7. You should never interrupt pecpl. Adking
questions reveals your stupidit to others

8. Things could get even worse, don rock.
the bot.

9. You shoukdn' take up others valuable
time ith your problems.

10. People dont want to hear that you fecl
bad, 50 keep i to yoursll.

1. When someane takes the time to give
‘ou advice, yeu shald take it very seri-
cusly. They are citen right

Your Legnte Righs

You have a right o put yourse first

You have a right o make mistakes.

You have a right (o be the fiml judge of your
feckings and accept them as legitimate

You have 3 right to have your own opinians
and convictins.

You have 3 right to change your mind or
decide an 2 different course of action.

You have a right o protest unfi treatment

ou have 3 right to interrupt n arder to ask
for clrifcation.

You have a right to negotiste for change

You have 3 right to ask for help or emotionsl
suppert.

You have a right to fecl and cxpress pain.

You have a right to fgnore the advice of
athers
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Actioty
Wiking throush lunch
Lying in bed trying (o gt up
Shaver
Grooming and dressing
Cooking breskfast
Esting breskfset snd reading paper
Phane cal (famiy)
Commte snd lsten to news
Morning stsff meeting (10 minutes late)
Routine work—reviews and rezpond o,
Phane messsges
Blectronic mil
Witten memos
Mail
Daydreaming
Sochizing (fiend)
Meeting (15 minutes ltc)
Productiv work (preparing for interview)
Lunch with friend (15 minutes )
After lunch through dinner
Productive work (preparing for interview)
Phone cal (frend)
Daydreaming
Lowpricrty work (helping coworker)
Socilzing with covorker
Phone call (work related)
Commte snd lsten to news
Shopping
Mail

Phone call (personal)

Tine

2 minates
2 minates
25 minutes
5 minutes
10 minutes
10 minutes
45 minutes
40 minutes

60 minutes

5 minutes
15 minutes
45 minutes
40 minutes

75 minutes

95 minutes
5 minutes
10 minutes
65 minutes
15 minutes
30 minutes
45 minutes
40 minutes
10 minutes

25 minutes
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Calfeine Content of Beverages and Chocolate

Beerge or Choclate Serig Caffine Coner
Regular coffee, brewed oz 80135 mg
Decaffeinated coffee, brewed |8 cz. 5210 mg
Instant coffee oz 5100 ma
Black tes, brewed oz 3540 ma
lnstant tea oz 15mg
Green tea oz 15-30 mg
Comned iced tea 1216 ez 950 mg
Cola drinks e 3555 ma
Hot chocolate 8oz 5-15 mg
Dark chocalste T 535 me

Milk chocalste Tz 5210 mg
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SUD: Rask
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RISK ASSESSMENT FORM

1. Feared cvent

2. Automati thoughts

3. Rate ansiety from 0 to 100:
4. Rate probability of cvent from 0 to 100 percent:

5. Assuming the worst happens, predict the worst posible consequences

6. Possible coping thoughts:

7 Possible coping actions:

8 Revised predictions of consequences

0. Rerate ansiety from 0 t0 100
10. Evidence agsinst the worst possble cutcame

1. Alternatve cutcemes

12, Rerate probabilty of event from 0 to 100 percent:
13, Rerate ansiety from 0t 100:






OEBPS/Images/fig2-1.jpg
Date:

Tine

STRESS-AWARENESS DIARY

Day of the week:

Sl Ent- Sympion
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The following stres-awareness diry was recorded one Monday by a department store derk:

Toe Stesfil Eeen Synpion
Ban Al docsntgo off e forwork,  Slight headache, jtery
only had time for cffee
930AM. Boss reprimands me for being e
o50AM Wony, depression, shallow breathing
an Customer is rude and insaling
115 Av Anger, dghtncs in stomach
020 Only have 10 minutes forhunch, cat
<ome chips
230 Slight headache
3mm Presentation o senor mansger Nervous, svesting
s Heavy commu, e for dianer with
iy
s Argument wich son Anger, pounding headache
sem Wil defends son Anger, ension in neck, back, and

aomach

108 Wonying,not able o secp
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Here s 2 list of sample situations and alternative emtional responses:

Siaton Uty Nogatie Ewovios ey Nt Encion
Fight with mate Roge Annoyance, iitation
Work deadline High ansicty Concern

Crucly to 3 child Intense guilt Regret

Something you enioy Depression Dissppointment

is canceled

Critiized Worthlese Annoyance, concern
A public mistake Shame Guilt sbout your sct,

ot self
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Dictary Reference Intakes (DRIS) (Recommended Intakes for Individuals)
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Vitamin D (g /d) s
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Niscin (mad) 16
Folhte (ua/d) 00
Viamin B, (ued) 24
(/) = micrograms 2 diy.
Mincsls
Coleium (me/d) 1000
Copper (uald) 00
Todine (ua/d) 150
Tron (ma/d) s
Magnesium (me/d) 40
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Selenium (ua/d) s
Zine (mald) "
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Rasonfor Not Exersing

Running late .. cant walk the dog.

