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“The eyes and mouth are widely opened,
and the eyebrows raised. The frightened
man at first stands like a statue motionless
and breathless, or crouches down as if
instinctively to escape observation. The
heart beats quickly and violently . . . The
skin instantly becomes pale . . . [and cold]
perspiration exudes from it . . . The hairs
on the skin stand erect . . . the mouth
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becomes dry . . .



Michael Palin

“Anxiety doesn’t ever go away. There’s not
suddenly a sun-lit plateau where you’re never
anxious about anything — it just takes
different shapes and forms.”

“My anxiety levels seem to go up the more
I’m obviously scrutinized. When we’re doing
the travelling for the documentaries and I’'m
meeting people as we go along — people think
that’s incredibly difficult. I don’t mind that:
that’s fine. It’s when you suddenly have:

‘right, you’ve got to do a piece to camera’. If
you get something wrong, they say ‘try it
again, | think you slightly hurried that bit’.
And then the anxiety begins to build up...”



of anxiety

Thoughts racing
helps us to evaluate
threat quickly and make
rapid decisions, can be hard
to focus on anything but
the feeling of danger

Dizzy or lightheaded

Changes to vision
tunnel vision, or vision
becoming ‘sharper’ .
Breathing becomes

quicker and
Dry mouth shallower
to take in more oxygen
and make our body more
able tofight or run away

Heart beats faster

feeds more biood to

the muscles and
enhances ability to Adrenal glands
fight or run away release adrenaline
adrenaline signals other
organs to get ready
Bladder urgency
muscles in the bladder relax
in response to stress
Hands get cold

blood vessels in the skin Palms become
contract to force biood sweaty
towards major muscle the body sweats to keep cool, this
groups makes it a more efficient machine

Muscles tense
ready to fight or run away
they may also shake or
tremble



Key Stress Issues for Students

Y



Anxiety and exam performance

Level of general anxiety assessed before admission to

Oxford (n = 635) (Mellanby & Zimdars, 2011):
* More generally anxious, then greater exam stress.
* But anxiety didn’t predict men’s exam performance

e While higher trait anxiety predicted better performance
in women.
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What are the

origins of anxiety?

1. Genes
30-40% heritability




What are the

origins of anxiety?

2. Bad experiences
(conditioned learning)




What are the

origins of anxiety?

3. Vicarious learning




Vicarious learning




The clinical psychology perspective:

6 key processes
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Three typical psychologist questions




Process 1: Thoughts anticipating threat

Unhelptul anxiety is when we make threatening
nusinterpretations of what is going to happen.



A noise in the night




Process 2: Safety behaviours maintain fears




Process 3:

Negative Images

“l have an image of me
looking guilty, nervous,
anxious, embarrassed. It's
my face — the features are
distorted, intensified, big
nose, weak chin, big ears,
red face. Slightly awkward
body posture, introverted
body posture, turning in on
myself. | look stupid.”




Process 4...

CAR RADIATOR APPLE
ELEPHANT DOOR TEA FLOOR



BLACK GREEN YELLOW PINK
RED WHITE BLACK



SCARED THREAT HARM
ISOLATED MOCKED BLAMED
DESPISED



Process 4: Attention to threat

“Love looks forward, hate looks back, anxiety has
eyes all over its head.”

... and actually the attention is inwards



Focus of attention




ising

: Catastroph

Process 5




Process 6: Thought Suppression

For 60 seconds, don’t think about white bears...



The clinical psychology perspective:

6 key processes

DANGER

SCARED THREAT HARM
ISOLATED MOCKED BLAMED
DESPISED




The six main anxiety disorders



1. Phobias
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3. Panic disorder




4. Obsessive-compulsive disorder




5. Generalised anxiety disorder




6. Post-traumatic stress disorder

| want to talk
to you about
my diagnosis
but Im scared
of how you’ll
react.




12 month prevalence

1. Phobias. 9.7%

2. Social Anxiety. 7.7%

3. Panic disorder. 2.7%

4. Obsesstve-compulsive disorder (OCD). 7.2%
5. Generalised anxiety disorder (GAD). 2.7%

6. Post Traumatic Stress Disorder (PTSD). 3.6%



Treatment

Cognitive-behavioural therapy (CBT)




Test out fears (dropping safety behaviours)

Sneaky;, Spinni%




Reducing worry




Reducing worry




Switching attention

‘What’s going right for me
right now?’

At end of day, list three
positive events.

Keep data log ot positive
events.



Switching attention:

Savouring

JOY, GRATITUDE, SERENITY,
INTEREST, HOPE, HAPPINESS,
AMUSEMENT, INSPIRATION, AWE,

LOV]

(L]






5-a-day
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5-a-day for well-being

1. Connect

2. Be active

3. Take notice

4. Keep Learning
5. Give




Good mental health tips

1. Activities crucial (with attention on the activity rather than self).
2. Basics: good sleep, regular and healthy meals, physical activity.

3. Thoughts are not facts. Test them out. Then let them go.

4. Avoid avoidance of other people. Use social support. Share fears.
5. Limit worry and rumination.

6. Switch focus to the positive rather than threat.



Michael Palin

“People see people like myself and they say
‘you have the best job in the world, you’re
free of cares and gosh we’d all like to be
like you and to be able to stand up and
make a speech and all that’. I don’t do any
of those things without at some point
feeling anxious.”

“One has to confront these situations. If
you avoid them it’s not great because there
will always be that little bit in your
memory, which says ‘I cant do that; I was
never able to do that’. So even if you've
tried and failed, at least you did it and it
wasn’t so bad.”




