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The Worry Cure
Robert L. Leahy, Ph.D.

On November 1, 2005 my new book,
The Worry Cure: Seven Steps to Stop
Worry from Stopping You, will be pub-
lished. After treating many anxious and
depressed people for many years, I real-
ized that there was a real need for a
book that could help people deal with
their persistent worries. The exciting
thing is that in the last eight years there
has been a lot of intriguing research on
worry. We now know that people who
worry often say, “I’ve been a worrier all
my life”. Worry precedes the onset of
depression—people literally worry
themselves into depression. Worriers are
intolerant of uncertainty—they think
they have to know what the outcome
will be absolutely for sure—or they will
conclude that the outcome will be catas-
trophic. Worriers almost always overes-
timate how negative an outcome will
be—and underestimate their ability to
deal with negative outcomes. They often
assume that things will be bad---and
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then they forget that their past worries
have proven to be wrong.

Worriers are actually less anxious when
they are engaged in the abstract
(literal) process of worry. That’s be-
cause the part of the brain that is
“emotional” (where the arousal comes
from) is deactivated while the worrier
is thinking. This is known as the
“emotional avoidance” model of worry.
When the worrier exhausts himself
with his worry, his anxiety bounces
back---and it seems to come out of no-
where. Another part of worry is the
sense of urgency---“I need the answer
right now”. Worriers think that if they
don’t have the answer right now—then
the outcome will be terrible.

Not only do worriers think that the fu-
ture will be out of control—but they
also worry about their worrying. Wor-
riers often think, “This worry is driving
me crazy”’---“I can’t stop worrying”.
Worriers are more likely than other
people to “scan their thinking”--- con-
tinually paying attention to anything
that comes into their head. They have a
hard time “letting things go”.

Why would worriers persist in such
negative, apparently self-defeating be-
havior? It’s not because they “want to
suffer”. In fact, worriers claim that they
need to worry to be prepared, so they
won’t be surprised, so that they can
avoid something bad from happening—
in order to be responsible and moti-
vated. Worriers believe their worry is a
way to take control before things go out
of control. Ironically, though, worriers
are continually living in a future that
never comes. They keep creating sce-
narios of terrible outcomes—that never
occur. And, most importantly, they fail
to live in the present---where all the
rewards are.
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In my book The Worry Cure 1 identify
why you worry---why worry makes sense
to you--- and how your worry is related
to your personality. I also identify the
twelve worst pieces of advice that people
give for worry (for example, “Try to stop
thinking” or “Believe in yourself”). I
then outline a seven-step program that
has been shown to be effective in reduc-
ing worry, anxiety and depression. These
steps include the following:

1. Distinguish between Productive and
Unproductive Worry

2. Accept Reality, but Commit to What
You Can Change

3. Challenge Your Negative Thinking

4. Examine How Your Worry is
Related to Your Core Personality
Issues

5. Turn Failure Into Opportunity

6. Use Your Emotions Rather than
Worry About Them

7. Take Control of Time

I hope you have a chance to read The
Worry Cure. Our staff at AICT is trained
in the various techniques that are de-
scribed in this book. My hope is that you
will be able to learn more about why
your worry “makes sense” and that you
will be able to acquire the skills to be-
come “worry-free”.

(Continued on page 2)
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How Do Traumatic Events Affect Us?
How Can CBT Help?
Dennis Tirch, Ph.D.

Many people, perhaps all of us, experi-
ence some degree of trauma over the
course of our lives. For some, the ex-
perience of traumatic events can have a
challenging and lasting psychological
impact. Diagnostic guidelines for men-
tal health professionals define a psycho-
logical trauma as the experiencing or
witnessing of an event that involves a
threat of death, serious injury, or a threat
to the physical integrity of oneself or
others. In order for a person’s reaction
to present a psychological problem, the
person’s response to the event must in-
volve intense fear, hopelessness, or hor-
ror. Examples of traumatic events in-
clude automotive accidents, combat ex-
posure, terrorist attacks, sexual or physi-
cal assault, or being the victim of a vio-
lent crime. All of these experiences are
likely to provoke distressing emotions
such as anger, sadness, fear or guilt. In
time, these emotional responses tend to
fade for most people. For some, how-
ever, these difficult emotions may
evolve into a complex and disturbing
psychological condition known as Post-
traumatic  Stress Disorder (PTSD).
PTSD involves the persistent re-
experiencing of thoughts, memories, and
emotions that concern a traumatic event
or events. In response, people with
PTSD try to avoid things that trigger
these cognitions and memories. This can
lead to psychological symptoms that
include emotional numbing, irritability,
or exaggerated levels of arousal.