Can't bike e vork .. s tire.

Canit decline  ride from 3 ricnd.

Save time by driving to hunch.

Daive to hunch because it loks Ik rain

It more cffcient o phene
Tin too exhausted, out of shape, and
overucight to jog

The neighborhood is unsafe after dark.

Ihave s headache.

Maybe tomorrovw

Rponse or Sotion

1 rsrely have time ta walk the dog in the morning
because | don' get up early cnough to do it I
et the alarm fitcen minutes earier and get up 32
so0n 35 it goes of.

165 not 3 matter of “can'’ | just dorit vant to
bike to work. But | can fx the it s that | can
bike on weekends, when | do enjoy biking in the
country.

T full of “caite” Obviously | can say o, bt
cometines | choose nat to. Pl sck my friend to
walk with me (o meetings in the future.

An bour s plenty of time to walk to lunch, eat,
and ek back.

This e the dumbest excuse yet! So what if it
clnady 1f Pm <0 cancerned about the westher,
il carry an umbrela or eat in the cafeteria
downtairs,

True, but faceto-face contact is valusble. And |
do have the time to make the rounds in person.
These are all signs of excrcise deprivation and the

very reasons why | should jog

1 could ask my husband to walk with me, or do,
some indoor exercises, orfoin 3 heslth club, or
Plan my cxercise for carher in the day.

Another possibl sign of exereise deprivation and
aress accumulstion

My favorite strstegy for sveiding exereiset [ g0
walk the dog right now!
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SAMPLE PREPARING FOR IMAGERY
EXPOSURE FORM

1. Wiite down one of the main topics you worry sbout most

Pupe dispproing of me s of my sy ity v the i me

2. For this worry, write down the image that pops into your mind that represents
the orst thing thit could happen. You may have already dentified this image
on 2 Rick Assessment Form. This time, instead of concentrating on your ansicty-
proveking thoughts, you will ocus cn the imsge of the worst thing that could
happen. Describe this worst-case image as though t i happening to you right now
Be specific. Include your physical and emotionsl reactions

T sibbos, o oy bshand inctedcxe for dnnes arce cary for vy bnsand's iy
e acet b tin o pick s the v, et aae i maig dvncr My s ket

hen o they sk s and sk i i My bsnd sy, in st ottt
e ks b oo st bt e o icking s clths s, nd neospers
from te g rom oo an the g oo e and bis i cone cat b the Bichn ad stars
g the e i the ik, ol ks e e di 1 Lt s dies. 1o of o enry
through ey b,y o i s, s chestand s e v, ad my s chure. | fl
bamased, shonad, wad, and vervous. | bave svong e o fe, bt ' g, o e s
and i ey s’ . The vt day when ok a il o te eghorond,afl e
e v oy rom meand s o sk b e | etz ey bave bl what  diry s 1
am. My smach sinks, my chest e aon e 5, and my bt i owndig | ol abaned asd
oncy

3. What docs this image mean to your
Tht f e st e my b i ey, they il ik Do ity s ad they o't ot to
e anytin o o with e and 11 be showed nd lony e

4. Using the Anxicty Severity Scale on your Anxious Episode Record Form, rate the.
level of ity you cxperienced 35 you imagined this image (0 being none and 10
being extreme).
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WHO are the people with whom | am nonsssertiver
Parents

Fellow workers, clasmates

Strangers

OM friends

Spouse or mate

Employer

Reltives

Children

Acqusintances

Salespeople, cleks, hired help

More than two or thrce people in 3 aroup.
Other

WHAT do [ want that | have bocn unsble o achieve with nonasertive styles?
Approval for things | have done ell

To et help with certin ks

Mare attention, ar time seth my mate

To b listened to and understood

“To make bering or frustrating situations more satisfying

To not have to be nice sl the time

Gonfidence in spesking up when something i
important to me

Greater comfort with strangers,store clrks, mechanics,
and 20 on

Confidence in asking for contact with people |

find attractive

To et a new job, ask for interviews, rases,

and s0 on

Comlort with people who supervis me or

work under me

To ot feclangry and biter It of the time

To overcome a fecling of helplessness and the
sense that nothing ever realy changes
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ANGELA'S DIARY OF OPPORTUNITIES TO EXERCISE

Tne

745

w1

000

100

300
500

0

Opporuney o Exeeise

Let dog out to runin
the yard

Drive to werk

Drive with coworker to
s specil conference three
blocks away:

Drive to lunch.