Fortunately, cognitive-behavioral psy-
chologists have developed effective
treatments for PTSD, which can help
trauma survivors overcome their psycho-
logical symptoms. This is accomplished
by challenging and restructuring the
ways that trauma survivors think and
feel about their past experiences, the
risks inherent in everyday life, and them-
selves. Let’s take a brief look at some of
the ways that the experience of a trauma
may affect a person, and how cognitive-
behavioral therapy can help.

Cognitive therapy researchers have
found that people with PTSD typically

think about traumatic events in ways
that are excessively negative. People
with PTSD may also have overly
negative evaluations of themselves.
For example, a victim of an automo-
bile accident may come to develop
such thoughts as, “The world is totally
unsafe,” or “The accident occurred
because I’'m being punished for being
such a bad person.” Cognitive thera-
pists work with their patients to chal-
lenge the rationality of such beliefs,
and to develop more balanced rational
responses. Many research-based tech-
niques can be used to help the patient
to closely examine their disturbing
thoughts and beliefs, and develop
healthier thoughts. For example, the
motor vehicle accident victim may
come to replace the earlier irrational
beliefs with thoughts such as “I gener-
ally spend my time in safe situations,”
or “Even though I'm sad the accident
occurred, I know that it wasn’t my
fault, and I’'m not being punished.”

Traumatic events stubbornly intrude
into the daily experience of people
with PTSD, no matter how hard these
patients may try to suppress their
thoughts. Cognitive therapy research-
ers have found that attempts to sup-
press and avoid these thoughts may
actually cause the thoughts to occur
more often. Cognitive-behavioral
therapists help their patients use their
imagination to visualize their re-
experiencing of these difficult events
in a safe setting. With repeated grad-
ual exposure to the thoughts and
memories, patients’ anxiety about re-
membering the trauma may lessen. As
a result, the intrusive thoughts and
anxiety-based symptoms of PTSD
may be reduced in frequency and in-
tensity.

The above examples are a simple in-
troduction to the body of evidence-
based methods that Cognitive-
behavioral therapists may employ to
help people with PTSD. Traumatic
events present us with some of life’s
greatest challenges. CBT for PTSD
aims to help those with difficult and
lasting reactions to trauma, as they
recover from the impact of their ex-

periences, and reclaim their lives.

Single Parenting:
Making a Difficult Choice Work
Laura Oliff, Ph.D.

As a result of separation or divorce,
many parents find themselves in the
role of a single parent. They have the
children in their care most of the time,
while the other parent has visitation
rights. Although many fathers have
begun asking for shared physical cus-
tody of their children, the vast majority
of single parents are women.

Having sole responsibility for your
children creates new emotional chal-
lenges for the single parent and their
children. Many single parents experi-
ence some depression as a result of the
shift in their lives. They often feel
drained by the additional responsibility
and can withdraw to the safety of their
homes. Left untreated, this social isola-
tion from the larger world around them
can create depression in their children
as well as other problems. For example,
the single parent may come to rely too
heavily on their children for emotional
support, treating them as their confi-
dants or partners rather than their chil-
dren. This reversal of roles, referred to
as the "parentified child" syndrome,
forces children to take on adult respon-
sibilities they are not ready to deal with.
Finally, if the single parent expresses
the hurt and anger they feel toward their
former spouse in front of their children,
their child's relationship with his or her
other parent can be compromised. Chil-
dren who are caught in the middle of
their parents anger often experience
feelings of guilt and helplessness, mak-
ing it impossible for them to maintain a
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normal and healthy relationship with the
noncustodial parent.

Getting support is essential during diffi-
cult periods. Getting professional help
from psychologists, psychiatrists, or
even clergypersons experienced in fam-
ily problems can help parents and their
children through a difficult transitional
period in their lives. It is important not to
minimize the emotional distress that
accompanies separation and divorce.
This process is similar to that of mourn-
ing or grieving the loss of a loved one.
Peer support groups can also provide
invaluable support and guidance as peo-
ple have a chance to meet and learn from
other adults who are coping with a simi-
lar situation.

Following a divorce, the custodial parent
needs to adjust to doing many things by
themselves: Cooking, cleaning, financial
budgeting, child care, driving children to
school/activities, homework, problem-
solving/counseling, etc. In addition to
the basic tasks that need to be accom-
plished, divorce creates an opportunity
to reexamine and revise the ways you
relate to your children. Children typi-
cally feel hurt and angry following their
parents separation. Children need time
and permission to express their feelings
openly. You can help by explaining that
although you and their other parent are
no longer living together, you both con-
tinue to love them. It is essential to ex-
plain the separation, rather than blame
your spouse. Reassuring children that
they are not the cause of the separation
and that their relationship with both of
their parents will continue is invaluable.

It can also be helpful to be open and
share your own feelings with your chil-
dren. Sharing some of your own negative
feelings or fears can normalize your chil-
dren's experience of these emotions.
Your openness can also help teach your
children how to handle negative feelings
and remind them that you are also a feel-
ing, human being. Overwhelming your
children with adult worries is not the
goal, but establishing a balance between
openness and reassurance is. Listening to
your children’s feelings about being part
of a single-parent household is important

without expressing too much guilt or
being too defensive. You also need to
realize that your children don't need
you to fix everything for them, some-
times they just need you to listen and
validate their feelings.

Most single parents, especially work-
ing parents, are worried about the lim-
ited time they have available to be
with their children. Remember that
even fifteen minutes of your undivided
attention is worth more to your chil-
dren than a whole evening of being in
the same house together watching TV.
Some parents have solved this prob-
lem by setting aside a specific time of
day to be with their children. For ex-
ample, arriving at work a half hour
late or getting up a half hour earlier
can give you the chance to start your
day with your children. Or you can
make the dinner hour your family time
for sharing your day and relaxing to-
gether.

Most divorced parents find single par-
enting to be the most workable solu-
tion once the decision to separate has
been made. Remember, all the hard
work of single parenting is more than
made up for by the good times you
will share with your children.

Handling Weight Loss Setbacks
Rene Zweig, Ph.D.

Whether you have been actively diet-
ing and exercising to lose weight or
you have been maintaining a healthy
weight for some time now, it is quite
common to experience weight regain.
It is estimated that 35% of people re-
gain more than five pounds within one
year of weight loss. Weight regain is
especially likely if you previously
followed a very restrictive diet, lost a
lot of weight rapidly, or do not exer-
cise regularly. Conversely, the key to
a successful and maintainable weight
loss plan is one that allows flexibility
in food choices, emphasizes slow and
steady weight loss, incorporates physi-
cal activity, and focuses on building
skills to cope with overeating triggers.
In short, the key to maintaining your
weight loss is by losing weight the
old-fashioned way by developing a

healthier, sustainable lifestyle.

If you recently regained a few extra
pounds and are motivated to get back on
track, the following steps may be useful:

Identify problems and potential solu-
tions. In order to lose the regained
weight, the first step is to identify what
triggered the setback. Have you been
indulging at too many summer barbe-
cues? Have you been experiencing in-
creased job pressures and a disrupted
workout schedule? Are you eating for
comfort? Have your social engagements
centered around food? Once you iden-
tify the problematic situations, it will be
easier to focus your change -efforts.
Next, think about those strategies that
worked best for you when losing weight
originally, and consider whether those
will work well for you now. You may
also need to use other problem-solving
strategies to improve your eating and
exercise habits.

Build on your existing strengths.
Rather than attempt a dramatic overhaul
on your current diet, try to incorporate
smaller changes and build toward a
healthy eating plan. For example, you
might try snacking on more fruits and
vegetables between meals, reducing your
portion sizes at meals, and adding small
amounts of exercise to your day. Re-
search shows that exercise is most con-
sistently related to successful weight
maintenance, so make this a priority.
Even 45 minutes of walking, divided
over the course of the day, can make a
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dramatic difference.

Set moderate, attainable goals. Al-
though it is tempting to lose the weight
quickly, this often means strict dieting,
self-punishment, and difficulty with
maintenance. A better goal may be to
lose the regained weight slowly, ap-
proximately 1 pound per week, through
moderate diet and exercise. Remember,
the objective should be maintainable
lifestyle changes, not simply weight loss.

Use self-reward. Identify non-food
rewards in advance, and treat yourself as
you progress toward your weight loss
goal. You might reward yourself with a
manicure after a week of healthy eating,
a new novel after a week of consistent
exercise, or a new outfit after losing 5
pounds. The key is to keep your motiva-
tion up and to enjoy the process as you
become healthier and fitter.

To read more about weight loss, weight
maintenance, binge eating, body image,
and dietary guidelines, view the AICT
website at:
www.cognitivetherapynyc.com.