Mske calls o people who work
on differcnt floors of my buikling

Walk to post offce.

Collpse on sofa at home.

Back an the schs

R For and At Exerising

Tin runing bt so | cant walk
the dog this morning.

165 o0 far to wlk, and my bike
bike has 2 lt

T wonld have walked, but | coulds'c
very well sy o 0 frend offeing
s ride.

Twant to swve time. Besides,
it loaks like rsin.

It mare cffcien to phane.

I need to stretch my legs
T could go jogging. but T'm
exhausted and tao out of shape
since gaining these five pounds
st Christmas

1 could wlk the dog, but

it dark and this st 3 safc
neighborhoed. Also, |ave s
headache. Maybe tomorrovw
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MY RESPONSE TO SPECIFIC WORK STRESSORS
Your Work St Your B Your Thoughs Your Beir
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ANXIOUS EPISODE RECORD FORM
Dite: Length of cpisode.

Ansiety Severity Seale:

Put an X st the point on this scae that hest describes your masimum level of ansicty
during this cpiscde.

o 1 2 3 4 s 6 7 & 9 w0
None Mid Moderste Strong Estreme.

Trggering events:

Worrics

Underine and/or il in physical symptoms: muscle tension, siecp difficultes difficuty
concentrting, mind geing blank, irritabilty, ftiguc, restlssness, fecling keyed up or on
edae. Other

Worry behaviors:






OEBPS/Images/fig13-7.jpg
Ty Dae nage (detfyng Pl Viides Masinun Arsicy

@ Messy house 8 5
& Messy house 8 4
& Messy house 6 2
@ Job inerview o 5
o Job inerview 8 s
o Job inerview 7

%4 Job inerview 7 2





OEBPS/Images/fig20-5.jpg
Rovving
boat

Rovving
(sttionary)

Running or
iogaing

Stating
froller
shates or
onice)

Sking
erass.
country or
slpinc)
Sking
eross.
cauntry
onaski
machine)

Stair
climbing

Swimming

Can be very relasing

A scull with  sliding sest
provides an excellent
full-body workout

Can e done indeors

You can oy changing scenery
You cnly need a pair of running
thaes

You can do this slone or with
cthers

Good exercis for the legs and
heart

Can e done alane or vith athers

An excellent way to cnjoy natare

Can e done indecrs

Requires no skill

A good vay to stay cool
Good for oint pain or muscle
weskness

Good for lrge muscles in arms,
legs, and chest

Requires a bot and access to water

Requires sccess to cquipment
Can be monotonaus

Can incresse wear and tea o oints
Can lead to injurcs if not properly done
May be too difcult for besinners or over-
weight individuals

Tokes a longer time to learn to enjoy than
ther form of exercie

Can give you skinned knees and clbows
Requires some skil
Requires equipment and aceess to faciliies

Requires some skil
Requires equipment and sceess to snow

Requires some skill and coordination
Requires sccess to cquipment

Can be very monotonous

Requires an abilty to swim and access 1o
pool

Not 2 good choice if you are sensitive (o
chlorine
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Food Diary Summary

Foo Grop Sevigs D¢ Diyz  Das

Bross and g
A serving cquals 1 dice
bread, 4 cup rice, cereal,
or pasta

Fuit
A serving cquals v cup or
one smallapple, range.

Vagtabie:
A serving cquals ¥4 cup or
one 4 0z potato

ik, e, g
A serving cquals 1 cup milk
or 1 ez hard checse.

e, o, b

Fats and ol
A serving cquals 1 tsp. ol or
1 thop. salhd dressing

Coffine

A serving cquals § oz

Dty calris
(includes skeohal)

Daly
Acene

pre—
Seigs or
2000 day
cabris

6 servings

2 cups

25 cups

3 cups

55 cunces

6 tesspoons

0-2 servings

270 caloies
0-1 serving
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26 Outsanding personal schicvement x o
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collge, and so on). ol e
28, Retirement from work. x4
29. Major change in working hours or conditions. x o
30. Major change in responsiblties at work (prometion, i s

demtion, lateral transfep.
31, Bing fred from work. x 47 =
32 Major change inlving conditions (bulding 2 new

home or remodeling, deterioration of home or x 1w
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Spouse beginning or ceasing to work cutsid the home. x %
34. Toking outa mortgage o loan for a major purchase .| =

(purchasing a home or business and 5o on).
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36. Foreclosure on a mortgage or loan. x %
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SCRIPT FOR CHANGE FORM

Arrange 3 time and  place to discuss the situation (i sppropriate)

Define the problem specificaly:

Describe your feclings using I messages’

Espress your request simply and firmly

Reinforce the ather persan o give you what you veant G you k)
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ALTERNATIVES TO WORRY BEHAVIOR FORM
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SELF-CONTRACT
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time).
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