Interested in group therapy? Go

to www.CognitiveTherapyNYC.com

and click on the left panel button for
“Group Therapy” to learn more!
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Laura Oliff, Ph.D., Director of Clini-
cal Training (Ph.D., New School for
Social Research) has over eighteen years
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worked extensively with Latino children
and adults, and is bilingual in English
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York and Washington, D.C. Dr. Na-
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tano is Director of the Institute’s Dialec-
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Psychology of Albert Einstein Medical
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on CBT and has specialized in the treat-
ment and study of mood disorders,
PTSD, panic disorder, mindfulness and

acceptance based techniques, and addic-
tive behaviors.
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Antonia M. Pieracci, Ph.D., Clinician,
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University of Pennsylvania and earned her
graduate degree from Temple University
where she was awarded a University Fel-
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FACT is the Foundation for the
Advancement of Cognitive Therapy, a
non-profit organization that supports
training and research on the treatment
and nature of depression and anxiety
disorders. We are working to train
therapists and conduct research to
develop more effective treatments for
these devastating problems.

Board of Directors

George F. Baker Il
Finance

Aaron T. Beck, M.D.
University Professor of Psychiatry
University of Pennsylvania Medical School

Arthur Carter, Publisher
New York Observer

Marylene Cloitre, Ph.D.
Graham Professor of Psychology
New York University Medical School

Robert L. Leahy, Ph.D.
President of FACT
Professor of Psychology in Psychiatry
Weill-Cornell Medical College

Rena M. Shulsky
President and CEO, Shire Realty
Founder, Green Seal

The Foundation supports training of
qualified therapists in cognitive therapy.
We provide support to interns, post-
doctoral Fellows, and workshops. In
addition, we support ongoing research
programs on depression, anxiety,
emotional regulation, worry, decision-
making and personality disorders.

FACT has received grants from the
George F. Baker Trust and The Robert
Wood Johnson, IV, Charitable Trust.

Help Support Our Work

You can make a tax-deductible
contribution to the Foundation by going to
our website:
http://www.CognitiveTherapyNYC.com/
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Research Assistant received his B.A. with
honors from Boston University and is now
a Doctoral candidate in Clinical Psychol-
ogy at Teachers College, Columbia Uni-
versity. Currently he is conducting re-
search at Columbia University where he is
investigating the effect of relationship-
attachment patterns on coping ability
among World Trade Center survivors. In
addition, he assists Dr. Leahy as Assistant
to the President of the International Asso-
ciation for Cognitive Psychotherapy.

Jenny Taitz, Clinician, graduated
Magna Cum Laude from New York Uni-
versity where she earned departmental
Honor's in psychology for her research
on altruism. Ms. Taitz is currently pursu-
ing a doctoral degree in Clinical Psy-
chology at Yeshiva University's Ferkauf
Graduate School of Psychology. She has
served as a primary clinician at Bellevue
Hospital and has experience co-leading
psychosocial groups, performing foren-
sic evaluations and psychological assess-
ments.

Jon D. Rogove, M.A., Clinician, is cur-
rently pursuing a Ph.D. in clinical psy-
chology at Fairleigh Dickinson Univer-
sity. Mr. Rogove has had doctoral-level
clinical training at North Shore Univer-
sity Hospital, White Plains Hospital
Center, and the Center for Psychological
Services at Fairleigh Dickinson Univer-
sity. has conducted research on panic
disorder, obsessive-compulsive disorder,
and drug addiction.

Staff

Loren Post, Intake Coordinator / Re-
search Assistant, graduated Cum Laude
from New York University receiving a
B.A. in psychology and gender and sexual-
ity studies. She has worked as a psycho-
logical research assistant at Temple Uni-
versity and New York University. She
completed an independent psychology
honors thesis investigating gender differ-
ences in social perception in terms of indi-
vidualism-collectivism. The thesis was
presented at New York University’s under-
graduate research conference and the thesis
abstract was published in Inquiry — New
York University’s Journal of Undergradu-
ate Research (2004).

Norise Rivera, Research Assistant, is
currently pursuing an undergraduate de-

For evaluation of anxiety,
depression, phobias or couples
problems, please contact our

Intake Coordinator at
(212) 308 2440

American Institute for
Cognitive Therapy
www.CognitiveTherapyNYC.com

136 East 57" Street
Suite 1101
NEW YORK, NY 10022
TEL: (212) 308-2440

gree at New York University. She is a dou-
ble major in sociology and psychology. In
addition, she has worked as a tutor and a
counselor with youths in the New York
area. She hopes to continue her education in
psychology and pursue a Ph.D in Clinical
Psychology.

Pre-order your copy of The Worry Cure
today at Amazon.com
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